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hen  patients  are  sensitive  to  antibioti:; 


(i Iways  consider  S III  if  If  ffl  fi  & S il  HI 


ANTIBIOTIC 


ORALLY  EFFECTIVE 

against  staphylococci,  streptococci  and  pneumococci— 
especially  indicated  when  patients  are  allergic  to  other 
antibiotics  or  when  the  organism  is  resistant. 

A DRUG  OF  CHOKE 

against  staphylococci — because  of  the  high  incidence  of 
staphylococci  resistant  to  other  antibiotics. 

A DRUG  OF  CHOKE 

because  it  is  less  likely  to  alter  normal  intestinal  flora 
than  other  antibiotics,  except  penicillin;  gastrointestinal 
disturbances  rare;  no  serious  side  effects  reported. 

USE  ERYTHROCIN 

in  pharyngitis,  tonsillitis,  otitis  media,  sinusitis,  bronchi- 
tis, scarlet  fever,  pneumonia,  erysipelas,  pyoderma  and 
certain  cases  of  osteomyelitis. 

DOSAGE 

average  adult  dose  is  two  100-mg.  tablets  every  four  to 

six  hours.  Specially-coated  Erythrocin 

tablets  are  available  in  bottles  of  25  and  100.  CUMkrtt 


% 


Trade  Mark  erythromycin,  Abbott  crystalline 
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Among  the 
Potent  Hypotensives 

NOTEWORTHY  FOR  ITS 

SAFE TY 

Veriloid,  a selective  alkaloidal  extract  af  Veratrum  viride  (the  alkavervir 
fraction,  representing  less  than  one  per  cent  of  the  whole  root)  presents 
these  noteworthy  features  when  a potent  hypotensive  agent  is  needed. 


• Biologic  assay — based  on  actual  blood  pres- 
sure reduction  in  mammals — assures  uni- 
form potency  and  constant  pharmacologic 
action. 

• Blood  pressure  is  lowered  by  centrally  medi- 
ated action;  there  is  no  ganglionic  or  adre- 
nergic blocking. 

• Therapy  is  rarely,  if  ever,  fraught  with  the 
danger  of  postural  hypotension. 

• Hypotensive  action  is  independent  of  altera- 
tions in  heart  rate. 


are  readily  overcome  and  thereafter  avoidec 
by  dosage  adjustment. 

• In  broad  use  over  five  years,  literally  in  hun- 
dreds of  thousands  of  patients,  no  other 
sequelae  have  been  reported,  whether  Veri- 
loid is  given  orally  or  parenterally. 

• Tolerance  or  idiosyncrasy  rarely  develops; 
allergic  reactions  have  not  been  encountered 
Hence  tablets  Veriloid  can  be  given  for  the 
long  course  of  treatment  required  in  severe 
hypertension. 


• Cardiac  output  is  not  reduced. 

• Renal  function,  unless  previously  grossly  re- 
duced, is  not  compromised. 

• Cerebral  blood  flow  is  not  decreased. 

• Cardiac  work  is  not  increased,  tachycardia  is 
not  engendered. 

• No  dangerous  toxic  effects  from  oral  ad- 
ministration, no  deaths  attributable  to  Veri- 
loid have  ever  been  reported.  Side  actions  of 
sialorrhea,  substernal  burning,  bradycardia, 
nausea,  and  vomiting  (due  to  overdosage) 


• Continuing  therapy  with  Veriloid  has  not  led 
to  interference  with  appetite  or  with  excre- 
tory function. 

• Because  of  its  rapidly  induced,  prolonged 
action  (6  to  8 hours),  tablets  Veriloid  pro- 
vide around  the  clock  hypotensive  effect  from 
4 doses  daily,  make  today’s  dosage  effective 
today,  and  usually  prevent  hypertensive 
''spiking”  during  the  night. 

• A notable  safety  factor  in  intravenous  ad- 
ministration is:  the  extent  to  which  blood  pres- 
sure is  lowered  is  directly  within  the  control  of 
the  physician. 


In  the  three  dosage  forms  here  described,  all  of  them  accepted  for  NEW  AND 
NON-OFFICIAL  REMEDIES  by  the  Council  on  Pharmacy  and  Chemistry,  Veriloid 
is  effectively  employed  either  orally  or  parenterally,  depending  on  the  re- 
sponse desired.  These  dosage  forms  provide  notable  flexibility  in  treatment. 


BLETS  VERILOID 


'he  slow-dissolving,  scored  tablets  are  supplied  in  2 
lg.  and  3 mg.  potencies.  In  moderate  to  severe  hy- 
ertension  they  produce  gratifying  response  in  many 
atients.  According  to  published  reports1  this  re- 
ponse  can  be  maintained  for  long  periods  in  fully 
0%  of  patients;  combination  with  other  hypoten- 


sive agents  has  been  credited  with  greatly  increasing 
this  percentage.2  Initial  daily  dosage  9 mg.,  given  in 
divided  doses,  not  less  than  4 hours  apart,  preferably 
after  meals.  Dosage  is  to  be  increased  gradually,  by 
small  increments,  till  maximum  tolerated  dose  is 
reached.  Maintenance  dose  9 to  24  mg.  daily. 


LUTION  INTRAVENOUS 


'or  the  immediate  reduction  of  critically  elevated 
lood  pressure  in  hypertensive  emergencies  such  as 
ypertensive  states  accompanying  cerebral  vascu- 
ir  disease,  hypertensive  crisis  (encephalopathy), 
he  toxemias  of  pregnancy.  It  lowers  the  blood  pres- 
ure  promptly,  to  any  degree  the  physician  desires, 


LUTION  INTRAMUSCULAR 


;,or  maintenance  of  blood  pressure  in  such  critical 
nstances,  and  for  primary  use  in  less  critical  situ- 
tions  which  do  not  show  the  same  immediate 
irgency.  Provides  1.0  mg.  of  Veriloid  per  cc.  in 
sotonic  aqueous  solution  incorporating  one  per  cent 
>rocaine  hydrochloride.  A single  dose  lowers  the 
>lood  pressure  significantly,  reaching  its  maximum 


and  with  notable  safety,  since  excessive  hypoten- 
sive and  bradycardic  effects  are  readily  overcome  by 
simple  means.  Supplied  in  a combination  package 
containing  one  5 cc.  ampul  and  a 20  cc.  vial  of 
diluent,  and  in  boxes  of  six  5 cc.  ampuls.  The  solu- 
tion contains  0.4  mg.  of  Veriloid  per  cc. 


hypotensive  effect  in  60  to  90  minutes.  By  repeated 
injections  (every  3 to  6 hours)  blood  pressure  may 
be  kept  depressed  for  hours  or  days  if  necessary. 
Supplied  in  boxes  of  six  2 cc.  ampuls.  Complete  in- 
structions as  to  dosage  and  administration  accom- 
pany every  ampul  of  the  parenteral  preparations  of 
Veriloid  and  should  be  noted  carefully. 


] _ Kauntze,  R.,  and  Trounce,  J.:  Treatment  of  2.  Wilkins,  R.  W.:  Combination  of  Drugs  in 

Arterial  Hypertension  with  Veriloid  (Vera-  the  Treatment  of  Essential  Hypertension, 

trum  Viride),  Lancet  2:1002  (Dec.  1)  1951.  Mississippi  Doctor  30: 359  (Apr.)  1953. 
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i patient  is  in 


acute  distress 


from 


; waterlogging..” 
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l “Meralluride  sodium  solution 

(mercuhydrin)  in  1 to  2 cc.  doses 
I intramuscularly  has  been  very 

effective  and  is  not  painful.”*  In  acute 
I congestive  failure,  mercuhydrin 

characteristically  curbs  tissue 
I inundation  and  relieves  dyspnea, 

orthopnea  and  cardiac  asthma. 

Ampuls  of  1 cc.,  2 cc.,  and  10  cc.  vials. 

♦Stead,  E.  A.,  Jr.,  in  Cecil,  R.  L.,  and 
| Loeb,  R.  E:  Textbook  of  Medicine,  ed.  8, 

1 Philadelphia,  W.  B.  Saunders  Co., 

I 1951,  p.  1065. 

I 

1 

I 

I 


I 

I 


///  r//ff /'<//#  /vAeri/'r/i 
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LETTERS 


COSTS  YOU  NOTHING 


to  have  the  Breon  man  call. 
Ask  him  about  Breon* s selling  plan. 
It's  tailor-made  to  save  you 
money,  time,  and  trouble. 


THE  BREON  PROGRAM 


Regularity  of  calls 
Top-quality  injectables 
Full-line  assortment  buying 

Fast  mail  order  service 

Use  Breon' s program  and  avoid 
shortages  or  overstocking  . . . 
get  dependable  pharmaceuticals 
that  will  please  and  satisfy  you. 
Drop  us  a line  — you'll  be  glad 
you  did.  Just  fill  in  the  coupon 
across  the  page. 


WRITE  TODAY 


Recommends  History 

Gentlemen : 

I enjoyed  reading  A Century  of  Medicine,  the  history 
of  The  Medical  Society  of  the  State  of  Pennsylvania,  i 
which  I found  to  be  one  of  the  best  state  medical  his- 
tories I have  yet  read. 

Thomas  A.  Hendricks,  Secretary, 
AMA  Council  on  Medical  Service. 

Quarantine  Duties  Transferred 

Gentlemen  : 

This  is  to  notify  all  physicians  that  effective  Nov.  15, 
1953,  the  sanitary  inspectors  and  sanitarian  assistants  in 
the  Department  of  Health  will  no  longer  he  responsible  1 
for  the  enforcement  of  quarantine,  isolation,  and  other 
portions  of  the  communicable  disease  regulations  of  the 
department.  The  field  work  in  this  regard  will  be  done  ] 
by  the  public  health  nurses  rather  than  by  the  sanitar-  I 
ians.  The  duties  of  the  sanitarians  will  he  restricted  to  * 
the  field  of  sanitation. 

Please  report  all  reportable  diseases  to  the  proper  j 
authorities.  Cases  occurring  in  a first-class  township,  a 
borough,  or  a city  should  be  reported  to  the  health  an-  | 
thorities  of  said  first-class  township,  borough,  or  city.  [ 
Cases  occurring  in  other  political  subdivisions  under 
the  jurisdiction  of  a county  department  of  health  or  a 
joint-county  department  of  health  should  be  reported  to  f 
the  office  of  the  district  medical  director  or  the  county  I 
medical  director  of  that  area.  Reporting  should  be  in 
accordance  with  paragraph  2,  section  1,  page  3,  of  the  j 
Rules  and  Regulations  for  the  Control  of  Communicable  I 
Diseases.  Henceforth,  no  case  should  be  reported  to  the 
sanitarian  or  the  public  health  nurse. 

Russell  E.  Teague,  M.D., 

Secretary  of  Health, 

Commonwealth  of  Pennsylvania. 

Army  Personnel  Not  Idle 

Gentlemen  : 

T am  surprised  at  Dr.  Wendell  B.  Gordon  for  writing, 
and  the  editor  of  the  Pennsylvania  Medical  Journal  i 
for  publishing,  in  the  June,  1*953  edition,  a letter  based  i 
on  a communication  by  a poorly  motivated  and  ill-in- 
formed medical  officer. 

As  a reservist,  recalled  to  active  duty  in  August,  1950, 
and  now  a member  of  the  Regular  Army,  I believe  that 
I’m  in  a position  to  present  a truer  picture  and  create  a 
more  favorable  impression  than  that  presented  by  the 
unknown  correspondent. 

From  my  experience  during  the  past  year  as  Com- 
manding Officer  of  a 300-bed  Army  hospital,  and  from 
my  knowledge  of  other  hospitals  here  in  Japan,  I can 
state  without  fear  of  contradiction  that  the  doctors, 
nurses,  and  dentists  have  not  been  sitting  around  idle 
and  wasting  their  time.  We  certainly  have  never  been 
overstaffed. 
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Admittedly,  we  were  not  busy  during  a few  infre- 
quent lulls  in  fighting.  An  average  of  7 medical  of- 
ficers, 6 dentists,  and  21  nurses  cared  for  as  few  as  60 
patients  and  as  many  as  250.  Sometimes  we  were  not 
busy,  at  other  times  we  could  barely  keep  up  with  the 
work.  On  the  average,  we  were  always  short-handed, 
as  we  not  only  had  to  do  our  duty  as  staff  members 
but  also  had  to  do  the  work  usually  done  by  interns  and 
residents. 

On  top  of  this,  we  have  close  to  2500  dependents  to 
take  care  of,  both  as  in-patients  and  as  out-patients,  in- 
cluding a busy  O.  B.  department. 

If  for  no  other  reasons  than  the  humanitarian,  serv- 
ice dependents  have  to  receive  care.  In  Japan  and  in 
many  of  our  stateside  army  posts  there  are  no  private 
physicians  available,  and  the  Army  is  forced  to  take 
care  of  its  own.  If  our  unknown  correspondent  had 
written  from  a battalion  aid  station,  I would  have  sym- 
pathized with  him,  but  when  he  writes  from  a hospital 
where  he  cares  only  for  the  same  type  of  patients  as 
would  compose  his  own  private  practice,  I can  only  feel 
sorry  for  his  own  ignorance  and  lack  of  comprehension. 

I plead  that  when  we  write  and  publish,  let  us  do  so 
with  a spirit  of  fairness,  knowledge,  and  comprehension 
of  our  subject,  not  with  bias  and  emotion  based  on 
ignorance  and  the  exception  to  the  rule. 

Karl  D.  MacMillan  /s/ 

Colonel,  MC 
Commanding 

(Formerly  of  Oakmont  and  Pittsburgh,  Pa.) 


REGULAR  SERVICE 


ACCEPTED  PRODUCTS 

The  following  is  a list  of  products  currently  accepted 
by  the  AMA  Councils  : 

Pharmacy  and  Chemistry 

SOLUTION  QUELICIN  CHLORIDE:  20  mg.  per 
cc.,  10  cc.  vials  and  50  mg.  per  cc.,  10  cc.  ampuls  (Ab- 
bott Laboratories). 

I ABLE  IS  PROPASA:  1 Gm.  (Sharp  & Dohme, 
Division  of  Merck  & Co.,  Inc.). 

GELblLM:  100  x 125  x 0.075  mm.  sheets  (The  Up- 
john Company). 

Committee  on  Cosmetics 


Breon  men  call  every  six  weeks  - — 
regularly ! A circled  date  on 
the  calendar  will  remind  you 
when  to  expect  them. 

Planned,  "looked  for"  calls 
save  you  no  end  of  time  and 
trouble.  Your  buying  plans  are 
made  easier  . . . less  time- 
consuming.  You  avoid  buying 

"too  much"  of  this  and 
"not  enough"  of  that. 

Take  a minute  to  fill  out 
the  coupon  below.  You'll  be 
pleasantly  surprised  how  Breon' s 
Regularity  of  Calls  fits  easily 
into  your  office  schedule. 


J onette  (The  Toni  Company). 

Foods  and  Nutrition 

Gerber’s  Strained  Orange  Juice  and  Gerber’s  Junior 
Prunes  (Gerber  Products  Company). 

Heidi  Brand  \ itamin  D (Y\ . A.R.E. ) Evaporated 
Milk  (Giant  Food  Shopping  Center,  Inc.,  P.  O.  Box 
1804,  Washington  13,  D.  C.). 

Homogenized  Vitamin  D (A.R.P.I.)  Milk  (Pleasant 
Gap  Milk  Company,  Main  Street,  Pleasant  Gap,  Pa.). 

Swifts  Strained  Egg  Yolks  for  Babies  (Swift  & 
Company). 


GEORGE  A.  BREON  & COMPANY 

DEPT.  2900 

PSJ  1-54  % 

< A 

Please  have  your  salesman  call  and  tell  U 
me  more  about  your  Regular  Service. 


g 1450  BROADWAY,  N.  Y.  18,  N.  Y. 

> 

% Gentlemen: 


Name. 


£ 

1 Address. 


City 


State. 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

PRESIDENT 

SECRETARY 

MEETINGS 

Adams  

Harrison  F.  Harbach,  Gettysburg 

James  Allison,  Gettysburg 

Monthly 

Allegheny  .... 

John  W.  Shirer,  Pittsburgh 

William  F.  Brennan,  Pittsburgh 

Monthly! 

Armstrong  .... 

Harry  J.  Thompson,  Kittanning 

Cyrus  B.  Slease,  Kittanning 

Monthly* 

Beaver  

David  R.  Patrick,  Rochester 

J.  Willard  Smith,  Beaver  Falls 

Monthly 

Bedford  

Edward  A.  Shields,  Bedford 

Wesley  F.  McCahan,  Everett 

Monthly 

Berks  

John  C.  Stolz,  Wyomissing 

Clair  G.  Spangler,  Reading 

Monthly 

Blair  

Irvan  A.  Boucher,  Altoona 

Marlyn  W.  Miller,  Altoona 

Monthly* 

Bradford  

Paul  L.  Shallenberger,  Sayre 

James  M.  Flood,  Sayre 

Monthly 

Bucks  

Octavius  A.  Capriotti,  Souderton 

William  I.  Westcott,  Doylestown 

6 a year 

Butler  

Homer  W.  Filson,  Butler 

Ralph  M.  Weaver,  Butler 

Monthly* 

Cambria  

William  L.  Hughes,  Johnstown 

Robert  A.  Winstanley,  Johnstown 

Monthly 

Carbon  

Martin  J.  Nichols,  Lansford 

John  L.  Bond,  Lehighton 

Bimonthly 

Centre  

Charles  J.  Cullen,  State  College 

Hiram  T.  Dale,  State  College 

Monthly 

Chester  

Robert  E.  Brant,  Phoenixville 

Louis  S.  Bringhurst,  West  Chester 

Monthly 

Clarion  

Sylvester  J.  Lackey,  Clarion 

Connell  H.  Miller,  Sligo 

Quarterly 

Clearfield  

Thomas  H.  Aughinbaugh,  Clearfield 

Melvin  C.  Ferrier,  Philipsburg 

Monthly 

Clinton  

Robert  E.  Drewery,  Beech  Creek 

William  C.  Long,  Jr.,  Lock  Haven 

Monthly 

Columbia  

Otis  M.  Eves,  Berwick 

George  A.  Rowland,  Millville 

Monthly 

Crawford  

Morris  J.  Zacks,  Conneautville 

Gerald  M.  Brooks,  Saegertown 

Monthly 

Cumberland 

Donald  D.  Stoner,  Carlisle 

Richard  R.  Spahr,  Mechanicsburg 

Bimonthly 

Dauphin  

William  T.  Douglass,  Jr.,  Harrisburg 

Hamblen  C.  Eaton,  Harrisburg 

Monthly* 

Delaware  

Edward  G.  Torrance,  Drexel  Hill 

Walter  E.  Egbert,  Chester 

Monthly 

Elk  

Paul  G.  Cayaves,  St.  Marys 

Stephen  A.  Chilian,  Jr.,  St.  Marys 

Monthly* 

Erie  

Joseph  M.  Walsh,  Erie 

David  D.  Dunn,  Erie 

Monthly 

Fayette  

R.  R.  Morrison,  Connellsville 

Rudolph  E.  Medlen,  Uniontown 

Monthly 

Franklin  

John  W.  Sowers,  Fayetteville 

Harry  Youngs,  Blue  Ridge  Summit 

Monthly 

Greene  

Grover  C.  Powell,  Waynesburg 

Donald  G.  Stitt,  Waynesburg 

Monthly 

Huntingdon  . . . 

Martin  E.  Katz,  Mount  Union 

William  B.  West,  Huntingdon 

Monthly 

Indiana  

Walter  B.  Cope,  Indiana 

William  H.  Eastment,  Indiana 

Monthly 

Jefferson  

Francis  J.  Trunzo,  Punxsutawney 

Winfred  E.  Grill,  DuBois 

Monthly 

Juniata  

Stephen  I.  Dodd,  Mifflin 

Robert  P.  Banks,  Mifflintown 

Bimonthly 

Lackawanna  . . 

Joseph  F.  Comerford,  Scranton 

Philip  E.  Sirgany,  Scranton 

Weekly 

Lancaster  

John  L.  Atlee,  Lancaster 

Joseph  Appleyard,  Lancaster 

Monthly 

Lawrence  

Samuel  W.  Perry,  Jr.,  New  Castle 

Wilbur  E.  Flannery,  New  Castle 

Monthly 

Lebanon  

Benedict  H.  Birkel,  Lebanon 

J.  DeWitt  Kerr,  Lebanon 

Monthly* 

Lehigh  

Clifford  H.  Trexler,  Allentown 

Pauline  K.  Wenner,  Allentown 

Monthly 

Luzerne  

Edward  J.  Kielar,  Glen  Lyon 

Joseph  W.  Ehrhart,  Forty-Fort 

Semimonthly* 

Lycoming  

Marc  W.  Bodine,  Williamsport 

Charles  A.  Lehman,  Jr.,  Williamsport 

Monthly 

McKean  

John  L.  Morrison,  Kane 

Walter  S.  Finken,  Jr.,  Bradford 

Monthly 

Mercer  

Charles  G.  Jones,  Grove  City 

Joseph  H.  Bolotin,  Sharon 

Monthly* 

Mifflin  

Leroy  W.  Schaefer,  Lewistown 

A.  Reid  Leopold,  Lewistown 

Monthly 

Monroe  

Walter  H.  Caulfield,  East  Stroudsburg 

Harold  B.  Flagler,  Stroudsburg 

Monthly 

Montgomery  . . 

Saul  Steinberg,  Norristown 

Alice  E.  Sheppard,  Pottstown 

Monthly* 

Montour  

Isaac  L.  Messmore,  Danville 

James  A.  Collins,  Jr.,  Danville 

Monthly 

Northampton  . . 

Ralph  K.  Shields,  Bethlehem 

Thomas  H.  A.  Stites,  Nazareth 

Monthly* 

Northumberland 

Robert  E.  Allen,  Mt.  Carmel 

Mark  K.  Gass,  Sunbury 

Monthly* 

Perry  

Robert  N.  Reiner,  Loysville 

0.  K.  Stephenson,  New  Bloomfield 

Bimonthly 

Philadelphia  . . 

Truman  G.  Schnabel,  Philadelphia 

Malcolm  W.  Miller,  Philadelphia 

Monthly* 

Potter  

Robert  W.  Gage,  Ulysses 

Clarence  E.  Baxter,  Coudersport 

Bimonthly 

Schuylkill  

George  C.  Hohman,  Pottsville 

Charles  V.  Hogan,  Pottsville 

Monthly 

Somerset  

Harold  S.  Hay,  Somerset 

James  L.  Killius,  Berlin 

Bimonthly 

Susquehanna  . . 

Raymond  L.  Bennett,  Montrose 

Park  M.  Horton,  New  Milford 

4 a year 

Tioga  

Ralph  P.  Matter,  Blossburg 

Joseph  J.  Moore,  Mansfield 

Monthly 

Venango  

Maurice  C.  Dinberg,  Oil  City 

Manson  F.  Brown,  Franklin 

Monthly 

Warren  

Arthur  J.  O’Connor,  Jr.,  Warren 

William  M.  Cashman,  Warren 

Monthly 

Washington  . . 

Esten  L.  Hazlett,  Canonsburg 

Albert  E.  Thompson,  Washington 

Monthly* 

Wayne-Pike  .. 

H.  L.  Masters,  White  Mills 

Nellie  C.  Heisley,  Honesdale 

Monthly* 

Westmoreland  . 

Leslie  S.  Pierce,  Greensburg 

William  E.  Marsh,  Jeannette 

Monthly* 

Wyoming  

John  S.  Rinehimer,  Tunkhannock 

John  J.  Foote,  Tunkhannock 

Bimonthly 

York  

Wallace  E.  Hopkins,  Dallastown 

H.  Malcolm  Read,  York 

Semimonthly* 

* Except  July  and  August  t Except  June,  July,  and  August. 
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HAVERTOWN,  PA.,  1228  Darby  Road 


PITTSBURGH  13,  PA.,  3400  Forbes  Street 
ALTOONA,  PA.,  2507  Dove  Avenue 
SCRANTON  3,  PA.,  Medical  Arts  Bldg. 
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WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1953-1954 


President 

Mrs.  Frederic  H.  Steele 
“Fairmount” 
Huntingdon 

First  Vice-President 
Mrs.  Philip  J.  Morgan 
35  Gershom  Place 
Kingston 

Corresponding  Secretary 
Mrs.  C.  Henry  Bloom 
1021  Fifty-eighth  St. 
Altoona 

One-Year  Term 


President-Elect 
Mrs.  Willis  A.  Redding 
206  Main  St. 
Towanda 

Second  Vice-President 
Mrs.  Horace  E.  DeWalt 
626  Osage  Rd. 
Pittsburgh  16 

Treasurer 

Mrs.  Edmund  C.  Boots 
6855  Penn  Ave. 
Pittsburgh  8 

Directors 


Recording  Secretary  (Archives) 
Miss  Mary  Henry  Stites 
R.  D.  No.  3 
Nazareth 

Third  Vice-President 
Mrs.  Earl  Gloteelty 
125  Harrison  Ave. 
Waynesboro 

Parliamentarian 
Mrs.  Charles  L.  Shafer 
219  N.  Sprague  Ave. 
Kingston 

Two-Year  Term 


Mrs.  Frank  J.  Corbett,  Fayetteville. 

Mrs.  Frank  P.  Dwyf.r,  165  Sixth  St.,  Renovo. 

Mrs.  Ralston  O.  Gettemy,  400  Fourth  Ave.,  Al- 
toona. 


Mrs.  Paul  C.  Craig,  Old  Wyomissing  Rd.,  Wyomis-  1 
sing. 

Mrs.  William  A.  Shannon,  17  E.  Newfield  Way,  ! 
Bala-Cynwyd. 

Mrs.  James  L.  Wliitehill,  262  Connecticut  Ave.,  V 
Rochester. 


District  Councilors 

Mrs.  Willis  A.  Redding,  206  Main  St.,  Towanda,  Chairman 


1 —  Airs.  Alalcolm  W.  Miller,  239  Old  Gulph  Rd., 

Wynnewood. 

2 —  Airs.  Lewis  J.  Leiby,  1108  Main  St.,  Slatington. 

3 —  Airs.  Walter  M.  Brenholtz,  1012  Main  St.,  Heller- 

town. 

4 —  Airs.  Peter  B.  Mulligan,  314  S.  Third  St.,  Ashland. 

5 —  Airs.  Raymond  F.  Sheely,  267  Baltimore  St.,  Get- 

tysburg. 

6 —  Airs.  Samuel  L.  Early,  Box  C,  Cherrytree. 


7 —  Mrs.  Charles  S.  Tomlinson,  250  Broadway,  Milton.  ; 

8 —  Mrs.  Joseph  J.  Bellas,  597  S.  Oakland  Ave.,  Sharon. 

9 —  Mrs.  Hugh  I.  Stitt,  204  N.  Jefferson  St.,  Kittan-  ! 

ning. 

10 —  Mrs.  Maurice  V.  Ross,  1715  Third  Ave.,  New 

Brighton. 

1 1 —  Mrs.  Charles  P.  Jones,  South  Fork. 

12 —  Mrs.  Frank  Venerosa,  133  W.  Diamond  Ave., 

Hazleton. 


Chairmen  of  Standing  Committees 


By-Laws  : Mrs.  Daniel  H.  Bee,  547  Water  St.,  Indiana. 

Clippings:  Mrs.  Alerrill  D.  Cunningham,  11  E.  Shirley 
St.,  Mount  Union. 

Convention:  Airs.  John  H.  Taeffner,  6642  Greene  St., 
Philadelphia  19. 

Finance:  Airs.  Drury  Hinton,  50  Pilgrim  Lane,  Drexel 
Hill. 

Legislation  : Airs.  Kermit  L.  Leitncr,  2146  N.  Second 
St.,  Harrisburg. 

Medical  Benevolence:  Airs.  Raymond  J.  Rickloff,  303 
Cherokee  Drive,  Erie. 

National  Bulletin:  Mrs.  Herman  A.  Fischer,  Jr., 
57  Aliner  St.,  Wilkes-Barre. 

Necrology:  Mrs.  Charles  L.  Schuckcr,  601  Penn  St., 
Huntingdon. 


Nominations:  Mrs.  J.  Frederic  Dreyer,  502  N.  Second 
St.,  Allentown. 

Organization  : Mrs.  Willis  A.  Redding,  206  Main  St., 
Towanda. 

Program:  Airs.  Edson  R.  Rogers,  390  River  Rd., 

Beaver. 

Publicity  : Airs.  Tom  Outland,  Crippled  Children’s 

Hospital,  Elizabethtown. 

Editor,  Journal  Auxiliary  Section — Airs.  Arthur  E. 
Pollock,  114  Ruskin  Drive,  Altoona. 

Editor,  Keystone  Formula — Mrs.  William  N.  Pitch- 
ford,  2736  Espy  Ave.,  Pittsburgh  16. 

Public  Relations:  Mrs.  John  M.  Wagner,  112  Col- 
burn Ave.,  Clarks  Summit. 

Today’s  Health  : Mrs.  Richard  K.  Frawley,  R.  I). 
No.  3,  Titusville. 


Chairmen  of  Special  Committees 


American  AIedical  Education  Foundation:  Airs. 

Harry  W.  Buzzerd,  416  Pine  St.,  Williamsport. 

Civil  Defense:  Mrs.  E.  Edward  Reiss,  South  Hills, 
Lewistown. 

Conference:  Mrs.  John  W.  Bieri,  2929  Rathton  Rd., 
Camp  Hill. 


Health  Poster  Contest:  Mrs.  John  R.  Spannuth,  500 
Sycamore  Rd.,  West  Reading. 

AIedical  Research:  Mrs.  Howard  H.  Hamman,  122 
W.  Pittsburgh  St.,  Greensburg. 

Nurse  Recruitment:  Mrs.  William  A.  O’Hora,  226 
S.  Valley  Ave.,  Olyphant. 
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. . "sense  of  well-being”. . . ijw 

In  addition  to  relief  of  menopausal  symptoms,  w 
a feeling  of  well-being  or  tonic  effect”  was  frequently  \ 
reported  by  patients  on  “Premarin”  therapy.* 

“PREMARIN”  in  the  menopause 

Estrogenic  Substances  (water-soluble)  also  known  as 
i Conjugated  Estrogens  (equine).  Tablets  and  liquid. 

*Harding,  F.  E.:  West.  J.  Surg.  52:31  (Jan.)  1944. 


ayerst,  mckenna  & harrison  limited  • New  York,  N.  V.  • Montreal,  Canada 
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Ill's 


in  Johnstown, 

Pennsylvania 


. . . the  more  than  4000  babies  born  each 
year  have  many  friends  in  town.  Among 
their  best  are  the  118  physicians,  51  phar- 
macies, and  4 hospitals  which  bring  the 
high  standards  of  American  medicine  to 
the  care  of  these  new  Johnstown  citizens. 

For  many  of  Johnstown’s  folks,  BORDEN, 
too,  is  a “friend  of  the  family.”  Ever  since 
Gail  Borden  pioneered  safe  milk  for  babies 
100  years  ago,  BORDEN  has  played  a con- 
structive, 'personal  part  in  the  lives  of  thou- 
sands of  American  families — whether  they 
are  engaged  in  buying  or  selling  milk  and 
other  farm  products,  receiving  wages  or 
dividends,  or  simply  choosing  a product 
bearing  the  BORDEN  label. 

This  continued  personal  relationship  is 
important  to  us — and  to  you — because  it’s 
an  added  reason  why  doctors  everywhere 
can  prescribe  Borden’s  ethically  promoted 
infant  formula  products  with  confidence. 

• AfiC  MAP  • © or  KAMO  MCNALLV  * CO.,  CHICAGO  • P.  1.  6>S1 


there’s 

a 

Borden 

formula 

for 

almost 


baby- 


For  samples  and  literature,  write 
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next  to  breast  milk  for  uneventful  feeding 


BREMIL 


virtually  “instant”  powdered  milk  product,  completely  modi- 
fied in  the  image  of  breast  milk . . . yet  costs  less  than  a penny 
an  ounce  — no  more  than  ordinary  formulas  requiring 
vitamin  adjustment. 

BREMIL  minimizes  the  incidence  of  hyperirritability  caused 
by  subclinical  tetany . . . because  of  its  guaranteed  calcium- 
phosphorus  ratio  of  1*6:1. 

BREMIL  minimizes  the  incidence  of  digestive  upsets  . . . be- 
cause its  small  curds  and  fine  fat  emulsion  are  patterned 
after  breast  milk. 

BREMIL  minimizes  the  incidence  of  excoriations  caused  by 
ammoniacal  urine. 

Supplied  in  1-lb.  tins.  Normal  dilution,  1 level  tablespoonful 
and  2 fl.oz.  water. 


for  infants  allergic  to  cow’s  milk 

MULL-  S OY 

homogenized  soy  preparation — entirely  milk-free  but  closely 
comparable  to  milk  in  protein,  carbohydrate,  fat,  calcium, 
and  phosphorus.  Palatable  and  digestible;  easy  to  use  as 
evaporated  milk.  In  15*6-fl.oz.  tins. 


flexible  base  for  “problem”  feeding 

DRYC  O 8 

In  its  second  generation  of  achievement,  DRYCO  continues  to 
prove  its  usefulness  in  the  feeding  of  prematures  or  when- 
ever digestive  disturbances  demand  low  fat.  dryco  is  high 
in  protein,  low  in  fat,  moderate  in  carbohydrate  . . . digesti- 
ble, easy  to  use,  fortified  with  vitamins  A and  D.  In  1-  and 
21/2-lb.  tins. 


Available  through  all  drug  channels. 


ISorden's 


PRESCRIPTION  PRODUCTS  DIVISION 


350  Madison  Avenue,  New  York  17 


JANUARY,  1954 


clinically  accepted 

for 

increased  safety 
high  degree  of  efficacy 
excellent  palatability 


in  triple 

sulfonamide  therapy 

council-accepted 


-sulfameth 

Each  5 cc.  (approx,  one  teaspoonful)  of  syrup  or  each  tablet  provides: 


Sulfamethazine 

0.165  Gm. 

(2.5  gr.) 

Sulfadiazine 

0.165  Gm. 

(2.5  gr.) 

t 'j 

Sulfamerazine 

0.165  Gm. 

(2.5  gr.) 

Sodium  Citrate* 

0.5  Gm. 

(7.7  gr J 

'not  contained  in  Tri-Sulfameth  Tablets 


"Trials  of  sulfonamide  combinations . . . have  indicated  that 
the  occurrence  of  crystalluria  can  be  decreased  to  negligible 
proportions.”  Virginia  Medical  Monthly  75:56, 1949. 


PROFESSIONAL  SAMPLES  ON  REQUEST 

casimir  funk  laboratories,  inc. 

affiliate  of  U.  S.  Vitamin  Corporation 
250  East  43rd  St.,  New  York  17,  N.Y. 


20 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


now— income 


* 


612  T 

01W35' 


-*-1075« 


UMTtlt  l%SUU*MJ  niw"' 


lnte««rt»br»l  <!•« 

600.00 


“vJOO.OO-30  DW»  »W1U“' 

_:i^am.uf$fiaC4r,e00c'5  v •*!  \w” 

11,11  i\smu\rj  rinii'iM 


I,.., 

0,73<*W 

■ ■ ■ 1 5o.oc 

Lt«nc*s<iCH<u.  : 

l&esmnf  **•  * . 

uni i mi  insihuncv  rnwmv 


for  members  of  the 

PENNSYLVANIA  MEDICAL  PROFESSION 
from  the  first  day** 
of  sickness 

or  injury 


i ■ 

ifefSBroisioii 


( 

.... 

L.-1WMJ  0IO7M-UP 

47  - 470.00 

..I  ilIOO.Ol 

I..,,. 

. LJL. 

,iovi»t.r  :o,  :x3 


36136 

I0S7S3  01864-Kc: 


•mmm  .^tmcoMts 

iii'irui 

*0  30C.0U 


3300.00-30  I*y*  Hoepit.i 

Tr,esumof$gOQawJOOcts 

physician  — USA 


cronary  throBbosl* 

800.00 


^ixirm  i\suiu\n,  <*mn 


isihim)  nuimi 

V/fT^K 


ten 


iim  rm  nsuiHvt  rutirMi 


.i  -.Hovftibsr  1 3,  j 553~ 


* 01435 I<f 

54  - 540.00 

‘ =*»*  ««FU.l  ,<*11<?$IIT1S 

IfiesuKof SgMDsndODcts  ,«o.<* 

» DUC7C«  *-'- 

x 

* . ,,  , h\i?i«  i\kuiiWt  mu-wt 

- J 


now!  Not  for  only  26  weeks  — Not  for  only  52  weeks 

but  even  for  your  entire  lifetime 

House  Confinement  is  not  required  at  any  time 
Accidental  loss  of  hands,  feet  or  eyesight  pays 
monthly  benefits  — not  just  lump  sum 

tax  free  dollars  Disability  income  is  not  taxable.  For  example:  $3600.00  a year 
from  our  policy  is  equivalent  to  about  $5000.00  regular  income 

extra  benefits  Double  monthly  benefits  when  you 

are  hospitalized  for  as  long  as  three  months. 

Unusually  large  accidental  death  benefits 
Double  benefits  for  specified  travel  accidents 

plliS  important  features  Waiver  of  Premium  Provision 

Commercial  Air  Travel  Passenger  Coverage 
No  automatic  termination  age 


*In  the  event  of 
total  disability  and 
total  loss  of  time 

**Benefit  payments 
start  from  first  day 
of  medical  attention 


Mail  coupon 
TOD  A Y while  you 
are  still  healthy!  as  advertised  in  The  Journal  of  the  American  Medical  Association 


UNITED  INSURANCE  COMPANY,  Lifetime  Dept. 
311  Ross  Street,  Pittsburgh,  Pa. 

I would  like  to  know  more  about  your  lifetime  protection. 
NAME AGE 

ADDRESS 

or  clip  to  your  letterhead 
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atopic 

dermatitis . . . 


acetate  ointment 


In  5 Gm.  tubes  of  1.0%  and  2.5%  concentration 

*Trademark  for  Upjohn’s  brand  of  hydrocortisone  (compound  F) 


Upjohn 


The  Upjohn  Company , Kalamazoo,  Michigan 
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hard-hitting  antibiotic 


ILOTYCIN 

( Erythromycin,  Lilly ) 

especially  for  staphylococcus, 
streptococcus,  and 
pneumococcus  infections 


DOSAGE  FORMS: 


Tablets  ‘llotycin,’  100  and  200  mg.  Average 
dose:  200  mg.  every  four  to  six  hours. 


100  mg.  of  'llotycin’  (as  the  ethyl  carbonate) 
per  teaspoonful  ( 5 cc. ) 

AVERAGE  DOSE: 

Thirty-pound  child:  One  teaspoonful  every  six 
hours. 

Adults:  Two  teaspoonfuls  every  four  hours. 

' IN  60-CC.  BOTTLES 


Ell  IIILY  AND  COMPANY,  INDIANAPOLIS  6 , INDIANA,  U.  S.  A. 


24 


Till:  PENNSYLVANIA  MEDICAL  JOURNAL 


Volume  57 


mEDIML  JOURIML 

JANUARY,  1954  Number  1 


The  Diagnosis  and  Criteria  ol  Operability  ot  Carcinoma  oi  the  Lung 

BRIAN  B BLADES.  M.D 
Washington.  D C 


Diagnosis  oj  Lung  Cancer 

' | 'HERE  are  no  completely  de- 
* pendable  signs  or  symptoms 
characteristic  of  bronchogenic 
carcinoma  which  will  establish 
the  diagnosis. 

Clinical  manifestations  depend 
almost  entirely  upon  the  extent 
and  anatomical  location  of  the  tumor  in  the  lung. 
For  example,  a lesion  in  a major  bronchus  may 
produce  wheezing,  hemoptysis,  and  cough,  with 
roentgen  evidence  of  atelectasis.  Peripheral  can- 
cers, however,  may  be  entirely  silent  until  dis- 
tant metastases  call  attention  to  the  primary  dis- 
ease. 

If  there  is  to  be  a significant  salvage  of  lung 
cancer  victims,  frequent  roentgen  examinations 
of  the  chest  offer  the  only  reliable  method  for  the 
early  detection  of  the  disease. 

Probably  the  most  important  clinical  observa- 
tion which  may  suggest  the  presence  of  an  early 
bronchogenic  carcinoma  is  a change  in  cough 
habits.  This  finding,  however,  is  usually  retro- 
spective, after  a patient  with  an  advanced  lesion 
has  been  quizzed  about  his  progress  in  the  pre- 
vious months  or  year.  Wheezing  and  hemoptysis 
in  rare  instances  may  be  present  in  patients  with 

Read  at  a General  Session  of  The  Medical  Society  of  the 
State  of  Pennsylvania  at  its  One  Hundred  Third  Annual  Ses- 
sion in  Pittsburgh,  Sept.  23,  1953. 

From  the  Department  of  Surgery,  George  Washington  Uni- 
versity School  of  Medicine,  Washington,  D.  C. 


normal  appearing  roentgenograms  of  the  chest. 
Bronchoscopy  will  usually  locate  the  lesion  in 
these  circumstances  because  the  tumor  will  be 
located  in  a major  bronchus,  but  has  not  grown 
to  sufficient  size  to  occlude  the  airway.  Pain  and 
weight  loss  suggest  an  inoperable  carcinoma  and 
are  of  no  value  in  the  early  detection  of  malig- 
nant disease. 

The  principal  deterrent  in  the  diagnosis  of 
lung  cancer  is  failure  to  appreciate  the  alarming 
frequency  of  this  disease.  Any  pulmonary  lesion, 
particularly  in  males  over  forty,  should  be  con- 
sidered lung  cancer  until  proven  otherwise.  This 
is  a realistic  and  factual  conception. 

A second  devastating  factor  in  the  manage- 
ment of  lung  cancer  cases  is  what  has  been  erro- 
neously called  “careful  watching”  of  the  asymp- 
tomatic lesion  which  is  detected  on  x-ray  exam- 
ination. 

As  a result  of  roentgen  surveys  for  tubercu- 
losis, a significant  number  of  lung  cancer  cases 
have  been  detected  before  the  lesion  has  pro- 
duced symptoms.  Overholt  and  Woods’  1 expe- 
riences with  67  patients  with  asymptomatic  lung 
lesions  suspected  to  be  lung  cancer  and  subjected 
to  exploratory  operations  are  tremendously  sig- 
nificant. Sixty  per  cent  of  these  patients  had 
malignant  lesions,  but  of  even  greater  importance 
is  the  fact  that  all  of  the  cases  were  amenable  to 
operation  and  in  70  per  cent  there  was  no  evi- 
dence of  extension  to  adjacent  lymph  nodes. 
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In  cases  of  suspected  lung  cancer,  either 
asymptomatic  or  symptomatic,  the  most  impor- 
tant consideration  is  the  interpretation  of  the 
x-ray  shadows.  These  are  as  variable  as  the  clin- 
ical signs  and  symptoms,  depending  again  on  the 
size  and  anatomical  location  of  the  tumor. 

Cancers  originating  in  the  periphery  of  the 
lung  are  usually  asymptomatic,  and  it  is  not  un- 
til distant  metastases  or  invasion  of  the  pleura 
occurs  that  the  disease  is  known  to  be  present. 
It  is  apparent,  therefore,  that  the  only  hope  for 
successful  treatment  of  these  tumors  is  detection 
of  the  cancer  on  roentgen  examination. 

Cancers  located  at  the  pulmonary  hilum  may 
also  be  asymptomatic  until  invasion  of  the  me- 
diastinum has  occurred.  Lymph  nodes  enlarged 
by  old  inflammatory  disease  may  have  the  ap- 
pearance of  carcinoma,  and  sometimes  explor- 
atory thoracotomy  and  biopsy  are  necessary  to 
establish  the  diagnosis. 

Endobronchial  tumors  producing  atelectasis, 
with  or  without  hemoptysis,  may  give  fair  warn- 
ing by  producing  signs  and  symptoms  of  bron- 
chial obstruction.  Lesions  in  the  smaller  bronchi 
associated  with  pneumonia-like  roentgen  shad- 
ows and  fever  may  mock,  both  clinically  and 
roentgenologically,  viral  or  “atypical  pneu- 
monia.” These  circumstances  often  lead  to  a 
long,  varied,  and  irrational  program  of  antibiotic 
therapy.  Associated  infection  produced  by  bron- 


Fig.  1.  Complete  atelectasis  of  the  lung  produced  by  bron- 
chogenic carcinoma  in  right  main  bronchus. 


chial  occlusion  may  respond  to  antibiotic  therapy 
and  make  diagnosis  particularly  difficult,  since 
reduction  in  inflatnmation  may  decrease  the 
roentgen  shadow.  These  circumstances  may  re- 
sult in  the  assumption  that  the  lesion  cannot  be 
a pulmonary  malignancy  (Figs.  1 and  2). 

It  is  important  to  record  that  there  is  increas- 
ing evidence  that  lung  cancer  can  remain  indolent 
for  long  periods  of  time.  Stationary,  silent  le- 
sions of  the  lung  which  do  not  change  in  roent- 
gen appearance  during  periods  of  observation 
will  not,  therefore,  rule  out  bronchogenic  car- 
cinoma. It  is  imperative,  therefore,  to  establish 
the  exact  nature  by  tissue  diagnosis  of  every  lung 
lesion.  If  there  is  any  reasonable  doubt  concern- 
ing the  presence  of  pulmonary  cancer,  and  ordi- 
nary diagnostic  methods  fail,  exploratory  tho- 
racotomy should  be  undertaken  without  hesita- 
tion. 

Depending  upon  the  anatomical  location  of  the 
disease  in  the  lung,  the  following  possibilities  of 
differential  diagnosis  must  be  considered.  Le- 
sions at  the  pulmonary  hilum  may  result  from 
tuberculosis,  sarcoid  disease,  or  inflammation  of 
any  type.  Prominent  blood  vessels,  usually  the 
pulmonary  artery,  may  be  confused  with  a tu- 
mor. In  these  cases,  angiocardiography  may  be 
helpful. 

Atelectasis  of  a lung,  lobe,  or  segment  may  be 
produced  by  a foreign  body  or  acute  inflamma- 
tion. The  segmental  or  lobar  atelectasis  of  tuber- 
culosis may  mock  lung  cancer  exactly.  If  lobar 
or  segmental  atelectasis  fails  to  clear  promptly 
with  adequate  antibiotic  therapy  and  tubercle 
bacilli  cannot  be  found,  the  lesion  must  be  con- 
sidered a neoplasm.  Lung  abscesses  and  bron- 
chiectasis may  be  confused  with  lung  cancer. 
Persistence  of  the  symptoms  and  signs  of  these 
diseases  will  be  an  absolute  indication  for  sur- 
gery ; there  is  less  chance,  therefore,  of  disas- 
trous delay  in  cancer  cases. 

Physical  examination  of  the  chest  may  be  sug- 
gestive of  bronchogenic  carcinoma,  but  is  never 
completely  reliable.  In  fact,  physical  signs  may 
be  utterly  misleading.  In  this  connection  there 
is  an  astonishingly  large  number  of  cancer  vic- 
tims who  visit  their  physicians  for  routine  com- 
plete “checkup”  examinations.  They  will  have  a 
carefully  performed  physical  examination,  his- 
tory, blood  and  urine  examinations,  often  elec- 
trocardiographic studies,  but  no  x-ray  film  of  the 
chest.  Even  the  most  talented  clinician  will  fail 
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in  the  detection  of  early  asymptomatic  lung  can- 
cer if  he  relies  on  the  stethoscope. 

Bronchoscopy  is  of  extreme  importance  if  the 
lesion  is  in  a major  bronchus.  Even  if  the  car- 
cinoma cannot  be  visualized,  sometimes  bronchial 
washings  may  be  obtained  which  establish  the 
, true  diagnosis.  It  is  important  to  remember, 
however,  that  conclusions  based  on  bronchial 
washings  alone  are  not  reliable.  There  are  bound 
to  be  a certain  number  of  false  positives  and  an 
; even  greater  incidence  of  failure  to  find  tumor 
cells.  Our  experience  with  the  Papanicolaou 
technique  on  bronchial  washings  has  been  disap- 
pointing. 

If  the  lesion  is  located  in  the  extreme  periph- 
ery of  the  lung,  there  is  little  reason  to  perform 
bronchoscopy  unless  it  is  to  obtain  bronchial 
washings.  At  the  George  Washington  Univer- 
sity Hospital  we  have  discontinued  routine  bron- 
choscopy in  these  cases. 

Criteria  for  Determination  of  0 perability 

It  is  impossible  to  determine  whether  a malig- 
; nant  tumor  is  really  operable.  The  test  of  time 
after  extirpation  of  the  visible  neoplasm  furnishes 
the  only  reliable  criteria.  Observations  at  the 
operating  table  will,  however,  make  it  possible 
to  determine  whether  the  lesion  is  resectable. 
And  some  idea  of  palliation  or  the  possibility  of 


a long-standing  arrest  of  the  disease  can  be  estab- 
lished. 

Unless  the  patient’s  general  condition  pre- 
cludes an  operation,  every  suspected  or  known 
case  of  lung  cancer  should  have  the  benefit  of 
surgical  intervention.  The  only  exceptions  to 
this  rule  are  those  patients  in  whom  absolute 
evidence  of  inoperability  is  established. 

The  criteria  for  determination  of  inoperability 
of  lung  cancer  may  be  divided  conveniently  into 
two  categories : first,  findings  suggestive  that  the 
lesion  is  inoperable,  and  second,  absolute  contra- 
indications to  exploratory  thoracotomy. 

Weight  loss,  pain,  abscess  formation,  and  an 
unfavorable  position  of  the  lesion,  as  demon- 
strated on  the  roentgenogram  of  the  chest,  may 
strongly  suggest  inoperability.  These,  or  a com- 
bination of  these,  should  not,  however,  preclude 
operation. 

The  size  of  the  tumor  is  also  important  since 
the  larger  the  initial  lesion  is  the  less  chance  of 
successful  surgical  extirpation.  It  is  important  to 
emphasize,  however,  that  the  shadow  of  the  tu- 
mor and  that  of  the  atelectasis  produced  by  the 
obstruction  should  not  be  confused.  Actually,  it 
is  only  in  the  peripheral  type  of  bronchogenic 
carcinoma  that  a true  conception  of  the  size  of 
the  neoplasm  itself  can  be  obtained. 

If  the  suggestive  manifestations  of  inoperabil- 


Fig.  2.  (A)  Frontal  projection  demonstrating  segmental  atelectasis  from  lung  cancer.  (B)  Appearance  of  lesion  on  lateral 
roentgenogram.  This  is  the  type  of  case  which  may  be  confused  with  inflammatory  disease  and  operation  delayed  y Pro  onge 


antibiotic  treatment. 
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ity  are  present,  biopsy  of  the  lymph  nodes  in  the 
fat  pad  over  the  anterior  scalenus  muscle  should 
he  performed  to  determine  whether  metastasis  to 
the  nodes  in  the  neck  has  occurred.  This  simple 
procedure  will  often  establish  inoperability  and 
save  the  patient  an  unnecessary  exploratory 
thoracotomy. 

Absolute  contraindications  to  exploratory  tho- 
racotomy for  bronchogenic  carcinoma,  in  my 
opinion,  are  as  follows : the  presence  of  pleural 
fluid  containing  malignant  cells,  paralysis  of  a 
vocal  cord,  and  demonstration  of  distant  metas- 
tasis. It  is  important  to  record  that  some  sur- 
geons believe  that  even  under  these'  circum- 
stances the  thorax  should  be  explored  and,  if 
possible,  a so-called  palliative  pneumonectomy 
performed.  My  own  experience  has  been  most 
unsatisfactory  with  this  type  of  palliative  resec- 
tion and  it  appears  that  there  is  little  or  no 
chance  of  prolongation  of  life  or  comfort  for  the 
patient. 

Palliative  lobectomy  or  pneumonectomy  in  the 


presence  of  involvement  of  mediastinal  lymph 
nodes  or  abscesses  distal  to  the  obstructing  le- 
sion, on  the  other  hand,  are  completely  justifiable 
both  from  the  standpoint  of  longevity  and  com- 
fort of  the  patient. 

Summary 

Early  and  accurate  diagnosis  of  lung  cancer 
can  be  accomplished  only  by  frequent  roentgen- 
ograms of  the  chest.  It  can  be  predicted  that  in 
asymptomatic  cases  prompt  operation  will  result 
in  a gratifying  salvage  rate.  Conversely,  the  re- 
sults in  patients  with  bronchogenic  carcinomas 
which  have  attained  sufficient  size  and  extent  to 
produce  symptoms  and  signs  will  be  extremely 
poor. 

All  cases  of  known  or  suspected  lung  cancer 
should  have  the  benefit  of  a thoracotomy  unless 
absolute  indications  of  inoperability  are  demon- 
strated. 
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MATCHING  PLAN  PROPOSED  FOR 
MEDICAL  STUDENTS 

A matching  plan  designed  to  eliminate  some  of  the 
problems  of  selecting  candidates  for  admission  to  med- 
ical schools  has  been  proposed  by  Dr.  John  A.  D. 
Cooper  and  Dr.  Harold  A.  Davenport,  writing  in  the 
October  issue  of  The  Journal  of  Medical  Education. 
Dr.  Cooper  is  assistant  dean  and  chairman  of  the  com- 
mittee on  admissions  at  Northwestern  University  Med- 
ical School,  Chicago,  111. 

The  matching  plan  is  designed  to  enable  both  student 
applicants  and  medical  schools  to  form  mutually  satis- 
factory connections  without  some  of  the  anxieties  and 
pressures  which  result  currently.  Some  of  the  problems 
are  a result  of  the  fact  that  approximately  three  times 
as  many  students  apply  as  can  be  admitted  to  medical 
schools. 

The  projected  system  is  modeled  after  the  highly  suc- 
cessful intern-hospital  matching  plan  which  has  operated 
for  the  past  three  years. 

Under  the  suggested  plan,  students  would  remain  free 
to  apply  for  admission  to  the  school  or  schools  of  their 
choice,  and  the  medical  schools  would  be  allowed  free 
indication  of  preference.  All  choices,  to  be  filed  at  the 
central  office  of  the  Association  of  American  Medical 
Colleges,  would  be  confidential. 

As  projected,  a deadline  for  applications  to  all  med- 
ical schools  would  be  set,  possibly  for  March  1.  Some 
time  within  the  next  two  months  each  medical  school 
would  send  to  the  central  office  a list  of  applicants  ar- 
ranged in  order  of  preference,  rejecting  any  they  felt 


were  unqualified  for  admission  by  their  standards.  Stu- 
dents would  send  the  office  a list  of  all  medical  schools 
to  which  they  applied  in  order  of  preference.  A card  for 
each  applicant  would  then  be  made  by  the  central  office 
and  the  matching  would  be  done  with  complete  objec- 
tivity, according  to  the  information  recorded  on  the 
IBM  punch  cards. 

The  plan  favors  the  applicant  in  securing  admission 
to  the  school  of  first  choice  and  allows  each  school  to 
secure  the  students  ranked  highest  and  available  to  it. 

The  authors  point  out  that  the  plan  has  numerous  ad- 
vantages, not  the  least  being  uniform  deadline  dates  for 
applications.  At  the  present  time  each  school  sets  its 
own  dates.  This  creates  much  uncertainty,  sometimes 
resulting  in  a student  accepting  a place  in  a school  with 
an  early  deadline,  only  to  withdraw  when  a later  pre- 
ferred school  selects  him  as  a candidate. 


DUES  ARE  DUE 

County  and  state  medical  society  dues  for  1954, 
with  AMA  dues,  are  due  January  1.  All  should 
be  paid  promptly.  County  and  state  society  dues 
must  be  paid  by  March  1 if  full  benefits  of  mem- 
bership are  to  be  retained,  notably  the  medical 
defense  benefit  against  suits  for  alleged  malprac- 
tice. In  1953  nearly  4000  members  had  paid  their 
dues,  including  AMA  dues,  by  the  last  day  of 
January. 
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The  Improved  Prognosis  for  Tuberculous  Meningilis 


JEROME  J.  LEBOVITZ,  M.D. 
Pittsburgh,  Pa. 


IT  HAS  often  been  stated  that  the  diagnosis  of 
tuberculous  meningitis  should  be  made  clin- 
ically and  confirmed  in  the  laboratory.  A very 
important  but  simple  factor  in  this  dictum  is  to 
think  of  the  condition.  When  the  signs  and 
symptoms  of  meningitis  appear,  a history  of  con- 
tact with  one  having  tuberculosis,  coexisting  tu- 
berculosis, or  a previous  infection  with  tubercu- 
losis should  place  tuberculous  meningitis  high 
among  the  differential  diagnoses.  However,  tu- 
berculous meningitis  may  occur  in  the  absence  of 
any  of  the  above  three  criteria.  In  one  of  the 
cases  later  to  be  mentioned,  no  history,  labora- 
tory, or  physical  findings  of  pulmonary  tubercu- 
losis could  be  found,  yet  acid-fast  organisms  were 
isolated  from  the  spinal  fluid. 

Before  presenting  a few  interesting  cases  from 
the  Tuberculosis  League  Hospital  of  Pittsburgh, 
a review  of  the  diagnoses  and  treatment  might 
be  well  worth  while. 

History 

As  mentioned  above,  exposure  or  the  history 
of  past  or  present  infection  with  tuberculosis 
must  place  the  possibility  of  tuberculous  men- 
ingitis foremost  in  the  mind  of  the  clinician.  In 
questioning  as  to  exposure,  bovine  exposure  as 
well  as  human  is  important  although  the  former 
is  somewhat  rare.  Unpasteurized  milk  is  an  ex- 
cellent source  for  the  bovine  type  of  infection. 
Tuberculous  meningitis  is  rare  during  the  first 
six  months  of  life,  with  the  greatest  incidence  oc- 
curring in  the  second  and  third  decades  of  life.1 
In  spite  of  its  rareness  during  the  first  six  months 
of  life,  it  is  the  most  common  complication  of 
pulmonary  tuberculosis  occurring  during  this 
time.-'  The  symptoms  of  tuberculous  meningitis 
do  not  differ  much  from  meningitis  due  to  other 
causative  factors.  Irritability,  drowsiness,  anor- 
exia, and  convulsions  are  not  characteristic  of 
any  specific  meningidity.  Vomiting,  headaches, 
and  constipation  compose  an  important  triad 
among  the  earlier  symptoms,  but  again  are  not 
diagnostic.  The  presence  of  persistent  cough  may 


be  the  first  clue  that  there  may  be  pulmonary  in- 
volvement. Late  symptoms  such  as  photophobia, 
ptosis,  and  eye  rolling  may  occur  in  all  types  of 
meningitis.1 

Diagnosis 

The  physical  examination,  like  the  history, 
may  make  the  diagnosis  of  meningitis.  Unlike 
the  history,  however,  the  type  of  meningitis  is 
less  apt  to  be  determined  by  physical  examina- 
tion, although  a classical  picture  of  post-tussic 
rales  in  the  apex  or  apices  of  the  lungs  makes 
tuberculous  meningitis  a strong  possibility. 
Signs  of  meningismus  such  as  nuchal  rigidity  and 
positive  pathologic  signs  such  as  Kernig’s  and 
Brudzinski’s  (1  and  2)  substantiate  a diagnosis 
of  meningitis.  The  presence  of  small  yellow 
areas  (choroid  tubercles)  around  the  disk  mar- 
gins, readily  seen  with  the  ophthalmoscope,  is  the 
best  diagnostic  sign  of  tuberculous  meningitis 
short  of  laboratory  examination  and  the  presence 
of  the  before-mentioned  signs  and  symptoms.1 
Frequently,  uneven  pupils  occur,  tuberculous 
meningitis  being  the  only  meningidity  presenting 
this  sign. 

The  laboratory  tests  are  most  important  in 
making  a diagnosis  and  should  be  completed  as 
rapidly  as  possible.  An  early  diagnosis  with 
rapid  institution  of  therapy  may  not  only  save  a 
life  but  prevent  irreversible  cerebral  changes.  Of 
course,  the  best  diagnostic  laboratory  test  is  the 
lumbar  puncture.  The  classical  findings,  and  in 
tuberculous  meningitis  these  are  almost  invar- 
iable, are  depression  of  the  sugar  content  below 
40  milligrams  per  100  cc.  of  spinal  fluid,  increase 
in  white  cells  in  the  spinal  fluid  above  30  per 
cubic  millimeter,  the  majority  being  lymphocytes, 
and  less  frequently  an  elevation  of  the  proteins 
above  45  milligrams  per  100  cc.  With  an  in- 
crease in  proteins,  Pandy’s  test  is  positive.  The 
presence  of  a pellicle  in  the  spinal  fluid,  which 
may  occur  if  the  fluid  is  allowed  to  set  for 
awhile  is  non-specific.  Erroneously  passed  down 
through  the  literature  as  a classical  finding  in 
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tuberculous  meningitis,  it  may  be  found  in  any 
condition  producing  an  elevation  of  tbe  proteins 
in  tbe  cerebrospinal  fluid,  although  tubercle  ba- 
cilli are  frequently  found  if  the  pellicle  is  smeared 
and  stained.  The  tuberculin  test,  using  OT  or 
PPD,  is  of  value  in  making  a diagnosis.  It  may, 
however,  be  negative  in  an  acute  overwhelming 
tuberculous  meningitis.  This  is  rare,  the  usual 
test  being  positive.1 

Treatment 

Prior  to  the  streptomycin  era,  this  disease  was 
invariably  fatal,  usually  terminating  at  the  end 
of  three  or  four  weeks.  At  the  present  time  the 
mortality  rate  is  higher  in  adults  than  in  chil- 
dren. It  is  almost  unnecessary  to  state  that  any 
new  drugs  that  appear  on  the  market  are  tried 
as  a “cure”  in  tuberculosis  and  tuberculous  men- 
ingitis. Of  all  the  drugs  tried,  the  number  boils 
down  to  the  use  of  three,  namely,  streptomycin, 
para-aminosalicylic  acid  (PAS),  and  isonicotinic 
acid  hydrazide  (INH).  The  use  of  each  of  these 
drugs  has  resulted  in  progress  in  the  treatment  of 
tuberculous  meningitis.  Streptomycin  appears  to 
be  the  drug  of  choice,  both  intramuscularly  and 
intrathecally,  with  PAS,  and  more  recently 
INH,  both  given  orally.  According  to  Lincoln 
and  Sifontes,2  streptomycin  intramuscularly  and 
intrathecally  gives  better  results  than  either  one 
alone.  At  the  Tuberculosis  League  Hospital  this 
has  proven  so.  The  method  most  used  here  has 
been  one  gram  of  streptomycin  twice  a day  for 
two  to  three  months,  then  gradually  decreasing 
the  dose  to  one  gram  every  other  day  and  finally 
every  third  day.  Streptomycin  intrathecally  is 
started  at  once,  100  milligrams  being  given  at 
every  lumbar  puncture,  which  is  done  approx- 
imately every  third  day. 

The  length  of  time  that  intrathecal  therapy 
should  be  continued  is  controversial.  Cairns, 
Smith,  and  Vollum3  recommend  that  it  be  con- 
tinued for  at  least  eight  weeks  after  the  last  pos- 
itive spinal  fluid.  The  goal  of  therapy  naturally 
is  to  obtain  a normal  spinal  fluid  as  rapidly  as 
possible  with  as  few  complications  as  possible. 
The  usual  sequence  of  events  in  the  recurrence  of 
the  spinal  fluid  to  normal  is : first,  the  sugar 
rises  to  about  50  milligrams  per  cent,  the  num- 
ber of  white  cells  returns  to  a level  of  10  cells  per 
cubic  millimeter  or  less,  and  lastly  the  proteins 
become  less  than  25  milligrams  per  cent.4  An 
elevation  of  the  sugar  content  of  the  cerebro- 
spinal fluid  should  be  accepted  cautiously.  Some 


authors  state  that  streptomycin  acts  as  a non- 
glucose reducing  substance,  thus  causing  an  ap- 
parent elevation  of  the  sugar  level.  Friedman  et 
al.5  claim  that  this  is  not  true.  In  experiments, 
his  group  has  shown  that  the  highest  level  of 
streptomycin  in  cerebrospinal  fluid  occurred  five 
hours  before  the  initial  rise  of  the  spinal  fluid 
sugar  level.  Toxicity,  in  the  form  of  convulsions, 
a sudden  rise  in  temperature,  hyporeflexia,  or 
auditory  impairment,  is  an  important  indication 
to  terminate  streptomycin  intrathecally.  How- 
ever, streptomycin  intramuscularly  should  be 
continued  if  at  all  possible  and,  if  necessary, 
switching  to  dihydrostreptomycin.  Often  tox- 
icity from  streptomycin  disappears  after  a short 
course  of  dihydrostreptomycin.  This  toxicity 
may  be  somewhat  delayed  by  the  oral  use  of 
adjuvant  drugs. 

Often  failure  of  intrathecal  therapy  is  due  to 
a blockage  of  the  cerebrospinal  fluid.  This  block 
is  suspected  when  the  protein  level  remains  con- 
sistently above  300  milligrams  per  cent.  The 
Queckenstedt  test  may  prove  disastrous  and 
should  be  avoided  in  cases  of  suspected  blockage. 
Prolonged  blockage  results  in  internal  hydro- 
cephalus and  ultimate  irreversible  cerebral  dam- 
age. An  immediate  attempt  should  be  made  to 
break  down  the  exudate  causing  a block  at  the 
base  of  the  brain.  Among  the  various  agents 
used  have  been  intrathecal  or  intraventricular  in- 
jections of  PPD,  OT,  streptokinase,  and  strepto- 
dornase.  Of  these,  PPD  has  shown  the  most 
promise,  although  none  has  produced  an  excel- 
lent result.  (Tuberculin  intrathecally  should  be 
used  only  if  a neurosurgeon  is  standing  by  to  do 
burr  holes  due  to  the  extreme  danger  of  this  pro- 
cedure.) 

In  the  series  of  Clark  et  al.6  there  was  marked 
improvement  clinically  and  in  the  cerebrospinal 
fluid  with  streptomycin  intramuscularly  and  iso- 
nicotinic acid  hydrazide  (INH)  orally.  They 
state  that  the  action  of  these  two  drugs  is  to  in- 
terfere with  the  metabolism  of  the  tubercle  bacil- 
lus, which  they  are  able  to  do  as  they  are  easily 
transported  across  diseased  meninges.  These 
authors  entertain  the  idea  of  eliminating  intra- 
thecal therapy  by  the  combined  use  of  streptomy- 
cin and  INH.  They  stress  that  INH  diffuses 
more  rapidly  than  streptomycin  through  the 
meninges. 

Smith,7  in  experimenting  with  PPD  intra- 
thecally, found  an  improvement  in  the  patients 
both  clinically  and  in  their  cerebrospinal  fluid. 
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His  series,  however,  was  not  large  enough  to 
draw  any  sound  conclusions. 

I Roque  and  Cleve8  report  a series  of  10  cases 
in  which  7 patients  received  only  streptomycin 
intramuscularly  and  died  within  18  days  of  the 
onset  of  the  illness.  Three  of  these  ten  received 
streptomycin  intramuscularly  and  potassium  io- 
dide orally.  One  died  108  days  after  the  onset  of 
the  illness  and  the  other  two  were  alive  9 and 
11  months  after  the  onset  of  their  disease. 

The  complications  of  tuberculous  meningitis  in 
our  hospital  have  been  nil  under  a program  of 
streptomycin  intramuscularly  and  intrathecally 
with  PAS,  INH,  or  both  orally.  From  our  ex- 
perience it  appears  that  rapid  institution  of  ther- 
apy is  an  important  factor  in  alleviating  neuro- 
logic sequelae  from  meningitis.  In  a series  pre- 
sented by  Perry,  neither  prompt  institution  of 
therapy,  the  absence  or  presence  of  miliary  tuber- 
culosis, nor  the  use  of  streptomycin  intrathecally 
seemed  to  affect  the  outcome  of  the  disease  nor 
the  neurologic  sequelae  such  as  vertigo  due  to 
vestibular  disturbance. 

Case  Reports 

Case  1. — M.  J.  B.,  a white  female,  was  treated  with 
sulfa  drugs  for  influenza  in  May,  1947,  with  a good  re- 
covery except  for  mild  fatigue  and  dyspnea.  In  June, 
1947,  when  she  was  four  months  pregnant,  a routine 
chest  film  revealed  a picture  compatible  with  miliary 
tuberculosis,  and  even  though  her  sputum  was  negative 
she  was  started  on  a course  of  streptomycin  and  kept 
on  this  even  at  the  time  of  her  admission  in  July,  1947. 
At  no  time  did  she  receive  any  adjuvant  drug  therapy. 
Aside  from  a five-  to  six-month  pregnancy,  physical  ex- 
amination upon  admission  was  negative.  In  July  she 
was  delivered  of  a premature  infant  that  lived  for  30 
minutes  and,  although  no  signs  of  tuberculosis  were 
present  in  the  infant,  caseous  lesions  which  had  tubercle 
bacilli  were  found  in  the  placenta.  Because  of  persistent 
dizziness,  a spinal  tap  was  done  in  October  and  was 
negative  except  for  24  leukocytes  per  cubic  millimeter. 

In  January,  1948,  although  her  chest  film  appeared 
excellent,  she  began  to  run  a low-grade  fever  and  had 
intermittent  stiffness  of  the  neck  and  headaches.  At 
this  time  another  spinal  tap  was  done  which  revealed 
an  increase  in  pressure,  depression  of  the  sugar  level,  a 
leukocyte  count  of  178  per  cubic  millimeter  (all  of 
which  were  lymphocytes)  and,  although  direct  smear 
was  negative  for  acid-fast  bacteria,  a culture  of  this 
fluid  was  positive.  She  was  immediately  started  on  one 
gram  of  streptomycin  per  day,  which  was  later  changed 
to  every  third  day,  and  streptomycin  intrathecally,  a 
half  (0.5)  gram  twice  a week.  In  spite  of  toxic  signs, 
the  medications  were  continued  until  Aug.  1,  1948,  when 
all  therapy  was  stopped  due  to  the  excellent  condition 
of  the  patient.  The  spinal  fluid  was  normal  at  this  time. 

Seventeen  days  after  cessation  of  therapy  all  signs  of 
meningitis  recurred;  lumbar  puncture  revealed  the  find- 


ings compatible  with  tuberculous  meningitis  and  a pos- 
itive culture  for  acid-fast  bacteria  was  obtained.  The 
same  type  of  therapy  was  again  begun,  but  due  to  ex- 
treme toxic  manifestations  intrathecal  therapy  was 
stopped.  In  December,  1948,  all  therapy  again  was 
stopped  due  to  the  excellent  condition  of  the  patient 
only  to  have  a recurrence  one  week  later.  From  here 
on  the  patient’s  course  was  steadily  downhill  with  death 
occurring  April  14,  1949.  Autopsy  revealed  a moderate 
amount  of  internal  hydrocephalus,  tuberculous  ileus,  and 
a right  tuberculous  kidney.  Remarkably  enough  the 
lungs  were  entirely  clear.  This  was  attributed  to  the 
massive  doses  of  streptomycin. 

Note:  This  case  illustrates  the  consequence  of  too 
early  cessation  of  therapy  and  the  lack  of  anything  to 
give  with  streptomycin  such  as  PAS  or  INH.  She  had 
PAS  for  awhile,  but  reacted  so  violently  to  it  that  it 
was  stopped. 

Case  2. — M.  M.  W.,  a 16-year-old  white  female,  fol- 
lowing a diagnosis  of  tuberculosis  in  1948,  was  main- 
tained on  bed  rest  at  home  for  one  year  before  return- 
ing to  school.  In  January,  1950,  due  to  anorexia  and 
weight  loss,  she  was  again  treated  at  home  until  her 
admission  to  the  Tuberculosis  League  Hospital  in  Sep- 
tember, 1950.  On  a regime  of  streptomycin  and  PAS 
she  did  well  and  was  discharged  to  the  out-patient  de- 
partment in  May,  1951.  In  May,  1952,  she  was  re- 
turned to  the  hospital  in  a very  toxic  condition  with  a 
temperature  of  102.8  degrees  F.  Physical  examination 
upon  admission  revealed  a lethargic  girl  who  was 
aroused  with  extreme  difficulty.  Positive  neurologic 
signs  were  nuchal  rigidity,  slightly  positive  Kernig’s 
signs,  bilaterally  positive  Babinski  sign,  and  diplopia. 
X-rays  of  her  chest  upon  admission  revealed  bilateral 
infiltration  with  multiple  cavitation  of  the  left  lung. 
Spinal  fluid  studies  revealed  163  white  cells  per  cubic 
millimeter  (mostly  lymphocytes)  and  a sugar  level  of 
22  milligrams  per  cent ; no  acid-fast  bacteria  on  a direct 
smear  were  found,  but  a culture  was  positive  for  tuber- 
cle bacilli. 

Therapy,  which  was  started  at  once,  consisted  of  one 
gram  of  streptomycin  twice  a day  and  PAS  12  grams  a 
day  in  divided  doses.  The  former  was  eventually  tapered 
to  one  gram  every  third  day.  On  the  tenth  day  of  ad- 
mission, 100  milligrams  of  streptomycin  was  given  in- 
trathecally and  continued  every  third  day.  A marked 
improvement  was  noted  in  the  patient  one  week  after 
the  beginning  of  therapy.  She  was  first  able  to  sit  up 
three  months  after  admission.  The  number  of  cells  in 
the  spinal  fluid  was  normal  three  months  after  the  be- 
ginning of  therapy,  with  a slight  increase  occurring 
now  and  then,  but  the  culture  became  negative  and  re- 
mained so.  Nevertheless,  streptomycin  intrathecally  was 
maintained  until  two  months  prior  to  her  discharge  on 
May  25,  1953.  Physical  examination  in  September, 
1953,  revealed  no  signs  of  neurologic  sequelae. 

Note:  This  case  is  described  to  bring  out  the  im- 
portance of  continuing  therapy  for  a long  period  of  time 
after  the  cerebrospinal  fluid  is  apparently  normal. 

Case  3.— C.  B.,  a 21-year-old  white  female,  had  been 
hospitalized  and  received  pneumothorax  for  pulmonary 
tuberculosis  twice  prior  to  her  admission  to  the  Tuber- 
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culosis  League  Hospital  in  July,  1952.  Four  weeks 
prior  to  her  admission  she  was  treated  for  influenza, 
during  which  time  she  had  neck  pain  and  recurrent 
occipital  headaches.  Physical  examination  upon  admis- 
sion revealed  a moderate  amount  of  nuchal  rigidity, 
slightly  hyperactive  deep  tendon  reflexes,  and  bilateral 
ankle  clonus.  Spinal  fluid  studies  on  admission  showed 
265  white  cells  per  cubic  millimeter,  predominantly 
lymphocytes.  Direct  smear  for  tubercle  bacilli  was 
negative,  but  a culture  made  upon  admission  revealed 
acid-fast  organisms. 

Streptomycin  intramuscularly  and  intrathecally  was 
started  as  in  the  other  cases  along  with  PAS.  Only  60 
grams  of  the  latter  was  given,  then  INH  was  started  and 
maintained  up  to  the  present  time,  a total  of  82.2  grams 
being  given.  Due  to  toxicity,  intrathecal  streptomycin 
therapy  was  discontinued  about  four  weeks  after  a nor- 
mal spinal  fluid  cell  count  was  obtained  on  Sept.  22, 
1952.  A slight  increase  in  the  spinal  fluid  cells  took 
place  over  a six-week  period  following  the  cessation  of 
intrathecal  therapy,  however,  the  count  returned  to 
normal  by  the  first  of  January,  1953.  Streptomycin 
intramuscularly  was  stopped  on  July  17.  1953,  after  a 
total  dosage  of  324  grams.  At  the  present  time  the  pa- 
tient is  getting  unilateral  pneumothorax,  but  is  entirely 
asymptomatic.  The  spinal  fluid  specimen  obtained  on 
Aug.  20,  1953,  was  still  normal. 

Note:  In  this  case  streptomycin  intrathecally  was 

continued  for  six  weeks  after  the  first  negative  spinal 
fluid  specimen.  The  patient  has  shown  complete  recov- 
ery and  manifests  no  neurologic  sequelae  except  a slight 
vestibular  disturbance. 

Case  4. — M.  A.  J.,  a 32-year-old  negro,  was  admitted 
to  another  hospital  on  Jan.  16,  1953,  with  symptoms  of 
a headache,  swollen  ankles,  and  dyspnea.  His  illness  had 
begun  in  November,  1952,  with  a head  cold  and  pain  in 
the  neck.  Two  to  three  days  prior  to  his  admission  he 
experienced  diplopia  which  caused  him  to  fall  on  the 
day  before  his  admission.  His  past  history  was  com- 
pletely negative  for  tuberculous  contact  or  personal 
tuberculosis.  He  had,  however,  been  treated  for  conges- 
tive failure  in  the  past. 

Physical  examination  at  this  hospital  showed  nuchal 
rigidity,  blurPng  of  the  left  disk  margin,  and  pallor  of 
both  fundi.  A diagnosis  of  tuberculous  meningitis  was 
made  from  the  spinal  fluid  studies  and  the  patient  was 
transferred  to  the  Tuberculosis  League  Hospital  for 
further  study  and  definitive  therapy.  On  admission  his 
spinal  fluid  showed  1320  white  cells  per  cubic  millimeter, 
a sugar  level  of  30  milligrams  per  cent,  Pandy’s  test 
was  positive,  and  a culture  of  the  spinal  fluid  produced 
acid-fast  bacteria. 

This  patient  was  started  on  streptomycin,  2 grams 
per  day,  PAS,  9 grams  per  day,  and  INH,  400  mil- 
ligrams per  day.  At  the  same  time  he  was  started  on 
100  milligrams  of  streptomycin  intrathecally  twice  a 
week.  He  is  still  receiving  the  streptomycin  intramus- 
cularly, but  for  the  past  three  months  he  has  been 
getting  one  gram  every  other  day  and  at  the  time  of 
writing  this  paper  he  has  received  271  grams.  Intra- 
thecal injections  were  started  every  third  day  and  have 
been  continued  to  the  present  time  even  though  his 
spinal  fluid  has  had  less  than  15  white  cells  per  cubic 


millimeter  for  five  weeks.  He  has  received  5.75  grams 
of  streptomycin  intrathecally.  The  PAS  was  stopped 
after  a 13-day  course  of  9 grams  per  day  due  to  diar- 
rhea. INH  has  been  given  since  his  admission,  and  at 
the  present  time  he  has  received  87.3  grams. 

It  is  extremely  interesting  to  note  that  no  primary 
area  of  tuberculosis  has  been  uncovered  in  this  patient. 
Chest  films  and  gastric  residues  remained  negative  at 
the  time  of  this  writing.  At  the  present  time  this  pa- 
tient is  able  to  walk  to  the  bathroom  with  assistance, 
but  does  have  a good  deal  of  vertigo. 

Note:  This  case  illustrates  two  items  of  importance. 
First,  it  shows  marked  success  from  the  use  of  combined 
streptomycin  and  INH  therapy,  and  second,  it  is  un- 
usual in  that  no  other  tuberculous  areas  were  found. 

Summary 

To  diagnose  tuberculous  meningitis,  it  is  up  to 
the  clinician  to  obtain  the  necessary  facts  to  guide 
him  towards  the  correct  diagnosis.  A history  of 
tuberculosis  or  contact  with  tuberculosis  is  most 
important  for  the  physician  to  determine.  Need- 
less to  say,  familiarity  with  the  signs  and  symp- 
toms of  meningitis  is  essential. 

Upon  making  the  diagnosis,  early  and  inten- 
sive therapy  must  be  instituted.  In  our  hospital 
we  still  maintain  that  intrathecal  therapy  with 
streptomycin  together  with  streptomycin  intra- 
muscularly and  PAS  and  INH  orally  is  the  ther- 
apy of  choice.  One  must  not  be  lulled  into  a 
sense  of  false  security  by  normal  physical  and 
spinal  fluid  findings.  Therapy  intrathecally 
should  be  continued  for  at  least  eight  to  twelve 
weeks  following  the  last  normal  spinal  fluid  cul- 
ture, and  intramuscular  and  oral  therapy  con- 
tinued for  eight  months  to  one  year. 

The  presentation  of  four  cases  from  the  rec- 
ords of  the  Tuberculosis  League  Hospital  of 
Pittsburgh  illustrates  the  discussion. 
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II  Psychiatric  Orientation  tor  the  Family  Doctor 

JESS  V.  COHN,  M.D. 

Embreeville.  Pa. 


ALTHOUGH  I address  you 
■ seriously,  I speak  to  you 
nevertheless  in  the  spirit  of  the 
camaraderie  that  ordinarily  char- 
acterizes the  doctors’  cloakroom ; 
I speak  to  you  as  if,  conversa- 
tionally, I were  answering  some 
such  question  as  “What  is  the  position  of  the 
family  doctor  as  seen  from  the  perspective  of  the 
psychiatrist?”  In  attempting  to  answer  such  a 
hypothetical  but  altogether  practical  question,  a 
rather  comprehensive  composition  evolved  that 
lent  itself  to  a tripartite  division.  The  subject 
matter  of  this  presentation  represents  the  first  of 
this  tripartite  division  or  trilogy  of  preparations, 
the  three  headings  being  General  Aspects,  Dy- 
namic Principles,  and  Clinical  Considerations, 
and  each  being  a reasonably  concentrated  focal 
point  from  which  could  emanate  expanded  dis- 
cussion. Here  we  will  discuss  the  General 
Aspects. 

By  way  of  introduction,  I believe  that  I may 
preface  my  remarks  by  saying  that  the  family 
doctor  has  in  general  a commendable  composite 
of  wide  interests,  of  receptivity  to  ever-broaden- 
ing developments  in  the  various  aspects  of  total 
medical  practice,  of  an  inevitable  understanding 
of  his  patients  that  goes  beyond  Johnnie’s  pim- 
ples and  Mary’s  menstrual  cramps  and  Susie’s 
loss  of  weight  due  to  lack  of  appetite — beyond 
the  peptic  and  other  complaints  and  into  life 
stresses  and  global  biologic  considerations. 
These  aspects  of  medical  practice  on  the  part  of 
the  family  doctor  are  inevitable  because  he  finds 
himself  as  a matter  of  course  in  the  peculiar  posi- 
tion of  friend,  adviser,  and  dependency  symbol ; 
this  is  the  complete  physician,  this  is  the  family 
doctor. 

A need  is  constantly  demonstrated  by  the  fam- 
ily doctor  to  discuss  this  totality  aspect  of  the 
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patient  who  consults  him  with  the  complaint  of 
headache,  or  stomach-ache,  or  asthma,  or  der- 
matosis, or  dizziness,  etc.,  so  as  to  be  better  able 
to  understand  the  complaint  of  a given  person 
when  that  complaint  is  fitted  into  all  the  other 
attributes  that  comprise  a given  person.  As  we 
all  know,  the  day  of  treating  symptoms  and  dis- 
eases without  consideration  of  the  person  suffer- 
ing those  symptoms  and  diseases  is  long  past ; 
and  unless  we  manage  persons — whole  persons 
— who  are  sick,  we  fall  short  of  therapy  for  the 
patient’s  sake,  short  of  that  very  feeling  of  ac- 
complishment and  satisfaction  that  accounts  for 
our  own  ability  to  progress  further,  and  short  of 
economic  gain. 

Not  every  patient  with  asthma  is  given  adren- 
alin empirically ; not  every  patient  with  “essen- 
tial” hypertension  is  given  empirically  the  same 
prescription  from  the  same  book.  While  we  rec- 
ognize the  difference  in  individual  management 
of  the  individual  patient,  at  the  same  time  we 
must  understand  the  reasons  for  the  differences 
as  representing  differences  in  total  personality, 
and  understand  what  contributes  to  those  differ- 
ences, and  understand  the  methods  by  which  we 
may  further,  and  with  broader  intelligence,  in- 
dividualize the  management  of  a given  patient— 
a patient  who  represents  in  a homogeneous  mat- 
rix the  various  attributes  of  general  medical,  psy- 
chologic, social,  and  economic  values.  Most  gen- 
eral practitioners  have,  by  virtue  of  constitution 
and  other  native  endowments,  a reasonably  good 
knack  in  the  art  of  medicine ; this  “natural 
tendency  and  ability  in  interpersonal  relations 
represents  a peculiar  predisposition  toward  mak- 
ing good  patient-physician  contact.  In  fact,  it  is 
this  knack  or  quality  that  determines  for  the 
medical  graduate  his  private  practice  enterpris- 
ing in  the  first  place;  so  reasonable  amenability 
is  to  be  expected  in  any  efforts  to  improve  the 
sought-for  insight  and  foresight  and  therapeutic 
values  of  the  practicing  physician. 


JANUARY,  1954 


33 


The  greatest  difficulty  in  entering  discussions 
of  this  type  is  the  job  of  modifying  the  perspec- 
tive of  some  doctors  from  that  of  organic- 
mindedness to  that  of  total  personality-minded- 
ness,  from  that  of  somatic  disease-minded- 
ness  to  that  of  pluralistic  approach-mindedness. 
In  respect  to  the  private  practitioner,  I have  a 
bivalent  feeling.  On  the  one  hand,  were  you 
students  of  medicine  just  being  indoctrinated  in- 
to the  processes  of  over-all  medical  manage- 
ments, were  you  students  just  becoming  steeped 
in  equal  saturation  of  the  various  disciplines  of 
medical  teachings,  rather  than  successful  prac- 
titioners with  varying  degrees  of  experience  in 
time  and  method,  then  your  malleable  texture 
would  prevent  any  rigidities  of  concept  formation 
that  allows  the  establishment  of  a fixed  organ- 
mindedness,  as  occurs  in  many  instances.  On  the 
other  hand,  the  very  fact  that  we  come  together 
here  today  to  discuss  this  subject  would  itself 
neutralize  what  might  otherwise  be  considered 
crystallized  and  polarized  thinking.  In  other 
words,  while  some  of  your  ideas  may  be  pretty 
well  fixed  by  virtue  of  prior  training  and  habit- 
method,  at  the  same  time  your  interest  and  ap- 
parent receptivity  today  give  us  license  to  speak 
candidly,  albeit  brotherly. 

In  my  experience  in  dealing  with  medical  prac- 
titioners, particularly  with  general  practitioners, 
I have  come  universally  to  the  conclusion  that 
improved  understandings  in  patient-physician  re- 
lationships, and  therefore  improved  therapeusis, 
are  directly  related  to  the  thoroughness  of  under- 
standing of  the  expression,  “Physician  know  thy- 
self.” T?he  more  thoroughly  the  physician  knows 
his  own  conflicts  and  defenses,  and  the  more  he 
knows  how  to  manage  his  own  conflicts  and  di- 
rect his  own  energies  along  wholesome,  construc- 
tive, useful  channels,  the  less  he  will  foist  his 
emotional  frustration  into  the  very  important  pa- 
tient-physician relationship,*  the  better  he  will 
be  able  to  appraise  the  complete  patient  objec- 
tively, and  the  more  sure  and  speedy  will  the 
beneficial  results  of  therapy  be.  This  is  given  as 
the  first  axiom  in  the  acceptance  of  responsibility 
for  the  management  of  patients  whose  personality 
abnormalities  are  presented  in  such  syndromes  as 
the  “psychogenic,”  the  “psychosomatic,”  and  the 
“somatopsychic,”  with  which  the  family  doctor 
is  confronted. 

When  an  obstetrician  gently  pats  his  upset  pa- 
tient on  the  hack  as  a gesture  of  suggestive  assur- 


* Cf.  iatrogenic  diseases! 


ance  and  encouragement  during  the  interval  of 
gestation,  he  is  practicing  a minor  psychotherapy 
that  is  wholly  indicated,  and  there  is  just  reason 
not  to  probe  for  the  sake  of  exercising  a deeper 
psychotherapeutic  behavior.  But  to  administer 
placebo  injections,  for  example,  in  the  syndromes 
recognized  as  certain  urticarias  and  dermatoses, 
asthmas  and  peptic  syndromes,  hypertensions  and 
arthritides,  for  the  sake  of  the  immediate  ben- 
eficial response,  in  the  long  run  does  more  harm 
than  good  ; and  it  represents  the  physician’s  own 
frustrations  injected  into  the  situation,  irrespec- 
tive of  his  rationalizations  to  explain  his  be- 
havior. Conversely,  the  perspective  that  allows 
the  assumption  that  all  personality  disorders  are 
“psychogenic,”  whether  those  disorders  are  man- 
ifested in  somatization  or  character  disorders  or 
other,  to  the  exclusion  of  such  important  per- 
tinent considerations  as  constitution  and  hered- 
ity, also  represents  an  emotionally  charged  think- 
ing that  is  characterized  by  the  expression  “we 
think  what  we  want  to  think,”  the  wanting  re- 
ceiving overt  expression  from  unconscious  needs 
on  the  part  of  the  thinker. 

There  are  no  psychiatric  formulas  or  secrets 
to  be  memorized  and  applied  as  specific  ther- 
apeutic agents  for  specific  isolated  symptoms, 
any  more  than  it  is  in  order  to  memorize  for- 
mulas and  equations  and  reactions  in  chemistry. 
As  in  chemistry,  so  largely  in  psychiatry  and  in 
psychodynamic  applications  to  medical  processes,  j 
a knowledge  of  the  fundamental  principles  of  ac-|  I 
tion  and  reaction  will  allow  the  possessor  of  that 
knowledge  the  exercise  of  good  judgment  in  his  I 
correlations  and  interpretations  and  adaptations,  i 
Psychiatric  literature  is  voluminous,  and  many  I 
good  texts  set  forth  the  fundamental  principles  I 
concerned  in  mental  processes. 

The  mind-body  relationships,  or  psychosomat- 
ic relationships^  or  somatopsychic  relationships,  I 
in  which  you  are  particularly  interested  are  not 
actually  distinct  qualities  in  relationship  with 
each  other,  any  more  than  the  II  and  O in  PBO 
are  distinct  substances  in  “relation”  to  each  oth- 
er. Vocabulary  being  what  it  is  does  not  permit 
a single  symbolic  expression  that  conveys  the  | 
moving  thought-picture  to  which  we  would  like 
to  refer. 

John  Doe  is  characterized  as  a person  by  his 
particular  face,  stature,  heart,  throat,  loves,  hates, 
degree  of  flat  feet,  ambition,  heredity,  blood  pres- 
sure, digestion,  intellectual  uses,  style  of  clothing, 
religion,  conversation,  etc.  In  order  further  in- 
dividually to  characterize  John  Doe,  we  may 
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! even  say  that  the  organs  of  his  body  have  their 
own  memories ; if  the  stomach  has  enjoyed 

I pleasures  in  infancy  incident  to  certain  associa- 
tions, the  stomach  remembers  them  and  con- 
tinues to  seek  those  same  satisfactions,  whether 
the  person  who  has  that  stomach-organ  con- 
sciously remembers  it  or  not.  Organ  activity  is 
: infiltrated,  as  it  were,  with  present  drives  and 
: past  conditionings.  John  Doe,  who  develops  a 
personality  abnormality,  such  as  a psychosomatic 
process,  is  suffering  a neurosis.  While  for  nos- 
i ologic  and  statistical  reasons  we  must  give  the 
neurosis  a label,  for  therapeutic  reasons  John 
Doe  has  a highly  individual  “John  Doeosis.” 

An  expression  that  is  becoming  increasingly 
popular  as  time  goes  on  is  “the  psychopathology 
of  everyday  living.”  The  reason  for  this  growing 
popularity  is  the  wider  and  more  thorough  ac- 
ceptance of  the  truth  that  why  we  do  what  we  do 
when  we  do  it  has  a determinism  in  life  condi- 
tionings that  dates  back  to  earliest  impressions 
and  reactions.  Those  memories  which  can  be  re- 
i called,  those  experiences  which  come  to  aware- 
ness, represent  the  familiar  contacts  of  conscious- 
t ness ; those  experiences  which  we  are  sure  we 
■ had  but  cannot  recall,  and  those  which  we  had 
, and  in  faith  deny  having  had,  represent  the  “for- 
■ gotten  memories”  of  the  unfamiliar  unconscious. 

It  is,  however,  the  restless  and  dynamic  uncon - 
j scious  that  colors  the  presenting  behavior  by 
shaping  the  personality’s  defenses.  This  is  nei- 
ther the  time  nor  the  place  to  detail  the  oper- 
l ations  of  mental  processes  that  are  actually  a set 
■ of  psychologic  laws;  neither  would  it  do  justice 
to  the  presentation,  nor  offer  you  sufficiently  as- 
■ similable  substance.  Suffice  it  to  say,  here,  that 
• there  is  an  eternal  conflict  between  the  instinctive 
strivings,  on  the  one  hand,  and,  on  the  other 
hand,  the  inhibitions  on  those  natural  biologic 
1 urges  imposed  by  communal  living. 

The  common  result  of  these  conflicts  is  a vary- 
ing  expression  of  anxiety,  and  varying  defenses 
against  the  anxiety,  represented  particularly,  for 
our  purposes  here,  in  what  is  commonly  re- 
garded as  emotional  immaturity  either  in  fixation 
* at  an  early  level  of  personal  development  or  in 
' regression  to  an  earlier  level  of  emotional  devel- 
opment through  which  one  has  already  passed  in 
the  direction  of  otherwise  mature  evolution. 

The  so-called  functional  illnesses  represent  the 
i compromise  situations  that  frequently  obtain 
: when  inadequate  management  of  the  conflicts  oc- 
curs, and  one  of  the  exhibitions  of  compromise  is 
that  known,  for  example,  as  the  psychosomatic 
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syndrome — a neurosis  wherein  the  unmanaged 
conflicts,  instead  of  producing  intangible,  un- 
crystallized anxieties,  produce  instead,  by  chan- 
nelization through  the  autonomic  nervous  sys- 
tem, the  various  somatizations  or  organ-fixations 
that  bring  the  patients  to  the  offices  of  physicians. 
The  treatment  of  the  peptic  syndrome  is  no 
longer  limited  to  the  administration  of  diets, 
alkalies,  and  antispasmodics.  The  treatment  of 
some  asthmas  is  no  longer  limited  to  the  injec- 
tion of  adrenalin.  The  treatment  of  “essential” 
hypertension  is  no  longer  limited  to  (indiscrim- 
inate) bed  rest  and  vasodilators.  The  treatment 
of  the  enuretic  adolescent  is  no  longer  character- 
ized by  circumcision.  The  treatment  of  the  shy. 
timid,  introspective,  narcissistic  young  lady  is 
not  the  thoughtless  recommendation  that  she 
seek  a cure  through  marriage.  What,  then,  con- 
stitutes the  complement  of  treatment  endeavor? 

Let  us  remember  how  Freud  first  exploited  his 
incidental  finding  that  led  him  to  the  creation  of 
psychoanalytic  concepts.  In  the  course  of  his- 
tory-taking in  the  case  of  one  of  his  patients,  all 
the  available  time  was  consumed  at  the  appointed 
consultation  before  the  patient  had  completed  the 
history.  On  returning  on  another  day,  the  his- 
tory-taking was  resumed  where  it  had  ended  be- 
fore. Again,  not  enough  time  was  responsible  for 
her  not  completing  the  anamnesis.  In  the  mean- 
time, the  patient  was  talking,  talking,  talking. 
Freud  discovered  that  eventually,  as  the  history 
was  completed,  so  was  the  treatment  completed 
— that  the  process  of  history-taking  was  itself  a 
therapeutic  instrument  in  the  hands  of  the  psy- 
chotherapist, with  judicious  discussion  based  on 
judicious  interpretations  that  the  patient  himself 
is  led  to  make.  This  infers,  of  course,  that  the 
patient  is  guided  to  his  own  conclusions  and  in- 
sights through  his  freedom  of  speech,  without 
wild  and  fixed  interpretations  by  the  doctor,  and 
without  the  sermons  by  the  doctor,  the  latter  the 
result  of  his  own  conflicts  and  defenses. 

Treatment  begins  actually  when  conversation 
begins,  pending  the  completion  of  the  exhaustive 
physical  examination  and  (if  necessary)  the  ob- 
taining of  historical  information  from  outside 
sources.  Appeals  with  logic  to  the  logic-tight 
mental  compartments  of  the  patients  are  like  Don 
Quixote  at  the  windmill.  And  your  patients  will 
agree  with  you,  they  will  accept  the  intelligence 
and  the  logic  that  you  present,  and  they  may 
even  feel  better  on  leaving  your  office  (for  rea- 
sons aside  from  the  advices  you  may  have  given 
them)  ; but  some  will  say  at  once,  and  some  will 
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say  on  returning  or  by  telephone  subsequently, 

. but  Doctor,  I don’t  feel  any  better.  I still 
have  that  same  trouble.” 

Most  of  your  patients  are  trying  to  control  not 
only  the  situation  but  the  doctor  in  the  situation, 
and  are  trying  to  get  you  to  agree  with  them  that 
there  is  no  psychologic  component  in  their  dis- 
ease processes.  They  are  truly  ambivalent ; by 
their  very  decision  to  consult  a physician  they 
disclose  their  search  for  a security  symbol  on 
which  to  lean,  and  at  the  same  time  they  try  to 
absorb  that  same  symbol  as  subservient  to  them. 
This  relation  between  dependence  and  independ- 
ence, between  passivity  and  aggressiveness,  be- 
tween masochism  and  sadism,  is  an  outstanding- 
ly prominent  relation  in  human  motivations,  in- 
tramural and  interpersonal. 

It  is  to  be  remembered  that,  by  and  large,  the 
mind-body  difficulties  that  bring  the  patients  to 
your  offices  with  functional  disease  processes  are 
difficulties  by  virtue  of  emotional  turmoils  oper- 
ating in  the  patients’  unconscious  reservoirs  of 
energy,  operating  despite  the  lack  of  awareness 
of  those  turmoils  by  the  patients,  and  not  direct- 
ly amenable  to  intellectual,  logical,  frontal  attack. 
The  patient  has  tried  to  improve  himself  in  his 
own  way  for  a long  time  before  he  decided  to 
consult  a physician ; and  he  has  discovered  that 
the  harder  he  has  tried,  the  more  fixed  has  be- 
come his  difficulty;  or,  if  he  has  achieved  some 
relief,  he  has  achieved  it  only  to  suffer  recur- 
rences that  are  often  worse  as  time  goes  on. 
Through  bis  own  devices  (and  he  is  probably 
using  devices  that  make  sure  that  he  will  con- 
tinue to  suffer  despite  conscious  efforts  to  the 
contrary),  and  through  the  devices  by  his  fam- 
ily and  friends,  he  has  discovered  the  uselessness 
of  continued,  consciously  driven  energies.  He 
consults  bis  physician  in  the  conscious  hope  that 
through  that  relationship  some  more  useful  ad- 
vices will  be  forthcoming,  and  that  through  the 
magic  of  superior  professional  intelligence  he  will 
be  cured.  Only  hazily  and  occasionally  does  he 
feel  any  connection  between  emotional  factors 
and  syndrome,  and  that  usually  as  the  parroting 
of  opinion  accumulated  from  others. 

At  least  in  part  prepared,  however,  for  medical 
consultation,  the  patient  presents  himself  for  the 
cultivation  of  that  human  equation  in  which  the 
understanding  physician  can  neutralize  emotional 
turmoil  with  emotional  instruments ; reference  is 
made  not  to  emotional  charge  on  the  part  of  the 
doctor  but  to  a realignment  of  the  patient’s  en- 
ergies by  the  patient  himself  through  the  gradual 


development  of  insight  into  the  misdirected  en- 
ergies by  virtue  of  the  management  of  that  del- 
icate balance  wherein  the  doctor  is  a parent  and 
the  patient  a child — and  wherein  at  the  same 
time  the  patient  maintains  his  self-respect  as  a 
chronologic  adult.  Emotional  turmoil  requires 
emotional  neutralysis. 

Mention  was  made  of  the  importance  of  talk- 
ing as  a major  psychotherapeutic  instrument — 
talking  not  by  the  doctor,  except  for  stimulating 
and  directing  comment,  but  by  the  patient.  The 
medium  of  therapy  is  the  spoken  word.  Your  pa- 
tients should  have  every  opportunity  to  tell  their 
stories  in  their  own  ways  to  keenly  discerning 
medical  eyes  and  ears.  Every  utterance,  every 
gesture,  has  its  symbolic  and  symptomatic  sig- 
nificance ; and  as  the  patient-physician  contact 
continues,  they  can  be  used  more  and  more.  But, 
as  admonished  by  the  urologists,  gently ! gently ! 
gently!  Tread  lightly  and  understanding^,  lest 
the  accumulation  of  good  he  suddenly  undone  by 
a heavy  step  of  undue  probing  or  by  the  injec- 
tion of  the  doctor's  resentments  and  hostilities 
into  the  matrix  of  rapport,  or  by  the  projection 
of  the  doctor’s  own  distasteful  personality  attri- 
butes (and  we  all  have  some  tendency  to  projec- 
tion) as  accusatory  phenomena  to  an  unprepared 
patient-child.  Let  the  patient  talk.  He  may  ac- 
tually talk  himself  out  of  his  misery  as  long  as 
the  physician-parent  symbol  is  positively  main- 
tained. 

Finally,  let  me  stimulate  you  to  use  the  same 
freedom  in  requesting  and  securing  consultations 
regarding  your  psychiatric,  psychosomatic,  and 
somatopsychic  problems  that  you  use  in  refer- 
ence to  the  other  specialized  disciplines  in  med- 
ical practice,  your  feeling  at  home  with  func- 
tional problems  notwithstanding.  We  all  need  to 
he  sure  of  the  ground  that  we  travel.  Until  a lit- 
tle knowledge  becomes  an  adequate  knowledge, 
seek  both  the  formal  consultations  and  the  in- 
formal advices  and  recommendations  from  your 
colleagues  that  you  feel  necessary  to  secure  for 
the  purpose  of  your  own  confidence  in  the  pur- 
suit of  medical  camaraderie.  It  is  true  that  you 
do  represent  the  first  line  of  contact  between  the 
patient  and  authoritative  institutions  for  relief, 
improvement,  and  recovery,  and  therefore  should 
and  can  be  adequately  prepared  to  render  an  op- 
timal first  service.  Forgive  me  for  admonishing 
that  you  he  cognizant  of  your  responsibility  to 
the  total  patient,  conscientious  in  your  ambitions, 
plastic  in  your  judgments,  and  always  receptive 
to  an  appraisal  of  innovations. 
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SOME  3 per  cent  of  the  people 
over  14  years  of  age  have 
clinically  discernible  rheumatoid 
arthritis,  according  to  the  latest 
available  estimate.  Woolsey  1 re- 
ported in  1952,  on  the  basis  of  in- 
terviews with  a single  respondent 
from  each  of  25,000  households, 
that  9 per  cent  of  the  population  have  arthritis 
or  rheumatism  or  related  diseases.  Hench 2 
states  that  approximately  one-third  of  the  cases 
of  rheumatism  seen  in  practice  are  rheumatoid 
arthritis.  Combining  these  two  pieces  of  in- 
formation, we  obtain  the  above-mentioned  esti- 
mate of  3 per  cent,  which  is  in  agreement  with 
the  findings  of  Kellgren  3 in  a survey  of  about 
3500  randomly  selected  residents  of  the  city  of 
Leigh,  England.  In  this  study  93  per  cent  of 
those  who  reported  rheumatic  complaints  were 
examined  by  a physician.  He  reports  that  3.1 
per  cent  of  the  population  over  15  years  of  age 
had  recognizable  rheumatoid  arthritis. 

Now,  there  is  no  real  reason  to  assume  that 
the  problem  in  this  country  is  the  same  as  that  in 
Great  Britain.  Furthermore,  the  combination  of 
the  data  from  Woolsey  with  the  clinical  expe- 
rience of  Hench  gives  us  at  best  a shaky  estimate, 
for  there  is  no  particular  reason  to  believe  that 
patients  with  various  forms  of  rheumatism  con- 
sult their  physicians  with  the  same  frequency. 
For  the  moment,  however,  this  is  the  best  esti- 
mate that  we  can  make.  This  very  problem  is  of 
course  under  intensive  investigation  in  the  Pitts- 
burgh Arthritis  Study  at  the  present  time.  Here 
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a battery  of  techniques  are  being  used  simulta- 
neously so  they  can  be  compared  with  the  final 
test  of  clinical  and  x-ray  examination.  These 
techniques  include  census-type  household  inter- 
views, individual  interviews,  and  information  ob- 
tained from  physicians  and  hospitals.  The  first 
of  these  has  been  applied  to  a random  sample  of 
3000  households  in  the  Arsenal  Health  District 
of  Pittsburgh.  The  others,  including  clinical  ex- 
amination, are  now  being  applied  to  nearly  1000 
individuals  reported  in  the  course  of  the  house- 
hold survey  to  have  arthritis  or  symptoms  there- 
of and  to  a control  sample  of  500. 

If  the  disease  is  so  frequent,  why  don’t  we  see 
it  more  regularly  in  our  practices?  First,  there  is 
a prevalent  belief  that  medicine  has  little  to  offer 
for  the  permanent  relief  of  arthritis,  so  about  a 
third 3 of  these  people  have  never  consulted  a 
doctor  about  their  disease.  Second,  of  those  who 
do  seek  medical  care,  not  more  than  half  present 
the  classical  clinical  picture  of  the  disease.  The 
over-all  problem  then  rather  resembles  the  ice- 
berg, of  which  the  visible  portion  represents  only 
a small  fraction  of  the  total.  We  are  in  fact  will- 
ing to  hazard  a guess  that  when  we  have  really 
studied  the  problem  we  will  find  that  the  ratio  of 
classical  disease  to  all  the  less  obvious  forms  will 
more  nearly  approach  the  iceberg  ratio  of  one  to 
six  than  the  present  ratio  of  one  to  two. 

We  are  sometimes  appalled  by  the  difficulties 
of  attacking  this  under-water  segment  of  the  dis- 
ease, but  the  very  great  importance  of  early  rec- 
ognition spurs  us  on  in  our  attempts.  It  became 
apparent  early  in  our  studies  that  if  we  could  de- 
vise a screening  method  analogous  to  the  Wasser- 
mann  test  for  syphilis  or  the  miniature  chest  film 
for  tuberculosis,  we  would  be  in  an  advantageous 
position.  In  considering  this  problem  we  quickly 
recognized  that  no  currently  available  laboratory 
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procedure  or  x-ray  technique  would  he  satisfac- 
tory. We,  therefore,  turned  our  attention  to  the 
possibility  of  developing  another  type  of  screen- 
ing device,  namely,  a simple  series  of  questions 
that  would  separate  the  population  into  two 
groups,  one  large  one  with  a very  low  probabil- 
ity of  containing  rheumatoid  cases  and  another 
small  one  with  the  high  probability  of  containing 
such  cases. 

A review  of  the  literature  revealed  that  Ropes 
and  Bauer  4 and  Margolis,5  among  many  others, 
have  called  attention  to  the  frequent  fibrositis- 
like  manifestations  of  early  rheumatoid  arthritis. 
In  fact,  the  growing  impression  that  fibrositis  is 
merely  another  manifestation  of  rheumatoid  dis- 
ease6 is  based  at  least  in  part  on  the  frequency 
with  which  morning  stiffness  appears  in  both 
conditions.  Our  clinical  experience  has  led  us  to 
believe  that  morning  stiffness  is  very  frequent 
among  cases  of  classical  rheumatoid  arthritis  and 
that  it  is  often  among  the  earliest  manifestations 
of  the  disease.  We  have  therefore  entertained 
the  idea  that  a few  simple  questions  aimed  at  de- 
termining the  presence  or  absence  of  morning 
stiffness  might  give  us  the  desired  screening 
device. 

What  do  we  mean  by  morning  stiffness?  We 
mean  stiffness  of  any  degree  in  any  group  of 
joints  or  muscles  that  is  noted  on  awakening  in 
the  morning  and  that  passes  off  fairly  rapidly  as 
the  individual  becomes  active.  Patients  who  have 
this  symptom  answer  questions  about  it  readily, 
and  those  who  do  not  seem  not  to  even  under- 
stand the  question.  Frequently  the  patients  de- 
scribe the  limbering  up  motions  they  have  to  go 
through  on  awakening  with  typical  gestures  of 
opening  and  closing  their  hands  or  flexing  the 
elbows  and  rotating  the  shoulders.  An  occasional 
patient  will  describe  an  inability  to  get  out  of  bed 
in  the  normal  fashion,  saying  he  has  to  roll  out 
rather  than  sit  up  and  then  step  out.  Some  pa- 
tients have  discovered  for  themselves  the  value 
of  a hot  bath  or  shower  before  breakfast  and 
state  that  they  can  “hardly  move”  in  the  morn- 
ing until  after  bathing.  Others  place  great  em- 
phasis on  their  morning  coffee  in  “getting 
started.”  A rare  patient  has  what  appears  on 
careful  questioning  to  he  true  morning  stiffness 
that  is  initially  described  as  a numbness  or  a 
weakness  that  wears  off  early  in  the  day.  The 
most  important  feature  of  morning  stiffness  is  the 
fact  that  it  wears  off  as  the  day  progresses,  and 
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TABLE  I 

The  Distribution  of  Morning  Stiffness  by 
Diagnosis  Among  142  Individuals  Examined 
in  the  Pittsburgh  Arthritis  Study 


Morning  Stiffness 

Diagnosis 

Present 

Ques- 

tion- 

able 

Absent 

To  tal 

Rheumatoid 
arthritis  .... 

17  (85%) 

3 

0 

20 

Other  arthritis 

21  (22%) 

42 

33 

96 

No  arthritis  . . 

1 (4%) 

5 

20 

26 

Total  .... 

39 

50 

53 

142 

even  in  the  most  severe  cases  has  been  much  re- 
duced in  the  course  of  two  or  three  hours. 

Table  I shows  the  distribution  of  morning 
stiffness  by  diagnosis  among  the  first  142  individ- 
uals examined  in  the  Pittsburgh  Arthritis  Study. 
The  evaluation  of  morning  stiffness  was  carried 
out  both  by  the  interviewers  at  the  time  of  the 
home  visit  and  by  the  physicians  at  the  time  of 
examination  at  the  Arsenal  Flealth  Center. 
Morning  stiffness  was  recorded  as  present  or  ab- 
sent when  it  was  so  reported  by  both  the  phy- 
sician and  the  interviewer.  It  was  recorded  as 
doubtful  when  there  was  disagreement  between 
physician  and  interviewer  and  when  one  or  the 
other  failed  to  report  on  this  subject.  Most  of 
the  differences  between  phvsican  and  interviewer 
were  on  the  side  of  over-reporting  by  the  inter- 
viewers. 

It  is  interesting  to  note  that,  even  though  the 
numbers  are  small,  all  the  rheumatoid  arthritis 
cases  have  at  least  questionable  morning  stiff- 
ness. On  the  other  hand,  among  those  with  no 
other  evidence  of  arthritis  only  one  out  of  26  in- 
dividuals has  definite  evidence  of  the  symptom 
and  five  have  questionable  evidence.  Among 
those  with  other  forms  of  arthritis,  which  include 
all  the  other  definite  diagnoses  * as  well  as  those 
who  have  arthritis  that  cannot  be  categorized  on 
one  examination,  we  find  only  22  per  cent  with 
clear-cut  morning  stiffness.  Since  many  of  these 
are  not  clearly  diagnosed,  it  is  probable  that  with 
further  study  of  these  patients  at  least  some  and 
perhaps  many  of  those  with  morning  stiffness 
will  he  shifted  to  the  rheumatoid  category.  It  is 

further  our  feeling  that  the  one  individual  with 

— 

* Seven  of  these  are  thought  to  have  rheumatoid  arthritis 
mixed  with  other  forms  of  arthritis. 
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Imorning  stiffness  and  no  other  signs  of  arthritis 
iis  typical  of  a group  that  should  be  kept  under 
observation  with  the  thought  in  mind  that  they 
■are  very  good  candidates  to  develop  rheumatoid 
i arthritis.  Long-term  follow-up  of  such  individ- 
uals is  in  fact  an  integral  part  of  our  research 
plan.  The  two  striking  things  about  this  table 
are  the  observations  that  at  least  85  per  cent  of 
rheumatoids  have  morning  stiffness,  whereas  only 
22  per  cent  of  all  other  arthritis  cases  and  4 per 
I cent  of  those  with  no  arthritis  are  so  afflicted, 

[ and  that  at  least  42  per  cent  of  those  with  definite 
morning  stiffness  are  thought  to  have  rheumatoid 
arthritis. 

In  order  to  more  fully  understand  the  picture, 
we  must  also  know  something  about  the  fre- 
quency of  this  symptom  in  the  general  popula- 
tion. Preliminary  estimates  based  on  the  first 
r small  sample  of  interviews  that  have  been  put 
onto  punch  cards  and  subjected  to  analysis  give 
us  the  impression  that  it  is  about  10  per  cent. 
This  estimate  will  doubtless  be  revised  when 
more  of  the  data  has  been  analyzed ; however, 
we  will  be  enormously  surprised  if  the  final  fig- 
ure is  below  6 per  cent  or  above  14  per  cent.  In 
any  case,  the  final  prevalence  figures  are  unim- 
portant compared  to  the  principle  involved, 
which  is  that  a group  of  properly  asked  questions 
can  be  used  as  a screening  test  in  the  same  way 
that  the  photo-fluorogram  is  used  in  the  detection 
of  tuberculosis.  By  the  same  token  that  many 
cases  found  to  be  suspicious  on  miniature  x-ray 
turn  out  not  to  have  tuberculosis,  this  “question 
test”  includes  certain  individuals  who  apparently 
do  not  have  rheumatoid  arthritis.  In  addition  to 
false  positives,  every  test  has  some  false  neg- 
: atives.  For  a screening  test,  the  goal  of  which  is 
| to  separate  the  90  per  cent  who  have  nothing 
from  the  10  per  cent  who  are  likely  to  have  the 
disease,  reducing  the  false  negatives  to  a min- 
imum is  the  major  objective. 

It  would  seem  then  that  we  now  have  reason - 
' able  hope  that  screening  for  rheumatoid  arthritis 
can  be  achieved.  This  will  make  light  the  task 
of  the  epidemiologist  intent  on  measuring  the 


frequency  of  this  disease,  if  and  when  further 
evaluation  confirms  the  present  experience.  Over 
and  above  the  great  value  to  the  epidemiologist, 
these  observations  have  significance  for  the  clin- 
ician. We  are  now  in  a position  to  recognize 
that  morning  stiffness  is  a symptom  of  far 
greater  diagnostic  importance  than  has  been  gen- 
erally admitted.  We  feel  that  it  can  be  of  par- 
ticular help  in  the  troublesome  differential  diag- 
nosis of  those  slowly  progressive  cases  that  spend 
months  and  sometimes  years  with  multiple  vague 
complaints  referred  to  their  musculoskeletal  sys- 
tems without  clear  objective  findings.  Because 
the  psychologic  stresses  are  just  as  important  in 
these  cases  as  in  the  classical  ones,  it  is  easy  to 
attribute  their  difficulties  to  psychoneuroses.  It 
is  our  belief  that  simple  inquiry  about  morning 
stiffness  would  in  many  instances  save  physicians 
from  this  grievous  error. 

Summary 

We  have  reviewed  the  best  available  data  on 
the  frequency  of  rheumatoid  arthritis  and  pointed 
to  some  of  its  inadequacies. 

We  have  reviewed  the  evidence  that  morning 
stiffness  is  a usual  symptom  of  this  disease  and 
have  presented  evidence  that  suggests  that  a 
series  of  questions  about  it  may  be  valuable  as  a 
screening  test. 

The  evidence  is  sufficiently  striking  so  that  the 
matter  is  being  investigated  further. 
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REHABILITATION 


NORMAN  H.  TOPPING.  M.D 
Philadelphia,  Pa. 


p EHABILITATION  is  a rel- 
A- atively  recent  word  in  the 
medical  vocabulary.  Its  early  be- 
ginnings were  in  World  War  II 
and  it  has  gradually  come  to 
mean  “the  restoration  of  the 
handicapped  to  the  fullest  phys- 
ical, mental,  social,  vocational,  and  economic  use- 
fulness of  which  he  is  capable.”  Obviously,  if 
this  objective  is  to  be  obtained,  it  requires  not 
only  the  full  resources  of  medicine  itself  but 
many  other  disciplines  with  their  specialized 
techniques.  It  has  been  said  that  rehabilitation, 
or  its  failure,  actually  begins  when  the  phy- 
sician first  sees  the  injured  person  or  establishes 
the  diagnosis  of  disease.  Medicine  therefore 
must  assume  the  primary  responsibility  for  re- 
habilitation of  the  handicapped,  but  must  recog- 
nize the  other  professional  talents  required  to 
form  a highly  competent  and  smoothly  function- 
ing rehabilitation  team. 

Estimates  based  on  the  results  of  surveys  con- 
ducted in  1949-50  by  the  Bureau  of  the  Census 
indicate  that  two  million  disabled  persons  in  this 
country  could  be  rehabilitated  and  placed  in  em- 
ployment or  in  more  productive  work.  Each 
year  an  additional  250,000  persons  become  dis- 
abled to  the  point  of  needing  medical  services  in 
order  to  achieve  or  improve  employability.  In 
1953,  public  assistance  benefits  because  of  dis- 
ability will  amount  to  about  $500,000,000.  While 
loss  of  economic  productivity  is  clearly  impor- 
tant, much  disability  is  so  severe  that  it  extends 
to  a point  requiring  other  persons  to  spend  time 
in  attending  to  the  personal  needs  of  the  disabled. 
In  addition  to  the  economic  consideration  of  this 
problem,  the  suffering  of  the  individual  and  his 
family  cannot  be  ignored. 

It  has  been  estimated  that  in  1951  about 
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66,000  Americans  were  restored  to  productive 
occupations.  Even  though  this  is  a fine  accom- 
plishment, it  can  be  seen  that  it  does  not  begin  to 
meet  the  challenge  of  the  250,000  newly  disabled 
each  year.  If  we  add  to  this  the  two  million  dis- 
abled that  could  be  returned  to  productivity,  as 
enumerated  by  the  Bureau  of  the  Census,  we  can 
begin  to  see  the  magnitude  of  the  problem. 

Rehabilitation  services  are  costly,  mainly  be- 
cause of  the  prolonged  personal  attention  of  the 
many  specialists  involved  in  total  care  and  the 
long  period  of  treatment.  However,  rehabilita- 
tion is  sound  economically.  Illustrative  of  this  is 
the  1951  experience  of  376  West  Virginia  fam- 
ilies rehabilitated  at  a cost  of  less  than  the 
$225,000  which  they  were  receiving  annually  in 
public  assistance  payments.  They  are  no  longer 
receiving  public  assistance,  and  instead  they  are 
now  earning  about  $500,000  a year. 

Even  though  medicine  must  assume  the  pri- 
mary responsibility  for  rehabilitation,  for  great- 
est accomplishment  a wide  array  of  other  profes- 
sional talents  must  be  available,  including  those 
of  the  physical  therapist,  occupational  therapist, 
nurse,  medical  social  worker,  vocational  coun- 
selor, and  the  psychologist.  It  has  been  found 
most  effective  for  those  professional  persons  to 
function  as  a team  in  which  the  physician  and 
every  other  member  contributes  his  particular 
skill  to  the  diagnosis  and  treatment.  The  earlier 
a patient  finds  his  way  into  the  hands  of  such  a 
group,  the  greater  the  likelihood  of  rehabilitation. 

Most  general  hospitals  could  offer  such  serv- 
ices, yet  a recent  survey  of  general  hospitals  dis- 
closed that  only  65  out  of  1600  replying  had  or- 
ganized rehabilitation  services  and  only  18  allo- 
cated specific  beds  to  physical  medicine  and  re- 
habilitation. 

To  here,  I have  quoted  liberally  from  the  sec- 
tion on  rehabilitation  in  Volume  I of  Building 
America’s  Health — A Report  to  the  President 
by  the  President’s  Commission  on  the  Health 
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Needs  of  the  Nation.  Some  portions  of  this  re- 
port seem  controversial,  but  no  adverse  com- 
ments have  been  leveled  at  this  section.  There 
seems  to  be  agreement  that  rehabilitation  serv- 
ices must  be  more  generally  available  through 
hospitals  and  specialized  centers,  that  our  med- 
ical schools  should  strengthen  their  teaching  in 
this  field,  and  that  greater  emphasis  should  be 
given  to  vocational  training  and  job  placement 
for  the  handicapped. 

The  National  Foundation  for  Infantile  Paral- 
ysis this  year  is  embarking  on  a grant  program 
to  strengthen  the  teaching  of  rehabilitation  con- 
cepts and  techniques  in  the  medical  schools.  This 
was  a logical  step  for  the  foundation  with  its 
long  history  of  support  for  training  in  physical 
therapy,  occupational  therapy,  and  other  services 
to  the  handicapped.  The  University  of  Pennsyl- 
vania received  one  of  these  grants  for  the  teach- 
ing of  rehabilitation,  and  I should  like  to  briefly 
describe  to  you  its  organization  and  plans  for  the 
utilization  of  these  funds. 

We  share  the  opinion  that  has  been  expressed 
by  others  that  total  rehabilitation  (i.e.,  physical, 
mental,  social,  and  vocational)  is  a concept 
rather  than  a single  discipline  of  medicine.  In 
order  for  this  concept  to  become  active,  however, 
we  must  fully  utilize  the  specialties  of  medicine, 
including  physical  medicine,  neurology,  orthope- 
dic surgery,  and  all  the  rest.  We  also  agree  that 
in  a fully  coordinated  rehabilitation  center,  the 
director  need  not  necessarily  be  a physiatrist. 
His  specialized  knowledge  is,  of  course,  extreme- 
ly important  in  the  work  of  the  center,  and  it  will 
be  one  of  the  special  techniques  of  medicine  avail- 
able for  patient  care. 

Rehabilitation  then  has  many  facets  and,  with 
this  thought  in  mind,  we  have  established  a Com- 
mission on  Rehabilitation  of  the  University  of 
Pennsylvania.  Representative  members  have 
been  appointed  not  only  from  all  the  hospital  de- 
partments concerned  but  also  from  other  divi- 
sions of  the  university  such  as  the  Department  of 
Psychology,  the  School  of  Nursing,  the  School 
of  Medicine,  and  the  School  of  Auxiliary  Med- 
ical Services.  Provisions  have  been  made  to  in- 
clude any  department  of  the  entire  university 
which  may  lend  support  from  a planning,  treat- 
ment, or  research  aspect.  Active  interest  and 
participation  in  the  rehabilitation  program  by  the 
members  of  the  commission,  which  rises  above 
any  single  department  level,  affords  the  greatest 
opportunity  for  cooperation  and  insures  a broad 


scope  and  unlimited  horizons.  To  our  knowl- 
edge, this  is  the  first  attempt  to  utilize  to  the 
fullest  extent  the  potential  resources  of  a univer- 
sity in  developing  a teaching  program  in  rehabil- 
itation. 

An  area  in  an  older  part  of  tbe  Hospital  of 
the  University  of  Pennsylvania  has  been  altered 
to  provide  a small  in-patient  rehabilitation  cen- 
ter. Beds  for  24  patients  are  planned  and  facil- 
ities are  arranged  so  that  these  patients  may  be 
on  a domiciliary  basis,  thereby  reducing  dras- 
tically the  costs  of  operation.  Space  and  equip- 
ment for  complete  occupational  therapy  have 
been  provided  and  the  facilities  of  both  the  cen- 
ter and  those  of  the  new  Department  of  Physical 
Medicine  in  the  Gates  Pavilion  will  be  utilized 
for  physical  therapy.  An  additional  number  of 
beds  in  the  hospital  have  been  allocated  for  those 
patients  who  are  acutely  ill  and  require  active 
medical  and  nursing  care. 

The  staff  consists  of  a director  and  assistant 
attending  physiatrist,  residents  receiving  training 
in  physical  medicine  and  rehabilitation,  a phys- 
ical therapist,  an  occupational  therapist,  a full- 
time medical  social  service  worker,  a psychiatrist 
(half-time),  a vocational  counselor,  clinical  psy- 
chologists in  the  fields  of  speech,  vocational  test- 
ing, and  inventory  of  intelligence  and  personal- 
ity, and  recreational  directors.  In  addition,  we 
have  appointed  a coordinator  of  the  teaching  pro- 
gram who  will  devote  full  time  to  the  develop- 
ment of  the  curriculum  by  utilization  of  the  facil- 
ities of  the  university  and  the  community  re- 
sources. The  teaching  program  will  be  extended 
to  include  our  hospital  residents  and  interns, 
nursing  staff,  and  Graduate  School  physicians, 
and  training  courses  will  be  provided  for  phy- 
sicians and  those  in  the  auxiliary  medical  serv- 
ices who  desire  specialized  instruction  in  rehabil- 
itation techniques.  Basic  and  clinical  research 
projects  will  constitute  a vital  part  of  the  pro- 
gram. 

It  must  be  emphasized  that  our  rehabilitation 
center’s  primary  purpose  is  to  provide  the  clin- 
ical material,  facilities,  and  personnel  necessary 
for  a comprehensive  teaching  program.  Since  the 
number  of  beds  is  rather  small,  restrictions  will 
be  imposed  on  the  type  of  patients  admitted  in 
order  to  provide  the  widest  possible  range  for 
teaching  purposes. 

From  this  very  brief  description,  it  should  be 
quite  obvious  that  our  new  Rehabilitation  Center 
at  the  University  of  Pennsylvania  is  not  being 
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designed  for  and  cannot  handle  more  than  a very 
few  of  our  state’s  handicapped  each  year.  We 
are  taking  the  progressive  step,  however,  to  join 
the  65  other  general  hospitals  in  the  United 
States  that  have  an  organized  rehabilitation  serv- 
ice. \\  hat  is  more,  we  are  also  joining  that  very 
small  number  (18  hospitals)  that  have  allocated 
specific  beds  to  physical  medicine  and  rehabilita- 
tion. In  October,  when  our  center  is  due  to  be- 
come operative,  our  educational  program  will  be- 
gin to  provide  trained  individuals  for  further 
teaching  and  service.  We  hope  that  it  will  be 
possible  for  the  community  to  provide  the  ur- 
gently needed  service  centers.  These  centers 
are  needed  now  just  to  keep  up  with  the  yearly 
increment  in  the  numbers  of  handicapped.  We 
consider  that  our  job  is  to  provide  them  with 
highly  trained  personnel  and  to  instill  in  our  stu- 
dents the  concept  of  total  rehabilitation,  so  that 


the  handicapped  may  lead  a happier  and  more 
useful  life. 

Our  deepest  gratitude  is  felt  for  those  whose 
interest  and  contributions  are  making  this  pro- 
gram possible.  These  include  the  National  Foun- 
dation for  Infantile  Paralysis,  the  Philadelphia 
Foundation,  the  Heart  Association  of  Southeast- 
ern Pennsylvania,  the  Eastern  Pennsylvania 
Chapters  of  the  National  Multiple  Sclerosis  So- 
ciety and  the  Arthritis  Society,  the  Shut-In  So- 
ciety, and  individuals  who  gave  so  generously. 

We  earnestly  hope  that  the  seeds  we  sow  will 
he  an  encouragement  not  only  to  the  handicapped 
but  also  to  other  general  hospitals  to  provide 
organized  rehabilitation  services.  We  also  hope 
that  it  will  stimnlate  the  community  to  provide 
the  urgently  needed  service  centers,  so  that  even- 
tually our  state  will  discharge  its  responsibilities 
in  the  restoration  of  the  disabled  of  our  country 


ETHICS  OF  A FREE  PRESS 

It  is  not  surprising  and  should  be  reassuring  to  know 
that  the  lay  public  appeals  to  the  county  medical  society 
for  guidance  when  a reputable  chain  of  newspapers  in  a 
most  enlightened  and  progressive  county  publishes  a 
full-page  advertisement  extolling  the  claims  of  a hos- 
pital operated  in  another  state  by  cultists  who  are  not 
licensed  to  practice  in  New  York  and  publishes  this  ad- 
vertisement in  a format  which  in  many  ways  suggests  a 
special  news  feature  rather  than  a paid  advertisement. 

No  one  doubts  the  legal  right  of  the  news  papers  to 
publish  this  “ad”;  however,  many  readers  must  have 
found  it  in  extremely  poor  taste.  If  by  a wild  stretch  of 
the  imagination  an  aggressive  administrator  of  one  of 
our  own  local  hospitals  had  submitted  some  similar 
copy  for  an  “ad”  for  his  hospital,  what  would  have  been 
the  reaction  of  the  publishers  of  the  same  newspapers  ? 

It  will  surely  shock  many  people  to  learn  that  the 
decision  to  publish  this  “ad”  was  based  on  a principle 
which  “requires  that  we  (the  newspapers)  do  not  light- 
ly or  arbitrarily  deny  the  use  of  our  advertising  col- 
umns to  anyone  who  has  a legitimate  message  he  desires 
to  present  to  the  public”  and  that  the  publishers  consid- 
ered this  “ad”  a “legitimately  self-serving  expression  of 
claims  on  which  the  reader  was  entitled  to  pass  his  own 
judgment  (italics  ours).” 

We  believe  that  a basic  tenet  of  the  code  of  good 
advertising  pertains  to  the  type  of  claim  that  the  ad- 
vertiser makes  for  his  product.  Surely  the  blanket 
claims  of  this  cult  (as  stated  in  this  particular  “ad”) 
for  curing  or  relieving  most  of  the  ills  of  mankind 
would  seem  to  stretch  this  code  considerably ; nor  was 
it  our  impression  that  the  judgment  of  the  validity  of 

42 


such  claims  is  left  entirely  to  the  reader  by  advertisers 
and  publishers  who  adhere  to  this  code. 

Perhaps  most  disheartening  in  this  whole  affair  is  the 
logic  which  leads  the  newspaper  publisher  to  believe 
that  he  was  bound  to  publish  this  “ad”  because  “this 
country  would  be  neither  free  nor  safe  for  anyone  if 
any  group,  be  it  professional  or  business  or  political, 
were  to  have  or  to  assume  an  arbitrary  power  to  limit 
or  abridge  the  American  people’s  basic  right  to  read, 
think,  and  judge  for  themselves.”  It  is  to  be  hoped 
that  the  perversions  of  academic  freedom  and  free 
speech  so  successfully  and  assiduously  carried  on  by  the 
Communists  for  their  purposes  will  not  be  used  by 
pseudoscientists  to  confuse  well-meaning  newspaper 
publishers  and  thereby  enlist  their  services  in  the  ex- 
ploitation of  ignorance  and  suffering ! Otherwise  we 
may  see  as  a logical  conclusion  of  this  type  of  thinking 
not  only  the  licensing  of  many  types  of  cultists  in  New 
York  State  but  “legitimate”  demands  that  our  hospitals 
admit  such  cultists  to  their  staffs;  cries  will  undoubted- 
ly arise  that  the  Cancer  Society  must  divert  some  of  its 
funds  for  research  in  the  cultist  treatment  of  cancer  and 
the  Heart  Association  must  surely  sponsor  the  cultist 
treatment  of  heart  disease  (didn’t  the  “ad"  especially 
urge  heart  disease  sufferers  to  journey  to  the  cultist 
hospital?)  ; the  public  schools  may  well  be  required  to 
provide  cultist  practitioners  for  children  whose  parents 
so  desire  and  many  similar  developments  will  inevitably 
follow. 

If  we  are  gradually  or  perhaps  rapidly  moving  to- 
wards such  a state  of  confusion,  confounded  and  com- 
pounded, and  there  are  unmistakable  signs  that  this  is 
so,  then  indeed  the  bell  is  tolling  not  for  the  medical 
profession  but  for  the  public  it  serves. — Westchester 
Medical  Bulletin  (New  York),  November,  1953. 
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CARCINOMA  OF  THE  UTERINE  CERVIX 


Problems  in  Management 

RALPH  D BACON.  M.D..  CARL  B LECHNER,  M.D .. 
and  JAMES  JACKMAN.  M.D. 

Erie,  Pa. 


'"THIS  REPORT  comprises  an 
-*■  experience  in  the  treatment 
of  297  cases  of  carcinoma  of  the 
uterine  cervix  between  1932  and 
1947.  In  a few  instances  the  pa- 
tients were  referred  as  diagnostic 
problems ; in  more  than  90  per 
cent  the  diagnosis  had  already 
been  established  by  either  a surgeon  or  a gyn- 
ecologist. No  microscopically  unproven  case  has 
been  included  as  a five-year  survivor ; each  such 
unproven  case,  if  dead  or  lost  to  follow-up,  has 
been  included  in  the  total  series. 

Problem — Diagnosis 

As  a rule,  carcinoma  of  the  cervix  affects  the 
multiparous  woman.  The  youngest  patient  was 
21 ; the  oldest  78.  In  a review  of  the  last  204 
cases,  the  average  age  was  50  years ; included 
are  29  patients  classified  as  League  of  Nations 
Group  IV  whose  average  age  was  58  years. 
Ninety  per  cent  of  patients  cited  unmistakable 
episodic  vaginal  bleeding  as  the  first  symptom, 
the  earliest  manifestation  being  usually  a slight 
spotty  discharge  after  the  trauma  of  intercourse, 
douche,  or  exertion.  Only  by  direct  questions 
can  an  accurate  history  be  obtained. 

In  the  total  series  of  297  patients,  48  per  cent 
had  delayed  six  months  or  more  before  definitive 
therapy  was  begun  (see  Chart  1).  In  the  last 
118  cases  (1944-1947)  43  per  cent  had  a six 
months’  or  more  delay  record.  Diddle,  reporting 
from  Dallas  with  1134  cases,  listed  six  months’ 
or  more  delay  in  55  per  cent.  In  our  total  series 
of  297  patients,  therapy  was  begun  within  two 
months  in  18  per  cent;  in  the  1944-1947  group 
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of  118  patients  this  figure  had  risen  to  22  per 
cent.  Howson  (Philadelphia),  in  1140  patients, 
found  no  delay  in  28  per  cent ; incidentally,  the 
delay  in  his  series  was  ascribed  to  the  physician 
twice  as  often  as  to  the  patient. 

The  five-year  salvage  rate  does  not  parallel  the 
duration  of  symptoms.  Of  the  16  in  Group  I 
with  symptoms  of  less  than  two  months,  there 
were  12  five-year  survivals  or  75  per  cent.  Of 
the  23  of  Group  I with  symptoms  of  longer  than 
six  months,  there  were  19  five-year  survivals  or 
83  per  cent. 

It  is  the  stage  of  the  disease  when  therapy  is 
instituted  that  determines  the  prognosis.  It  will 
be  true  that  the  more  patients  that  can  be  treated 
with  the  disease  limited  to  the  cervix  and  there- 
fore in  Group  I the  higher  will  be  the  five-year 
survival  rate.  There  is  bound  to  be  a substantial 
individual  variation  in  the  staging  of  these  pa- 
tients. Separation  of  Groups  I and  IV  is  not 
difficult ; separation  of  the  intervening  groups 
is  not  so  simple.  There  is  a wide  difference  be- 
tween examiners  and  even  on  the  part  of  a single 
examiner  at  different  times.  Occasionally  it  is 
only  after  the  several  examinations  incident  to 
diagnosis  and  primary  treatment  that  a differ- 
ential diagnosis  can  be  arrived  at  between  inflam- 
mation and  tumor  infiltration.  Further,  opera- 
tive inspection  has  proven  that  as  many  as  19 
per  cent  of  clinical  Group  I cases  already  have 
metastases  and  are  therefore  in  Group  III  or 
Group  IV ; as  many  as  40  per  cent  of  the  in- 
filtrative extensions  in  Group  III  prove  to  be  due 
to  simple  inflammation  and  therefore  are  cor- 
rectly in  Group  II. 

A review  of  Chart  2 gives  proof  of  the  influ- 
ence of  staging  on  the  five-year  survival  rate.  Of 
93  patients  treated  prior  to  1940,  there  was  a 
salvage  rate  of  27  per  cent;  only  six  (6  per 
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cent)  were  in  Group  I.  In  the  second  series  of 
76  patients  (1940-1943),  there  were  15  patients 
(20  per  cent)  in  Group  I ; here  there  was  a five- 
year  salvage  rate  of  49  per  cent.  In  the  third 
group  of  128  patients  (1944-1947)  with  50  (39 
per  cent)  in  Group  I,  the  salvage  rate  was  52 
per  cent.  This  means  that  over  this  period  of  18 
years  more  patients  were  being  salvaged  in  the 
later  years  because  earlier  diagnosis  was  being 
made.  An  earlier  diagnosis  was  being  made  be- 
cause the  patient  consulted  her  doctor  sooner 
and  because  her  doctor  made  the  decisive  diag- 
nostic step  sooner.  The  change  in  medical  atti- 
tude came  about  through  continuing  attempts  at 
graduate  cancer  education  at  the  county  medical 
society  and  hospital  staff  levels ; of  importance, 
too,  was  the  development  early  in  the  period  of 
a gynecologic  service  and  clinic  at  Hamot  Hos- 
pital, whence  most  of  our  cases  were  referred. 
This  was  taking  place  before  the  present  Amer- 
ican Cancer  Society  public  education  program, 
before  emphasis  on  cancer  detection,  and  before 
the  introduction  of  cytologic  diagnosis. 
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Problem — Treatment 

J reatment  by  radium  and  roentgen  therapy 
has  usually  been  entirely  in  our  bands.  In  less 
than  5 per  cent  of  the  patients  either  the  radium 
therapy  or  the  roentgen  therapy  was  admin- 
istered by  another  physician.  Follow-up  in  pri- 
vate patients  in  the  second  and  third  years  has 
usually  been  shared  with  the  referring  physician  ; 
after  that,  most  patients  have  been  the  respon- 
sibility of  their  family  doctors  and  our  informa- 
tion has  come  from  their  records.  Hospital  tu- 
mor clinics  have  followed  the  staff  patients. 
About  15  per  cent,  for  the  most  part  Group  IV 
cases,  have  been  lost  to  follow-up  and  these  have 
been  considered  as  dead  in  the  five-year  survival 
figures. 


Treatment  has  been  individualized  as  much  as 
possible.  The  first  decision  to  be  made  in  each 
case  is  whether  to  attempt  cure  or  palliation. 
Where  cure  has  been  the  aim,  the  rule  has  been 
to  first  irradiate  the  parametrium  with  high  volt- 
age (220  Kv.)  roentgen  rays  of  a quality  ex- 
pressed by  FIVL  of  1.7  mm.  of  copper,  utilizing 
two  anterior  and  two  posterior  pelvic  portals, 
each  15  cm.  by  10  cm.  An  attempt  has  been 
made  to  deliver  2000  roentgens  to  the  middle  of 
each  side  of  the  pelvis  ; for  the  patient  of  average 
weight,  the  usual  dose  in  air  to  each  skin  port 
has  been  2000  r.  This  treatment  has  been  given 
in  daily  increments  or,  if  necessary,  every  other 
day. 


ANALYSIS  TO  SHOW 
STAGING  IN  THREE  PERIODS 
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Chart  2 

Two  or  three  weeks’  delay  has  preceded  hos- 
pitalization and  the  radium  program.  Cross-fir- 

ing  of  the  cervix  and  the  bases  of  the  broad  lig- 
aments has  been  accomplished  by  means  of  the 
use  of  a uterine  stem  or  a uterine  cross  plus  a 
bulky  vaginal  capsule,  and  in  later  years  a col- 
postat.  The  stem  of  the  vertical  unit  of  the  cross 
has  been  introduced  well  beyond  the  internal  os. 
In  only  a very  few  cases  has  a stricture  pre- 
vented passage  of  the  applicator  into  the  uterine 
corpus.  Dilation  of  the  canal  is  accomplished  by 
use  of  graduated  Hegar’s  sounds,  never  by  the 
more  traumatizing  hladed  dilators.  Fairly  uni- 
form rays  have  been  obtained  by  screening  the 
applicator  with  the  equivalent  of  1 mm.  of  plat- 
inum. Total  radium  dosage  has  averaged  5000 
mg.  hours,  with  a tendency  to  less  radium  dosage 
in  more  recent  years  paralleled  by  increased  dos- 
age with  roentgen  rays.  In  a few  cases  intersti- 
tial low  intensity  needles  have  been  used  to  sup- 
plement the  gamma  ray  dose  in  the  parametrium. 

Necessarily  there  have  been  technique  and 
dosage  variations  depending  upon  the  estimated 
location  of  the  disease,  the  general  health  of  the 
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patient,  and  the  occurrence  of  complicating 
symptoms,  notably  vaginal  hemorrhage  or  pelvic 
inflammation.  Such  radiation  sickness  as  has  de- 
veloped during  roentgen  therapy  has  usually 
been  controlled  by  reassurance,  by  smaller  daily 
doses,  by  regulation  of  the  diet,  by  vitamin  Bi, 
and  by  other  medications  currently  in  favor.  Ra- 
diation sickness  has  rarely  been  a major  problem 
and  usually  only  in  the  patient  with  advanced 
disease,  often  cachectic  from  metastases  and/or 
infection. 

COMPLICATIONS  REQUIRING  CONSULTATION 
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In  Group  IV  cases  and  in  some  Group  III 
cases,  treatment  has  been  directed  toward  reduc- 
tion of  discharge  and  hemorrhage.  Roentgen 
therapy  has  been  the  choice  in  the  majority  of 
such  patients,  although  occasionally  intravaginal 
radium  application  has  been  possible  and  helpful. 
Pelvic  pain  and  low  sacral  backache  have  usually 
been  little  affected  by  radiation  therapy.  Cordot- 
omy has  been  helpful  in  two  instances  of  unilat- 
eral pelvic  pain. 

The  prognosis  in  adenocarcinoma  has  been  as 
good  as  in  the  general  series.  Of  19  such  cases 
(6  per  cent  of  the  series),  10  (52  per  cent)  were 
alive  five  years  later.  Diddle,  in  his  series,  re- 
ported an  incidence  of  7.5  per  cent  in  992  cases. 
Carter  reported  3 per  cent  in  1441  patients. 

Supracervical  hysterectomies  had  been  done 
six  months  or  more  before  cancer  was  diagnosed 
in  16  cases  (5  per  cent)  ; seven  (44  per  cent)  of 
these  were  alive  five  years  later  (Chart  4). 
There  were  5 cases  in  which  a diagnosis  of  can- 
cer was  made  by  reason  of  a supracervical  hys- 
terectomy ; of  these,  only  one  survived  five  years 
(20  per  cent).  Hendricks  reported  6 of  his  pa- 
tients to  have  had  carcinoma  cut  through — in  a 
series  of  241  patients.  In  Speert’s  14  such  cases 
there  was  a five-year  survival  of  38  per  cent. 


Pro  blent — Com  plications 

Untoward  effects  may  involve  the  lower  part 
of  the  urinary  tract,  the  rectum,  and  the  uterus 
and  tubes.  Early  there  may  be  edema,  infection, 
and  necrosis.  Late  there  may  be  anemia  and 
necrosis.  Complications  requiring  specific  atten- 
tion or  consultation  occurred  in  10  per  cent  of 
treated  cases,  29  in  all  (Chart  3).  Complica- 
tions developed  within  six  months  in  about  half 
the  total  number  and  deaths  occurred  only  in  this 
group.  There  were  slightly  more  complications 
involving  the  urinary  tract  than  the  rectum. 
Kottmeier  reported  3.3  per  cent  serious  injury 
to  the  bladder  and  2.2  per  cent  serious  injury  to 
the  rectum. 

There  were  5 deaths  in  this  series.  Of  these, 
pyometra  developed  in  three,  pelvic  infection 
with  ureteral  obstruction  in  one,  and  rectovaginal 
infection  with  fistula  in  one. 

1.  A Group  III  patient,  in  1932,  following  a 
larger  than  usual  dosage  of  radium,  suffered  a 
rectovaginal  fistula  and  died  six  months  after 
radiation  therapy.  Postmortem  examination  re- 
vealed no  evidence  of  carcinoma. 

2.  A Group  II  patient,  in  1935,  with  a history 
of  previous  pelvic  inflammation  had  a fulminat- 
ing pelvic  cellulitis  with  bilateral  ureteral  ob- 
struction. Radium  therapy  requiring  cervical 
dilatation  had  been  carried  out  three  days  after  a 
rather  traumatizing  excision  biopsy.  Death  oc- 
curred three  weeks  after  the  radium  treatment. 
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3.  A Group  I patient,  in  1944,  had  a pelvic  in- 
fection, pyometra,  and  widespread  peritoneal  in- 
flammation with  subsequent  intestinal  obstruc- 
tion, and  death  occurred  one  year  after  radium 
therapy.  Postmortem  examination  revealed  no 
cancer. 
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4.  A Group  III  patient,  in  1946,  had  a pelvic 
infection  and  pyometra  and  died  one  year  after 
radium  therapy. 

5.  A Group  II  patient,  in  1947,  with  pyometra 
developing  in  five  months  was  treated  by  hys- 
terectomy ; death  occurred  five  months  later. 

Of  those  who  survived  their  complications 
(Chart  3),  there  has  been  a high  five-year  sur- 
vival. Of  the  29  patients  with  complications,  five 
died.  Of  the  24  who  survived  their  complica- 
tions, 22  were  living  and  free  from  disease  five 
years  after  treatment.  These  cases  were  about 
evenly  distributed  between  the  first,  second,  and 
third  clinical  groups. 

Problem — New  Tumors 

It  should  not  be  forgotten  that  a patient  may 
receive  treatment  for  carcinoma  of  the  cervix  and 
subsequently  have  an  independent  malignant  tu- 
mor. There  have  been  three  patients  whose  new 
tumors  have  affected  the  uterus,  two  others  with 
other  urogenital  cancers,  and  three  others  with 
cancer  remote  from  the  pelvis — eight  in  all  (2.7 
per  cent). 

Case  1. — V.  S.,  age  44.  In  1933  treatment 
was  given  for  squamous  epidermoid  carcinoma 
of  the  cervix,  Group  II.  In  1948  carcinoma  of 
the  cervix  and  body  of  the  uterus  developed 
which  was  reported  as  squamous  epidermoid. 
Following  only  a small  dosage  of  radium,  py- 
ometra occurred  which  was  followed  by  death 
one  year  after  the  diagnosis  of  the  second  tumor. 

Case  2. — B.  M.,  age  65.  In  1940  this  patient 
was  treated  for  adenocarcinoma  of  the  uterine 
cervix,  Group  II.  In  1950  a diagnosis  of  epider- 
moid squamous  carcinoma  involving  the  corpus 
was  made.  Treatment  was  by  hysterectomy. 
The  patient  died  nine  months  postoperatively  of 
cardiovascular  disease. 

Case  3. — E.  B.,  age  40.  In  1945  this  patient 
had  epidermoid  squamous  carcinoma,  Group  I. 
In  1953  a diagnosis  of  squamous  carcinoma  of 
the  cervical  canal  was  made ; treatment  was  by 
irradiation. 

In  addition  to  these  cases,  there  has  been  one 
patient  with  Group  II  squamous  epidermoid  car- 
cinoma of  the  cervix  who  12  years  later  had 
squamous  carcinoma  of  the  vulva  and  died  from 
this  latter  disease.  A patient  in  1934  who  was 
treated  for  squamous  epidermoid  carcinoma  of 
the  cervix  had  squamous  carcinoma  of  the  ure- 


thra in  1952.  A patient  in  1937  who  had  squa- 
mous carcinoma  of  the  uterine  cervix,  Group  III, 
in  1941  had  carcinoma  of  the  head  of  the  pan- 
creas with  resulting  death.  A patient  in  1940 
who  had  ( I roup  I adenocarcinoma  of  the  uterine 
cervix  had  adenocarcinoma  of  a sebaceous  cyst  of 
the  scalp  in  1941,  and  in  1947  adenocarcinoma  of 
the  rectum.  Death  resulted  from  this  last  dis- 
ease. 

A patient  seen  in  1946  with  a Group  I epider- 
moid squamous  carcinoma  of  the  cervix  had  had 
a colon  resection  in  1926  for  adenocarcinoma  of 
the  descending  colon. 

Probl  cm — Progn  osis 

To  estimate  prognosis,  it  is  worth  while  to 
analyze  the  time  of  death  in  patients  with  car- 
cinoma of  the  cervix.  Morton  has  said  that 
deaths  soon  after  treatment  have  been  the  result 
of  local  extension  of  the  disease ; deaths  late  in 
the  disease  from  metastasis.  Speert  has  stated 
that  more  than  half  of  the  unsuccessfully  treated 
cases  will  show  recurrence  within  one  year  of 
treatment.  This  has  been  our  experience  (Chart 
4).  Of  129  known  deaths,  83  per  cent  have  oc- 
curred within  the  first  five  years  and  70  per  cent 
within  the  first  three  years.  Group  IV  cases  with 
extensive  local  disease  showed  the  largest  num- 
ber of  deaths  in  the  first  year  after  treatment, 
whereas  Group  I deaths  from  remote  spread  fol- 
lowed a nearly  horizontal  pattern  over  a five- 
year  period. 

Summary 

Experience  with  297  patients,  all  treated  more 
than  five  years  ago,  leads  to  the  following  ob- 
servations : - 

1.  Unexplained  vaginal  bleeding  at  any  age 
requires  explanation  on  the  basis  of  microscopic 
analysis  of  displaced  cells  or  removed  tissue. 

2.  The  prognosis  in  cancer  of  the  cervix  de- 
pends essentially  on  the  extent  of  the  cancer. 
Since  the  duration  of  symptoms  is  not  necessar- 
ily important  in  staging  the  disease,  it  follows 
that  detection  in  the  asymptomatic  woman  is 
vital  to  improved  survival  values. 

3.  Radiation  therapy,  individualized  to  the 
particular  malignant  tumor  in  the  particular  pa- 
tient, has  resulted  in  recent  years  in  an  improved 
five-year  salvage.  Patients  treated  before  1939 
lived  for  five  years  in  27  per  cent  of  cases;  the 
1940-1943  series  percentage  was  49  per  cent; 
the  1944-1947  series  percentage  was  52  per  cent. 
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Payne  reports  an  increase  from  28.6  per  cent  to 
39  per  cent  to  44.8  per  cent  in  three  successive 
five-year  periods  from  1930  to  1945. 

4.  Nearly  10  per  cent  of  patients  sufifered  com- 
plications, with  a death  incidence  of  less  than  2 
per  cent ; the  survival  rate  in  the  others  with 
complications  exceeded  that  of  the  entire  series. 

5.  New  cancers  occurred  in  8 patients  who 
had  been  treated  for  carcinoma  of  the  cervix — 
2.7  per  cent. 

6.  Radiation  therapy  in  1947  accomplished 
five-year  survival  in  50  per  cent  of  all  observed 
patients.  Somewhat  improved  rates  can  be  ex- 
pected with  improving  radiation  techniques.  A 
greater  improvement  can  be  expected  from  ear- 
lier diagnosis  and  treatment,  the  result  of  now 
established  detection  examinations  of  asympto- 
matic women.  The  physician  interested  in  im- 
proving the  cancer  picture  will  endorse  and  par- 


ticipate in  current  efforts  toward  earlier  diag 
nosis. 
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G.P.’s  GO  TO  CLEVELAND 

The  American  Academy  of  General  Practice  has 
made  the  first  official  announcement  of  its  Sixth  An- 
nual Scientific  Assembly  which  will  be  held  March 
22-25,  1954,  in  Public  Auditorium,  Cleveland,  Ohio,  by 
disclosing  the  names  of  such  topflight  men  as  Sir  Alex- 
ander Fleming,  Dr.  Howard  A.  Rusk,  and  Dr.  Edward 
J.  McCormick  who  are  headlining  the  scientific  pro- 
gram. 

Actually,  the  entire  program  will  be  presented  by  men 
of  ecpial  note  and  by  leaders  in  the  fields  to  be  covered. 
Family  doctors  who  have  already  heard  of  the  meeting 
term  it  the  most  significant  and  interesting  yet  presented 
by  the  academy.  The  program  itself  will  be  fast-paced, 
well  diversified,  and  completely  applicable  to  daily  prac- 
tice. 

The  Committee  on  Scientific  Assembly,  headed  by 
Dr.  John  Mosher  of  Coeymans,  N.  Y.,  promises  that 
these  four  days  will  unquestionably  be  the  most  pleasant, 
as  well  as  the  most  instructive,  that  doctors  have  ever 
spent  at  a medical  meeting. 

A quick  look  at  the  program  shows  symposia  on 
peptic  ulcer,  tuberculosis,  headache  and  dizziness,  and 
antibiotics,  a live  clinic  on  rehabilitation  procedures, 
presentations  on  the  commonly  missed  diagnoses  of  skin 
diseases,  the  almost  forgotten  woman — the  routine  mul- 
tipara, and  unnecessary  gynecologic  surgery.  Arthritis, 
anemia,  surgical  problems,  and  recent  advances  in  ther- 
apeutics will  also  be  covered. 

To  supplement  the  formal  lecture  program,  the  com- 
mittee is  putting  together  a scientific  exhibit  section  of 
equal  distinction  and  interest.  The  list  is  still  in  the 


process  of  selection,  but  it  will  include  more  than  60 
exhibits.  At  least  half  of  them  will  be  original,  mak- 
ing their  debut  at  this  meeting.  All  of  them  will  be 
closely  integrated  with  the  lecture  program. 

A full  social  program  is  being  planned  for  the  wives 
culminating  with  a president’s  reception,  the  first  that 
the  academy  has  had,  for  the  entire  attendance. 


“We  have  to  approach  our  times  not  only  as  physi- 
cians but  as  citizens.  What  we  know  as  medical  people 
must  and  should  influence  our  conduct,  our  attitudes, 
and  our  activities  as  citizens.  And  our  obligations  as 
citizens  must  influence  our  conduct  as  medical  people. 
It  isn’t  because  we  are  doctors  that  we  oppose  the  quack 
socialistic  medical  programs  proposed  here  and  there.  It 
is  because  as  doctors  we  know  what  will  happen  to 
medical  care  under  such  systems.  Doctors  themselves 
would  by  and  large  be  better  off — as  long  as  there  was 
anybody  left  able  to  pay  the  bills.  It’s  the  public  that 
would  be  worse  off.  . . . Lewis  Douglas,  our  ambassador 
to  great  Britain,  said : ‘After  watching  the  socialistic 
experiment  in  Britain,  I concluded  that  only  a rich 
country  can  afford  socialism,  and  only  the  poor  ones 
are  foolish  enough  to  adopt  it.’  That  was  a wise  com- 
ment. ...  I hope  we  will  learn  from  their  sad  ex- 
perience, and  not  have  to  learn  from  our  own.’’ — The 
Honorable  Walter  H.  Judd,  M.D.,  before  the  Eighth 
Annual  Conference  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association. 
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SURGICAL  INDUCTION  OF  LABOR 


HENRY  W.  ERVING,  M.D. 
Pittsburgh,  Pa. 


OURGICAL  induction  of  labor  now  means  in- 
^ duction  of  labor  by  rupture  of  the  mem- 
branes. The  bougie  or  rectal  tube,  Voorhees 
bag,  and  cervical  packing  have  long  since  been 
superseded  for  this  purpose  despite  their  prom- 
inent place  in  the  history  of  induction  of  labor. 
In  contrast,  medical  induction  means  induction 
of  labor  by  the  administration  of  drugs  such  as 
castor  oil,  quinine,  pitocin,  etc.  These  will  ini- 
tiate labor  only  if  the  patient  is  on  the  verge  of 
starting  herself.  However,  medical  induction 
may  serve  as  an  adjuvant  in  preparing  the  cervix 
so  that  surgical  induction  can  then  be  carried  out. 

The  primary  purpose  of  artificial  induction  of 
labor  is  to  interrupt  the  gestation  before  the 
mother  and/or  child  are  in  danger.  It  implies 
that  the  gestation  has  progressed  beyond  the 
period  of  theoretical  viability  of  the  fetus,  name- 
ly, 26  to  28  weeks.  This  is  the  dividing  line  be- 
tween abortion  and  premature  labor.  However, 
a fetus  of  less  than  30  weeks  has  very  little 
chance  of  survival,  and  the  longer  the  pregnancy 
can  be  carried  safely,  the  better  the  fetal  prog- 
nosis. 

The  indications  for  induction  of  labor  may  be 
classified  under  five  headings,  viz.,  (1)  diseases 
peculiar  to  pregnancy,  (2)  diseases  aggravated 
by  pregnancy,  (3)  disproportion,  (4)  habitual 
death  of  the  fetus  or  a dead  fetus,  (5)  elective. 

Diseases  peculiar  to  pregnancy  are  the  most 
important  indications  for  surgical  induction  of 
labor.  Toxemia  is  the  most  frequent  disease  in 
this  group.  Not  only  the  fulminating  cases  of 
eclampsia  but  also  the  patients  who  have  had 
elevated  pressures  and  albumin  over  the  period 
of  a few  weeks  are  prime  candidates.  When  a 
patient  shows  undue  weight  gain,  elevated  blood 
pressure,  and  especially  if  albumin  is  present, 
termination  of  the  pregnancy  is  definitely  in- 
dicated if  medical  measures  and  rest  do  not  re- 


Read  at  a Specialty  Meeting  on  Obstetrics  and  Gynecology  at 
the  One  Hundred  Third  Annual  Session  of  The  Medical  Society 
of  the  State  of  Pennsylvania  in  Pittsburgh,  Sept.  23,  1953. 


store  the  normal  status  shortly.  Of  course,  with 
eclampsia,  the  sooner  the  pregnancy  is  termi- 
nated the  better,  once  convulsions  have  been  con- 
trolled. Abruptio  placentae  is  another  indication 
for  induction  of  labor,  with  cesarean  section  re- 
served for  the  severe  cases  and  those  with  long 
firm  cervices.  Patients  with  polyhydramnios  will 
usually  solve  the  problem  themselves  by  spon- 
taneous rupture  of  the  membranes.  Primiparas 
and  multiparas  with  marginal  placenta  praevia 
and  many  multiparas  with  partial  placenta  prae- 
via may  be  started  in  labor  bv  rupture  of  the 
membranes  although  here  again  the  trend  is 
toward  section. 

Of  the  diseases  sometimes  aggravated  by  preg- 
nancy, diabetes  is  the  one  which  usually  requires 
termination  of  the  gestation  prematurely  to  in- 
sure a living  infant.  Essential  hypertension, 
especially  if  increasing  in  the  last  trimester,  war- 
rants termination  of  the  pregnancy.  Nephritis 
also  may  be  ameliorated  if  the  pregnancy  is  ter- 
minated earlv.  Rising  Rh  titers  and  potential 
psychoses  also  come  in  this  group. 

Conditions  which  cause  disproportion,  such  as 
a small  pelvis  or  a prolonged  pregnancy  with  a 
resulting  large  baby,  are  very  dubious  indica- 
tions. Thesfc  cases  are  best  handled  by  section  in 
most  instances.  Similarly,  habitual  death  of  the 
fetus  after  viability  but  before  term  is  a pre- 
carious indication  for  early  induction  of  labor. 
We  do  not  advise  it  routinely  in  such  cases.  A 
patient  carrying  a dead  fetus  should  not  be  in- 
duced to  deliver  until  ideal  conditions  for  induc- 
tion exist. 

Elective  induction  of  labor  is  in  a class  by  it- 
self and  is  by  far  the  most  common  “indication.” 
By  this  is  meant  induction  of  labor  by  rupture  of 
the  membranes  in  patients  with  no  urgent  med- 
ical indications,  but  rather  to  facilitate  conditions 
for  patients  who  live  some  distance  from  the  hos- 
pital and  for  those  who  have  had  previous  rapid 
labors.  This  should  be  done  almost  exclusively 
in  multiparas  whose  past  obstetric  history  is 
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TABLE  I 
Lag  Period 


Primi- 

Multi- 

Time 

All  Cases 

gravidas 

gravidas 

1-15  minutes  

266] 

25 

241 

16-30  minutes  

99 

14 

85 

31-60  minutes  

73 

11 

62 

1-  2 hours  

62 

• 97.5% 

22 

40 

2-  4 hours  

59 

23 

36 

4-  6 hours  

20 

4 

16 

6-  8 hours  

6J 

1 

5 

8-12  hours  

7 

5 

2 

12-16  hours  

3 

1 

2 

16-21  hours  

1 

1 

21-25  hours  

4 

2 

2 

known.  Convenience  to  the  physician  should  not 
be  considered. 

Definite  conditions  must  be  fulfilled  before 
surgical  induction  of  labor  can  be  carried  out. 
If  they  are  not  adhered  to,  grief  will  follow. 
First,  there  must  be  no  cephalopelvic  dispropor- 
tion. Second,  the  cervix  must  be  “ripe.”  By  this 
is  meant  a soft  cervix  at  least  one-half  effaced 
which  will  admit  two  fingers.  Softness  is  def- 
initely a prerequisite,  for  occasionally  a firm  cer- 
vix will  fulfill  the  other  requirements.  Third,  the 
fetus  should  be  beyond  the  theoretical  stage  of 
viability  and  as  near  term  as  possible.  Now  and 
then  this  last  requirement  cannot  be  adhered  to 
as  the  mother  may  be  seriously  handicapped  un- 
less the  pregnancy  is  terminated  immediately.  It 
is  well  to  consider  infants  up  to  30  weeks  as 
nonviable,  for  very  few  survive  at  this  stage  of 
gestation.  However,  only  a few  cases  are  suit- 
able for  surgical  induction  at  this  early  stage. 
The  following  illustrates  such  a case : 

Mrs.  J.  F.,  a physician’s  wife,  had  a normal  ante- 
partum course  until  she  was  six  and  a quarter  months 
pregnant  when  her  husband  noticed  that  her  face  was 
very  puffy;  on  taking  her  blood  pressure  he  found  it 
to  be  160/100.  Urinalysis  showed  a 4 plus  albumin. 
She  was  brought  into  the  hospital  complaining  of  severe 
headache  and  epigastric  distress.  At  this  time  the  blood 
pressure  was  170/120,  the  urine  boiled  solid,  and  the 
urinary  output  was  considerably  diminished.  On  vag- 
inal examination  it  was  found  that  the  cervix  was  half 
effaced,  soft,  and  admitted  two  fingers.  The  membranes 
were  ruptured,  medical  treatment  was  continued  to  pre- 
vent convulsions,  and  in  the  course  of  12  hours  a fetus 
was  delivered  which  survived  only  a short  time.  Her 
subsequent  course  was  uneventful ; postpartum  check 
showed  a normal  pressure  and  urinalysis,  and  future 
pregnancies  should  be  uneventful. 


The  necessity  of  a ripe  cervix  for  induction  of 
labor  is  well  illustrated  by  the  following : 

J.  T.,  a 27-year-old  gravida  III  with  due  date  uncer- 
tain, was  in  a psychiatric  hospital  and  received  nine 
electric  shock  treatments  before  it  was  realized  that  she 
was  pregnant.  Approaching  the  latter  part  of  the  preg- 
nancy the  patient  again  began  to  manifest  psychotic 
tendencies,  finally  getting  to  the  stage  where  she  was 
unable  to  sleep  and  rapidly  approaching  another  break- 
down. On  examination  the  cervix  was  one-third  effaced, 
firm,  and  only  with  considerable  difficulty  were  two 
fingers  forced  through.  The  membranes  were  ruptured, 
but  with  considerable  hesitation  on  the  part  of  the  ob- 
stetrician. Despite  fair  pains,  later  stimulated  by  a 
course  of  pitocin  intravenously,  no  progress  was  made, 
and  fearing  for  the  health  of  the  patient,  not  to  mention 
the  infant,  a cesarean  section  was  resorted  to  after 
about  20  hours  of  labor.  At  operation  the  tubes  were 
ligated,  as  had  been  arranged  for  previously.  Mother 
and  baby  left  the  hospital  in  good  condition. 

The  ratio  of  elective  to  indicated  inductions  of 
labor  runs  about  9 to  1 in  the  author’s  cases. 
Since  elective  induction  of  labor  is  so  common, 
we  would  like  to  present  some  relevant  statistics. 

At  the  Elizabeth  Steel  Magee  Hospital  over  a 
17  months’  period  beginning  in  April,  1949,  there 
were  600  elective  inductions  of  labor  by  rupture 
of  the  membranes.  These  constituted  6.8  per 
cent  of  all  deliveries.  In  our  own  private  pa- 
tients, about  14  per  cent  are  electively  induced. 
Primigravidas  accounted  for  18  per  cent  of  the 
inductions  and  multiparas  for  82  per  cent.  Pito- 
cin was  used  as  an  adjunct  in  very  few  of  these 
cases.  We  feel  that  it  is  indicated,  and  then  only 
in  1 minim  doses  every  30  minutes  for  six  or 
eight  doses,  if  the  lag  period  between  rupture  of 
the  membranes  and  onset  of  labor  is  unduly  pro- 
longed. We  consider  any  lag  period  over  eight 
hours  as  unduly  prolonged ; usually  it  indicates 


TABLE  II 
Duration  of  Labor 


Time 

All  Cases 

Primi- 

gravidas 

Multi- 

gravidas 

Less  than  1 hour  . 

181 

0 

18 

1-2  hours  

132 

5 

127 

2-  4 hours  

194 

>94% 

18 

176 

4-  8 hours  

170 

40 

130 

8-12  hours  

53 

23 

30 

13-15  hours  

16 

10 

6 

15-20  hours  

9 

6 

3 

20-25  hours  

1 

0 

1 

25-30  hours  

2 

1 

1 

30-33  hours  

5 

5 

0 
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that  the  patient  is  not  ready  for  induction.  Table 
1 shows  the  lag  period  of  these  600  cases. 

Fifteen  patients,  8 primigravidas  (7.4  per 
cent)  and  7 multigravidas  (1.4  per  cent),  ex- 
ceeded the  eight-hour  lag  interval. 

Duration  of  labor  is  shown  in  Table  IT. 

We  believe  that  any  patient  suitable  for  induc- 
tion should  have  a labor  of  not  over  12  hours. 
As  seen  in  the  table,  22  primigravidas  (20  per 
cent)  and  11  multiparas  (2.2  per  cent)  failed  to 
deliver  in  this  time. 

Methods  of  delivery  are  listed  in  Table  III. 

TABLE  III 
Type  of  Delivery 


Type  of  Delivery 

All  Cases 

Primi- 

gravidas 

Multi- 

gravidas 

Spontaneous  

99 

3 

96 

Low  forceps  

444 

90 

354 

Midforceps  

22] 

7 

15 

Breech  extraction  . 

11 

3 

8 

Version  and  ex- 
traction   

12 

10.6% 

4 

8 

Scanzoni  

18 

1 

17 

Cesarean  

1 

0 

1 

Again,  of  the  10.6  per  cent  operative  deliv- 
eries, primigravidas  accounted  for  14  per  cent 
and  multigravidas  for  9.7  per  cent. 

All  of  these  statistics  indicate  that  elective  in- 
duction of  labor  should  not  be  carried  out  in 
primigravidas.  We  definitely  agree  with  this  and 
induce  primigravidas  only  for  a medical  indica- 
tion. 

In  this  series  of  600  cases  there  was  no  mater- 
nal mortality  and  a corrected  fetal  mortality  of 
zero. 

Although  no  fatal  complications  resulted  in 
this  particular  series  of  cases,  serious  problems 
can  arise  and  are  seen  not  uncommonly.  The 
principal  ones  are  prolapse  of  the  cord,  separa- 
tion of  the  placenta,  misjudgment  of  the  size  of 
the  baby  with  resulting  premature  or  very  large 
fetus,  precipitate  labor,  or  inertial  labor. 

Our  procedure  for  rupture  of  the  membranes 
is  as  follows:  A patient  examined  vaginally  in 
the  office  and  found  to  be  suitable  for  induction 
of  labor  is  asked  if  she  wants  to  be  hospitalized 
and  have  labor  induced.  She  is  not  urged  to  do 


so,  but  the  advantages  are  pointed  out.  If  she 
then  so  desires,  the  patient  is  admitted  to  the 
hospital,  having  eaten  no  solid  food  for  at  least 
eight  hours.  She  is  prepared  for  delivery,  given 
an  enema,  and  administered  an  ampule  of  vit- 
amin K,  following  which  she  is  sent  to  the  deliv- 
ery room.  Here  the  fetal  heart  sounds,  position, 
and  presentation  are  checked,  and  1 minim  of 
pitocin  is  given  intramuscularly  while  the  ob- 
stetrician is  scrubbing.  The  pitocin  is  to  keep 
the  head  fixed  in  the  pelvis.  Under  sterile  pre- 
cautions a vaginal  examination  is  made  and  the 
pelvis  checked.  Two  fingers  are  then  introduced 
through  the  cervix  and,  if  no  bulging  mem- 
branes are  present,  the  head  is  displaced  upward 
and  the  membranes  stripped  so  as  to  form  a hag 
of  forewraters.  A dressing  forceps  is  then  used  to 
perforate  the  membranes  while  an  assistant 
pushes  down  on  the  fundus.  A moderate  amount 
of  fluid  is  released  while  the  fingers  are  kept 
through  the  cervix  to  insure  against  cord  pro- 
lapse. Nembutal  gr.  14/2  is  then  given  per  rec- 
tum, the  heart  sounds  are  checked,  and  the  pa- 
tient returned  to  bed,  the  head  of  which  is  sharp- 
ly elevated  to  keep  the  presenting  part  in  the  > 
pelvis. 

In  the  first  six  months  of  1953  we  induced  the 
delivery  of  80  private  patients.  Nine  were  in- 
duced for  medical  reasons,  namely,  toxemia  (8) 
and  previous  cephalopelvic  disproportion  (1). 
The  rest  were  electively  induced.  Five  (6  per 
cent)  were  primigravidas.  There  was  no  ma- 
ternal or  fetal  loss.  The  lag  period  before  the 
onset  of  labor  exceeded  eight  hours  in  but  one 
case  and  labor  lasted  over  12  hours  in  two. 
There  were  two  Scanzoni  forceps  rotations  and 
one  breech  extraction.  Otherwise,  all  deliveries 
were  spontaneous  or  by  outlet  forceps. 

Conclusions 

1.  Surgical  induction  of  labor  should  be  lim- 
ited to  patients  with  no  cephalopelvic  dispropor- 
tion, a ripe  cervix,  and  a viable  baby  except  for 
medical  reasons. 

2.  In  general,  elective  induction  of  labor 
should  he  limited  to  multigravidas. 

3.  Surgical  induction  of  labor  by  rupture  of 
the  membranes  is  safe  in  the  selected  case  if  all 
necessary  precautions  are  adhered  to. 
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EFORE  assuming  the  office  of  president  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  I gave  considerable  thought  to  accepting 
the  opportunity  to  supply  copy  for  a President’s  Page  in  the  Journal.  I 
realize  quite  well  the  difficulties  surrounding  such  an  endeavor  since  one 
must  first  have  something  to  tell  the  reader  that  will  not  only  be  interest- 
ing and  instructive  but  be  in  line  with  the  responsibility  of  membership. 
With  this  thought  in  mind,  I may  periodically  relay  messages  through  the 
printed  page,  hoping  thereby  to  awaken  readers  to  their  own  obligations.  Such  an  awak- 
ening must  be  developed  if  our  own  organization  is  to  realize  in  full  the  well-defined  ob- 
jectives for  which  it  exists,  which  I herewith  restate  in  my  own  words : 

1 . Provide  graduate  instruction  in  medical  progress  for  our  own  membership. 

2.  Cooperate  with  Pennsylvania’s  own  60  county  medical  societies  and  with  the 
American  Medical  Association  in  promoting  the  science  and  the  art  of  medical  practice. 

3.  Improve  the  health  of  the  people  of  Pennsylvania. 

Undoubtedly  an  awakening  of  the  personal  sense  of  responsibility  among  delegates 
from  the  county  medical  societies  to  the  1953  House  of  Delegates  of  our  State  Society 
was  reflected  in  the  great  interest  manifested  in  the  record-breaking  attendance  of  dele- 
gates and  non-delegates  during  the  hearings  conducted  by  various  reference  committees 
of  the  House  on  reports,  resolutions,  and  amendments  which  had  been  introduced  before 
or  during  the  first  session  of  the  House  of  Delegates.  There  seems  to  be  a feeling  among 
the  rank  and  file  of  the  members  of  the  State  Society  that  attendance  at  the  meetings  of 
the  House  of  Delegates  is  limited  to  delegates  and  officers.  This  is  not  true.  Each  mem- 
ber of  the  Society  has  the  privilege  of  attending  as  an  observer  and  he  may  then  follow  the 
further  disposition  of  the  numerous  reports  and  proposals  submitted  to  the  blouse  by  of- 
ficers, committees,  and  delegates  as  they  are  assigned  by  the  Speaker  of  the  House  to  the 
various  reference  committees.  At  these  hearings  non-delegates  are  permitted  to  take  part 
in  the  discussions.  Wider  adoption  of  these  privileges,  offered  in  the  best  traditions  of  a 
true  democracy  in  the  development  of  policies  for  our  organization,  would  result  in  ac- 
tions by  the  House  based  on  clearer  understanding  and  better  judgment. 

Too  many  of  our  members  are  not  familiar  with  the  technique  by  which  debatable 
subjects  can  be  brought  to  the  attention  of  the  House  of  Delegates  for  consideration. 
For  example,  if  you,  as  a member  of  a county  medical  society,  after  due  thought,  have 
in  mind  a suggestion  that  may  be  helpful  in  clarifying  or  extending  the  purposes  of  the 
organized  medical  profession,  you  have  only  to  bring  it  before  your  own  county  medical 
society  where,  if  adopted  and  approved,  it  may  then  be  forwarded  to  the  office  of  the  sec- 
retary-treasurer of  the  State  Society  in  appropriate  form,  preferably  as  a resolution,  in 
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time  for  its  pre-convention  appearance  in  the  Pennsylvania  Medical  Journal;  or, 
failing  in  that,  it  can  lie  presented  at  the  first  subsequent  meeting  of  the  Mouse  of  Dele- 
gates by  a representative  delegate  from  your  own  county  society.  After  hearing  and  ac- 
tion bv  a reference  committee,  such  a resolution,  if  accepted  and  approved  hy  the  State 
Society  House  of  Delegates,  may  then,  if  deemed  advisable,  be  forwarded  to  the  Amer- 
ican Medical  Association  for  advanced  publication  in  its  Journal  or  be  presented  by 
Pennsylvania  delegates  to  the  AM  A at  the  first  subsequent  session  of  the  AM  A House  of 
Delegates. 

It,  therefore,  should  he  clear  in  the  minds  of  all  members  that  proposals  from  in- 
dividual members  may,  through  legislative  channels  provided,  be  brought  to  the  attention 
of  not  only  the  House  of  Delegates  of  the  State  Society  but  the  House  of  Delegates  of 
the  AMA. 

Some  improvement  in  attendance  and  interest  in  proceedings  was  observed  at  the 
various  scientific  meetings  and  exhibits  during  the  recent  annual  meeting  in  Pittsburgh. 
It  is  always  a disappointment  to  the  personnel  of  the  scientific  work  committee  and  the 
officers  and  their  helpers,  who  so  diligently  select  appropriate  clinicians,  teachers,  and 
facilities  for  the  scheduled  sessions,  if  the  attendance  falls  short  of  that  which  the  quality 
of  instruction  in  the  various  programs  provided  amply  justifies. 

The  83rd  Congress  has  reconvened  in  Washington,  D.  C.,  and  health  and  socio- 
economic legislative  problems  of  concern  to  the  members  of  the  medical  profession  and 
to  the  people  of  the  United  States  have  been  activated.  Ample  facilities  for  bringing  this 
type  of  legislation  to  the  attention  of  the  nearly  11,000  members  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  also  its  Woman’s  Auxiliary,  will  soon  be  in  motion,  pro- 
vided the  proper  officers  and  committee  members  of  the  various  county  medical  societies 
are  reacting  effectively  to  the  communications  received  directly  from  the  proper  officers 
and  representatives  of  both  the  American  Medical  Association  and  the  State  Medical  So- 
ciety. A weekly  report  from  the  Washington  office  of  the  AMA  and  from  the  office  of 
the  Secretary  and  General  Manager  of  the  AMA  is  being  sent  to  county  medical  society 
secretaries  and  others  who  request  them,  and  our  own  society’s  Committee  on  Public 
Health  Legislation  will  also  be  in  touch  with  county  medical  society  representatives. 

The  final  results  from  all  these  organized  efforts,  as  always,  depend  upon  the  reac- 
tions of  the  individual  members  and  their  contacts  with  their  representatives  in  Congress, 
be  they  U.  S.  Senators  or  Representatives  in  the  Lower  House. 

I conclude  my  message  on  this,  the  President’s  Page,  with  a plea  to  each  of  our 
members  to  meet  effectively  through  personal  message  or  contact  his  or  her  share  of  the 
responsibilities  of  the  organized  medical  profession  to  realize  in  full  its  above-mentioned 
three  objectives. 
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EDITORIALS 


MENTAL  COMPROMISE  AND 
SENESCENCE 

(“Probably  the  preservation  of  deep  family  ties  is  the 
greatest  obstacle  to  the  inroads  of  mental  disease  in  the 
higher  years.") 

In  The  Selected  Writings  of  Benjamin  Rush 
edited  by  Runes,  there  is  a chapter  “On  Old 
Age”  in  which  the  noted  Philadelphia  physician 
and  citizen  ascribed  longer  living  to  : 

1.  Descent  from  long-lived  ancestors. 

3.  Temperance  in  eating  and  drinking. 

3.  Moderate  exercise  of  the  understanding,  etc. 

Much  more  recently,  in  his  presidential  ad- 
dress before  the  American  Psychiatric  Society, 
Dr.  Clarence  O.  Cheney,  of  New  York,  stated 
the  following : “The  longer  a person  lives  the 
more  chance  there  is  of  developing  mental  dis- 
orders requiring  hospital  care.  I have  previously 
paraphrased  the  well-known  biblical  statement 
into  ‘What  shall  it  profit  a man  if  he  adds  ten 
years  to  his  life  and  thereby  loses  his  mind?’  ” 

Advances  in  medical  and  social  sciences  have 
promoted  greater  life  expectancy.  More  people 
are  just  living  some  years  longer.  From  June  1, 
1930,  to  May  31,  1931,  the  Allentown  State 


Hospital  admitted  508  patients,  294  men  and 
214  women.  Of  this  group,  14.5  per  cent  were 
over  60  years,  and  3.9  per  cent  were  over  70 
years  of  age.  Two  decades  later,  for  the  year 
June  1,  1951,  to  May  31,  1952,  there  were  472 
patients  admitted — -240  men  and  232  women.  Of 
this  group,  26.6  per  cent  were  over  60  years  and 
14.8  per  cent  over  70  years  of  age,  an  increase  in 
21  years  of  12.6  per  cent  in  all  patients  admitted 
over  60  years  and  10.9  per  cent  of  those  over  70 
years.  In  mental  hospitals  today  are  many  whose 
normal  senescence  has  been  thwarted  by  mental 
compromise.  Familial,  economic,  or  medical  cir- 
cumstances have  directed  them  to  state-supported 
institutions.  In  those  aberrant  individuals  of  ad- 
vanced age  the  following  are  noted  frequently  : 

1.  They  generally  have  poor  hygiene. 

2.  They  may  be  confused  and  have  tendencies 
to  wander.  Such  habits  increase  the  likelihood  of 
traumatic  experiences. 

3.  In  their  general  withdrawal  from  social  ex- 
perience they  become  quite  untidy. 

4.  Their  irritability  and  paranoid  ideas  tend  to 
disrupt  the  home  and  family  unit. 


Opinions  expressed  in  contributions  to  this  Journal  are  those  of  the  writers  and  do 
not  necessarily  reflect  the  views  of  The  Medical  Society  of  the  State  of  Pennsylvania 
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In  summary,  on  individual,  family,  and  social 
planes,  the  maladj listing  older  person  is  difficult 
in  or  out  of  institutions. 

Even  if  these  patients  have  these  mental  pat- 
terns, are  they  mentally  ill  ? Are  aging  and  men- 
tal disease  parallel  changes?  Can  a cleavage  be 
created  between  the  two?  It  has  been  said  by 
some  authorities  that  a higher  percentage  of 
those  now  institutionalized  can  he  taken  care  of 
at  home.  Frequently  patients  whose  symptoms 
seem  impossible  of  solution  in  the  private  home 
are  admitted  to  mental  hospitals  and  the  symp- 
toms clear  up  in  a few  days  in  the  new  surround- 
ings. Often  these  patients  can  adjust  themselves 
to  institutional  routine  with  little,  if  any,  dif- 
ficulty. Is  this  due  to  injudicial  therapeutic 
efforts  at  home  (bromides,  excess  digitalis,  alco- 
hol, starvation?),  or  is  tbeir  removal  from  irritat- 
ing circumstances  at  home  a factor?  In  Con- 
necticut, Tutles  found  it  wise  to  advise  a fixed 
period  of  observation  of  several  days’  duration 
prior  to  formal  admission.  Many  of  the  psycho- 
genic incitements  subside  readily  with  the  oppor- 
tunity of  sending  the  potential  patient  back  as  a 
normal  home  dweller. 

How  shall  these  patients  be  handled?  The  fol- 
lowing are  essential : 

1.  Good  general  hygiene. 

2.  A full  and  compensating  diet  fortified  by 
those  substances  dictated  by  general  or  patholog- 
ic deficiencies. 

.3.  Comprehensive  medical  surveys  at  definite 
intervals. 

4.  In-patient  active  medical  direction  to  am- 
bulatory and  bedfast  patients. 

5.  Prophylaxis  from  exposures  to  infection, 
injuries,  and  factors  promoting  additional  debil- 
itation. 

6.  Habit  training — going  to  the  bathroom  reg- 
ularly, feeding,  bathing,  and  the  routine  of  the 
same  regularity  used  in  child  training,  adjusted 
to  the  older  type. 

7.  Fresh  air,  sunshine,  and  mild  exercise. 

8.  Rest. 

9.  Occupational  therapy,  preferably  in  groups, 
but  not  neglecting  the  individual,  in  reading, 
sewing,  minor  carpentry,  rug  making,  radio  and 
television,  etc. 

10.  Religious  services  and  provisions  for  spir- 
itual guidance  as  requested. 

Synchronization  of  a certain  set  of  environ- 
mental and  physical  factors  may  be  required  to 


produce,  avoid,  or  evade  the  development  of  a 
psychosis.  In  the  higher  years,  the  psychoses 
seem  to  be  closely  related  to  age’s  pathologic  con- 
ditions in  insecure  surroundings.  Roth  aspects 
are  becoming  modifiable  to  an  increasing  extent. 
Probably  the  preservation  of  deep  family  ties  is 
the  greatest  obstacle  to  the  inroads  of  mental  dis- 
ease in  the  higher  years.  Such  approaches  imply 
family  debt,  an  obligation  which,  if  neglected, 
promotes  guilt  reactions.  On  the  contrary,  meet- 
ing such  responsibilities  promotes  a realistic 
transition  through  the  generations  with  a reduc- 
tion in  the  incidence  of  mental  disease. 

Roy  W.  Goshorn,  M.D. 


RELIGION  IN  MEDICINE 

Most  of  us  must  have  noticed  in  recent  years, 
when  there  is  so  much  almost  daily  of  tragicallv 
sensational  news,  that  there  is  much  advice  from 
the  lecture  platform,  from  editorials  in  news- 
papers and  magazines,  instruction  and  admoni- 
tion from  the  pulpit,  together  with  comments  in 
private  conversations,  to  the  effect  that  the  world 
now  needs,  more  than  ever  before,  a great  in- 
crease in  the  spiritual  aspects  of  everyday  living. 

Whether  crime,  sin,  juvenile  delinquency,  or 
parental  neglect  is  the  subject  of  discussion,  al- 
ways after  the  recommended  application  of  pun- 
ishment or  discipline  as  corrective  measures  has 
been  exhausted  the  final  and  concluding  reproof 
is  emphasis  on  the  crying  need  for  more  religion 
in  both  family  and  community  life. 

Recently  .the  editor  and  the  managing  editor 
of  the  Pennsylvania  Medical  Journal,  to- 
gether with  70  or  more  other  editorial  attaches 
of  the  official  publications  of  37  state  medical 
associations,  attended  an  instructive  conference 
arranged  by  the  American  Medical  Association 
at  its  headquarters  in  Chicago.  We  were  ad- 
dressed by  lecturers  and  instructors  from  both 
lay  and  medical  publications  and  by  teachers  of 
journalism  from  well-known  American  univer- 
sities, and  even  there  in  that  atmosphere  of  art 
and  knowledge  the  need  for  religious  and  spir- 
itual guidance  in  journalism  and  medical  prac- 
tice crept  in. 

Even  Paul  de  Kruif,  Ph.D.,  introduced  as  a 
“roving  reporter  for  Reader’s  Digest,”  concluded 
his  talk  on  “Experiences  and  Observations  in 
Writing  about  Medicine  for  the  Public”  with  a 
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strong  appeal  to  physicians  to  show  compassion 
• to  and  for  their  patients. 

“Compassion”  has  been  described  as  “the 
: crown  of  justice,”  further  that  "there  never  was 
any  heart  truly  great  and  generous  that  was  not 
; also  tender  and  compassionate,”  and  finally  that 
; “man  may  dismiss  compassion  from  his  heart  hut 
God  will  never.”  To  the  casual  reader  these  im- 
pressions may  not  ring  true  if  said  of  many  prac- 
titioners of  medicine,  hut  there  is  little  doubt  that 
better  therapeutic  results  would  he  attained  and 
more  affection  would  be  expressed  for  the  indi- 
vidual doctor  if,  in  addition  to  knowledge  and 
\ skill,  he  would  show  a sincere  desire  to  relieve 
pain  and  suffering  that  is  horn  of  true  sympathy. 

Hubert  Ashley  Royster,  M.D.,  of  Raleigh, 
X.  C.,  who  graduated  in  medicine  from  the  Uni- 
versity of  Pennsylvania  in  1894  and  may  he  re- 
membered by  some  of  the  older  readers  of  this 

Journal,  in  his  hook  on  Medical  Morals  and 

I J 

Manners  said:  “We  must  he  men  before  we  are 
surgeons.  Character  must  he  the  foundation  for 
skill ; for  what  you  are  will  show  in  what  you 
j do.”  However,  it  remained  for  the  editor  of  the 
Journal  of  the  South  Carolina  Medical  Associa- 
tion, Julian  P.  Price,  M.D.,  who  is  a member  of 
the  Board  of  Trustees  of  the  American  Medical 
Association,  to  appeal  to  his  fellow  editors  as  he 
read  his  paper  on  “The  Responsibilities  of  a 
Medical  Editor.”  He  adjured  each  to  show 
through  his  faith  in  Almighty  God  a reflection 
of  his  basic  character  as  a member  of  the  medical 
profession  in  all  dealings  not  only  with  the  pa- 
tients and  the  families  entrusted  to  his  profes- 
sional care  but  in  his  everyday  contacts  with 
mankind  everywhere. 

What  more  could  one  ask  for  than  to  be  known 
in  one’s  community  as  a successful  and  compas- 
sionate physician  and  as  a faithful  servant  of 
God  ? 


BONDS  SAFER  THAN  U.  S.  CURRENCY 

(This  editorial  has  been  prepared  at  the  request  of  the 
editor  by  Lawrence  M.  Schoff,  director  of  the  U.  S. 
Savings  Bonds  Division  for  Pennsylvania,  who  dis- 
cusses a definitely  safe  3 per  cent  investment  that  may 
be  automatically  and  painlessly  accumulated.) 

Many  medical  men  have  found  that  the  U.  S. 
Treasury  Department  has  developed  a program 
which  fulfills  a vital  need  in  their  personal  lives. 

Professional  men  seldom  have  adequate  time 
to  devote  to  personal  financial  problems,  partic- 


ularly the  important  question  of  how  to  guard 
their  finances  and  build  future  security. 

The  Bond-A-Month  Plan,  available  through 
all  banks,  offers  an  ideal  solution  to  this  problem. 

This  plan,  designed  specifically  for  professional 
and  self-employed  persons,  and  developed  by  the 
Savings  Bonds  Division  of  the  Treasury  Depart- 
ment, has  been  received  with  enthusiasm  by 
members  of  many  professions. 

The  plan  offers  an  easy  automatic  method  for 
building  financial  security — one  that  can  guar- 
antee safety  but  allows  liquidity  of  capital. 

Simplicity  of  operation  makes  the  plan  ex- 
tremely attractive  since  it  will  continue  automat- 
ically but  can  be  terminated  at  will. 

Briefly,  all  that  the  professional  man  need  do 
to  join  this  plan  is  to  go  to  his  bank  and  sign  up. 
He  may  sign  for  whatever  bond  denomination  he 
desires.  The  rest  is  automatic — his  bank  will 
save  out  the  desired  amount  from  his  account 
each  month,  and  mail  a U.  S.  Savings  Bond  to 
him  each  month. 

U.  S.  Savings  Bonds  are  offered  in  two  gen- 
eral types.  Representing  the  first  type  are  the 
popular  Series  E Bonds.  These  are  maturity 
Savings  Bonds  increasing  in  value  to  maturity, 
which  is  nine  years  and  eight  months  from  date 
of  issue.  Series  E Bonds  pay  an  average  yield  of 
3 per  cent  if  held  to  maturity,  compounded  semi- 
annually. Interest  accrues  through  the  life  of  the 
bond. 

Series  E Bonds  are  liquid  in  that  they  may  he 
redeemed  at  any  time  not  less  than  two  months 
after  purchase  date.  They  are  issued  in  denom- 
inations with  maturity  values  of  $25,  $50,  $100, 
and  up.  (Series  E Bonds  cost  75  per  cent  of 
their  maturity  value.) 

The  second  type  of  U.  S.  Savings  Bonds  is 
represented  by  Series  H Bonds.  I hese  are  in- 
come-producing bonds.  Tuterest  is  paid  by  check 
(by  mail)  in  varying  semi-annual  amounts  to 
yield  an  average  income  of  3 per  cent  per  year 
if  held  to  maturity. 

Series  H Bonds  are  issued  at  par  in  denomina- 
tions starting  with  $500.  They  are  redeemable 
at  par  after  six  months  holding  on  one  month’s 
notice. 

U.  S.  Savings  Bonds  represent  one  of  the 
world’s  safest  investments.  They  are  even  safer 
than  U.  S.  currency  since  the  U.  S.  I reasury 
will  replace  Savings  Bond  certificates  that  have 
been  lost,  stolen,  or  destroyed. 

Since  return  on  any  investment  is  always 
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predicated  on  the  amount  of  risk  involved,  a 3 
per  cent  yield  is  a high  return  for  an  investment 
that  incurs  absolutely  no  risk. 

This  salient  point  will  appeal  to  those  who 
may  have  ventured  into  risks  which  promised 
higher  yields  that  did  not  materialize. 

Professional  men  throughout  the  country  are 
now  participating  in  an  all-out  response  to  this 
easy  automatic  savings  plan — one  that  really 
works.  The  idea  of  automatic  saving  may  be  new 
or  even  meaningless  to  some  who  have  not  tried 
it,  but  trial  has  proved  to  many  thousands  that 
this  Bond-A-Month  Plan  makes  saving  easy. 

With  the  plan  it  is  not  necessary  to  resolve 
each  month  that  a certain  amount  will  be  saved ; 
a decision  is  made  only  once,  at  the  start ; after 
that  the  plan  is  automatic.  Once  it  is  started  the 
money  saved  is  seldom  missed. 

Many  doctors  throughout  Pennsylvania  have 
belonged  to  the  plan  for  some  time  and  they  find 
that  it  is  one  of  the  easiest  and  least  painful  ways 
of  accumulating  money  and  sure  security  for  the 
future.  You  can’t  lose. 

The  regular  accumulation  of  Savings  Bonds 
becomes  a very  important  thing  in  the  lives  of 
those  who  have  been  members  of  the  plan  for  any 
length  of  time. 

The  great  popularity  of  these  two  series  of 
U.  S.  Savings  Bonds  is  attested  by  the  fact  that 
during  the  first  nine  months  of  1953  sales  of 
Series  E and  Series  H Bonds  to  individuals 
totaled  more  than  three  billion  dollars,  an  in- 
crease of  more  than  23  per  cent  over  sales  for  the 
same  period  last  year. 

It  is  also  interesting  to  note  that  more  than  75 
per  cent  of  matured  Series  E Bonds  continue  to 
be  held  by  owners  under  the  optional  extension 
feature  open  to  holders  wherein  matured  bonds 
continue  to  accrue  interest  at  3 per  cent  com- 
pounded semi-annually  for  a period  not  to  exceed 
ten  more  years  from  original  maturity.  These 
extended  bonds  can  also  be  redeemed  at  any  time 
the  holder  may  desire. 


In  1941  persons  with  hospital  coverage  numbered 
16,000,000.  In  1952,  91,000,000  persons  had  such  cov- 
erage. 

In  1941,  7,000,000  had  surgical  expense  coverage.  In 
1952,  73,000,000  Americans  had  surgical  coverage. 

In  1941  medical  expense  coverage  was  virtually  un- 
known. In  1952  major  medical  coverage  was  carried 
by  36,000,000  persons. 


NUTRITION  IN  HIGHER  YEARS 

Editor’s  note:  This  is  the  fourth  in  a series  of  guest 
editorials  furnished  for  the  Journal  through  the  Com- 
mission on  Geriatrics  of  The  Medical  Society  of  the 
State  of  Pennsylvania. 

Nutrition  is  an  elastic  term.  It  can  be 
stretched  from  a midnight  snack  to  the  composi- 
tion of  a quantitative  electrolyte-balanced  intra- 
venous solution  for  a postoperative  diabetic  in 
acidosis.  It  may  be  viewed  limitedly  as  the  food 
that  is  eaten,  or  it  can  include  the  body’s  total 
metabolism  in  the  utilization  of  exogenous  and 
endogenous  elements  whose  elemental  origin  was 
food. 

Emphasis  on  intake,  the  exogenous  phase, 
shifts  periodically.  There  has  been  repeated  con- 
firmation of  the  value  of  the  high  protein,  mod- 
erate carbohydrate,  low  fat  diet  in  the  aging  per- 
son. Although  this  precise  plan  is  comprehen- 
sive, there  is  a competing  concept  of  a central 
nutrition  pool.  Since  all  foods  contribute  to 
the  central  reservoir  from  which  the  body  elab- 
orates its  final  forms,  there  can  be  reduced  con- 
cern for  the  nature  of  the  particular  food  com- 
ponents. In  this  endogenous  approach,  it  be- 
comes a little  less  important  to  determine  the 
exact  proportions  of  primary  foodstuffs ; the  in- 
herent conversion  and  synthesizing  qualities  of 
an  efficient  body  can  compensate  for  many  as- 
pects of  dietary  imbalance.  Regardless  of  which 
is  correct,  if  one  should  be  more  than  the  other, 
all  influences  bearing  on  the  ultimate  nutrition  of 
the  higher  years  must  be  scrutinized. 

Assuming  a reasonable  variety  in  the  diet,  a 
proper  allocation  of  caloric  values,  safeguards  in 
minerals,  vitamins,  and  fluids,  the  aggregate 
mechanisms  of  normal  aging  physiology  must  be 
evaluated. 

At  least  six  factors  are  involved.  The  anatomic 
resources  of  the  older  body  comprise  the  means 
for  utilization.  Since  “there  is  nothing  better 
than  a wise  physiology,”  there  must  be  a consid- 
eration of  physiologic  reserves.  These  two  are 
based  on  normality,  but  there  are  almost  routine 
degrees  of  deviation  from  normality  in  the  higher 
years.  Proper  nutrition  requires  a knowledge  of 
the  nature  and  types  of  these  pathologic  varia- 
tions. Whether  well  or  sick,  the  nature  and  ex- 
tent of  the  body’s  activities  have  a bearing  on  its 
nutritional  status.  All  of  these  are  conditioned 
by  the  social  and  psychologic  environment.  The 
amount  and  character  of  the  diet  then  is  but  one 
more  variable  which  must  be  integrated  with  the 
five  basic  conditioning  circumstances. 
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Most  fortunate  nations  have  reached  an  un- 
usual point  in  their  nutrition  history;  they  have 
never  had  so  few  hungry  citizens.  As  the  effi- 
cient distribution  of  adequate  amounts  of  food  be- 
comes commonplace,  these  dietary  resources  can 
be  used  as  therapeutic  tools.  Assuming  adequate 
sustenance,  dietetics  can  be  utilized  to  maintain 
health  in  a manner  compatible  with  individual 
genetic  endowments.  When  enough  food  is  avail- 
able so  that  survival  is  not  a problem,  it  can 
be  molded  to  modify,  lessen,  or  even  to  eliminate 
pathologic  conditions.  This  is  true  to  greater  de- 
gree in  the  older,  less  reactive,  body. 

There  is  a story  about  the  strict  Carthusian 
religious  order.  This  group  is  dedicated  to 
prayer  in  solitude.  All  other  physical  functions 
are  adapted  to  these  two  ends.  The  seven  hours 
of  sleep  are  divided  into  two  equal  parts.  There 
is  a required  daily  period  of  physical  work. 
There  are  two  meals  consisting  of  rice,  fruit, 
beans,  bread,  wine,  eggs,  and  fish.  As  an  added 
rigor  the  second  of  the  two  meals  consists  of 
bread  and  water  during  the  colder  half  of  the 
year.  On  this  very  restricted  caloric  intake, 
weight  loss  is  natural  and  expected ; it  is  asso- 
ciated with  an  unusual  degree  of  good  health  as 
well  as  longevity.  In  contrast  to  the  general  pop- 
ulation, that  gives  only  verbal  acknowledgment  to 
the  merits  of  the  limited  diet,  this  devoted  organ- 
ization accepts  such  restrictions  as  a casual  by- 
product of  its  religious  goals.  The  several  dis- 
ciplines seemed  so  extreme  that  the  Pope  was 
induced  to  order  a reduction  in  the  dietary  strin- 
gencies. The  Carthusians  resisted  in  a very  gen- 
tle, and  most  respectful,  manner ; they  sent  a 


delegation  to  intercede  with  the  Apostolic  au- 
thority. With  extreme  ease,  so  it  seems,  Leo 
XIII  yielded.  The  presentation  of  their  case  was 
limited  solely  to  the  cheerful  and  quite  hearty 
appearance  of  the  delegates,  all  80  to  90  years  of 
age,  at  the  Papal  conference. 

A corollary  is  the  cynical  nutritionist’s  obser- 
vation that  half  of  what  people  eat  keeps  them 
alive ; the  other  half  keeps  the  physician  alive. 

Although  food  itself  is  a basis  of  living,  a plan 
of  nutrition  has  a larger  horizon.  Properly  ar- 
ranged, it  can  help  to  retard  or  to  evade  states  of 
disease.  It  is  used  in  the  treatment  of  pathologic 
conditions  as  well  as  in  the  modification  of  phys- 
ical abnormalities.  With  adjustment  for  the  ag- 
ing pattern  of  living,  it  can  become  a major 
measure  for  the  prolongation  of  healthy  life  and 
a readily  available  instrument  for  those  active  in 
the  field  of  geriatrics.  Maintaining  the  amount 
and  character  of  the  blood  at  an  effective  level ; 
early  recognition  of  disease  states  and  their  con- 
trol or  elimination ; therapy  designed  to  fortify 
the  natural  agencies  of  the  aging  body ; utiliza- 
tion of  anabolic  methods  and  drugs  with  the  con- 
trol of  anti-anabolic  or  catabolic  conditions — 
these  take  their  place  along  with  the  proper  as- 
sessment of  diet.  Vitamins,  enzymatic  adjuncts, 
caloric  control,  and  maintained  activity  are  con- 
cerns that  can  tolerate  no  undue  stressing  if  they 
are  divorced  from  the  total  plan  of  nutrition. 

Proper  nutrition  is  the  non  sequitur  of  higher 
age  living;  with  it,  much  can  be  accomplished, 
and  without  it,  many  constructive  activities  will 
be  thwarted. 

Joseph  T.  Freeman,  M.D. 


SIGNIFICANCE  OF  TIME  IN 
TREATMENT  OF  CANCER 

Overemphasis  of  the  importance  of  early  treat- 
ment is  blinding  clinicians  to  the  fact  that  many 
large,  so-called  “late  cases”  arc  amenable  to  suc- 
cessful treatment. 

The  traditional  concept  of  cancer  reveals  it  as 
a mutation  of  cells  arising  in  a single  microscopic 
location  and  steadily  expanding  in  accordance 
with  a specific  rate  of  growth ; after  reaching  a 
certain  size,  which  varies  with  different  tumors, 


it  spreads  through  lymphatic  channels  to  regional 
nodes.  After  being  temporarily  arrested  by 
lymph  nodes,  the  neoplastic  lesion  extends  into 
neighboring  structures  and  finally  enters  the 
blood  stream,  where  it  produces  distant  metas- 
tases.  Accordingly,  effective  treatment  merely 
should  be  carried  out  early  enough,  which  means 
before  the  lesion  metastasizes  to  distant  areas, 
preferably  before  it  spreads  to  regional  nodes  and 
ideally  while  it  is  still  a microscopic  nest  of  cells. 
According  to  this  theory,  time  is  the  essence  of 
cancer  therapy.  In  rapidly  growing  undifferen- 
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tiatecl  lesions  tliere  is  little  time  during  which 
successful  therapy  may  be  accomplished;  in 
slowly  growing  lesions  there  is  more  time,  but 
theoretically,  if  all  cancers  were  detectable  early, 
the  cure  rate  would  approach  100  per  cent. 

Apart  from  the  fact  that  this  traditional  con- 
cept cannot  he  supported  by  the  available  evi- 
dence, it  has  one  serious  and  dangerous  con- 
sequence. Overemphasis  of  the  importance  of 
early  treatment  is  blinding  clinicians  to  the  fact 
that  many  large,  so-called  “late  cases”  are  amen- 
able to  successful  treatment.  This  is  particularly 
true  of  cancer  of  the  gastrointestinal  tract  in  pa- 
tients in  the  older  age  group.  I have  heard  it 
argued,  in  view  of  the  recognized  poor  salvage 
rate  in  gastric  cancer,  that  resection  of  a large 
gastric  tumor  in  an  old  man  was  unwarranted, 
because  in  the  particular  case  under  discussion 
“the  story  was  of  such  long  duration  and  the 
tumor  so  large  that  it  must  have  metastasized.” 
How  many  patients  have  been  deprived  of  the 
benefit  of  a surgical  opinion  on  this  basis  is  a 
matter  of  conjecture. 

Although  there  are  tumors  that  in  their  be- 
havior adhere  faithfully  to  the  traditional  ideas 
of  cancer,  the  spectrum  of  growth  is  so  wide  and 
variable  that  a radical  revision  of  this  concept  is 
essential. 

In  the  first  place  it  is  of  more  than  theoretical 
importance  for  the  surgeon  to  know  that  the  uni- 
centric, microscopic,  single-focus,  one-cell  or 
two-cell  origin  of  cancer  is  no  longer  tenable. 
There  is  abundant  evidence  that  neoplasia  arises 
from  fields  of  tissue  and  enlarges  not  merely  by 
cellular  proliferation  but  also  by  progressive  neo- 
plastic conversion  of  tissue  within  these  fields. 
Multicentric  or  large-field  origin  of  cancer  is 
particularly  characteristic  of  cancer  of  the  skin, 
breast,  pancreas,  prostate,  and  gastrointestinal 
tract. 

Regardless  of  the  mode  of  initial  carcinogen- 
esis, the  variations  in  growth  potential  are  ex- 
traordinary. Some  tumors  must  begin  to  metas- 
tasize while  the  initial  focus  of  tumor  is  still 
microscopic.  Others  may  be  confined  to  a local 
area  for  months  or  years.  The  extremes  of  the 
spectrum  are  familiar  to  every  experienced  clini- 
cian. A huge,  solitary  metastasis  from  a small 
focus  of  tumor  in  the  thyroid  gland  or  in  the  kid- 
ney may  be  contrasted  with  the  prolonged  local 
invasion  of  a comedo  cancer  of  the  breast.  Al- 


though these  extremes  are  recognized,  the  fre- 
quency with  which  the  biologic  propensities  of 
the  cancer  outweigh  any  advantage  to  he  gained 
by  early  treatment,  is  not  appreciated.  It  is  a dis- 
couraging fact  that  with  the  exception  of  certain 
cancers,  notably  of  the  cervix  and  the  skin,  there 
is  little  difference  in  five-year  survival  rates  in 
groups  of  patients  treated  within  the  first  few 
months  of  the  onset  of  symptoms  and  in  those 
treated  after  delays  as  long  as  a year.  This  has 
been  demonstrated  in  studies  of  cancer  of  the 
stomach  and  ovary,  certain  series  of  cancer  of  the 
breast,  and  in  osteogenic  sarcoma. 

One  must  not  conclude  from  these  data  that 
time  is  of  no  importance.  It  is  quite  obvious  that 
a patient  who  is  cured  after  a resection  of  a large 
carcinoma  of  the  rectum  that  has  been  present 
for  two  years  would  have  been  better  and  more 
effectively  treated  with  less  risk  to  life  had  the 
operation  been  performed  one  and  a half  years 
earlier.  Moreover,  although  it  is  unlikely  that 
the  earliest  possible  treatment  will  alter  the  ulti- 
mate cure  rate  in  highly  malignant  neoplasms,  it 
unquestionably  increases  the  months  or  years  of 
salvage  given  to  the  patient.  Early  treatment  will 
always  he  a desideratum,  but  it  is  not  the  sine 
qua  non  of  successful  therapy.  The  same  empha- 
sis that  is  placed  upon  the  factor  of  time  must 
also  be  given  to  a better  understanding  of  the 
complex  biologic  nature  of  this  disease,  partic- 
ularly the  wide  variations  in  growth  patterns,  the 
great  disparity  in  behavior  of  different  tumors 
and  of  the  same  tumor  in  different  locations,  and 
the  possible  role  of  natural  defenses  arising  with- 
in the  host. — J.  Englebert  Dunphy,  M.D., 
clinical  professor  of  surgery,  Harvard  Medical 
School;  surgeon,  Peter  Bent  Brigham  Hospital. 
Abstracted  from  article  in  the  New  England 
Journal  of  Medicine,  July  2,  1953. 


DUES  ARE  DUE 

County  anil  state  medical  society  dues  for  1954, 
with  AMA  dues,  are  due  January  1.  All  should 
be  paid  promptly.  County  and  state  society  dues 
must  be  paid  by  March  1 if  full  benefits  of  mem- 
bership are  to  be  retained,  notably  the  medical 
defense  benefit  against  suits  for  alleged  malprac- 
tice. In  1953  nearly  4000  members  had  paid  their 
dues,  including  AMA  dues,  by  the  last  day  of 
January. 
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CARDIOVASCULAR  BRIEFS 


PULSES  IN  ARTERIAL  DISEASE 


In  the  diagnosis  of  peripheral  arterial  disease 
a thorough  examination  of  the  pulses  is  very  im- 
portant. The  routine  includes  the  pulses  of  the 
radial,  ulnar,  dorsalis  pedis,  and  posterior  tibial 
arteries  bilaterally.  If  any  of  these  pulses  cannot 
he  felt,  the  more  central  pulses  are  felt  for.  The 
pulses  are  reported  as  “present,”  “not  felt,”  or 
"reduced  in  volume.”  The  best  report  on  pulses 
is  made  by  the  physician  who  makes  this  exam- 
ination a routine  part  of  every  complete  physical 
examination.  He  soon  learns  to  ignore  the  “cap- 
illary” pulse  in  his  own  fingers,  or  when  doubtful 
he  avoids  this  error  by  timing  the  suspected  pulse 
of  the  patient  with  one  he  is  sure  of. 

There  is  no  one  way  to  palpate  any  one  pulse, 
but  some  ways  are  much  surer  and  quicker  than 
others.  One  effective  routine  is  presented  in  the 
accompanying  sketches  taken  from  photographs 
made  while,  in  each  instance,  a pulse  was  clearly 


being  felt.  The  drawings  are  intended  to  convey 
the  position  of  the  examiner’s  hand  in  respect  to 
the  position  of  the  patient,  the  use  of  the 
proper  hand  for  a certain  pulse,  and  a sense  of 
the  pressure  and  its  control  by  the  examiner’s 
fingers. 

An  awkward  position  of  the  examiner  or  mo- 
tion or  tenseness  of  the  patient  do  more  than 
anything  else  to  make  pulse-taking  difficult. 
Ideally  the  examiner  should  be  able  to  approach 
both  sides  of  the  bed.  When  the  pulses  of  the 
lower  extremity  are  palpated,  the  patient  should 
be  supine.  When  the  ankle  pulses  are  palpated, 
the  examiner  should  be  sitting.  When  the  pulses 
of  the  upper  extremity,  neck,  and  head  are  pal- 
pated, the  patient  should  be  sitting,  the  examiner 
standing.  It  is  well  to  remember  that  palpation 
of  distal  pulses  in  a cold  extremity  may  require 
thorough  warming  of  the  patient. 


This  Brief  is  edited  by  Hugh  Montgomery,  M.D.,  School  of  Medicine  of  the  University  of  Pennsylvania, 
for  the  Commission  on  Cardiovascular  Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania,  in  coop- 
eration zvith  the  Pennsylvania  Heart  Association,  the  Division  of  Rheumatic  Heart  Disease  and  the  Adult  Heart 
Program  of  the  Department  of  Health  of  the  Commonwealth  of  Pennsylvania. 
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PENNSYLVANIA  CANCER  FOROM 


"EVERY  DOCTOR’S  OFFICE  A DETECTION  CENTER” 


"FIVE  POINTS  FOR  THE  DETECTION 
OF  CANCER”  is  the  title  of  a new  booklet  re- 
cently distributed  to  all  Pennsylvania  physicians. 

Written  by  Dr.  George  W.  Hawk,  Sayre,  Pa., 
published  by  the  Commission  on  Cancer  of  The 
Medical  Society  of  the  State  of  Pennsylvania, 
and  financed  by  the  Pennsylvania  Division  of  the 
American  Cancer  Society,  this  publication  con- 
tains 12  pages  with  several  illustrations  aimed  at 
promoting  "physician  participation”  in  the  “Five- 
Point  Cancer  Detection  Program.” 

Several  pertinent  excerpts  from  Dr.  Hawk’s 
presentation  are  listed  below  : 

“Increasing  the  percentage  of  cures  from  cancer  and 
decreasing  its  mortality  can  be  accomplished  only  by 
cancer  detection  examinations. 

"...  Since  the  examination  procedure  does  not  re- 
quire any  special  diagnostic  equipment,  the  family  phy- 
sician and  his  office  should  be  designated  the  detection 
center. 

“The  skin,  lips  and  mouth,  breasts,  female  genital 
organs,  and  rectum  being  the  most  frequent  sites  of 
malignancy,  this  Five-Point  Cancer  Detection  Examina- 
tion stresses  these  five  body  areas. 


“The  individual  desiring  the  examination  is  presum- 
ably a well  person.  He  or  she  may  have  complaints 
which  they  consider  minor  but  which  may  be  early 
symptoms  of  cancer. 

“It  is  not  intended  that  other  parts  of  the  body  be 
disregarded  in  this  examination. 

“A  brief  inquiry  should  be  made  as  to  whether  there 
are  any  symptoms  referable  to  the  respiratory  system, 
digestive  system,  urinary  system,  etc.  This  would  en- 
able the  examiner  to  direct  the  patient  to  a center  where 
special  diagnostic  procedures  could  be  carried  out. 

“Through  the  efforts  of  the  American  Cancer  Society 
and  the  publication  of  articles  in  numerous  periodicals, 
the  public  is  being  educated  to  have  regular  health  ex- 
aminations. 

“Patients  are  also  given  a good  idea  of  what  consti- 
tutes a good  examination  and  the  results  to  be  derived 
from  it. 

“It  is  not  only  the  responsibility  of  the  profession  to 
meet  the  demand  put  upon  it  but  to  encourage  the  spread 
of  this  trend. 

“The  Commission  on  Cancer  of  The  Medical  Society 
of  the  State  of  Pennsylvania  asks  all  physicians  to  par- 
ticipate in  this  program  and  have  their  offices  designated 
a Cancer  Detection  Center.” 


TELECOLOR  CLINICS 

Physicians  to  date  have  been  very  enthusiastic  in  their  appraisal  of  the  live  color  television  con- 
ferences (Telecolor  Clinics)  currently  being  presented  at  Pittsburgh  and  Philadelphia  by  the  Amer- 
ican Cancer  Society  and  the  county  medical  societies  in  those  areas. 

These  television  broadcasts  originate  from  Columbia  University  College  of  Physicians  and  Sur- 
geons, New  York  City,  every  Wednesday  afternoon  at  5 p.m'.,  and  may  be  viewed  at  the  following 
addresses : 

PHILADELPHIA,  PA. : WCAU-TV,  City  & Monument  Avenues 

PITTSBURGH,  PA. : Mellon  Institute  Auditorium,  4400  Fifth  Avenue 
Programs  for  the  next  seven  weeks  are  as  follows : 

1-  6-54  Dr.  Howard  C.  Taylor,  Jr The  Diagnosis  and  Treatment  of  Uterine  Cancer 

1-13-54  Dr.  Arthur  Purdy  Stout  Sarcoma  of  Soft  Parts 

1- 20-54  Dr.  Maurice  Lenz  Cancer  of  the  Larynx  and  Hypopharynx 

Dr.  William  B.  Parsons  Cancer  of  the  Thyroid 

2-  3-54  Dr.  Arthur  Purdy  Stout  Cancer  of  the  Skin 

Dr.  Thomas  Stevenson 
Dr.  Maurice  Lenz 

Dr.  Lawrence  Pool  Cancer  of  the  Central  Nervous  System 

2-10-54  Dr.  Alfred  Gellhorn  Lymphomas  and  Leukemias 

Dr.  Ruth  Guttman 

2-17-54  Dr.  Alfred  Gellhorn  The  Management  of  Advanced  Cancer 

Dr.  Maurice  Lenz 
Dr.  Thomas  Bridges 
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OFFICERS'  DEPARTMENT 

HAROLD  B.  GARDNER,  M.D. 

Secretary- Treasurer 


Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


1954  DUES 

As  of  December  17  the  1954  dues  of  1120 
members  from  17  county  medical  societies  have 
been  received  by  the  secretary-treasurer.  Of  this 
number,  only  19  did  not  pay  their  AM  A dues. 

The  following  county  societies  have  forwarded 
dues  payments  to  date:  Allegheny  County,  718; 
Armstrong  County,  18 ; Blair  County,  5 ; Bucks 
County,  55;  Chester  County,  21;  Cumberland 
County,  1 1 ; Dauphin  County,  1 ; Delaware 
County,  59 ; Erie  County,  2 ; Indiana  County, 
15;  Lackawanna  County,  2;  Luzerne  County, 
2;  Lycoming  County,  3;  Mifflin  County,  2; 
Montgomery  County,  182;  Northampton  Coun- 
ty, 1 ; and  Northumberland  County,  23. 

These  splendid  results  undoubtedly  reflect  the 
secretarial  efficiency  and  energy  required  to  mail 
to  the  membership  of  each  of  these  county  so- 
cieties the  billheads  covering  the  approaching 
year’s  dues  as  supplied  in  October  by  the  office 
of  the  secretary-treasurer  of  the  State  Society. 
These  statements,  as  well  as  the  receipts  supplied 
by  the  State  Society  to  county  society  secretaries, 
leave  space  for  filling  in  the  amount  of  the  county 
society  dues  and  include  in  printed  form  the 
amount  of  the  State  Society  and  AMA  dues  for 
the  given  year. 


SECRETARY  GARDNER’S  COMMENTS 
ON  ST.  LOUIS  MEETING 

Secretary  Lull,  Speaker  Reuling,  and  Vice- 
Speaker  Askey  may  be  congratulated  on  a 
streamlined  and  smoothly  functioning  House  of 
Delegates  at  the  recent  Clinical  Session  of  the 
AMA  in  St.  Louis.  Each  delegate  received  a 
brief  case  type  of  folder  in  which  all  reports  and 


resolutions  were  arranged  in  the  order  in  which 
they  were  to  be  considered.  This  system  elim- 
inated much  confusion  and  greatly  facilitated  the 
work  of  the  delegates. 

While  the  mid-year  session  of  the  House  is 
concerned  largely  with  consideration  of  the  re- 
ports of  the  officers,  Board  of  Trustees,  and  var- 
ious councils  and  committees,  an  unusually  large 
number  of  resolutions  was  presented  at  this  ses- 
sion. However,  there  were  fewer  controversial 
matters  under  discussion  than  at  the  annual 
meeting  in  New  York  in  June. 

The  meetings  of  the  reference  committees  were 
well  attended  and  the  referrals  were  freely  and 
thoroughly  discussed  in  these  meetings,  resulting 
in  very  little  discussion  on  the  floor  of  the  House 
and  general  acceptance  of  the  reference  committee 
reports — all  of  which  made  for  a smooth-running 
House  and  eliminated  much  time-consuming  and 
futile  discussion  on  the  floor  of  the  House.  The 
delegates  showed  an  unusual  willingness  to  either 
accept  the  reports  of  the  reference  committees  or 
their  recommendations  for  referral  to  councils, 
the  Board  of  Trustees,  or  other  agencies,  for 
further  study. 

The  Pennsylvania  delegation  was  present  in 
full  strength,  with  alternates  McCreary  and 
Faller  serving  for  delegates  Whitehill  and  Engel, 
who  were  unable  to  be  present.  As  usual,  all  of 
the  members  of  our  delegation  sat  together  at 
tables  in  front  of  and  to  the  left  of  the  rostrum. 
Secretary  Lull  in  calling  the  roll  indicated  that  he 
expected  all  eleven  to  be  present  by  calling  the 
names  so  rapidly  that  all  might  have  answered 
“here”  in  unison.  Four  members  of  the  delega- 
tion served  on  reference  committees,  and  Dr. 
James  Z.  Appel  was  chairman  of  the  Reference 
Committee  on  Medical  Education  and  Hospitals, 
his  excellent  report  being  very  favorably  received 


JANUARY,  1954 


61 


ATTENTION!  1954  COUNTY 
SOCIETY  OFFICERS 

The  1954  Secretaries-Editors  Conference 
will  he  held  at  the  Penn-Harris  Hotel,  Har- 
risburg, Thursday  and  Friday,  March  4 and 
5. 

Presidents,  presidents-elect,  secretaries, 
executive  secretaries,  editors,  and  chairmen 
of  the  county  society  Committees  on  Public 
Health  Legislation,  Public  Relations,  Pub- 
lic Health  and  Preventative  Medicine,  and 
Medical  Economics  are  expected  to  attend. 
Travel  and  living  expenses  will  be  paid  by 
the  State  Society. 

An  excellent  program  has  been  arranged 
that  will  benefit  you  not  only  as  representa- 
tives of  your  county  society  but  will  also 
entertain  you  as  individuals. 

Make  your  plans  now  to  be  in  Harris- 
burg, March  4 and  5. 

Programs  and  reservation  cards  will  be 
mailed  early  in  February. 

County  Society  Secretaries:  Please  send 
to  Secretary-Treasurer  Harold  B.  Gardner, 
230  State  Street,  Harrisburg,  a list  of  your 
1954  officers  and  committee  chairmen  im- 
mediately so  that  these  invitations  may  be 
sent  to  the  proper  officers  and  committee 
chairmen. 


by  the  House.  All  members  of  the  delegation 
were  assigned  to  attend  hearings  of  the  various 
reference  committees,  each  reporting  on  his  as- 
signment at  the  caucus  held  each  evening.  By 
this  method  all  11  delegates  were  thoroughly 
briefed  on  the  discussions  of  all  reference  com- 
mittees. 

The  Pennsylvania  delegation  does  very  little 
loafing  while  the  House  is  in  session — and  un- 
fortunately finds  little  time  to  attend  the  scientific 
sessions  or  to  view  and  study  the  exhibits. 

A few  brief  paragraphs  on  the  more  important 
actions  of  the  House  follow. 

It  reaffirmed  opposition  to  compulsory  old  age 
and  survivor  insurance  coverage  of  physicians 
under  Social  Security,  and  it  advocated  passage 
of  the  Jenkins-Keogh  hills  providing  for  “the  de- 
velopment of  a voluntary  pension  program  which 
is  equitable,  free  from  compulsion,  and  satisfying 
the  retirement  needs  of  physicians.  The  purpose 
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of  these  hills  is  to  eliminate  the  discrimination 
and  inequities  which  exist  under  present  tax  laws 
by  extending  the  tax  deferment  privilege  to  the 
country’s  ten  million  self-employed  and  also  to 
millions  of  employees  who  are  not  covered  by 
pension  plans.” 

It  continued  to  approve  the  Bricker  Amend- 
ment, “approving  the  principle  of  legislation 
which  should  reduce  or  remove  the  limitation  on 
the  deduction  of  medical  and  dental  expenses  for 
income  tax  purposes.” 

It  insisted  that  “there  should  he  no  further  ex- 
tension of  the  Doctor  Draft  Law.  We  feel  that 
the  legislation  is  discriminatory  and  urge  the 
Committee  on  Legislation  and  the  Board  of 
Trustees  to  actively  oppose  any  further  exten- 
sion.” 

In  order  to  accelerate  the  development  of  vol- 
untary health  insurance,  it  passed  a resolution 
requesting  the  Council  on  Medical  Service  to 
proceed  immediately  with  a special  study  of  the 
problems  of  catastrophic  coverage  and  coverage 
for  retired  persons,  emphasizing  the  medical  pro- 
fession’s responsibility  to  make  every  effort  to 
promote  prepaid  medical  coverage  for  all  citizens 
whose  circumstances  make  them  eligible. 

Two  emergency  resolutions  were  presented. 
One  passed  by  the  House  stated  that  “the  Amer- 
ican Medical  Association  condemns  all  insurance 
contracts  which  classify  any  medical  service  as  a 
hospital  service.”  The  resolution  reaffirmed 
previous  actions  of  the  House  defining  pathology, 
radiology,  anesthesiology,  and  physiatry  as  med- 
ical services.  The  second  resolution  endorsed  the 
principle  of  federal  subsidization  of  scholarships 
for  prospective  military  personnel  in  order  to  en- 
courage the  creation  of  a career  basis  Medical 
Corps  for  the  armed  forces.  This  resolution  was 
not  passed  but  was  referred  to  the  Board  of 
Trustees  for  further  study. 

Several  resolutions  had  to  do  with  ethics.  One 
asked  for  approval  of  joint  billing  for  services 
rendered  by  two  or  more  physicians.  This  reso- 
lution was  referred  to  the  Judicial  Council,  rec- 
ommending that  “the  Judicial  Council  investigate 
the  factors  involved  in  the  matter  as  presented 
and  determine  if  there  are  any  factors  or  any 
facets  that  would  cause  it  to  change  the  opinion 
determined  in  1952.” 

The  House  requested  the  Board  of  Trustees  to 
appoint  a special  committee  to  study  publicity 
problems  resulting  from  unethical  practices  by  a 
small  minority  of  doctors  and  to  report  its  find- 
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ings  to  the  House  at  the  June  meeting  in  San 
: Francisco. 

Reference  committee  discussions  indicated 
many  misunderstandings  among  physicians  re- 
: garding  the  rules  and  regulations  of  the  Joint 
■ Commission  on  Accreditation  of  Hospitals,  par- 
: ticularly  related  to  the  role  of  the  Department  of 
I General  Practice  in  Hospitals.  The  following 
resolution  was  adopted : “That  this  House  of 
I Delegates  of  the  American  Medical  Association 
; request  the  Joint  Commission  on  Accreditation 
of  Hospitals  to  publish  an  article  or  series  of 
articles  in  the  Journal  of  the  American  Medical 
; Association  and  other  official  publications  cir- 
culating among  the  medical  profession  and  hos- 
pitals to  acquaint  the  medical-hospital  professions 
with  the  regulations,  by-laws,  and  their  interpre- 
tations, and  that  the  commission  clarify  the 
methods  by  which  an  aggrieved  hospital  or  its 
staff  may  appeal  a decision  with  which  it  is  not 
in  agreement.’’ 

It  is  the  suggestion  of  the  delegation  that  all 
members  of  The  Medical  Society  of  the  State  of 
Pennsylvania  and  the  American  Medical  Asso- 
ciation study  the  complete  report  of  the  transac- 
tions of  the  House  as  they  appear  in  the  Decem- 
ber 26  issue  of  the  Journal  of  the  American  Med- 
ical Association. 


USUALLY  AVAILABLE  UPON 
REQUEST 

The  Phi  P>eta  Kappa  chapter  at  Allegheny 
College  and  the  American  Chemical  Society  ex- 
tended an  invitation  to  all  Doctors  of  Medicine 
in  the  area  to  attend  lectures  given  by  Dr.  Linus 
Pauling  in  the  college  chapel,  Meadville,  Pa.,  on 
the  evenings  of  November  9 and  10.  His  sub- 
jects were  “Molecular  Medicine”  and  “The 
Structure  of  Proteins.”  We  note  from  the  same 
source  of  information  that  the  October  meeting 
of  the  Crawford  County  Medical  Society  was  ad- 
dressed by  Campbell  Moses,  M.D.,  of  the  Univer- 
sity of  Pittsburgh,  on  the  subject  of  “Radioactive 
Isotopes.”  These  two  instances  serve  to  illus- 
trate the  desire  of  medical  practitioners  for  cur- 
rent scientific  information  and  the  willingness  of 
the  teaching  representatives  of  scientific  institu- 
tions to  travel  far  to  impart  such  knowledge. 


1953-1954  COMMITTEES 

STANDING  COMMITTEES 

Committee  on  Scientific  Work 

Kenneth  E.  Quickel,  121  State  St.,  Harrisburg,  Chair- 
man 

F.  William  Sunderman,  6627  Greene  St.,  Philadelphia 
19,  Chairman  of  Scientific  Exhibit 
Wendell  B.  Gordon,  550  Grant  St.,  Pittsburgh  19 
Robert  R.  Macdonald,  448  Brownsville  Rd.,  Pittsburgh 
10 

John  B.  Montgomery,  1930  Chestnut  St.,  Philadelphia  3 
Isidor  S.  Ravdin,  2015  Delancey  St.,  Philadelphia  3 
James  L.  Whitehill  Harold  B.  Gardner 

Walter  F.  Donaldson  James  Z.  Appel 
Mr.  Alex  H.  Stewart 

Committee  on  Amendments  to  the  Constitution 
and  By-laws 

Truman  G.  Schnabel,  1704  Pine  St.,  Philadelphia, 
Chairman 

Herman  A.  Fischer,  Jr.,  Wilkes-Barre 
Adolphus  Koenig,  Pittsburgh 
John  W.  Shirer,  Pittsburgh 
J.  Hart  Toland,  Philadelphia 

Ex  officio:  James  L.  Whitehill,  Rochester 
Harold  B.  Gardner,  Harrisburg 
Lewis  T.  Buckman,  Wilkes-Barre 

Committee  on  Archives 

Walter  F.  Donaldson,  Box  250,  Bakerstown,  Chairman 
George  L.  Laverty,  Harrisburg 
Herman  H.  Walker,  Linesville 

Committee  on  Educational  Fund 

James  Z.  Appel,  305  N.  Duke  St.,  Lancaster,  Chairman 
Harold  B.  Gardner,  Harrisburg 
M.  Louise  C.  Gloeckner,  Conshohocken 
Elmer  Hess,  Erie 

Committee  on  Hospital  Relations 

Elmer  Hess,  501  Commerce  Building,  Erie,  Chairman 

Joseph  J.  Bellas,  Farrell 

William  F.  Brennan,  Pittsburgh 

Hayward  Hamrick,  Philadelphia 

Frank  B.  Lynch,  Jr.,  Philadelphia 

Thomas  W.  McCreary,  Rochester 

Marshall  C.  Rumbaugh,  Kingston 

Committee  on  Medical  Benevolence 

E.  Roger  Samuel,  103  N.  Hickory  St.,  Mt.  Carmel, 
Chairman 

Francis  J.  Conahan,  Bethlehem,  Treasurer 
Harold  B.  Gardner,  Harrisburg,  Secretary 
Walter  F.  Donaldson,  Bakerstown 

Committee  on  Medical  Economics 
Edgar  W.  Meiser,  428  N.  Duke  St.,  Lancaster,  Chair- 
man 

Bruce  R.  Austin,  Waynesburg 
D.  George  Bloom,  Johnstown 
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J.  Arthur  Daugherty,  Harrisburg 
Philip  J.  Morgan,  Kingston 
J.  Willard  Smith,  Beaver 
Clifford  H.  Trexler,  Allentown 
Ex  officio:  Charles  L.  Johnston,  Catawissa 

Committee  on  Military  Affairs 

Richard  A.  Kern,  3401  N.  Broad  St.,  Philadelphia, 
Chairman 

Robert  P.  Dutlinger,  Harrisburg 
James  M.  Henninger,  Pittsburgh 
Edward  Lyon,  Jr.,  Williamsport 
Raymond  J.  Rickloff,  Erie 

Committee  on  Necrology 

M.  Fraser  Percival,  2332  S.  Broad  St.,  Philadelphia, 
Chairman 

James  A.  Cowan,  Jr.,  Pittsburgh 
Walter  F.  Donaldson,  Bakerstown 
Harold  B.  Gardner,  Harrisburg 
John  O.  MacLean,  Scranton 

Committee  to  Nominate  Delegates  and  Alternates 
to  the  American  Medical  Association 

T erm 
Expires 

Theodore  R.  Fetter,  255  S.  17th  St.,  Philadel- 


phia 3,  Chairman  1956 

William  A.  Bradshaw,  Pittsburgh  1954 

Edgar  S.  Buyers,  Norristown  1955 


Committee  on  Preventive  Medicine 
and  Public  Health 

Pascal  F.  Lucchesi,  Albert  Einstein  Medical  Center, 
York  and  Tabor  Rds.,  Philadelphia,  Chairman 
I.  Hope  Alexander,  Pittsburgh 
Daniel  H.  Bee,  Indiana 
Alfred  Bogucki,  Philadelphia 
Vincent  A.  Curtin,  Scranton 
W.  Benson  Harer,  Upper  Darby 
John  T.  Millington,  Jr.,  Kingston 
Angelo  M.  Perri,  Philadelphia 
Edward  M.  Toloff,  Butler 
James  D.  Weaver,  Erie 

Committee  on  Psychiatric  Services 
to  Criminal  Courts 

Philip  Q.  Roche,  255  South  17th  St.,  Philadelphia, 
Chairman 

Frederick  S.  Baldi,  Belief onte 
Rodney  H.  Kiefer,  Pittsburgh 
Edward  R.  Janjigian,  Kingston 
William  Shapera,  Pittsburgh 

Committee  on  Public  Health  Legislation 

C.  L.  Palmer,  230  State  St.,  Harrisburg,  Chairman 

Daniel  H.  Bee,  Indiana,  Vice-Chairman 

William  J.  Corcoran,  Scranton 

Hiram  T.  Dale,  State  College 

John  S.  Donaldson,  Jr.,  Pittsburgh 

W.  LeRoy  Eisler,  Butler 


Harold  B.  Gardner,  Harrisburg 
Louis  W.  Jones,  Wilkes-Barre 
Joseph  J.  Leskin,  Pottsville 
Milton  F.  Manning,  Beallsville 
Herman  C.  Mosch,  Coudersport 
Elmer  G.  Shelley,  Erie 
Thomas  L.  Smyth,  Allentown 
Joseph  J.  Toland,  Jr.,  Philadelphia 
Henry  Walter,  Jr.,  Lancaster 
James  L.  Whitehill,  Rochester 
Ex  officio:  J.  Elmer  Gotwals,  Phoenixville 

Committee  on  Public  Relations 

T erm 
Expires 

Allen  W.  Cowley,  1919  N.  Front  St.,  Harris- 


burg, Chairman  1955 

C.  Reginald  Davis,  Johnstown  1954 

John  F.  Hartman,  Jr.,  Erie 1954 

Samuel  B.  Hadden,  Philadelphia 1954 

LaRue  M.  Hoffman,  Williamsport  1955 

Paul  C.  Swenson,  Philadelphia  1955 

Alfred  E.  Chadwick,  New  Brighton 1956 

Theodore  R.  Helmbold,  Pittsburgh  1956 

Edward  C.  Raffensperger,  Harrisburg  1956 


Ex  officio:  James  L.  Whitehill,  Rochester 
Dudley  P.  Walker,  Bethlehem 
Gilson  Colby  Engel,  Philadelphia 
James  Z.  Appel,  Lancaster 
Harold  B.  Gardner,  Harrisburg 
Dorothy  E.  Johnson,  Philadelphia 

Committee  on  Rural  Medical  Service 

C.  L.  Palmer,  230  State  St.,  Harrisburg,  Chairman 

James  A.  Biggins,  Sharpsville 

Malcolm  J.  Borthwick,  Shavertown 

Charles  L.  Johnston,  Catawissa 

Charles  J.  H.  Kraft,  Meshoppen 

Orlo  G.  McCoy,  Canton 

Cyrus  B.  Slease,  Kittanning 

O.  K.  Stephenson,  New  Bloomfield 

James  A.  W&lty,  Oil  City 

Pauline  K.  Wenner,  Allentown 

Committee  on  Telephone  Directory 

T.  Lamar  Williams,  32  E.  Second  St.,  Mt.  Carmel, 
Chairman 

Richard  J.  Campion,  Philadelphia 
Ernest  W.  Logan,  Pittsburgh 

Committee  on  Veterans’  Medical  Affairs 

Russell  B.  Roth,  Commerce  Building,  Erie,  Chairman 

Roy  W.  Gifford,  Gettysburg 

Alfred  G.  Gillis,  Nanticoke 

Edward  A.  Hanna,  Philadelphia 

William  G.  Watson,  Pittsburgh 

Advisory  Committee  to  Woman’s  Auxiliary 

Allen  W.  Cowley,  1919  N.  Front  St.,  Harrisburg, 
Chairman 

Gilson  Colby  Engel,  Philadelphia 
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Jay  G.  Linn,  Sr.,  Pittsburgh 
Malcolm  W.  Miller,  Philadelphia 
; C.  L.  Palmer,  Harrisburg 

Committee  on  Workmen’s  Compensation  Laws 

George  L.  Laverty,  226  State  St.,  Harrisburg,  Chairman 

Lewis  K.  Ferguson,  Philadelphia 

John  C.  Howell,  Philadelphia 

Scott  A.  Norris,  Pittsburgh 

Charles  B.  McClain,  Lewistown 

COMMISSIONS  AND  SPECIAL  COMMITTEES 

Commission  on  Acute  Appendicitis  Mortality 

Frederick  A.  Bothe,  255  S.  17th  St.,  Philadelphia, 
Chairman 

Lachlan  M.  Cattanach,  96  S.  Franklin  St.,  Wilkes- 
Barre,  Co-chairman 
Enoch  H.  Adams,  Bellefonte 
John  L.  Atlee,  Jr.,  Lancaster 
William  L.  Brohm,  Punxsutawney 
j D.  Gordon  Burket,  Altoona 
James  B.  Carty,  Philadelphia 
Peter  F.  Eastman,  Erie 
George  W.  Hawk,  Sayre 
John  C.  Howell,  Philadelphia 
; Robert  R.  Impink,  Reading 
J.  Walter  Levering,  Abington 
, Francis  F.  Meilicke,  Bethlehem 
j Leo  D.  O’Donnell,  Pittsburgh 
Joseph  P.  Replogle,  Johnstown 
Robert  L.  Schaeffer,  Allentown 
Harvey  F.  Smith,  Harrisburg 
James  M.  Steele,  Tamaqua 
Theodore  D.  Stevenson,  Media 
I Frederick  B.  Wagner,  Philadelphia 
■ Charles  A.  Waltman,  Easton 
Charles  L.  Youngman,  Williamsport 

Committee  on  American  Medical  Education 
Foundation 

Wilbur  E.  Flannery,  24  E.  Grant  St.,  New  Castle, 

Chairman 

Walter  F.  Donaldson,  Box  250,  Bakerstown 
William  L.  Estes,  Jr.,  Bethlehem 
Kenneth  E.  Fry,  Philadelphia 
Henry  G.  Hager,  Williamsport 
hrederic  H.  Steele,  Huntingdon 

Commission  on  Blood  Banks 

Joseph  E.  Imbriglia,  Hahnemann  Hospital,  Philadel- 
phia, Chairman 

James  S.  Forrester,  Harrisburg 
C.  J.  Gentzkow,  Philadelphia 
Thomas  K.  Hepler,  Danville 
George  E.  Spencer,  Pittsburgh 
Max  M.  Strumia,  Bryn  Mawr 
Harry  B.  Thomas,  York 

Commission  on  Cancer 

J.  William  W hite,  Connell  Bldg.,  Scranton,  Chairman 
Leard  R.  Altemus,  Johnstown 


Ralph  D.  Bacon,  Erie 
James  Bloom,  Harrisburg 
David  W.  Clare,  Pittsburgh 
Henry  G.  Hager,  Jr.,  Williamsport 
George  A.  Hahn,  Philadelphia 
George  W.  Hawk,  Sayre 
Robert  R.  Impink,  Reading 
J.  WTIliam  Jones,  Pottsville 
Catherine  Macfarlane,  Philadelphia 
H.  Fred  Moffitt,  Altoona 
Russell  B.  Roth,  Erie 
Thomas  R.  Uber,  New  Castle 

Commission  on  Cardiovascular  Diseases 

Andrew  B.  Fuller,  121  University  Place,  Pittsburgh, 
Chairman 

Edward  L.  Bauer,  Philadelphia 
Adolph  G.  Kammer,  Pittsburgh 
Edward  M.  Kent,  Pittsburgh 
William  G.  Leaman,  Jr.,  Philadelphia 
John  B.  Levan,  Reading 
Hugh  Montgomery,  Philadelphia 
John  S.  Rinehimer,  Jr.,  Tunkhannock 
John  B.  Tredway,  Erie 

Commission  on  Conservation  of  Vision 

Jay  G.  Linn,  Sr.,  Jenkins  Building,  Pittsburgh,  Chair- 
man 

Josiah  F.  Buzzard,  Altoona 
Paul  C.  Craig,  Reading 
William  T.  Hunt,  Philadelphia 
Robert  E.  Shoemaker,  Allentown 

Commission  on  Deafness  Prevention 
and  Amelioration 

James  E.  Landis,  232  N.  Sixth  St.,  Reading,  Chairman 
Samuel  T.  Buckman,  W’ilkes-Barre 
Francis  W.  Davison,  Danville 
Douglas  Macfarlan,  Philadelphia 

Commission  on  Diabetes 

Garfield  G.  Duncan,  330  S.  Ninth  St.,  Philadelphia, 
Chairman 

George  F.  Stoney,  759  E.  Sixth  St.,  Erie,  Co-chairman 

Thaddeus  Danowski,  Pittsburgh 

W.  Wallace  Dyer,  Philadelphia 

Roger  E.  Fox,  Philadelphia 

Frederick  G.  Helwig,  Allentown 

L.  Dale  Johnson,  Connellsville 

J.  West  Mitchell,  Pittsburgh 

Paul  F.  Polentz,  Scranton 

Committee  on  Distribution  of  Interns 

Hayward  R.  Hamrick,  1015  Walnut  St.,  Philadelphia, 
Chairman 

Harry  E.  Feather,  Pittsburgh 
Louis  W.  Jones,  Wilkes-Barre 
William  T.  Rice,  Rochester 
Frederick  E.  Sanford,  WTlliamsport 
Robert  L.  Schaeffer,  Allentown 
James  D.  Weaver,  Erie 
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Committee  on  Emergency  Disaster  Medical  Service 

Robert  P.  Dutlinger,  121  State  St.,  Harrisburg,  Chair- 
man 

Edward  L.  Bortz,  2021  Girard  Ave„  Philadelphia, 
Honorary  Chairman 
Charles  S.  Duttenhofer,  Churchtown 
1 heodore  P.  Eberhard,  Philadelphia 
Albert  R.  Feinberg,  Wilkes-Barre 
LeRoy  A.  Gehris,  Reading 
Donald  W.  Gressley,  Rochester 
John  J.  Huebner,  Jr.,  Johnstown 
Lorenzo  G.  Runk,  Philipsburg 
Clifford  H.  Trexler,  Allentown 
Harry  W.  Weest,  Cresson 

Commission  on  Geriatrics 

B.  Frank  Rosenberry,  Palmerton,  Chairman 

William  J.  Daw,  Wilkes-Barre 

William  Dunbar,  Philadelphia 

John  V.  Foster,  Jr.,  Harrisburg 

Joseph  T.  Freeman,  Philadelphia 

Andrew  B.  Fuller,  Pittsburgh 

Roy  W.  Goshorn,  Allentown 

Harry  M.  Klinger,  Danville 

John  A.  Mitchell,  Monaca 

Commission  on  Graduate  Education 

Kenneth  E.  Quickel,  121  State  St.,  Harrisburg,  Chair- 
man 

Joseph  Appleyard,  Lancaster 
Charles  L.  Brown,  Philadelphia 
Edgar  F.  Cosgrove,  Pittsburgh 
Raymond  C.  Grandon,  Harrisburg 
Louis  H.  Landay,  Pittsburgh 
John  H.  Lapsley,  Indiana 
William  S.  McEllroy,  Pittsburgh 
Kenneth  M.  McPherson,  New  Brighton 
Louis  H.  Weiner,  Philadelphia 

Commission  on  Industrial  Health  and  Hygiene 

Glenn  S.  Everts,  5515  Wissahickon  Ave.,  Philadelphia, 
Chairman 

Daniel  C.  Braun,  103  Academy  Ave.,  Pittsburgh,  Co- 
chairman 

Maurice  P.  Charnock,  Bethlehem 
David  N.  Ingram,  Houston 
Fred  J.  Kellam,  Indiana 
D.  John  Lauer,  Pittsburgh 
Ralph  Lyons,  Cressona 
Quay  A.  McCune,  Warren 
Raymond  F.  Sheely,  Gettysburg 
Joseph  Shilen,  Harrisburg 
Donald  C.  Smith,  Wilkes-Barre 
William  B.  West,  Huntingdon 

Commission  on  Laboratories 

Thomas  W.  McCreary,  262  Connecticut  Ave.,  Roch- 
ester, Chairman 

James  S.  Forrester,  Harrisburg 
Elwyn  L.  Heller,  Pittsburgh 
John  H.  Hodges,  Philadelphia 


Henry  F.  Hunt,  Danville 
Frank  B.  Lynch,  Philadelphia 
James  M.  Mayhew,  Greensburg 

Commission  on  Maternal  Welfare 

James  S.  Taylor,  Sr.,  1204  Fourteenth  Ave.,  Altoona, 
Chairman 

Clayton  T.  Beecham,  Philadelphia 
Paul  A.  Bowers,  Philadelphia 
Joseph  H.  Carroll,  Pittsburgh 
Ray  men  G.  Emery,  Washington 
Clarence  H.  Ingram,  Jr.,  Pittsburgh 
Joseph  J.  Kocyan,  Wilkes-Barre 
Walter  J.  Larkin,  Scranton 
John  B.  Nutt,  Williamsport 
Frederick  J.  Pearson,  Bethlehem 

Committee  on  Medicolegal  Medicine 

Henry  F.  Hunt,  Danville,  Chairman 
A.  Reynolds  Crane,  Philadelphia 
Theodore  R.  Helmbold,  Pittsburgh 
Orlo  G.  McCoy,  Canton 
James  D.  Weaver,  Erie 

Commission  on  Mental  Hygiene 

Hamblen  C.  Eaton,  Harrisburg  State  Hospital,  Har- 
risburg, Chairman 
Joseph  A.  Cammarata,  Dixmont 
John  N.  Frederick,  Pittsburgh 
Samuel  B.  Hadden,  Philadelphia 
James  M.  Henninger,  Pittsburgh 
Peter  O.  Kwiterovich,  Danville 
Arthur  Lindenfeld,  Allentown 
Paul  J.  Poinsard,  Philadelphia 
J.  Franklin  Robinson,  Wilkes-Barre 
Jack  D.  Utley,  Erie 

Commission  on  Nutrition 

Michael  G.  Wohl,  1727  Pine  St.,  Philadelphia,  Chair- 
man 

Gordon  A.  Kagen,  Reading 
Thomas  E.  Machella,  Philadelphia 
Harvey  H.  Seiple,  Lancaster 
Paul  L.  Shallenberger,  Sayre 
Paul  C.  Shoemaker,  Allentown 
James  M.  Strang,  Pittsburgh 
C.  Wilmer  Wirts,  Jr.,  Philadelphia 

Committee  to  Study  Osteopathy 

Louis  W.  Jones,  314  E.  South  St.,  Wilkes-Barre,  Chair- 
man 

William  E.  Chamberlain,  Philadelphia 
Stephen  J.  Deichelmann,  Ambler 
George  W.  Hawk,  Sayre 
O.  K.  Stephenson,  New  Bloomfield 

Commission  on  Physical  Medicine 
and  Rehabilitation 

Albert  A.  Martucci,  5015  Akron  St.,  Philadelphia,  I 
Chairman 

Francis  J.  Bonner,  Ardmore 
Burton  Chance,  Jr.,  Philadelphia 
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Temple  S.  Fay,  Philadelphia 
Murray  B.  Ferderber,  Pittsburgh 
Alfred  H.  Griess,  State  College 
Ralph  Markley,  New  Castle 
Ruth  N.  Miller,  Sharon 
George  M.  Piersol,  Philadelphia 
Wilton  H.  Robinson,  Pittsburgh 
Herman  L.  Rudolph,  Reading 
William  H.  Schmidt,  Philadelphia 
Jessie  Wright,  Pittsburgh 

Commission  on  Promotion  of  Medical  Research 

J.  Parsons  Schaeffer,  4634  Spruce  St.,  Philadelphia, 
Chairman 

John  H.  Gibbon,  Jr.,  Philadelphia 
John  H.  Harris,  Harrisburg 
Campbell  Moses,  Jr.,  Pittsburgh 

Commission  on  School  and  Child  Health 

Carl  C.  Fischer,  100  W.  Coulter  St.,  Philadelphia, 
Chairman 

Philip  S.  Barba,  Philadelphia 
Joseph  A.  Gilmartin,  Pittsburgh 
John  W.  Harmeier,  Pittsburgh 
Robert  R.  Macdonald,  Pittsburgh 
C.  Hayden  Phillips,  Wilkes-Barre 
Eleanor  R.  Stein,  Harrisburg 
Elwood  W.  Stitzel,  Altoona 
Ralph  M.  Tyson,  Philadelphia 
T.  Ruth  H.  Weaver,  Philadelphia 
Theodore  S.  Wilder,  Philadelphia 

Commission  on  Control  of  Syphilis 
and  Venereal  Diseases 

John  F.  Wilson,  2013  Delancey  St.,  Philadelphia,  Chair- 
man 

Paul  M.  Corman,  Bellefonte 
William  J.  Daw,  Wilkes-Barre 
Robert  C.  Hibbs,  Pittsburgh 
Fred  B.  Hooper,  Harrisburg 
Louis  A.  Naples,  Greensburg 
Raymond  J.  Rickloff,  Erie 
Harold  R.  Vogel,  Pittsburgh 

Commission  on  Tuberculosis 

Ross  K.  Childerhose,  2239  N.  Second  St.,  Harrisburg, 
Chairman 

John  H.  Bisbing,  Reading 
Edward  W.  Bixby,  Wilkes-Barre 
David  A.  Cooper,  Philadelphia 
John  S.  Packard,  Allenwood 
David  L.  Perry,  New  Castle 
Martin  J.  Sokoloff,  Philadelphia 
Ruth  W.  Wilson,  Beaver 

Advisory  Committee  to  Pennsylvania  Board 
for  Vocational  Rehabilitation 

C.  L.  Palmer,  230  State  St.,  Harrisburg,  Chairman 
Earl  D.  Bond,  Philadelphia 
Josiah  F.  Buzzard,  Altoona 
Albert  J.  Klem,  Kingston 


Douglas  Macfarlan,  Philadelphia 
Albert  A.  Martucci,  Philadelphia 
Wilton  H.  Robinson,  Pittsburgh 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payments  of  per  capita  assessment  have 
been  received  since  Nov.  1,  1953.  Figures  in  the  first 
column  denote  county  society  numbers ; second  column, 
State  Society  numbers : 


Nov.  5 Lawrence 

85 

10239 

$12.50 

Crawford 

55 

10240 

25.00 

Dauphin 

278-280 

10241-1024 3 

37.50 

6 Northampton  (1954) 

1 

1 

30.00 

Delaware 

343 

10244 

25.00 

18  Cambria  (1952) 

10215 

25.00 

19  Luzerne 

354 

10245 

12.50 

Somerset 

33 

10246 

12.50 

Lycoming 

10247 

12.50 

Lycoming 

2^1 

90.00 

Armstrong 

1-9 

5-13 

270.00 

Delaware 

1-3 

14-16 

90.00 

Mifflin 

1-2 

17-18 

60.00 

Montgomery 

1-7 

19-25 

210.00 

20  Lackawanna 

1-2 

26-27 

60.00 

27  Cambria 

166 

10248 

25.00 

Bucks 

10249-10252 

50.00 

Allegheny 

3-413 

28-438 

12,300.00 

CHANGES  IN  MEMBERSHIP 

New  (60)  and  Reinstated  (4)  Members;  Transfers  (5) 

Allegheny  County  : Carl  E.  Anderson,  Charlotte 
Babcock,  Morris  Bastacky,  Fred  J.  Burkey,  S.  Boyd 
Challinor,  Jr.,  Charles  E.  Clarke,  James  H.  Day, 
Eugene  A.  Durso,  George  Eastman,  Albert  B.  Fer- 
guson, Jr.,  Stewart  T.  Ginsberg,  Irving  S.  Goldman, 
George  V.  Hughes,  William  J.  Kelly,  Michael  Kutsen- 
kow,  Reinhardt  D.  Levy,  William  W.  G.  Maclachlan, 
Jr.,  John  T.  Morrow,  W.  Glenn  Reed,  William  F. 
Schwerin,  Peter  P.  Stajduhar,  James  A.  Stewart, 
Anthony  F.  Susen,  and  Harry  W.  Walberg,  Pittsburgh; 
Samuel  L.  Carpenter,  Brackenridge ; Daniel  Deitch, 
Russellton;  Harlan  N.  Douglas,  Tarentum;  Joseph  P. 
Fisher,  McKeesport;  Francis  C.  Jackson,  Camp  Le- 
jeune,  N.  C. ; Franklin  P.  Johnson,  Turtle  Creek; 
Robert  E.  Lewis,  Oakmont;  Walter  T.  Medic,  Mc- 
Keesport; Michael  J.  Mitchell,  Ambridge;  John  C. 
Wain,  Homestead  Park.  (Reinstated)  Joseph  M. 
Beierle,  Pittsburgh;  Edgar  T.  Chatham,  Polk;  Har- 
old S.  D.  Mock,  Cheswick.  Transfers — Frank  R.  Ray- 
nak,  Pittsburgh  (from  Washington  County)  ; Joseph 
H.  Perry  III,  Pittsburgh  (from  York  County). 

Chester  County:  J.  Clifford  Lewis,  Jr.,  Malvern; 
John  M.  Brewster,  Wayne;  Bettie  W.  Hiles,  Coates- 
ville. 
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Dauphin  County:  Robert  A.  Fisher  and  Keene  M. 
Wallace,  Harrisburg;  George  L.  Richards,  Lemoync. 

Delaware  County:  David  W.  Wood,  Wawa; 

Jerome  S.  1 truckman,  Newtown  Square;  George  A. 
Starkweather,  Jr.,  Drexel  Hill.  (R)  John  P.  Craig, 
Chester.  Transfers — William  N.  Campbell,  Chester 
(from  Philadelphia  County)  ; James  B.  Carty,  Drexel 
Hill  (from  Philadelphia  County). 

Lackawanna  County:  Anthony  J.  Gentile,  Scran- 
ton; Frank  L.  Swift,  Dunmore. 

Lawrence  County:  Fred  A.  Oblcy,  Ellwood  City. 
Luzerne  County:  Charles  N.  Burns,  Wilkes-Barre. 

Lycoming  County:  Harry  C.  Stamey,  Lewisbiirg; 
Robert  A.  Bonner  and  David  T.  Jennings,  Williamsport. 

Mifflin  County:  Earl  R.  Walter,  Milroy;  Ernest 
Segnalla,  Lewistown. 

Montgomery  County  : Charles  Cho-Sung  Ling, 

Harold  A.  Rowland,  and  Edward  B.  Georges,  Norris- 
town ; Jane  S.  Burgoon,  Conshohocken ; David  D. 
Northrop,  North  Wales;  John  H.  Deam,  Oreland. 

Northampton  County:  Frank  E.  Schramm,  Beth- 
lehem. Transfer — Benjamin  L.  Falcone,  Bangor  (from 
Montgomery  County). 

Somerset  County  : Edward  A.  Ayvazian,  Somerset. 

Resignations  (7)  and  Deaths  (18) 

Allegheny  County:  Resignations  — Mary  Louise 

Black,  Arnold  R.  Friesen,  and  Robert  Tarail,  Pitts- 
burgh; John  J.  Hay,  Clairton.  Death — Charles  G. 
Eicher,  Ontario,  Calif.  (Univ.  Pgh.  ’97),  October  9, 
aged  83. 

Berks  County:  Deaths — James  G.  Matternes,  Sink- 
ing Spring  (Jeff.  Med.  Coll.  ’97),  October  28,  aged  84; 
George  G.  Wenrich,  Wernersville  (Univ.  Pa.  ’94), 
October  29,  aged  82. 

Columbia  County  : Death — Ralph  E.  Warntz,  Nes- 
copeck  (Syracuse  Univ.  ’07),  November  12,  aged  71. 

Delaware  County  : Resignation — William  P.  Rum- 
sey,  Chester. 

Erie  County:  Resignation — Paul  L.  Barclay,  Jr., 
Erie. 

Lackawanna  County:  Death — Ferdinand  A.  Bar- 
tecchi,  Scranton  (Univ.  Pa.  ’20),  October  23,  aged  56. 

Lancaster  County:  Deaths — Frank  Alleman,  Lan- 
caster (Jeff.  Med.  Coll.  ’96),  November  10,  aged  82; 
William  G.  Fox,  Lancaster  (Univ.  Pa.  ’04),  October 
28,  aged  74;  Benjamin  F.  Good,  Lancaster  (Baltimore 
Med.  Coll.  ’00),  October  24,  aged  81  ; David  C.  Stoner, 
Mount  Joy  (Baltimore  Univ.  ’99),  November  5,  aged  76. 

Lehigh  County:  Death — Howard  R.  Erb,  Beth- 

lehem (Univ.  Pa.  ’40),  October  23,  aged  39. 

Montgomery  County:  Resignation  — Herman  C. 
Rogers,  Eagleville.  Death — Raymond  K.  Powell,  Rose- 
mont  (Univ.  Pa.  ’40),  November  17,  aged  60. 

Northampton  County:  Death — Clement  R.  Hanlon, 
Bethlehem  (Jeff.  Med.  Coll.  ’36),  October  18,  aged  43. 
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Philadelphia  County:  Deaths — Benjamin  J.  Coo- 
per, Philadelphia  (Temple  Univ.  ’23),  October  30,  aged 
60;  William  P.  Hearn,  Philadelphia  (Jeff.  Med.  Coll. 
’99),  November  10,  aged  79;  Walter  F.  Jerrick,  Phila- 
delphia (Univ.  Pa.  ’19),  October  23,  aged  59;  Francis 
J.  Kownacki,  Philadelphia  (Temple  Univ.  ’19),  Octo- 
ber 21,  aged  58;  Victor  A.  Loeb,  Philadelphia  (Univ. 
Pa.  ’99),  November  12,  aged  77;  Albert  Strickler 
Philadelphia  (Jeff.  Med.  Coll.  ’07),  November  8,  aged 
68. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  fund,  all  of  which  have  been  previously  acknowl- 
edged individually : 

Indiana  County  Medical  Society,  friends 

in  memory  of  Mr.  George  Mikeloff 

Woman’s  Auxiliary,  Dauphin  County, 

in  memory  of  Mrs.  Christine  Van  Sickle 

Woman’s  Auxiliary,  Lackawanna  County, 

in  memory  of  Mrs.  John  Sullivan  

Woman’s  Auxiliary,  Beaver  County, 

in  memory  of  Mrs.  Harry  B.  Jones,  Sr 


$35.00 

Total  contributions  to  date  $694.10. 


$10.00 

10.00 

5.00 

10.00 


PACKAGE  LIBRARY  SERVICE 


Why  not  take  advantage  of  the  free  service 
offered  by  the  package  library  of  The  Medical 
Society  of  the  State  of  Pennsylvania? 

The  package  library  has  available  for  your  use 
a collection  of  over  112,000  reprints,  tear-sheets, 
and  other  periodical  material  covering  the  var- 
ious phases  of  medicine  and  surgery. 

Requests  for  a library  package  should  he  ad- 
dressed to  the  Librarian,  230  State  St.,  Harris- 
burg, Pa.,  specifying  the  subject  you  desire  and  « 
a group  of  articles  will  he  promptly  mailed  to 
you  for  a loan  period  of  two  weeks. 

The  following  is  a partial  list  of  the  subjects 
requested  during  the  month  of  November  : 


Climate  and  fertility 
Chorea 

Tetanus  immunization 

Abscess  of  the  liver 

Rh  factor 

ABO  blood  typing 

Drunkometers 

Fluoridation  of  water 

Leprosy 


Oscillating  bed 
Plasma  substitutes 
Porphyria 
Vivisection 

Sarcomas  of  the  kidney 
Suicide 

Ringworm  of  the  nails 
Geriatric  dermatology 
Ulcerative  colitis 
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Plastic  surgery 
Pulmonary  fibrosis 
Keloids 

Chemical  carcinogens 
Myasthenia  gravis 
Serum  neuritis 
Akinetic  epilepsy 
Treatment  of  bedsores 
Intravenous  enzyme  therapy 
Episiotomy  and  anal  repair 
Management  of  breech  presentation  in  labor 
Technique  of  pudenal  block  in  obstetrics 
Hair  and  scalp  treatments 
Insulin  and  diet  in  juvenile  diabetes 
Progressive  muscular  dystrophy 
Diagnosis  and  treatment  of  gout 
Filter  paper  electrophoresis 
Treatment  of  Trichomonas  vaginalis 
Medical  partnership  practice 
Lincoln  Foundation  Trust 
Use  and  abuse  of  gastrointestinal  intubation 
Shoulder  disabilities  associated  with  coronary  diseases 
Disseminated  lupus  erythematosus 
Etiologic  factors  in  bronchogenic  carcinoma 
Treatment  of  hepatic  coma 
Problems  of  the  puerperium 
Tar  and  tar  derivatives  in  medicine 
Neurodermatitis  and  lichenification 
Leukoplakia  of  mucous  membrane  of  the  cheeks 
Method  for  determining  urinary  17-ketosteroids 
Application  of  estrogens  in  alopecia 
Use  and  abuse  of  ACTH  and  cortisone 
Arrhenoblastoma  of  the  ovaries 
Effect  of  acute  chest  injuries  on  the  heart 
Heart  disease  in  industry 

ACTH  and  cortisone  in  the  presence  of  renal  failure 

Cause  and  treatment  of  thyroiditis 

Treatment  of  hyperthyroidism 

Von  Recklinghausen’s  disease 

Ethics  of  medical  records 

Congenital  neurofibromatosis  macroglossia 

Observations  on  the  L.F..  cell  and  the  tart  cell 

Effects  of  glutamic  acid  on  hepatic  coma 

Medical  and  surgical  treatment  of  burns 

Role  of  the  physician  and  minister  to  the  patient 

Cause  and  treatment  of  mentally  deficient  children 

Effect  of  radiation  on  the  eye 

Beta  irradiation  in  ophthalmology’ 

Heat  and  cold  in  therapy  of  eye  conditions 
Chromophobe  adenoma  of  the  hypophysis 


Tetanus  treated  with  cortisone 
Breast  and  gynecologic  pathology 
Rheumatic  fever  and  the  heart 
Dentistry  in  coronary  disease 
Polyps  of  the  colon  and  rectum 
Hemianopsia  with  migraine 
Treatment  of  pruritus  ani 

Causes  and  treatment  of  coated  tongue  and  flatulence 

Medicolegal  aspects  of  psychiatry 

Care  of  terminal  illness 

Physicians  and  insurance 

Crime  and  the  lie  detector 

Contact  lens  and  conservation  of  vision 

Treatment  of  Parkinson’s  disease 

Psychiatric  nomenclature 

Ultraviolet  radiation  and  the  eye 

Use  of  electric  current  in  ophthalmology 

Air  sterilization  for  the  control  of  respiratory  illness 

Family  consent  in  surgery 

Treatment  of  pulmonary  tuberculosis  with  para- 
aminosalicylic  acid 

Hydrocortisone  in  treatment  of  bursitis 
Reconstruction  of  injured  fingers 
Magnesium  in  general  medicine 
Sex  education  for  children 

Treatment  of  childhood  pulmonary  tuberculosis 
Treatment  of  endometriosis 
Personnel  health  in  hospitals 
Analgesia  and  anesthesia  in  obstetrics 
Feeding  of  premature  infants 
Infantile  cerebral  palsy 
Treatment  of  psychomotor  epilepsy 
Intravenous  pitocin  in  the  induction  of  labor 
Persistent  exophthalmos  following  thyroidectomy 
Surgical  treatment  in  peripheral  vascular  disease 
Treatment  of  Hodgkin’s  disease  and  lymphoblastomas 
w'ith  nitrogen  mustards 

Diagnosis  of  cancer  by  sponge  biopsies  and  cell  smear 
methods 

Operative  cholangiography 

Recent  advances  in  clinical  endocrinology 

Effects  of  tobacco  on  the  body 

Voluntary  health  agencies 

Hospital  control  of  sterilization 

Lichen  simplex  chronicus 

Resection  of  lung  in  pulmonary  tuberculosis 

Erythema  elevatum  diutinum 

Infectious  mononucleosis 

Paravertebral  sympathetic  block  anestbisia  in  labor 


Paper  chromatography 
Pulmonary  insufficiency 
Colon  lesions 
Hyperinsulinism 
Treatment  of  pinworms 
Hypofibrinogenemia 
Benzene  poisoning 
Aplastic  anemia 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 


THE  AGE  RELATIONSHIP  OF  CASES  OF  PULMONARY 
TUBERCULOSIS  AND  THEIR  ASSOCIATES 


By  Arthur  B.  Robins,  M.D.,  American  Jour- 
nal of  Public  Health,  June,  1953. 

The  most  significant  recent  trend  in  the  epi- 
demiology of  tuberculosis  is  the  degree  to  which 
the  disease  is  affecting  older  people,  particularly 
older  men.  In  1932,  37  per  cent  of  the  deaths 
from  pulmonary  tuberculosis  in  New  York  City 
occurred  in  individuals  45  years  and  over,  and 
78  per  cent  of  these  deaths  were  among  males. 
At  this  time  only  one-quarter  of  the  newly  re- 
ported cases  of  pulmonary  tuberculosis  developed 
in  this  age  group,  and  less  than  one-fifth  among 
older  men. 

By  1950,  less  than  20  years  later,  the  propor- 
tion of  new  cases  and  deaths  from  pulmonary  tu- 
berculosis occurring  in  persons  45  and  over  had 
doubled.  More  than  65  per  cent  of  the  residents 
of  New  York  City  who  died  of  the  disease  were 
45  and  over,  and  men  were  responsible  for  85 
per  cent  of  these  deaths.  Similarly,  almost  half 
of  the  newly  reported  cases  of  pulmonary  tuber- 
culosis were  now  found  in  people  45  and  over, 
and  males  in  this  age  group  contributed  36  per 
cent  of  all  new  cases. 

During  this  same  period  a sharp  decline  in  the 
percentage  of  children  reacting  to  the  tuberculin 
test  was  noted.  The  mortality  from  all  forms  of 
tuberculosis  in  persons  under  10  years  of  age 
reached  an  all-time  low.  A major  factor  in  these 
reductions  was  undoubtedly  the  decrease  in  tu- 
berculous infection  in  the  community.  This  de- 
cline can  be  attributed  to  the  presence  of  fewer 
communicable  cases  of  the  disease,  their  more 
effective  isolation,  and  the  increased  resistance  of 
exposed  individuals  resulting  from  their  im- 
proved standard  of  living.  In  addition,  another 
possible  explanation  of  the  much  sharper  decline 
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in  tuberculous  infection  in  childhood  presents  it- 
self. Could  fewer  children  under  10  have  been 
exposed  to  household  infection  during  recent 
years  because  source  cases  were  older  and  less 
likely  to  have  younger  children  living  with  them  ? 

To  test  this  hypothesis  a study  of  the  house- 
holds of  persons  with  pulmonary  tuberculosis 
first  reported  in  1950  was  undertaken.  Only 
male  index  cases  were  included,  since  it  had  been 
demonstrated  that  the  postponement  of  the  age 
of  peak  morbidity  and  mortality  from  tubercu- 
losis was  due  primarily  to  the  shift  toward  the 
older  ages  in  males.  A sample  of  778  cases  was 
selected  at  random  from  the  total  of  3467  men 
more  than  25  years  old  with  pulmonary  tuber- 
culosis reported  for  the  first  time  in  1950.  The 
results  may  be  summarized  as  follows : 

1.  Study  of  representative  samples  of  the 
households  of  males  25  to  44  years  of  age  with 
pulmonary  tuberculosis  and  those  45  and  over, 
reported  in  New  York  City  in  1950,  reveals 
characteristic  variations  in  their  composition. 

2.  Older  individuals  with  tuberculosis  have 
fewer  household  members,  and  their  associates 
are  less  frequently  under  10  years  of  age,  than 
younger  persons  with  the  disease. 

3.  These  differences  may  have  been  a major 
factor  in  the  relatively  greater  reduction  in  tuber- 
culous infection,  morbidity,  and  mortality  in 
childhood  over  the  past  20  years. 

4.  This  factor  may  contribute  materially  to  the 
rapid  rise  in  the  incidence  of  tuberculosis  which 
occurs  in  adolescents  and  young  adults. 

The  observations  show  some  of  the  effects  pro- 
duced by  the  shift  in  tuberculosis  morbidity  to 
the  older  ages,  particularly  in  men.  As  previous- 
ly mentioned,  the  proportion  of  new  cases  re- 
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The  Problem  of  Nausea  and  Vomiting: 

o 


ITS  TREATMENT  WITH  DR  AM  AMINE® 

Whenever  nausea,  vomiting  and  vertigo 
are  disturbing  and  complicating  factors, 
Dramamine  may  be  used  with  confidence. 

Keats1  outlines  the  wide  list  of  conditions 
in  which  Dramamine  (brand  of  dimenhydri- 
nate)  has  proved  valuable  as  follows:  "It  has 
been  well  established  in  the  control  of  motion 
sickness.  It  has  been  used  effectively  in  the 
prevention  and  treatment  of  seasickness,  air- 
sickness, [in  the  treatment  of]  the  nausea  of 
pregnancy,  Meniere’s  syndrome,  . . . radia- 
tion sickness  . . . and  postfenestration  reac- 
tions. . . . The  site  of  action  is  imperfectly 
understood,  but  there  is  indication  of  an 
action  of  depressing  labyrinthine  function  or 
its  neural  pathways,  a highly  selective  central 
action,  or  both.  Few  side  reactions  of  this 
drug  have  been  noted.” 

The  usual  dose  for  motion  sickness  is  50 
mg.  (one  tablet)  taken  one-half  hour  before 
departure  and,  if  necessary,  before  meals  for 
the  duration  of  the  journey.  Control  of 
nausea  and  vomiting  of  other  conditions  and 
severe  motion  sickness  is  achieved,  with 
minimal  drowsiness,  by  a dosage  of  100  mg. 
every  four  hours. 

"’[Dramamine]  is  administered  orally  or 
rectally.  . . . The  same  doses  may  be  admin- 
istered rectally  by  insertion  of  the  tablet  or 
other  suitable  form.  . . ,”2 

Dramamine  Liquid  is  particularly  useful 
for  children. 

Dramamine  is  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association. 

1.  Keats,  S. : Ataxic  Cerebral  Palsy  with  Akinetic 
Seizures:  Dramatic  Response  to  Dramamine,  J.  M. 
Soc.  New  Jersey  50: 53  (Feb.)  1953. 

2.  Council  on  Pharmacy  and  Chemistry:  New  and 
Nonotticial  Remedies,  1953,  Philadelphia,  J.  B.  Lip- 
pincott  Company,  1953,  p.  471. 


THE  VOMITING  REFLEX:  Vagus-*  nodose  gang- 
lion-* solitary  tract  —*  spinal  cord cervical,  thor- 
acic and  lumbar  nerves  to  diaphragm,  cardiac  sphinc- 
ter, stomach,  abdominal  and  pelvic  musculature. 
(After  Krieg,  W.  J.  S. : Functional  Neuroanatomy, 
ed.  2,  New  York,  The  Blakiston  Company,  Inc., 
1953,  p.  104.) 
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imrted  in  males  45  and  over  has  doubled  in  less 
than  a generation.  Not  only  is  pulmonary  tuber- 
culosis more  frequent  in  older  men  but  it  is  also 
in  a more  advanced  stage  at  the  time  of  discov- 
erv.  Fifty-six  per  cent  of  males  45  and  over, 
compared  with  less  than  40  per  cent  of  men  25 
to  44,  newlv  reported  as  tuberculous  in  New 
York  Citv  in  1950,  bad  far-advanced  disease  at 
the  time  of  report.  The  difference  in  the  number 
of  associates  exposed  to  massive  infection  in  the 
households  of  the  two  groups  was  even  greater. 

As  a result  of  these  differences  the  risk  of  tu- 
berculous infection  in  certain  segments  of  the 
population  has  been  materially  altered.  The  dan- 
ger of  contagion  has  become  greater  for  the  asso- 
ciates of  older  patients,  and  less  for  tbe  associates 
of  younger  patients  with  tuberculosis.  This 
statement  applies  particularly  to  tbe  immediate 
households  of  tuberculous  individuals.  Study  of 
such  households  shows  that  they  vary  in  several 
important  respects.  Parents  and  siblings  make 
up  a larger  proportion  of  tbe  associates  of  male 
patients,  25  to  44  years  of  age,  than  of  the  asso- 
ciates of  older  men  with  the  disease.  Descendants 
of  all  ages  are  somewhat  more  frequently  present 
in  the  homes  of  patients  45  and  over.  On  the 
other  hand,  if  consideration  is  given  to  the  size 
of  the  household,  a different  picture  is  pre- 
sented. Two-thirds  of  the  older  men  with  tuber- 
culosis are  without  household  associates,  or  list 
only  one,  presumably  a spouse.  By  contrast,  53 
per  cent  of  the  younger  patients  have  no,  or  only 
one  household  contact.  The  sample  studied  con- 
tains an  average  of  1.9  household  associates  for 
each  male  patient  with  tuberculosis  under  45,  and 
1.4  household  associates  for  each  45  and  over  at 
time  of  report. 

The  aspect  of  the  subject  of  greatest  interest 
is  the  age  of  the  associates  in  relationship  to  the 
age  of  the  index  case.  Comparison  of  the  house- 
holds of  the  two  groups  of  patients  indicates  a 
marked  concentration  of  young  children  in  the 
homes  of  younger  men  with  tuberculosis.  When 
marital  partners  are  excluded,  more  than  37  per 


cent  of  the  associates  of  the  younger  group  are 
under  10  years  of  age,  which  is  more  than  twice 
the  proportion  of  children  found  among  the  asso- 
ciates of  males  45  and  over.  Individuals  between 
10  and  34  form  a significantly  greater  part  of  the 
households  of  older  patients,  primarily  as  a result 
of  the  large  number  of  15-  to  24-year-olds  in- 
cluded among  them.  The  same  trends,  with 
minor  variations,  characterize  the  age  distribu- 
tion of  male  and  female  household  members  con- 
sidered separately. 

Tbe  implications  of  these  findings  in  the  epi- 
demiology of  tuberculosis  are  far-reaching. 
There  is  general  agreement  that  the  level  of  tu- 
berculous infection  in  the  community  has  become 
lower  during  the  past  20  years  as  a result  of  the 
reduction  in  the  number  of  communicable  cases. 

A more  rapid  decrease  in  the  extent  of  the  tuber- 
culosis problem  in  children  has  also  been  noted, 
but  no  adequate  explanation  for  it  has  been  ad- 
vanced. This  study  would  suggest  that  the  rela- 
tionship between  the  age  of  household  associates 
and  tuberculosis  may  be  the  major  factor  respon- 
sible. 

Tt  has  been  demonstrated  that  a selective  re- 
duction in  the  opportunities  for  exposure  of 
young  children  accompanies  the  aging  of  the  tu- 
berculous population.  Its  superimposition  on  the 
universal  drop  in  infection  could  readily  account 
for  the  phenomenal  recent  decline  in  the  percent- 
age of  tuberculin  reactors  under  10  years  of  age. 
The  same  influence  would  also  lead  to  a relative- 
ly increased  risk  from  tuberculosis  among  adoles-  I 
cents  and  young  adults.  Having  escaped  contact 
with  the  tubercle  bacillus  in  childhood,  they 
would  be  more  apt  to  encounter  it  for  the  first 
time  between  10  and  34.  The  sharp  rise  in  the 
incidence  of  new  cases  characteristic  of  this  age 
group  may  well  be  a reflection  of  the  greater 
morbidity  which  follows  the  resulting  primary 
infections  in  adult  life.  There  is  reason  to  believe 
that  the  relationship  between  the  age  of  asso- 
ciates and  tuberculosis  will  be  a factor  of  grow- 
ing importance  in  tuberculosis. 
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THE  WOMAN’S  AUXILIARY 

MRS.  ARTHUR  E.  POLLOCK.  Editor 
114  Ruskin  Drive,  Altoona 


THE  PRESIDENT  S MESSAGE 

As  1954  begins,  the  new  year 
is  yours — a gift  of  new  beginning 
and  new  opportunities  or,  if  you 
choose,  of  continuing  good  and 
rewarding  efforts  of  the  past. 

In  auxiliary  activities  we  enter 
our  thirtieth  year  of  existence. 
These  30  years  have  been  built  on  a foundation 
of  promoting  friendship  among  doctors’  wives 
and  doctors’  families.  In  the  process  of  growing 
we  have  in  addition  become  a service  organiza- 
tion which  now  exemplifies  the  true  meaning  of 
our  name,  “The  Woman’s  Auxiliary  to  The 
Medical  Society  of  the  State  of  Pennsylvania.” 

Over  these  years  great  progress  has  been  made 
in  promoting  health  education  and  in  serving  the 
Medical  Society  in  the  carrying  out  of  its  various 
projects.  Today  our  program  is  a continuation 
of  a broad  general  one  which  enables  the  aux- 
iliaries to  add  to  the  basic  suggestions,  but  it  is 
always  overlapping  so  that  it  is  possible  for  them 
to  carry  on  and  complete  the  more  definitely 
chosen  projects. 

Each  year  we  try  to  approach  this  program  in 
a new  and  different  way  so  that  we  may  obtain 
the  finest  results.  A tool  to  help  you  in  your 
auxiliary  efforts  for  1954  is  the  folder  “Watch 
Your  Shape.”  Its  ideas  have  been  compiled  with 
the  knowledge  that  the  individual  auxiliary  mem- 
ber is  our  greatest  asset.  It  is  through  you  and 
only  you  that  results  may  be  accomplished. 

The  points  listed  in  our  folder  are  first,  Self- 
understanding.  With  the  personal  knowledge  of 
our  members  that  our  program  as  a whole  is  one 
and  the  same  as  the  Medical  Society’s  six-point 
public  relations  program,  we  can  feel  gratified 
that  we  are  not  only  helping  the  group  as  a whole 
but  our  own  husbands.  Through  Health  Educa- 
tion, the  second  point,  it  is  most  important  that 
those  persons  whom  you  can  reach  with  a mes- 


sage should  know  why  and  how  medicine  is  mak- 
ing invaluable  contributions  to  their  personal 
health  and  happiness,  and  how  they  can  also  help 
in  that  march  of  progress.  Help  is  yours  for  the 
asking  with  free  films,  radio  transcriptions,  T.V. 
shows,  and  speakers  from  230  State  Street.  A 
Family  Physician  for  Every  Family  would  solve 
a big  bundle  of  complaints  against  the  medical 
profession.  Spread  your  knowledge  of  just  how 
a family  physician  may  be  obtained  by  all  the 
people  of  Pennsylvania.  Participation  in  Com- 
munity and  Voluntary  Health  Programs  by  you 
as  a doctor’s  wife  demonstrates  interest  in  the 
welfare  of  people  in  your  own  home  town  in 
terms  easily  understood  by  everyone.  Last  is 
Every  Doctor’s  Wife  an  Auxiliary  Member.  As 
an  Auxiliary  member  your  efforts  increase  the 
force  of  a strong  and  important  organization.  Its 
activities  mean  a great  deal  to  people — to  your 
husband — to  medical  families.  Encourage  your 
friends  to  join — YOU  benefit — and  so  do  they. 
Everybody  wins ! 

So,  in  your  program  activities  for  1954, 
“Watch  Your  SHAPE.” 

(Mrs.  Frederic  H.)  Charlotte  Kearney 

Steele,  President. 


AMERICAN  MEDICAL  EDUCATION 
FOUNDATION 

At  the  national  convention  in  New  York  City 
the  Woman’s  Auxiliary  to  the  American  Medical 
Association  voted  to  give  $10,000  to  the  Amer- 
ican Medical  Education  Foundation  for  the  third 
consecutive  year.  We  wish  again  to  ask  the  state 
and  county  auxiliaries  and  our  individual  mem- 
bers to  make  voluntary  contributions  to  assist  the 
AMA  in  its  attempt  to  raise  $2,000,000  this  year 
for  our  financially  distressed  medical  schools. 
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The  initiation  of  a new  voluntary  fund-raising 
effort  is  always  difficult,  no  matter  how  worthy 
the  cause.  Last  year  auxiliaries  of  41  states  con- 
tributed $20,000  to  the  A.M.E.F.  in  amounts 
ranging  from  $5  from  one  state  to  the  largest 
amount  from  a single  state  of  $2,983.  These  con- 
tributions during  our  first  year's  work  have  pro- 
vided inspiration  and  encouragement  for  us  to 
carry  on.  We  are  especially  grateful  to  these 
auxiliaries  for  showing  the  way. 

If  our  medical  schools  do  not  receive  financial 
help  through  voluntary  gifts,  they  have  three 
alternatives  for  carrying  on  : ( 1 ) they  can  lower 
teaching  standards,  (2)  reduce  the  number  that 
they  graduate  as  doctors,  or  (3)  ask  for  govern- 
ment subsidy.  Every  one  of  these  choices  would 
threaten  the  very  foundation  of  our  nation’s 
health. 

This  year  we  auxiliary  members  must  treble 
our  efforts  to  make  a contribution  really  worthy 
of  our  63,000  members.  If  every  doctor’s  wife 
would  make  a small  sacrifice  to  give  something, 
we  could  prove  to  everyone  that  we  really  believe 
that  our  medical  schools  can  be  financed  without 
federal  aid. 

An  enthusiastic  auxiliary  membership  behind 
this  drive  for  funds  cannot  fail.  Make  plans  for 
your  auxiliary  to  join  the  others  and  give.  We 
will  then  reach  our  goal — to  have  every  auxiliary 
a contributor  to  the  American  Medical  Education 
Foundation. 

Mrs.  Frank  Gastineau,  Chairman, 
Special  Committee  on  A.M.E.F. 


BERKS  COUNTY  HEALTH  FAIR 

'fhe  fires  of  socialized  medicine  are  only  smol- 
dering. It  would  take  very  little  draft  to  have 
them  burst  into  blazing  activity.  We  need  to 
look  only  into  the  vehemently  critical  attitude  of 
the  articles  appearing  in  lay  publications  concern- 
ing many  medical  problems  to  realize  that  the 
vigilant  fight  against  controls  has  not  ended.  It 
is  discouraging  to  note  that  the  public  forgets 
great  deeds  and  evokes  indignation  over  some 
misconstrued  medical  problems  appearing  erro- 
neously in  lay  journals. 

The  fact  is  not  recognized  that  medicine  is 
constantly  waging  a fight,  along  with  its  allied 
sciences,  against  that  which  threatens  its  occupa- 
tional existence.  It  matters  not  to  the  public 
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that  the  profession  is  everlastingly  critical  of  it- 
self and  shows  no  timidity  in  revealing  its  pro- 
fessional errors  or  incapacities.  Yet  the  sensa- 
tional columnist  will  spring  upon  such  statistical 
information  and  distort  its  meaning  solely  to 
produce  an  increased  circulation.  Nevertheless, 
in  a democratic  nation,  we  would  not  refute  his 
right  to  print  it. 

The  tasks  that  beset  the  medical  profession  not 
only  involve  medical  subjects  but  also  envelop 
the  proper  understanding  of  the  true  purposes  of 
the  medical  profession.  Many  would  have  us  cast 
out  the  whole  barrel  because  someone  allegedly 
said  there  was  a worm  in  one  of  the  apples. 

Probably  one  of  the  most  urgent  functions  of 
the  Woman’s  Auxiliary  is  the  illumination  of 
the  underlying  true  motives  of  its  more  masculine 
counterpart.  The  Auxiliary  has  undertaken 
many  of  these  projects  which  would  appear  triv- 
ial to  many  people,  but  which  have  as  their  in- 
tent the  fostering  of  public  good  will.  Only  a few 
of  these  activities  will  be  mentioned. 

Under  the  perennial  and  untiring  efforts  of 
Mrs.  John  R.  Spannuth,  health  problems  are 
focused  on  the  school-age  groups.  This  year’s 
health  poster  contest,  headed  by  Mrs.  John  F. 
Ruth,  creates  an  interest  which  engenders  both 
erudition  and  good  will.  The  solicitation  of  sub- 
scriptions for  Today’s  Health,  as  ably  done  by 
Mrs.  Edward  A.  Agnew,  is  important  because 
this  magazine  brings  an  authentic  account  of  the 
problems  in  which  the  laity  is  most  interested. 
The  ever-present  and  pressing  need  for  more 
nurses  is  an  urgent  undertaking  of  the  Nurse 
Recruitment  Committee  under  the  leadership  of 
Mrs.  Alfred  T.  Johnson.  Mrs.  Leo  R.  Gorman 
heads  a committee  that  performs  an  exemplary 
function,  namely,  the  dissemination  of  health 
films  to  various  lay  organizations.  Each  of  these 
projects  has  a primary  importance,  but  they  are 
all  related  to  the  whole. 

During  the  past  two  years  a new  medium  of 
good  will  has  been  attempted.  Through  the  com- 
bined efforts  of  the  Junior  Chamber  of  Com- 
merce, the  Berks  County  Medical  Society,  and 
the  Y.M.C.A.,  an  annual  Llealth  Fair  has  been 
sponsored.  Besides  the  interesting  exhibits  dis- 
played by  various  medical  and  social  organiza- 
tions, many  forum  discussions  wrere  presented, 
together  with  chest  x-ray  and  laljoratory  facil-  i 
ities  made  available  to  those  attending  the  fair. 
The  throngs  that  took  advantage  of  the  latter 
activities  provided  convincing  evidence  that  fu- 
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RAPID  ABSORPTION  -MAXIMUM  THERAPEUTIC  EFFECT 


The  clinical  effectiveness  of  different 
brands  of  mephenesin  tablets  depends  on 
their  rate  of  absorption.  A mephenesin 
tablet  that  disintegrates  slowly  is  ab- 
sorbed slowly.  The  resulting  low  blood 
levels  may  never  produce  a maximum  thera- 
peutic effect.  Results  with  such  a tablet 
are  usually  poor. 
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study  and  are  formulated  to  disintegrate 
rapidly  for  fast  absorption,  thus  main- 
taining optimum  blood  levels. 
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alcoholism  is  available  from  the  Professional  Service  Department, 
Squibb,  745  Fifth  Avenue,  New  York  22,  N.  Y. 
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ture  health  fairs  should  be  geared  toward  active 
participation  by  the  spectator,  just  like  the  child 
is  impressed  with  health  problems  in  the  poster 
he  has  presented.  The  auxiliary  manned  an  ex- 
hibit on  "Immunization  of  Contagious  Diseases." 

Like  all  the  afore-mentioned  projects,  the 
Health  Fair  is  another  device  by  which  the  pub- 
lic gains  acquaintance  with  the  salutary  efforts 
made  by  the  medical  profession.  We  must  ex- 
pand these  devices  and  not  allow  complacency  to 
set  in  lest  the  antagonistic  and  critical  voices  be 
heard  above  scientific  accomplishments. 

(Mrs.  George  S.)  Dorothy  Pettis, 

Chairman,  Berks  County  Health  Fair. 


THE  SHAPE  OF  COUNTY  ACTIVITY 

Indiana  County  opened  its  year  with  a dues-paying 
luncheon.  Mrs.  William  A.  Simpson  gave  a realistic 
account  of  her  cruise  to  the  Orient  and  exhibited  many 
objects  of  oriental  art.  All  auxiliary  members  have 
helped  to  fulfill  Mrs.  Steele’s  public  relations  aims  for 
the  year  by  participating  in  community  service.  In 
October  they  worked  individually  and  collectively  by 
giving  their  services  as  clerks  and  hostesses  to  help  set 
a county  record  in  the  mobile  chest  x-ray  program  co- 
sponsored by  the  Indiana  County  Tuberculosis  and 
Health  Society  and  the  Bureau  of  Tuberculosis  Control 
of  the  Pennsylvania  Department  of  Health ; they  also 
assisted  the  Red  Cross  bloodmobile  in  Indiana  County 
and  the  American  Cancer  Society  at  the  annual  county 
Investment  Day  Tea.  Eight  members  journeyed  to 
Butler  and  joined  with  auxiliary  members  from  Arm- 
strong, Clarion,  Venango,  Lawrence,  Beaver,  and  Mer- 
cer counties  to  meet  with  Mrs.  Steele,  who  spoke  on 
the  subject  “A  Good  Auxiliary  Is  You,”  in  which  she 
stressed  the  important  part  that  every  doctor’s  wife  can 
and  should  play  in  helping  to  improve  the  health  of  the 
people  in  Pennsylvania. 

Berks  County,  under  the  leadership  of  Mrs.  Ralph  L. 
Reber,  Civil  Defense  chairman,  has  asked  each  aux- 
iliary member  to  prepare  a pack  of  necessary  civil  de- 
fense items  marked  “Emergency”  to  be  kept  in  the  in- 
dividual homes,  as  there  is  to  be  no  warehouse  stock- 
pile, and  in  an  emergency  these  packages  will  be  called 
for.  The  list  of  items  is  complete  and  would  certainly 
be  of  great  value  in  the  event  of  an  emergency. 

Dauphin  County  has  made  the  American  Medical 
Education  Fund  one  of  its  major  projects  for  this  year. 

Lehigh  County  had  a fine  Town  Hall  meeting  in 
October.  Mr.  Barnett  Steinsnyder  spoke  on  “Narcotic 
Drugs  and  History.”  He  has  had  long  experience  in 
the  field  as  acting  chief  of  the  State  Bureau  of  Drug 
Control.  A dessert  bridge  and  fashion  show  was  held 
in  November  to  add  to  the  charity  fund.  The  Christ- 


mas meeting  featured  a “mitten  tree”  whose  rather  un- 
usual decorations  were  given  to  needy  children.  The 
Madrigal  Singers  from  Cedar  Crest  College  in  Allen- 
town provided  the  musical  part  of  the  program.  Lehigh 
County  is  particularly  fortunate  in  receiving  excellent 
cooperation  from  the  newspapers,  radio  stations,  the 
monthly  county  medical  bulletin,  and  various  civic  clubs 
and  uses  these  means  to  announce  open  meetings  and 
the  poster  contest. 

Erie  County  auxiliary  members  have  been  busily  sew- 
ing for  Lakeview  Hospital  where  persons  with  polio 
and  contagious  diseases  are  cared  for.  The  group  met 
recently  at  the  Y.W.C.A.  early  in  the  morning,  had  a 
box  lunch  at  noon,  and  sewed  until  late  in  the  after- 
noon. The  auxiliary  had  a Christmas  party  for  the  doc- 
tors and  their  families  at  the  Hamot  Hospital  nurses’ 
home  on  December  20. 


CREDO  OF  A DOCTOR’S  WIFE 

By  Mrs.  Frank  N.  Haggard,  San  Antonio,  Texas 

In  expressing  his  approval  of  the  growth  and  gen- 
eral activities  of  the  Woman’s  Auxiliary  to  the  Amer- 
ican Medical  Association,  Dr.  W.  D.  Marshall,  a recent 
past  president  of  the  Medical  Society  of  Delaware,  de- 
clared that  “the  Auxiliary  has  become  so  important  that 
it  should  draw  up  a code  of  ethics  for  doctors’  wives 
which  would  parallel  in  sentiment  and  value  the  one 
taken  by  the  doctors  themselves.”  At  first,  one  may 
wonder  why  the  ethics  of  a doctor’s  wife  should  be  dif- 
ferent from  those  of  any  other  cultured,  refined  woman, 
but  a doctor’s  wife  is  set  apart  in  her  community.  Be- 
cause she  represents  her  husband  in  many  of  her  con- 
tacts, she  is  extremely  useful  in  her  community  and  at 
the  same  time  an  able  ally  to  the  members  of  the  pro- 
fession. 

Although  we  have  never  had  a verbal  creed,  we  al- 
ways have  had  a silent  one : loyalty  and  service  to  the 
profession.  We  should  never  discuss  medical  cases, 
whether  they  be  patients  of  our  husbands  or  under  the 
care  of  some  other  doctor.  Our  reticence  increases  con- 
fidence in  the  doctor  and  tends  to  prove  to  the  ques- 
tioner that  doctors  live  up  to  their  code  of  ethics  in 
maintaining  the  privacy  of  their  patients.  We  should 
unfailingly  allow  the  doctor  to  do  the  prescribing.  We 
should  have  the  highest  respect  for  the  profession,  be 
loyal  to  it,  and  guard  its  reputation.  If  some  member 
of  the  medical  society  seems  not  to  be  measuring  up  to 
his  oath,  we  should  allow  his  society  to  be  the  sole 
judge  and  jury.  It  is  unethical  for  us  to  make  derog- 
atory remarks  about  any  doctor  or  suggest  another  doc- 
tor, leading  a layman  to  doubt  that  proper  medical  at- 
tention is  being  given.  We  should  never  allow  ourselves 
to  be  other  than  kind,  considerate,  patient,  and  under- 


Mrs.  Haggard  has  served  as  president  of  the  Woman’s  Aux- 
iliary to  the  American  Medical  Association,  of  the  Woman’s 
Auxiliary  to  the  Southern  Medical  Association,  and  her  own 
Texas  Auxiliary. 
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standing,  no  matter  how  busy  we  are  or  how  trying  the 
situation  may  be. 

The  part  we  play  in  civic  organizations  and  town 
affairs  will  reflect  credit  or  discredit,  depending  on  how 
well  we  represent  the  profession.  It  is  not  unethical  to 
discuss  with  the  laity  the  objectives  and  problems  of 
medicine  and  what  is  being  done  to  meet  such  general 
problems,  but  we  should  make  certain  first  that  we  are 
well  informed  on  the  subject.  It  is  important  for  doc- 
tors’ wives  to  adhere  strictly  to  the  policies  the  doctors 
! set  up  for  the  Auxiliary  through  our  advisory  councils. 
We  should  never  venture  a new  undertaking  without 
their  approval. 

For  centuries  doctors  have  lived  by  the  Code  of 
Ethics  of  Hippocrates,  proclaimed  by  him  2300  years 
ago.  Now  a change  is  being  considered,  namely,  mod- 
ernization of  the  ancient  wording  of  the  original  oath. 
The  General  Assembly  of  the  World  Medical  Associa- 
tion in  September,  1948,  adopted  the  Declaration  of 
Geneva.  If  this  is  followed  by  the  medical  schools,  grad- 
uates will  get  to  the  heart  of  the  oath  in  the  first  breath : 
“I  solemnly  pledge  myself  to  consecrate  my  life  to  the 
service  of  humanity.” 

For  the  Auxiliary  I offer  the  following  four  points 
gleaned  from  Medical  Economics  and  the  Oath  of  Hip- 
pocrates, which,  taken  together,  may  parallel  the  sen- 
timent and  complement  the  pledge  taken  hy  the  doctors : 

CREDO 

1.  I believe  in  the  principles  of  the  Woman’s  Aux- 
iliary to  the  American  Medical  Association,  which  fos- 
ter fellowship,  benevolence,  education,  and  patriotism. 

2.  I do  solemnly  pledge  that  I will  be  loyal  to  the 
profession  of  medicine,  and  just  and  generous  to  its 
members. 

3.  I will  not  be  adversely  critical  of  Auxiliary  objec- 
tives and  ideals,  but  will  support  its  cause  and  will  re- 
spect the  rights  of  its  members. 

4.  I solemnly  promise  to  uphold  the  dignity  of  my 
husband’s  profession  and  will  help  him  render  service 
to  humanity  in  seeking  to  secure  for  him  the  free  and 
unfettered  practice  of  medicine. 

From  Auxiliary  Section,  Texas  State  Journal  of 
M edicine. 


STUDY  GROUPS  IN  LUCAS  COUNTY 

This  report  is  taken  from  the  pages  of  the  Woman’s 
Auxiliary  section  of  the  Lucas  County  (Toledo,  Ohio) 
Medical  Society  Bulletin  and  is  an  interesting  review 
on  a new  type  of  program  that  is  proving  to  be  very 
effective  in  many  organizations  that  sense  a need  for 
varied  types  of  programs  to  meet  the  demands  of  a 
heterogeneous  membership. 

A study  group  is  planned  to  give  members  of  an  or- 
ganization an  opportunity  to  think  through  and  discuss 


^he 

ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1954 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 


Elwyn,  Pa. 


FOR  THE  DEVELOPING  CHILD 


Protein  not  only  feeds  the  machine  of  the 
developing  child,  but  is  itself  the  machinery. 
An  abundance  of  protein  for  body  growth  as 
well  as  blood,  enzyme  and  hormone  synthesis 
is  a primary  requirement.  Protein  must  be 
consumed  daily  to  maintain  the  structural 
mass  of  tissue.  Knox  Gelatine  is  easy  to  digest 
and  provides  a useful  protein  supplement  for 
both  cereals  and  vegetables  in  the  child’s  diet. 

Knox  Concentrated  Gelatine  Drink  is  an  ac- 
cepted method  of  administering  concentrated 
gelatine  proteins  wherever  indicated. 

you  are  invited  to  send  for  the  Knox  Gelatine 
brochure  on  “Knox  Gelatine  in  Infant  and  Child 
Feeding.”  Write  Knox  Gelatine , Johnstown,  N.  Y., 
Dept,  ps-i 

KNOX  GELATINE  U.S.P. 

ALL  PROTEIN NO  SUGAR 

AVAILABLE  AT  GROCERY  STORES  IN  4-ENVELOPE  FAMILY 
SIZE  AND  32- ENVELOPE  ECONOMY  SIZE  PACKAGES. 
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Cook  County 

Graduate  School  of  Medicine 

POSTGRADUATE  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  January  25,  February  8,  February  22. 
Surgical  Technic,  Surgical  Anatomy  and  Clinical  Sur- 
gery, four  weeks,  starting  March  8.  Surgical  Anatomy 
and  Clinical  Surgery,  two  weeks,  starting  March  22. 
Surgery  of  Colon  and  Rectum,  one  week,  starting 
March  1.  Fractures  and  Traumatic  Surgery,  two 
weeks,  starting  March  1.  General  Surgery,  two  weeks, 
starting  April  26.  Gallbladder  Surgery,  ten  hours, 
starting  in  April.  Basic  Principles  in  General  Surgery, 
two  weeks,  starting  March  29. 

GYNECOLOGY — Intensive  Course,  two  weeks,  starting 
February  15.  Vaginal  Approach  to  Pelvic  Surgery,  one 
week,  starting  March  1. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting 
March  1. 

MEDICINE — Electrocardiography  and  Heart  Disease, 
two  weeks,  starting  March  15.  Two-week  Intensive 
Course  starting  May  3.  Gastroscopy,  two  weeks,  start- 
ing in  March. 

DIAGNOSTIC  X-RAY — Two- week  Didactic  and  Clinical 
Course  starting  January  4,  March  1.  Clinical  Course 
every  week  by  appointment. 

UROLOGY — Intensive  Course,  two  weeks,  starting  April 
19.  Ten-day  practical  course  in  Cystoscopy  every  two 
weeks. 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 


Address:  Registrar , 707  South  Wood  Street , 

Chicago  12,  III. 


together  subjects  relating  to  the  problems  of  the  partic- 
ular group.  Study  groups  have  developed  in  response 
to  demands  for  further  investigation  and  information 
that  can  be  obtained  more  effectively  in  a small  group 
than  at  a large  general  meeting. 

The  Woman’s  Auxiliary  to  the  Lucas  County  Med- 
ical Society  has  set  up  five  such  study  groups  to  pro- 
vide variety  and  to  meet  the  specific  needs  of  its  aux- 
iliary. The  live  issues  of  today’s  group  studies  are  cur- 
rent political  and  social  problems  as  related  to  the  med- 
ical profession.  The  Child  Development  group  meets  to 
discuss  the  problems  of  infant  and  child  care.  This 
group  would  be  of  special  help  to  mothers  who  feel  a 
need  to  learn  more  about  the  growth  and  development 
of  their  offspring.  The  Mental  Hygiene  group  gives 
those  who  are  interested  an  approach  to  the  professional 
viewpoint  of  this  pressing  phase  of  medical  practice. 
The  Go-See  group  arranges  trips  to  points  of  pertinent 
interest  to  its  members.  One  trip  was  planned  for  doc- 
tors and  their  wives  to  visit  the  laboratories  of  Eli 
Lilly  and  Company  in  Indianapolis  as  guests  of  this 
pharmaceutical  house.  The  Effective  English  group 
provides  a cultural  review  of  art  and  literature  and 
meets  for  15  consecutive  weeks. 

While  as  ambitious  a program  as  this  might  not  be 
feasible  in  many  auxiliaries,  it  is  most  encouraging  to 
note  a group  that  sees  such  needs  and  meets  them  with 
an  excellent  program.  There  are  426  members  in  the 
Lucas  County  Auxiliary  and  these  study  groups  func- 
tion in  addition  to  their  periodic  general  meetings. 


UNIVERSITY  OF  PITTSBURGH 

THE  SCHOOL  OF  MEDICINE 

Regular  four-year  medical  course  leading  to  the  degree  of  M.D. 

REQUIREMENTS 

Four  years  of  accredited  high  school  work  and  three  years  of  college  work  in  a recognized  insti- 
tution of  college  grade,  including  one  year  of  inorganic  chemistry,  one  year  of  organic  chemistry,  one 
year  of  biology,  one  year  of  physics,  these  subjects  to  be  taught  in  the  laboratory,  as  well  as  didactically, 
and  one  year  of  English.  Additional  work  in  English,  mathematics,  modern  language,  history  or  polit- 
ical science:  physical  education  or  military  science  is  recommended. 

GENERAL— Seventieth  annual  session  will  begin  September  13,  1954.  Catalog  and  information 
regarding  courses  on  request.  Address  all  communications  to 

THE  DEAN,  THE  SCHOOL  OF  MEDICINE,  UNIVERSITY  OF  PITTSBURGH 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Graduates  18,750. 

FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  White  Haven  Sanitarium;  Fife-Hamill 
Memorial  Health  Center;  teaching  museums  and  free  libraries;  instruction  privileges  in  twelve  other  hos- 
pitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the  Dean, 
1025  Walnut  Street,  Philadelphia  7,  Pa. 

George  Allen  Bennett,  M.D.,  Dean. 
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ORAL  PENICILLIN  IS  AT  ITS  BEST 


yWHEN  IT  IS 
RELIABLY 
ABSORBED 


WHEN  ITS 
THERAPEUTIC 
EFFECTIVENESS 
IS  ESTABLISHED 


WHEN  PALAT ABILITY 
ASSURES  PATIENT 
COOPERATION 


WHEN  STABILITY 
ASSURES  RE- 
TENTION OF 
POTENCY 


. . the  first  oral  preparation  of  penicillin  which  has 
in  our  experience  been  reliably  absorbed  in  100% 
of  patients,  irrespective  of  size  and  weight  and  using 
a standard  dose  of  300,000  units  . . . [it]  was  given 
irrespective  of  the  time  of  meals  and  whether  the 
stomach  might  be  full  or  not”1;  . . . “may  be  given 
without  regard  to  meals  . . .”2  3 

“The  results  presented  indicate  that  the  oral  peni- 
cillin suspension  studied  by  us  is  a satisfactory 
antibiotic  for  the  treatment  of  some  of  the  common 
infections  of  the  respiratory  tract  caused  by  0-hem- 
olytic  streptococci”  . . . and  uncomplicated  pneu- 
monias of  childhood.4 

Bicillin  “oral  suspension  is  palatable,  was  accepted 
without  difficulty  by  all  patients  in  both  groups 
[children  and  adults]  and  was  well  tolerated.”2 

“No  children  of  any  age  have  been  disturbed,  and 
the  palatability  of  the  product  has  made  its  admin- 
istration easy.”1 

Bicillin  is  highly  insoluble  in  water.  Its  aqueous 
suspension,  ready  for  immediate  use,  is  stable  for 
2 years  at  ordinary  room  tempera ture — 77°F.  (25°C.) . 
Refrigeration  is  unnecessary. 


“The  development  of  dibenzylethylenediamine  dipenicillin 
is  one  of  the  important  milestones  in  antibiotic  therapy .”5 


BICILLIN 

DIBENZYLETHYLENEDIAMINE  DIPENICILLIN  G 


SUPPLIED!  ORAL  SUSPENSION  BICILLIN: 

TABLETS  BICILLIN: 
TABLETS  BICILLIN: 


Bottles  of  2 fl.  oz.;  300,000  units 
per  teaspoonful  (5  cc.). 

200.000  units;  bottles  of  36. 

100.000  units;  bottles  of  100. 


® 

PHILADELPHIA  2.  PA. 
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THE  DOCTOR  IN  THE  COURTROOM 


THE  WOODS  SCHOOLS 

for  exceptional  children  . . . 
founded  in  1913 

Our  function  is  to  train  and  educate  the  excep- 
tional child  and  to  help  him  and  his  parents  find 
a reasonable  adjustment  in  accordance  with  in- 
dividual capacities  and  needs. 

Special  treatment  prescribed  by  the  family  phy- 
sician, pediatrician,  psychiatrist,  or  consultant 
faithfully  followed,  with  reports  submitted  reg- 
ularly. Send  for  literature  and  catalog. 

THE  WOODS  SCHOOLS 

I.anghorne  7,  Pa.  Mollie  Woods  Habe,  Founder 


Under  the  above  title,  a former  Westchester 
(N.  Y.)  County  judge,  Oliver  K.  King,  who  is 
the  legal  chairman  of  the  Westchester  Commit- 
tee on  Medicolegal  Relations,  prepared  an  article 
for  the  Westchester  Medical  Bulletin,  October, 
1953,  at  the  request  of  the  president  of  that 
society.  It  tells  in  the  most  interesting  style 
what  every  doctor  should  know  about  court  tes- 
timony in  liability  action.  The  article,  which  is 
not  only  instructive  but  entertaining  throughout, 
is  much  too  long  for  reprinting  here  in  full. 
However,  we  give  the  opening  and  concluding 
paragraphs  and  a very  generous  abstract  of  Point 
V — Cross-examination : 

Why  does  the  average  doctor  dislike  “going  to 
court”?  It  is  due,  I think  to  a combination  of  reasons, 
First,  it  is  inconvenient;  second,  he  frequently  doesn’t 
get  paid  for  it ; third,  he  finds  it  a disagreeable  expe- 
rience; and  fourth,  he  doesn’t  appreciate  the  importance 
of  it. 


PROFESSIONAL  PROTECTION 
EXCLUSIVELY 
SINCE  1899 


PHILADELPHIA  Office:  E.  L.  Edwards 
and  D.  R Lowe,  Representatives, 

18  W.  Chelten  Ave.,  Room  702 
Telephone  Germantown  8-2246 
PITTSBURGH  Office:  S A Deardorff 
and  Harry  W Clark,  Jr.,  Representatives, 
1701  Investment  Bldg  , Tel.  Court  1-5282 


POINT  V — The  Cross-examination 

The  inexperienced  medical  witness  regards  cross-ex- 
amination as  a personal  affront.  This  is  wrong.  Cross- 
examination  is  the  greatest  safeguard  we  have  against 
the  false  witness.  A truthful  witness  need  have  no  fear 
of  cross-examination,  provided  he  understands  the  pur- 
pose of  it  and  the  necessity  for  it.  If  he  doesn’t  under- 
stand it  and  permits  himself  to  be  angered  by  it,  he 
may  get  into  trouble  and  his  credibility  may  suffer,  even 
though  he  is  entirely  truthful.  The  mind  of  an  angry 
man  doesn’t  function  well. 

The  doctor  should  first  understand  that  the  trial  of 
a case  is  a highly  competitive  venture.  If  the  doctor's 
testimony  has  been  helpful  to  the  side  which  called  him 
as  a witness,  it  obviously  has  been  hurtful  to  the  other 
side.  It  is  therefore  the  duty  of  opposing  counsel  to 
subject  this  hurtful  testimony  to  the  test  of  cross-exam- 
ination. It  is  absolutely  impersonal,  so  far  as  the  at- 


THE  NEW 

YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 
(The  Pioneer  Postgraduate  Medical  Institution  in  America) 

PROCTOLOGY  and 
GASTROENTEROLOGY 

A combined  course  comprising  attendance 
at  clinics  and  lectures;  instruction  in  exam- 
ination, diagnosis  and  treatment;  witnessing 
operations;  ward  rounds;  demonstration  of 
cases;  pathology;  radiology;  anatomy;  oper- 
ative proctology  on  the  cadaver;  attendance 
at  departmental  and  general  conferences. 

EYE,  EAR,  NOSE  and  THROAT 

A three  months’  combined  full-time  refresher  course  consisting  of  at- 
tendance at  clinics,  witnessing  operations,  lectures,  demonstration  of  cases 
and  cadaver  demonstrations;  operative  eye,  ear,  nose  and  throat  on  the 
cadaver;  clinical  and  cadaver  demonstrations  in  bronchoscopy,  laryngeal 
surgery  and  surgery  for  facial  palsy;  refraction;  radiology;  pathology, 
bacteriology  and  embryology;  physiology;  neuroanatomy;  anesthesia; 
physical  medicine;  allergy;  examination  of  patients  preoperatively  and 
follow-up  postoperatively  in  the  wards  and  clinics;  attendance  at  depart- 
mental and  general  conferences. 

For  information  about  these  and  other  courses  address:  THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 
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torney  is  concerned,  and  should  be  so  regarded  by  the 
doctor. 

I have  mentioned  supra  the  danger  of  the  witness 
losing  his  temper.  It  is  equally  disastrous,  however, 
for  the  witness  to  go  to  the  other  extreme  and  endeavor 
to  placate  the  cross-examiner  by  agreeing  with  every- 
thing he  says.  Once  a cross-examiner  senses  this  spirit 
in  a witness  he  can  destroy  him  with  ease. 

In  order  for  an  expert  witness  to  be  really  useful,  it 
is  necessary  that  he  become  a bit  of  an  advocate.  As- 
suming that  the  witness  has  reached  his  conclusions  and 
opinions  by  thoughtful  and  conscientious  consideration, 
he  should  then  be  willing,  when  he  is  cross-examined, 
to  support  his  views  v^ith  a reasonable  amount  of  anima- 
tion and  vigor.  This,  of  course,  can  be  overdone.  The 
answers  of  the  witness  should  not  be  militantly  argu- 
mentative. And  they  should  at  all  times  be  kept  within 
the  bounds  of  dignity. 

Let  us  say  you  are  testifying  for  a plaintiff  who  has 
suffered  a brain  concussion  and  claims  resulting  head- 
aches and  you  are  satisfied  that  your  patient  has  the 
headaches  and  that  they  were  caused  by  the  concussion, 
and  the  strategy  of  the  cross-examiner  is  to  ask  you 
whether  or  not  a headache  may  be  the  result  of  other 
causes— naming  them  one  by  one  in  question  after  ques- 
tion. If  you  content  yourself  with  merely  answering 
“yes”  to  each  of  the  questions,  a doubt  may  be  created 
in  the  minds  of  some  of  the  jurors.  Such  cross-exam- 
ination, if  handled  in  that  way  by  the  doctor,  will  go 
something  like  this : 

Q.  Doctor,  a headache  can  be  caused  by  an  upset 
stomach,  can  it  not? 

A.  Yes. 

Q.  It  can  be  caused  by  a sluggish  liver,  can  it  not? 

A.  Yes. 

Q.  It  can  be  caused  by  eyestrain? 

A.  Yes. 

Such  questions,  and  many  more  of  them  can  be  con- 
ceived, if  answered  by  the  single  word  “yes,”  can — as 
you  see — create  an  impression  in  the  minds  of  the  jurors 
which  is  contrary  to  the  opinion  under  attack.  The  ex- 
perienced medical  witness  will  defend  his  opinion  by 
answering  such  questions  somewhat  as  follows : 

Q.  Doctor,  a headache  can  be  caused  by  an  upset 
stomach,  can  it  not? 


ATMENT 

indicated 


PAINT  ON 
FINGERTIPS 


USE  THUM  IN  STUBBORN 
THUMB-SUCKING  CASES  TOO. 


50c 

eutd- 

*1.00 


Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 


Elizabeth  Veach,  M.D. 
Elizabeth  McLaughry,  M.D. 
Hugh  M.  Hart.  M.D. 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 


THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 
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A.  Generally  speaking,  yes ; but  that  is  not  tlic  cause 
of  it  in  this  ease  in  tny  opinion.  There  is  no  in- 
dication that  this  man  has  any  stomach  trouble. 
And  he  did  have  a concussion. 

If  the  cross-examiner  gets  the  foregoing  answer  to 
the  first  of  his  series  of  such  questions,  he  will,  if  he  is 
smart,  ask  no  more  of  them  but  direct  his  attention  to 
some  other  line  of  inquiry.  . . . 

Discussion  of  this  general  subject  of  cross-examina- 
tion should  not  be  closed  without  a brief  reference  to 
that  chilling,  ominous  question : 

Q.  Doctor,  are  you  familiar  with  the  work  of  Dr. 
B on  this  subject?  (The  cross-ex- 

aminer then  produces  a book  which  he  opens  to 
a marker  placed  therein.)  If  you  do  not  know  of 
the  book  in  question,  of  course  you  must  say  so. 
The  chances  are,  however,  that  you  will  recognize 
the  authority  and  will  remember  having  read  it, 
or  parts  of  it.  If  so,  your  best  answer  is: 

A.  I am  generally  familiar  with  it.  I have  read  at 
least  parts  of  it,  but  I haven’t  memorized  any  of  it. 

The  cross-examiner  will  then  read  a passage  from  the 
book  and  ask  you  if  you  agree  with  it.  The  passage  read 
will  be  contradictory  to  some  part  of  your  testimony 
as  already  given.  If  the  contradiction  relates  to  a minor 
and  unimportant  detail,  you  can  brush  it  aside  by  say- 
ing: 

A.  My  experience  has  been  the  other  way,  but  I 

wouldn't  quarrel  with  Dr.  B about 

it.  It’s  a minor  point. 

If  the  question  is  pressed,  then  say  frankly: 

A.  I disagree  with  Dr.  B . 

If  the  contradiction  goes  to  the  vitals  of  the  con- 
troversy, however,  the  chances  are  that  you  are  in  dif- 
ficulty. And  it  will  be  too  late  to  do  anything  about  it. 

It  might  be  well,  under  those  circumstances,  to  de- 
mand the  book  yourself.  Sometimes  the  text  immediate- 
ly preceding  or  following  the  quoted  passage  will  modify 
or  restrict  the  quotation.  If  the  cross-examiner  doesn’t 
readily  hand  you  the  book,  upon  such  request,  then  press 
the  point.  You  are  probably  upon  the  right  track. 


Barring  the  contradiction  of  some  minor  detail  of 
your  testimony,  I will  say  that  you  never  should  be 
caught  “off  base”  by  such  cross-examination.  It  usually 
arises  with  respect  to  the  relationship  between  a trauma 
and  a disease.  You  should  anticipate  this  and,  as  a part 
of  your  preparation,  check  the  recognized  authorities  on 
the  subject.  If  they  are  divided,  as  sometimes  they  are, 
you  can  then  counter-punch  your  cross-examiner  by 
saying : 

A.  Yes.  I know  all  about  Dr.  B — ’s  book, 

but  I also  am  familiar  with  the  work  on  this 

subject  of  Dr.  C of  Chicago  and  Dr. 

D of  Baltimore.  Do  you  have  those 

authorities  available,  Counselor? 

CONCLUSION 

So,  the  end  is  the  beginning — preparation.  There’s 
no  substitute  for  it. 

“Go  to  court”  whenever  you  are  needed.  But  go  pre- 
pared. Then,  if  you  possess  the  spirit  of  competition — 
if  you  relish  an  intellectual  challenge — you  will  even- 
tually come  to  welcome  such  forays  as  brief  but  pleasant 
respites  from  the  humdrum  of  symptoms  and  syndromes. 


SURVEY  OF  CHRONIC  ILLNESS 

The  Hunterdon  Medical  Center,  Flemington,  N.  J., 
is  now  open  and  is  admitting  patients.  The  center  in- 
cludes a 106-bed  hospital  with  offices  for  private  phy- 
sicians and  for  public  health  nurses.  It  was  financed 
by  contributions  from  the  people  of  Hunterdon  County 
and  by  the  Commonwealth  Fund. 

A staff  of  full-time  specialists,  including  a pediatri- 
cian, a psychiatrist,  an  internist,  a surgeon,  and  an  ob- 
stetrician are  available  as  consultants  to  the  general 
practitioners  in  the  community. 

Hunterdon  County  is  the  site  of  a study  of  the  prev- 
alence of  chronic  illness  and  needs  for  care  co-spon- 
sored  by  the  Commission  on  Chronic  Illness.  The  med- 
ical evaluation  phase  of  the  study  will  be  carried  out 
there  by  the  staff  of  the  new  Medical  Center. — Passaic 
County  (N.  J.)  Bulletin. 
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Whenever  there  are  indications  that  the  patient 
may  he  “caffein  sensitive,”  it  does  not  mean  he  should 
give  up  coffee.  It  only  means  he  should  not  drink  caffein. 
As  you  know,  Sanka  Coffee  is  97%  caffein-free. 

N ew,  extra-rich  Sanka  is  a wonderful  coffee,  Doctor. 
You’ll  enjoy  it  yourself. 

SANKA  COFFEE 

DELICIOUS  IN  EITHER  INSTANT  OR  REGULAR  FORM 
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FUTURE  MEETING  CALENDAR 

Wills  Eye  Hospital  (Sixth  Annual  Clinical  Conference) 
— Philadelphia,  February  19  and  20. 

Medical  Society  of  the  State  of  Pennsylvania  (Sec- 
retaries and  Editors  Conference) — Harrisburg,  March 
4 and  S. 

American  Academy  of  General  Practice — Cleveland, 
March  22  to  25. 

Philadelphia  County  Postgraduate  Institute — Philadel- 
phia, March  30  to  April  2. 

American  College  of  Physicians — Chicago,  April  5 to  9. 

Industrial  Medical  Association — Chicago,  April  27  to 
30. 

Pennsylvania  Academy  of  Ophthalmology  and  Otolaryn- 
gology (Annual  Meeting) — Bedford,  May  19  to  23. 
American  Medical  Association  (Annual  Session) — San 
Francisco,  June  21  to  25. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session) — Philadelphia,  October  17  to  22. 

Births 

To  Dr.  and  Mrs.  Robert  E.  Barto,  Jr.,  of  Elizabeth- 
ville,  a son,  November  9. 

To  Dr.  and  Mrs.  James  F.  Gai.bally,  of  Philadel- 
phia, a son,  William  Joseph  Galbally,  December  3. 

To  Dr.  and  Mrs.  Zachary  A.  Simpson,  of  Philadel- 
phia, a son,  Dana  Arnold  Simpson,  November  22.  Mrs. 
Simpson  is  the  daughter  of  Dr.  and  Mrs.  S.  Dana 
Weeder,  of  Philadelphia. 

Engagements 

Miss  Ellen  Vogel  to  Abraham  J.  Strauss,  M.D., 
both  of  Philadelphia. 

Miss  Joan  M.  Groskin,  of  Margate,  N.  J.,  to  Mr. 
Richard  E.  Promin,  son  of  Dr.  and  Mrs.  David  Promin, 
of  Melrose  Park. 

Miss  Ann  Ashton  Fosnocht,  of  Malvern,  to  Mr. 
Stanley  Joseph  Miller,  Jr.,  son  of  Dr.  and  Mrs.  Stanley 
J.  Miller,  of  Berwyn. 

Miss  Sue  Elizabeth  Jeffers,  of  Primghar,  Iowa,  to 
Mr.  James  Barry  Loughridge,  son  of  Dr.  and  Mrs. 
Jonathan  E.  Loughridge,  of  Philadelphia. 

Marriages 

Miss  Caroline  Nixon  Weeder,  daughter  of  Dr.  and 
Mrs.  S.  Dana  Weeder,  of  Philadelphia,  to  Mr.  Harry 
Croft  Bickel,  of  Chattanooga,  Tenn.,  December  12. 

Miss  Gilda  Norma  Startoni,  of  Hummelstown,  to 
Wallace  L.  Chambers,  M.D.,  of  Philadelphia,  November 


28.  Dr.  Chambers  is  a surgery  resident  at  Philadelphia 
General  Hospital,  and  his  bride  is  a graduate  of  its 
School  of  Nursing. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O William  H.  Guy,  Pittsburgh;  University  of  Pitts- 
burgh School  of  Medicine,  1910;  aged  66;  died  Nov. 
13,  1953,  after  a lengthy  illness.  A specialist  in  derma- 
tology, Dr.  Guy  was  professor  of  dermatology  and 
syphilology  at  the  University  of  Pittsburgh  School  of 
Medicine  from  1920  to  1951,  when  he  became  professor 
emeritus.  He  was  a former  president  of  the  Allegheny 
County  Medical  Society,  also  president  of  the  American 
Dermatological  Association  and  of  the  Pittsburgh  Der- 
matological Society,  and  was  at  one  time  a director 
of  the  American  Academy  of  Dermatology  and  Syph- 
ilology. He  was  a member  of  the  staff  of  Allegheny 
General,  Presbyterian,  Woman’s,  Eye  and  Ear,  and 
Magee  Hospitals.  During  World  War  I,  he  served  as 
a captain  in  the  Army  Medical  Corps.  He  is  survived 
by  his  widow,  a son,  William  B.  Guy,  M.D.,  and  a sis- 
ter. 

O Clifford  Cooper,  Titusville;  University  of  Pitts- 
burgh School  of  Medicine,  1905 ; aged  71 ; died  Dec.  5, 
1953,  in  Titusville  Hospital.  His  health  had  been  de- 
clining for  about  a year.  Dr.  Cooper,  who  specialized 
in  eye,  ear,  nose,  and  throat  diseases,  was  on  the  staff  of 
Titusville  Hospital  and  was  its  president  from  1923  to 
1928.  He  was  a former  president  of  Crawford  County 
Medical  Society,  but  later  transferred  his  membership 
to  the  Venango  County  Medical  Society.  He  retired 
from  medical  practice  in  September,  1952.  His  widow 
survives. 

O Andrew  L.  Benson,  Philipsburg;  Jefferson  Medical 
College  of  Philadelphia,  1915;  aged  61;  died  suddenly 
of  a heart  attack  Dec.  3,  1953,  at  the  Benson  Sanato- 
rium, of  which  he  was  the  sole  owner.  During  World 
War  I,  he  served  as  a medical  director  with  the  ex- 
peditionary forces  in  France,  and  prior  to  1938  he 
served  several  years  in  the  radiology  department  at  the 
Philipsburg  State  Hospital.  He  was  a former  president 
of  the  Pennsylvania  Radiological  Society  and  was  a 
member  of  the  Radiological  Society  of  North  Amer- 
ica. A brother  and  sister  survive. 

O Joseph  A.  Robinson,  New  Bethlehem;  University 
of  Pittsburgh  School  of  Medicine,  1913;  aged  61;  died 
Nov.  26,  1953,  in  West  Penn  Hospital,  Pittsburgh.  His 
death  was  due  to  a heart  condition  from  which  he  had 
suffered  for  some  time.  He  had  a large  general  prac- 
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tice.  Surviving  are  his  widow,  two  daughters,  two  sis- 
ters, and  one  brother. 

O William  P.  Hearn,  Philadelphia;  Jefferson  Med- 
ical College  of  Philadelphia,  1899;  aged  79;  died  Nov. 
10,  1953.  He  was  assistant  professor  of  surgery  at  Jef- 
ferson. and  was  a Fellow  of  the  American  College  of 
Surgeons.  A son,  William  P.  Hearn,  Jr.,  M.D.,  also  of 
Philadelphia,  survives. 

David  J.  Moylan,  Bala-Cymvyd;  University  of  Penn- 
sylvania School  of  Medicine,  1906;  aged  80;  died  Dec. 
3,  1953.  A physician  for  47  years,  he  was  associated 
with  Wills  Eye,  St.  Vincent’s,  and  St.  Joseph’s  Hos- 
pitals. Surviving  are  his  widow,  six  daughters,  two 
sons,  and  two  sisters. 

O Raymond  K.  Powell,  Rosemont ; Jefferson  Med- 
ical College  of  Philadelphia,  1930;  aged  60;  died  Nov. 
17,  1953,  in  University  Hospital,  Philadelphia.  He  was 
a member  of  the  staff  of  Bryn  Mawr  Hospital.  Sur- 
viving are  his  widow,  two  daughters,  a son,  a sister, 
and  four  brothers. 

O Victor  A.  Loeb,  Philadelphia;  University  of  Penn- 
sylvania School  of  Medicine,  1899;  aged  77;  died  Nov. 

12,  1953,  at  Lankenau  Hospital.  He  had  practiced  med- 
icine for  53  years.  Surviving  are  two  daughters,  a 
brother,  and  a sister. 

O Ralph  E.  Warntz,  Nescopeck;  Syracuse  (N.  Y.) 
University  College  of  Medicine,  1907;  aged  71;  died 
Nov.  12,  1953,  in  Berwick  Hospital.  He  was  a former 
president  of  the  Columbia  County  Medical  Society.  Sur- 
viving are  his  widow,  a son,  and  a brother. 

T.  P.  Ridgway  Barker,  Gulph  Mills;  Jefferson  Med- 
ical College  of  Philadelphia,  1886;  aged  90;  died  Dec. 
1,  1953,  in  Montgomery  Hospital,  Norristown.  He 
practiced  in  Philadelphia  until  he  retired  about  ten  years 
ago.  Two  sons  survive. 

George  H.  Borrowes,  Philadelphia;  Jefferson  Med- 
ical College  of  Philadelphia,  1911;  aged  76;  died  Dec. 

13,  1953,  in  St.  Luke’s  and  Children’s  Medical  Center. 
He  was  retired.  Surviving  are  two  daughters  and  two 
sons. 

O Daniel  Simkins,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1906;  aged  72;  died  Nov.  16, 
1953,  in  the  Einstein  Medical  Center.  He  is  survived  by 
his  widow,  two  daughters,  and  a son. 

Samuel  J.  Nicholson,  Philadelphia ; University  of 
Pennsylvania  School  of  Medicine,  1893;  aged  84;  died 
Dec.  6,  1953,  in  Fitzgerald-Mercy  Hospital,  Darby. 
Three  sons  and  three  daughters  survive. 

O James  A.  Hamma,  Camp  Hill;  Jefferson  Medical 
College  of  Philadelphia,  1897;  aged  77;  died  Dec.  10, 
1953.  He  formerly  practiced  in  Pittsburgh  for  30  years. 
Surviving  is  his  widow. 

O Harry  R.  Thornton,  Lewisburg;  Medico-Chirur- 
gical  College  of  Philadelphia,  1910 ; aged  75 ; died  Nov. 
27,  1953,  of  arteriosclerotic  cardiovascular  disease. 
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Miscellaneous 

Adrian  V.  Casey,  M.D.,  city  bacteriologist  of  Scran- 
ton since  1946,  has  been  appointed  director  of  the  De- 
partment of  Public  Health  effective  January  1.  Dr. 
Casey,  who  has  been  serving  as  acting  director,  suc- 
ceeds Dr.  Fredinand  A.  Bartecchi,  who  died  on  Octo- 
ber 2. 


Pearl  F.  Hoerner,  M.D.,  of  Sellersville,  has  been 
appointed  medical  director  to  head  Pennsylvania’s  new 
$500,000  program  for  rehabilitation  of  alcoholics.  Dr. 
Hoerner  gained  experience  in  the  treatment  of  alcoholics 
while  serving  as  an  intern  in  the  alcoholism  rehabilita- 
tion section  of  Bellevue  Hospital,  New  York  City. 


Milton  L.  McCall,  M.D.,  who  has  been  a faculty 
member  at  Jefferson  Medical  College  of  Philadelphia 
since  1944,  has  been  appointed  professor  and  head  of  the 
Louisiana  State  University  department  of  obstetrics  and 
gynecology.  Dr.  McCall,  whose  appointment  is  effective 
January  1,  will  also  be  senior  visiting  surgeon  of  the 
Charity  Hospital,  New  Orleans. 


The  138th  meeting  of  the  Reading  Eye,  Ear, 
Nose  and  Throat  Society  was  held  on  December  2 at 
the  Wills  Eye  Hospital  in  Philadelphia.  The  program 
for  this  all-day  meeting  was  arranged  by  Irving  H. 
Leopold,  M.D.,  director  of  research  at  Wills  Hospital. 
In  the  morning,  papers  were  presented  by  the  workers 
in  the  research  department.  Following  luncheon,  sur- 
gery scheduled  for  the  day  under  the  services  of  the 
various  chiefs  of  Wills  Eye  Hospital  was  observed  by 
the  membership.  The  society  is  greatly  indebted  to  Dr. 
Leopold  for  arranging  such  an  interesting  program  for 
its  members. 


The  Committee  on  Careers,  National  League  for 
Nursing,  announces  a new  tool  available  for  all  those 
engaged  in  student  nurse  recruitment  efforts.  The 
“Manual  for  Student  Nurse  Recruiters,”  in  lobseleaf 
form,  68  pages,  indexed,  was  prepared  by  the  staff  of 
the  Committee  on  Careers  and  its  initial  printing  fi- 
nanced by  the  National  Foundation  for  Infantile  Paral- 
ysis. Copies  may  be  purchased  at  75  cents  each  through 
the  National  League  for  Nursing,  2 Park  Avenue,  New 
York. 

Contents  of  the  book  include : how  to  organize  a stu- 
dent nurse  recruitment  committee  on  local  or  state  level, 
importance  of  community  representation  on  the  com- 
mittee, and  a definition  of  duties  for  each  of  the  volun- 
teer workers.  Among  the  programs  listed  are  speakers’ 
bureaus,  liaison  work  with  school  counselors,  school 
librarians,  women’s  clubs,  church  groups,  parent-teacher 
associations,  youth-serving  agencies,  and  civic,  service, 
and  veterans’  organizations. 


Albert  Strickler,  M.D.,  of  Philadelphia,  who  died 
on  November  8,  bequeathed  $50,000  outright  to  the 
Southern  Division  of  the  Albert  Einstein  Medical  Cen- 
ter “to  be  used  for  cancer  research,”  according  to  his 
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will.  His  testament  also  set  up  two  trust  funds,  one  of 
$130,000  to  provide  his  widow  with  an  income  during 
her  lifetime  or  until  her  remarriage.  The  other  is  to 
consist  of  the  residuary  estate  including  the  first  trust 
fund  on  death  or  remarriage  of  his  wife  and  is  to  be 
used  “for  purposes  of  making  loans  not  in  excess  of 
$200  each  to  poor  medical  students,  preferably  of  Jew- 
ish faith,  as  an  aid  to  their  education.”  It  is  in  mem- 
ory of  Dr.  Strickler.  Dr.  Strickler  wrote : “The  obliga- 
tion to  repay  the  loans  shall  be  solely  a moral  one  and 
not  a legal  obligation.”  Dr.  Strickler  was  founder  of 
the  Skin  and  Cancer  Hospital  in  Philadelphia,  now  a 
unit  of  the  University  of  Pennsylvania  Hospital. 


SOME  DUTIES  OF  A PHYSICIAN 

“Let  me  advise  you,  in  your  visits  to  the  sick,  never 
to  appear  in  a hurry,  nor  to  talk  of  indifferent  matters, 
before  you  have  made  the  necessary  inquiries  into  the 
symptoms  of  your  patient’s  disease. 

“Avoid  making  light  of  any  case.  ‘Respice  finem’ 
should  be  the  motto  of  every  indisposition.  There  is 
scarcely  a disease  so  trifling  that  has  not  directly  or 
indirectly  proved  an  outlet  to  human  life.  This  con- 
sideration should  make  you  anxious  and  punctual  in 
your  attendance  upon  every  acute  disease,  and  keep  you 
from  risking  your  reputation  by  an  improper  or  hasty 
prognosis. 

“Do  not  condemn  or  oppose,  unnecessarily,  the  simple 
prescriptions  of  your  patients.  Yield  to  them  in  matters 
of  little  consequence,  but  maintain  an  inflexible  author- 
ity over  them  in  matters  that  are  essential  to  life. 

“Preserve  upon  all  occasions  a composed  or  cheerful 
countenance  in  the  room  of  your  patients,  and  inspire 
as  much  hope  of  a recovery  as  you  can,  consistent  with 
truth,  especially  in  acute  diseases.  The  extent  of  the 
influence  of  the  will  over  the  human  body  has  not  yet 
been  fully  ascertained. 

“Make  it  a rule  never  to  lie  angry  at  anything  a sick 
man  says  or  does  to  you.  Sickness  often  adds  to  the 
natural  irritability  of  the  temper.  We  are,  therefore,  to 
hear  the  reproaches  of  our  patients  with  meekness  and 
silence.  It  is  folly  to  resent  injuries  at  any  time,  but  it 
is  cowardice  to  resent  an  injury  from  a sick  man  since, 
from  his  weakness  and  dependence  upon  us,  he  is  unable 
to  contend  with  us  upon  equal  terms.  You  will  find  it 
difficult  to  attach  your  patients  to  you  by  the  obliga- 
tions of  friendship  or  grati.tude. 

“You  will  sometimes  have  the  mortification  of  being 
deserted  by  those  patients  who  owe  most  to  your  skill 
and  humanity.  This  led  Dr.  Turner  to  advise  physicians 
never  to  choose  their  friends  from  among  their  patients. 
But  this  advice  can  never  be  followed  by  a heart  that 
has  been  taught  to  love  true  excellency,  wherever  it 
finds  it.  I would  rather  advise  you  to  give  the  benevolent 
feelings  of  your  hearts  full  scope  and  to  forget  the  un- 
kind returns  they  will  often  meet  with  by  giving  to 
human  nature  a tear.” — Bulletin  of  Allegheny  County 
.Medical  Society,  Sept.  26,  1953. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 

For  Sale. — Complete  eye,  ear,  nose  and  throat  equip- 
ment. Write  Dept.  314,  Pennsylvania  Medical  Jour- 
nal. 

For  Rent. — Centrally  located  established  offices ; eye, 
ear,  nose  and  throat  physician ; reasonable  rent.  Apply 
to  Henry  Levin,  P.  O.  Box  135,  Lebanon,  Pa.,  or 
telephone  2-4643. 

Now  Available. — Residency  in  internal  medicine,  ap- 
proved; 360-bed  general  hospital;  licensure  in  Penn- 
sylvania required.  For  particulars  address  inquiry  to 
Administrator,  South  Side  Hospital,  Pittsburgh  3,  Pa. 


For  Sale. — Westinghouse  vertical  fluoroscope  in  ex 
cellent  condition  and  Jones  motor  basal  metabolism  ap- 
paratus in  good  condition.  Contact  J.  H.  Perry,  M.D., 
218  Orin  St.,  Pittsburgh  35,  Pa.,  or  telephone  CHurch- 
ill  1-2379. 


Position  Wanted. — Obstetrician-gynecologist,  board- 
qualified,  age  40,  married,  five  children,  leaving  service, 
desires  association  with  individual  or  group.  Also  avail- 
able for  locum  tenens  about  February  1.  Write  Dept. 
313,  Pennsylvania  Medical  Journal. 


For  Sale. — Contents  of  office  of  the  late  Dr.  William 
Seibert  Houck,  1517  N.  Second  St.,  Harrisburg,  Pa., 
three  rooms  of  furniture,  instruments,  medicine,  etc. 
Office  can  be  rented  by  purchaser.  Contact  Central 
Trust  Company,  Harrisburg,  Pa.,  administrator. 


For  Sale. — 4000  fine  original  oil  paintings  of  gorgeous 
flowers  and  landscapes,  suitable  for  homes,  doctors’ 
offices,  and  clubs.  Real  merit  value,  appeal,  and  inter- 
est; all  sizes  and  prices;  references.  Write  Harry 
Eichleay  Art  Co.,  1006  Arlington  Ave.,  Pittsburgh, 
Pa. 


For  Sale.— Exceptionally  large  and  valuable  tapestry 
brick  house,  centrally  located  in  Hanover,  Pa.,  73.6  foot 
front  on  Broadway,  19  rooms,  full  basement,  4J4  baths, 
oil  hot  water  heat.  Suitable  for  convalescent  home,  res- 
taurant, doctor  or  dentists’  offices.  Contact  A.  C.  Gar- 
land, Realtor,  Littlestown,  Pa.,  or  telephone  137. 


Situation  Wanted. — General  practitioner,  41,  desires 
location  in  Pennsylvania  community  up  to  5000  popula- 
tion with  good  schools  and  churches,  alone  or  associa- 
tion. Has  five  years’  experience  in  Pennsylvania  general 
practice.  Write  Dept.  315,  Pennsylvania  Medical 
Journal. 


For  Rent. — Office  of  deceased  EENT  specialist — 
three-room  suite;  suitable  for  physician  or  dentist; 
pleasant,  first  floor,  centrally  located ; prosperous  com- 
munity, county  seat;  drawing  power  over  30,000;  new 
hospital.  Write  Mrs.  J.  R.  Hemminger,  204  West  Main 
St.,  Somerset,  Pa. 


Available. — General  medical  practice  in  small  north- 
western Pennsylvania  town,  established  35  years;  gross 
income  $40,000  a year ; 65  miles  from  Pittsburgh ; hos- 
pital 20  miles  distant  with  good  roads  and  appointments 
easily  arranged.  Two  other  congenial  practitioners  in 
the  community;  population  1500;  good  schools,  good 
churches.  Modern  office  equipment,  including  x-ray,  for 
sale ; no  real  estate  for  sale ; selling  on  account  of  ill 
health.  Write  Dept.  310,  Pennsylvania  Medical 
Journal. 
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Meat... 

and  Its  Place  in  the  Diet 
in  Hypertension 

Contrary  to  the  concept  that  protein  intake  contributes  to  the  genesis 
of  hypertension  and  should  be  drastically  reduced  in  therapy1-  2-  3 ade- 
quate protein  nutrition  today  is  considered  essential  for  preserving 
maximal  vigor  and  a sense  of  well-being  in  the  hypertensive  patient.3 
Meat,  once  thought  to  be  contraindicated,  now  is  recognized  as  an  impor- 
tant protein  food  in  the  dietary  regimen  in  hypertension. 

High-protein  foods  do  not  elevate  arterial  tension  — neither  in  the 
hypertensive  nor  the  normotensive  person.  Nor  does  the  specific  dynamic 
action  of  protein  make  undue  demands  on  the  heart.2-  3-  4 Only  in  ad- 
vanced hypertension  when  renal  function  is  seriously  impaired,  or  in 
cardiac  emergency  episodes,  when  cardiac  disease  complicates  hyperten- 
sion, is  restriction  of  protein  intake  below  the  normal  allowance  of  60  to 
70  Gm.  per  day  justifiable.2-  3 

But  not  only  for  its  high  content  of  biologically  top-quality  protein 
is  meat  a recommended  daily  food  in  the  diet  of  the  hypertensive  patient. 
It  also  goes  far  toward  satisfying  the  needs  for  essential  B vitamins  and 
minerals.  Another  important  feature  of  meat  is  its  outstanding  taste 
appeal  and  its  virtually  complete  digestibility. 


1.  Wilhelmj,  C.  M.;  McDonough,  J.,  and  McCarthy,  H.  H.:  Nutrition  and  Blood  Pressure, 
Am.  J.  Digest.  Dis.  20:117  (May)  1953. 

2.  Mann,  G.  V.,  and  Stare,  F.  J.:  Nutritional  Needs  in  Illness  and  Disease,  J.A.M.A.  742:409 
(Feb.  11)  1950. 

3.  McLester,  J.  S.,  and  Darby,  W.  J.:  Nutrition  and  Diets  in  Health  and  Disease,  ed.  6, 
Philadelphia,  W.  B.  Saunders  Company,  1952,  pp.  519-524. 

4.  Levine,  V.  E.:  The  Blood  Pressure  of  the  Eskimo,  Federation  Proc.  7:121  (Mar.  16)  1942. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago...  Members  Throughout  the  United  States 
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Be/ore  ever  he  speaks  a word,  he  asks  your  love. 
In  it  begins  the  security  he  will  need  forever. 

The  whimper  when  he’s  hungry,  the  sigh  of  peace 
when  he’s  fed  and  warm,  the  cuddle  of  his  sleepy 
body — all  these  tell  a need  that  never  ends. 

The  need  that  none  of  us  outgrows:  to  be  safe 
and  secure  in  body  and  heart  as  long  as  we  live. 

That  each  of  us  is  free  to  make  secure  the  lives 
of  those  we  love,  is  our  peculiar  privilege. 

As  we  take  care  of  our  own,  we  also  take  care 
of  America.  Out  of  the  security  of  each  home 
rises  the  security  of  our  country. 

Your  security  and  your  country’s  begin  in 
your  home. 


Saving  for  security  is  easy!  Here’s 

a savings  system  that  really  works  — 
the  Payroll  Savings  Plan  for  invest- 
ing in  United  States  Savings  Bonds. 

This  is  all  you  do.  Go  to  your  com- 
pany’s pay  office,  choose  the  amount 
you  want  to  save  — a couple  of  dollars 
a payday,  or  as  much  as  you  wish. That 
money  will  be  set  aside  for  you  before 
you  even  draw  your  pay.  And  auto- 
matically invested  in  Series  E Savings 
Bonds  which  are  turned  over  to  you. 

If  you  can  save  only  $3.75  a week 
on  the  Plan,  in  9 years  and  8 months 
you  will  have  $2,137.30.  For  your  sake 
and  your  family’s,  too,  how  about  sign- 
ing up  today? 


The  U.  S.  Government  (lor  n not  pay  for  thin  advertisement.  It  in  donated  by  this  publication  in  cooperation 
with  the  Advertisiny  Council  and  the  Mayazine  Publishers  of  America. 
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BOOK  REVIEWS 


Ballistocardiography.  The  Application  of  the  Direct 
Ballistocardiograph  to  Clinical  Medicine.  By  William 
Dock,  B.S.,  M.D.,  F.A.C.P.,  Professor  of  Medicine, 
State  University  Medical  Center  at  New  York  City, 
College  of  Medicine ; Visiting  Physician,  Kings  County 
Hospital,  Brooklyn ; Consultant  in  Medicine,  Veterans 
Administration  Hospital  at  Brooklyn ; Harry  Mandel- 
baum,  M.D.,  F.A.C.P.,  Lecturer,  State  University  Med- 
ical Center  at  New  York  City,  College  of  Medicine; 
Associate  in  Medicine  and  Physician-in-Charge  of 
Hypertension  and  Nephritis  Clinic  at  the  Jewish  Hos- 
pital of  Brooklyn;  Attending  in  Medicine,  the  Jewish 
Sanitarium  and  Hospital  for  Chronic  Diseases,  Brook- 
lyn, and  the  Brooklyn  Hebrew  Home  and  Hospital  for 
the  Aged,  Brooklyn ; and  Robert  A.  Mandelbaum,  B.A., 
M.D.,  Assistant  in  Medicine,  the  Jewish  Hospital  of 
Brooklyn;  Adjunct  in  Medicine,  the  Jewish  Sanitarium 
and  Hospital  for  Chronic  Diseases,  Brooklyn ; Assist- 
ant in  Cardiology,  Beth-El  Hospital,  Brooklyn.  With 
153  illustrations.  St.  Louis:  The  C.  V.  Mosby  Com- 
pany, 1953.  Price,  $9.50. 

This  is  an  effort  to  document  some  of  the  fundamen- 
tals in  the  preparation  of  the  novice  to  adequately  com- 
prehend some  of  the  problems  in  appraising  methods  of 
recording  and  interpreting  the  ballistocardiogram. 

Certainly  awareness  of  variations  in  norms  as  well 
as  the  technical  recording  of  suitable  records  for  in- 
terpretation is  basic  in  this  increasingly  popular  tool. 
The  proposed  contribution  of  this  science  is  indeed  a 
much  needed  and  desirable  one — that  primarily  of  iden- 
tifying the  probable  presence  of  coronary  insufficiency. 

This  book  seems  to  have  contributed  this  introduction 
in  an  admirable  fashion,  certainly  more  clearly  than 
many  of  the  current  articles.  It  is  highly  recommended 
for  the  physician  interested  in  ballistocardiography,  its 
limitations  and  its  contributions. 

Surgery  of  the  Pancreas.  By  Richard  B.  Cattell, 
M.D.,  surgeon  to  The  Lahey  Clinic,  New  England  Bap- 
tist Hospital,  and  New  England  Deaconess  Hospital ; 
and  Kenneth  W.  Warren,  M.D.,  surgeon  to  The  Lahey 
Clinic,  New  England  Baptist  Hospital,  and  New  Eng- 
land Deaconess  Hospital.  374  pages  with  100  figures. 
Philadelphia  and  London : W.  B.  Saunders  Company, 
1953.  Price,  $10.00. 


This  book  is  a report  of  the  surgical  experiences  of 
1000  patients  with  pancreatic  lesions  treated  at  The 
Lahey  Clinic.  The  awareness  of  diverse  opinions  as  to 
management  of  pancreatic  lesions  prompted  the  authors 
to  record  their  progress  and  present  plans  in  the  diag- 
nosis and  therapy,  realizing  that  new  methods  and  ideas 
as  to  additional  care  will  evolve  as  ideas  and  experiences 
are  shared. 

The  initial  chapter  is  a review  of  the  anatomy  and 
physiology  of  the  pancreas.  This  is  followed  by  a series 
of  illustrative  cases  to  show  various  clinically  identifiable 
congenital  malformations.  There  is  a detailed  chapter 
on  acute  pancreatitis.  The  clinical  patterns  are  grouped 
for  facility  in  appraising  severity  and  prognosis.  This 
essay  includes  a note  on  history,  the  various  theories  of 
etiology  and  cataloging  signs  and  symptoms  with  ac- 
companying laboratory  data,  radiologic  aspects,  and 
electrocardiographic  changes.  The  complications,  dif- 
ferential diagnosis,  and  the  medical  and  surgical  plans 
of  therapy  are  discussed. 

The  syndrome  of  relapsing  pancreatitis  is  also  dis- 
cussed in  detail  in  a similar  fashion.  There  are  illustra- 
tive cases  to  document  the  various  types  of  surgical  ap- 
proach and  their  results  are  recorded. 

There  is  a chapter  on  pancreatic  cysts,  pancreatic  in- 
juries, and,  of  particular  interest,  a discussion  of  islet 
cell  adenomas  and  hyperinsulinism.  Carcinoma  and 
pancreatectomy  are  discussed  in  subsequent  chapters. 
The  experience  here  is  amplified  by  that  of  the  authors 
and  others  who  have  been  particularly  interested  in  this 
problem. 

This  monograph  is  a concise,  well-documented,  amply 
illustrated,  and  authoritative  milestone  in  the  recording 
of  diseases  of  the  pancreas  which  should  be  available  to 
every  student  of  medicine  and  surgery. 

BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Hypertensive  Diseases.  Causes  and  Control.  By 
Henry  A.  Schroeder,  M.D.,  F.A.C.P.,  Associate  Pro- 


LATEST  MEDICAL  BOOKS  OF  ALL  PUBLISHERS 

Rare  and  Out-of-Print  Books  — Books  Imported 

CHARGE  ACCOUNTS  — ORDER  BY  PHONE 

RITTENHOUSE  MEDICAL  BOOK  STORE 
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fessor  of  Medicine  and  Director,  Hypertension  Divi- 
sion, Department  of  Internal  Medicine,  Washington 
University  School  of  Medicine ; Assistant  Physician, 
Rarnes  Hospital,  St.  Louis,  Mo.  With  contributions 
from  Gregory  S.  Gressel,  M.D.,  Dean  F.  Davies,  Pli.D., 
M.D.,  H.  Mitchell  Perry,  Jr.,  M.D.,  and  Donald  F. 
Gibbs,  M.B.Ch.B.,  M.R.C.P.  (Edin).  610  pages  with  164 
illustrations  and  3 plates  in  color.  Philadelphia:  Lea 
& Febiger,  1953.  Price,  $10.00. 

Essentials  of  Medical  Research.  By  Wallace  Marshall, 
M.D.  Introduction  by  Thurston  Welton,  M.D.,  editor 
of  the  American  Journal  of  Surgery.  New  York: 
Vantage  Press,  Inc.,  1953.  Price,  $3.00. 

Diseases  of  Women.  By  Robert  James  Crossen,  A.B., 
M.D.,  F.A.C.S.,  Assistant  Professor  of  Clinical  Gyn- 
ecology and  Obstetrics,  Washington  University  School 
of  Medicine;  Section  Head  of  Unit  I,  Obstetrics  and 
Gynecology,  St.  Louis  City  Hospital ; Assistant  Gyn- 
ecologist and  Obstetrician  to  Barnes  Hospital  and  St. 
Louis  Maternity  Hospital ; Assistant  Gynecologist  to 
St.  Louis  Children’s  Hospital ; and  Gynecologist  and 
Obstetrician  to  St.  Luke’s  Hospital.  Tenth  edition  with 
990  illustrations  including  41  in  color.  St.  Louis : The 

C.  V.  Mosby  Company,  1953.  Price,  $18.50. 

Pathology'.  Edited  by  W.  A.  D.  Anderson,  M.A., 
M.D.,  F.A.C.P.,  Professor  of  Pathology  and  Chairman 
of  the  Department  of  Pathology,  University  of  Miami 
School  of  Medicine;  Director  of  the  Pathology  Lab- 
oratories, Jackson  Memorial  Hospital,  Miami,  Fla.; 
formerly  Professor  of  Pathology,  Marquette  University 
School  of  Medicine,  Milwaukee,  Wis.  Second  edition 
with  1241  illustrations  and  10  color  plates.  St.  Louis: 
The  C.  V.  Mosby  Company,  1953.  Price,  $16.00. 

Review  of  Physiological  Chemistry.  By  Harold  A. 
Harper,  Ph.D.,  Lecturer  in  Surgery,  University  of 
California  School  of  Medicine,  San  Francisco;  Profes- 
sor of  Biochemistry,  University  of  San  Francisco;  Bio- 
chemist Consultant  to  Metabolic  Research  Facility, 
U.  S.  Naval  Hospital,  Oakland;  Biochemist  Consultant 
to  St.  Mary’s  Hospital,  San  Francisco.  Fourth  edition. 
Los  Altos,  Calif. : Lange  Medical  Publications,  1953. 

An  Atlas  of  Pelvic  Operations.  By  Langdon  Parsons, 
M.D.,  Professor  of  Gynecology,  Boston  University 
School  of  Medicine;  and  Howard  Ulfelder,  M.D.,  As- 
sistant Clinical  Professor  of  Gynecology,  Harvard  Med- 
ical School.  Illustrated  by  Mildred  B.  Codding,  A.B., 
M.A.  231  pages.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1953.  Price,  $18.00. 

Peripheral  Nerve  Injuries.  Principles  of  Diagnosis. 
By  Webb  Haymaker,  M.D.,  Chief,  Neuropathology  Sec- 
tion, Armed  Forces  Institute  of  Pathology,  Washington, 

D.  C. ; and  Barnes  Woodhall,  M.D.,  Professor  of  Neu- 
rosurgery, Duke  University  School  of  Medicine,  Dur- 
ham, N.  C.  New  second  edition.  333  pages  with  272 
illustrations.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1953.  Price,  $7.00. 


CLARIFICATIONS  IN  "DOCTOR 
DRAFT  LAW" 

New  regulations  modifying  and  consolidating  earlier 
directives  under  the  “Doctor  Draft  Law”  (Public  Law 
779,  81st  Congress)  were  issued  in  October,  by  the  De- 
partment of  Defense.  These  new  regulations,  among 
other  things,  more  clearly  define  professional  standards 
of  special  registrants  (medical).  For  example,  a special 
registrant  will  be  considered  professionally  acceptable 
if  he  is:  (1)  a graduate  of  an  approved  medical  school 
or  of  a foreign  medical  school  whose  graduates  are 
recommended  for  consideration  by  the  AMA’s  Council 
on  Medical  Education  and  Hospitals;  (2)  a graduate  of 
any  other  medical  school  and  has  an  M.D.  degree  after 
completing  a four-year  medical  course  providing  he  has 
had  12  months  of  approved  intern  or  residency  training 
or  is  a diplomate  of  an  American  specialty  board,  and 
is  licensed  to  practice  medicine  in  any  state  or  territory 
of  the  United  States,  or  is  a diplomate  of  the  National 
Board  of  Examiners. 

Assigning  of  rank  will  be  based  upon  the  number  of 
years  spent  in  appropriate  professional  activities  sub- 
sequent to  medical  school  graduation  and  prior  to  date 
of  appointment.  The  scale  for  physicians  and  dentists 
is  set  up  as  follows : less  than  4 years — first  lieutenant 
in  Army  and  Air  Force,  lieutenant  in  Navy;  4 to  11 
years — captain  in  Army-AF,  lieutenant  in  Navy;  11  to 
18  years — major  in  Army-AF,  lieutenant  commander  in 
Navy;  18  or  more  years— lieutenant  colonel  in  Army- 
AF,  commander  in  Navy. 

Copies  of  the  entire  directive  are  available  on  request 
from  the  AMA’s  Council  on  National  Emergency  Med- 
ical Service. 


BOUGHT  ANY  NEW  MEDICAL  BOOKS 
LATELY? 


Your  older  volumes  would  be  gratefully  received  by 
the  physicians,  hospitals,  and  universities  of  Israel. 
Epecially  needed  are  books  in  the  following  categories : 


All  medical  specialties 
Anatomy 

Aviation  medicine 

Bacteriology 

Biochemistry 

Biology 

Chemistry 

Dentistry 

Endocrinology 

First  aid 

General  practice 

Gynecology  and  obstetrics 

Hospitals 

Industrial  medicine 
Internal  medicine 
Medical  dictionaries 


Mental  hygiene 

Military  and  naval  medicine 

Nursing 

Nutrition 

Pathology 

Personal  hygiene 

Pharmacology 

Physical  medicine 

Physiology 

Psychiatry 

Psychology 

Psychosomatic  medicine 
Public  health 
Surgery 

Veterinary  medicine 


If  you  can  spare  any  of  these  books,  in  good  condi- 
tion and  published  since  1940,  please  send  them  by  pre- 
paid parcel  post  to:  Books  for  Israel,  115  King  St., 
New  York  1,  N.  Y. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
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‘.‘..when  the 


patient  is  in 
acute  distress 
from 

waterlogging..’.’ 


“Meralluride  sodium  solution 
(mercuhydrin)  in  1 to  2 cc.  doses 
intramuscularly  has  been  very 
effective  and  is  not  painful.”*  In  acute 
congestive  failure,  mercuhydrin 
characteristically  curbs  tissue 
inundation  and  relieves  dyspnea, 
orthopnea  and  cardiac  asthma. 

Ampuls  of  1 cc.,  2 cc.,  and  10  cc.  vials. 

*Stead,  E.  A.,  Jr.,  in  Cecil,  R.  L.,  and 
Loeb,  R.  E:  Textbook  of  Medicine,  ed.  8, 
Philadelphia,  W.  B.  Saunders  Co., 

1951,  p.  1065. 


R|N 
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When  staphylococci  resis 


i>e  a drug  of  choice 

Eryttirocin 


TRADE  MARK 


(Erythromycin,  Abbott) 


“Erythromycin,  given  orally,  is  an 
effective  antibiotic  and  seems  to  be  an 
antibiotic  of  choice,  at  present,  in 
the  treatment  of  infections  due  to  resistant 


strains  of  staphylococci. 


Ml 


HIGHLY-ACTIVE  ERYTHROCIN  is 

also  effective  against  strepto- 
cocci and  pneumococci.  Less 
likely  to  alter  normal  intestinal 
flora  than  most  other  oral  anti- 
biotics. Gastrointestinal  dis- 
turbances rare,  with  no  serious 
side  effects  reported. 

AVERAGE  ADULT  DOSE:  200  mg. 

every  four  to  six  hours.  You’ll 
find  Specially-coated  Eryth- 
rocin  tablets  (100  and  200  mg.) 
in  bottles  of  25  and 
100  at  all  pharmacies.CUMrott 


1.  Grigsby,  M.  E.,  et  al.,  Antibiot.  & Chemother., 
10:1029,  October,  1953. 


ISO  FOR  CHILDREN:  Tasty,  Stable  Pediatric  ERYTHROCIN  Suspension 
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Breon  men  call 


LODMAWT 

(Lot  Of  Detail  Men  At  the  Wrong  Time) 


NEATRT 

(Not  Enough  At  The  Right  Time) 

1 

v 

recurring  office  maladies 

Suggested  Remedy: 
alls  By  AppointmentM-Breon 


J 


every  6 weeks,  eight 
times  a year.  You 
circle  the  date,  fill 
in  the  time,  and 
plan  for  regular  visits. 
No  upset  schedules. 
No  office  snarl-ups. 
Planned,  "looked 
for"  calls  help  you 
avoid  buying  "too 
much"  of  this  and  "not 
enough"  of  that. 
You  space  your  buying 
to  meet  the  minimum 
requirements  for  your 
individual  needs 
without  overstocking  in 
one  line.  The  Breon 
man  in  your  neighborhood 
will  be  glad  to  tell 
you  about  "Calls  By  Ap- 
pointment." Just  write 
to:  George  A.  Breon  & 

Co.,  1450  Broadway, 
New  York  18,  N.  Y. 
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Jeremiah  B.  Pearah,  Reading 
Irvan  A.  Boucher,  Altoona 
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R.  R.  Morrison,  Connellsville 
John  W.  Sowers,  Fayetteville 
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Charles  R.  Huffman,  Waynesburg 
William  B.  West,  Huntingdon 
William  H.  Eastment,  Indiana 
Winfred  E.  Grill,  DuBois 
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Walter  S.  Finken,  Jr.,  Bradford 
Joseph  H.  Bolotin,  Sharon 
A.  Reid  Leopold,  Lewistown 
Harold  B.  Flagler,  Stroudsburg 
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Monthly* 

Monthly 
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Monthly 
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4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly* 

Monthly* 
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there’s 

a 

Borden 


in  Allentown , 


. . . it’s  a swiftly  changing  world,  and  medi- 
cal advances  are  quickly  reflected  in  the 
day-to-day  practice  of  Allentown’s  191  phy- 
sicians and  3 hospitals.  For  this  reason, 
the  4168  babies  born  to  Allentown  parents 
last  year  are  assured  the  most  modern  and 
effective  medical  care  available. 

BORDEN,  too,  has  been  quick  to  appreciate 
new  developments  in  medical  knowledge, 
and  has  pioneered  many  advances  in  infant 
feeding.  Ever  since  Gail  Borden  originated 
preserved  milk  100  years  ago  to  provide 
safe  nutrition  for  hungry  babies,  borden’s 
has  been  making  practical  contributions 
toward  solving  child  feeding  problems. 

Today,  in  Allentown’s  23  pharmacies, 
mothers  can  obtain  such  highly  special- 
ized, yet  economical,  products  as  bremil, 
MULL-SOY,  and  dryco  . . . specifically  tai- 
lored to  meet  the  needs  of  most  infants, 
even  those  allergic  to  milk.  Because  of 
EORDEN’s  long  experience  and  continuing 
research  in  nutrition,  you  can  always 
prescribe  these  borden  products  with 
confidence. 


formula 

for 

almost 


baby 


For  samples  and  literature , write 


OAfC  Of  OA HO  MCMAlLf  * CO.,  CHICAOO-O.  t.  *.17 1 


I OK 


Till:  PENNSYLVANIA  MEDICAL  JOURNAL 


next  to  breast  milk  for  uneventful  feeding 

B REMIL * 

virtually  “instant”  powdered  milk  product,  completely  modi- 
fied in  the  image  of  breast  milk . . . yet  costs  less  than  a penny 
an  ounce  — no  more  than  ordinary  formulas  requiring 
vitamin  adjustment. 

BREMIL  minimizes  the  incidence  of  hyperirritability  caused 
by  subclinical  tetany . . . because  of  its  guaranteed  calcium- 
phosphorus  ratio  of  U/2  :1. 

bremil  minimizes  the  incidence  of  digestive  upsets  . . . be- 
cause its  small  curds  and  fine  fat  emulsion  are  patterned 
after  breast  milk. 

bremil  minimizes  the  incidence  of  excoriations  caused  by 
ammoniacal  urine. 

Supplied  in  1-lb.  tins.  Normal  dilution,  1 level  tablespoonful 
and  2 fl.oz.  water. 


for  infants  allergic  to  cow’s  milk 

MULL- SOY 

pioneer  soy  preparation  — entirely  milk-free  but  closely 
comparable  to  milk  in  protein,  carbohydrate,  fat,  calcium, 
. and  phosphorus.  Palatable,  readily  digested,  easy  to  use. 
MULL-SOY  Liquid  in  15Vfe-fl.oz.  tins.  MULL-SOY  Powdered  in 
1-lb.  tins. 


flexible  base  for  “problem”  feeding 

DRYC  O 

In  its  second  generation  of  achievement,  DRYCO  continues  to 
prove  its  usefulness  in  the  feeding  of  prematures  or  when- 
ever digestive  disturbances  demand  low  fat.  DRYCO  is  high 
in  protein,  low  in  fat,  moderate  in  carbohydrate  . . . digesti- 
ble, easy  to  use,  fortified  with  vitamins  A and  D.  In  1-  and 
21/2-lb.  tins. 


Available  through  all  drug  channels. 


Borden's 


PRESCRIPTION  PRODUCTS  DIVISION 
350  Madison  Avenue,  New  York  17 
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WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1953-1954 


President 

Mrs.  Frederic  H.  Steele 
“Fairmount” 
Huntingdon 

First  Vice-President 
Mrs.  Philip  J.  Morgan 
35  Gershom  Place 
Kingston 

Corresponding  Secretary 
Mrs.  C.  Henry  Bloom 
1021  Fifty-eighth  St. 
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President-Elect 

Mrs.  Willis  A.  Redding 
206  Main  St. 

T owanda 
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Mrs.  Horace  E.  DeWalt 
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Pittsburgh  16 
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Mrs.  Edmund  C.  Boots 
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Recording  Secretary  (Archives) 
Miss  Mary  Henry  Stites 
R.  D.  No.  3 
Nazareth 

Third  Vice-President 
Mrs.  Earl  Glotfelty 
125  Harrison  Ave. 
Waynesboro 
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Mrs.  Charles  L.  Shafer 
219  N.  Sprague  Ave. 
Kingston 


One-Year  Term 

Mrs.  Frank  J.  Corbett,  Fayetteville. 

Mrs.  Frank  P.  Dwyer,  165  Sixth  St.,  Renovo. 

Mrs.  Ralston  O.  Gettemy,  400  Fourth  Ave.,  Al- 
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Directors 

Two-Year  Term 

Mrs.  Paul  C.  Craig,  Old  Wyomissing  Rd.,  Wyomis- 
sing. 

Mrs.  William  A.  Shannon,  17  E.  Newfield  Way, 
Bala-Cynwyd. 

Mrs.  James  L.  Whitehill,  262  Connecticut  Ave., 
Rochester. 


District  Councilors 

Mrs.  Willis  A.  Redding,  206  Main  St.,  Towanda,  Chairman 


1 —  Mrs.  Malcolm  W.  Miller,  239  Old  Gulph  Rd., 

Wynne  wood. 

2 —  Mrs.  Lewis  J.  Leiby,  1108  Main  St.,  Slatington. 

3 —  Mrs.  Walter  M.  Brenholtz,  1012  Main  St.,  Heller- 

town. 

4 —  Mrs.  Peter  B.  Mulligan,  314  S.  Third  St.,  Ashland. 

5 —  Mrs.  Raymond  F.  Sheely,  267  Baltimore  St.,  Get- 

tysburg. 

6 —  Mrs.  Samuel  L.  Early,  Box  C,  Cherrytree. 

Chairmen  of  Standing 

By-Laws  : Mrs.  Daniel  H.  Bee,  547  Water  St.,  Indiana. 

Clippings:  Mrs.  Merrill  D.  Cunningham,  11  E.  Shirley 
St.,  Mount  Union. 

Convention:  Mrs.  John  H.  Taeffner,  6642  Greene  St., 
Philadelphia  19. 

Finance:  Mrs.  Drury  Hinton,  50  Pilgrim  Lane,  Drexel 
Hill. 

Legislation:  Mrs.  Kermit  L.  Leitner,  2146  N.  Second 
St.,  Harrisburg. 

Medical  Benevolence:  Mrs.  Raymond  J.  Rickloff,  303 
Cherokee  Drive,  Erie. 

National  Bulletin:  Mrs.  Herman  A.  Fischer,  Jr., 

57  Miner  St.,  Wilkes-Barre. 

Necrology:  Mrs.  Charles  L.  Schucker,  601  Penn  St., 
Huntingdon. 


7 —  Mrs.  Charles  S.  Tomlinson,  250  Broadway,  Milton. 

8—  — Mrs.  Joseph  J.  Bellas,  597  S.  Oakland  Ave.,  Sharon. 

9 —  Mrs.  Hugh  I.  Stitt,  204  N.  Jefferson  St.,  Kittan- 

ning. 

10 —  Mrs.  Maurice  V.  Ross,  1715  Third  Ave.,  New 

Brighton. 

11 —  Mrs.  Charles  P.  Jones,  South  Fork. 

12 —  Mrs.  Frank  Venerosa,  133  W.  Diamond  Ave., 
Hazleton. 

Committees 

Nominations:  Mrs.  J.  Frederic  Dreyer,  502  N.  Second 
St.,  Allentown. 

Organization  : Mrs.  Willis  A.  Redding,  206  Main  St., 
Towanda. 

Program  : Mrs.  Edson  R.  Rogers,  390  River  Rd., 

Beaver. 

Publicity  : Mrs.  Tom  Outland,  Crippled  Children's 

Hospital,  Elizabethtown. 

Editor,  Journal  Auxiliary  Section — Mrs.  Arthur  E. 

Pollock,  114  Ruskin  Drive,  Altoona. 

Editor,  Keystone  Formula — Mrs.  William  N.  Pitch- 

ford,  2736  Espy  Ave.,  Pittsburgh  16. 

Public  Relations:  Mrs.  John  M.  Wagner,  112  Col- 
burn Ave.,  Clarks  Summit. 

Today’s  Health  : Mrs.  Richard  K.  Frawley,  R.  D. 
No.  3,  Titusville. 


Chairmen  of  Special  Committees 


American  Medical  Education  Foundation:  Mrs. 

Harry  W.  Buzzerd,  416  Pine  St.,  Williamsport. 

Civil  Defense:  Mrs.  E.  Edward  Reiss,  South  Hills, 
Lewis  town. 

Conference:  Mrs.  John  W.  Bieri,  2929  Rathton  Rd., 
Camp  Hill. 


Health  Poster  Contest:  Mrs.  John  R.  Spannuth,  500 
Sycamore  Rd.,  West  Reading. 

Medical  Research  : Mrs.  Howard  H.  Hamman,  122 
W.  Pittsburgh  St.,  Greensburg. 

Nurse  Recruitment:  Mrs.  William  A.  O’Hora,  226 
S.  Valley  Ave.,  Olyphant. 
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or  your  money 


Maxicon  ASC  is  just 
one  example  of  how 
General  Electric  x-ray 
equipment  leads  the 
way  in  performance 


1 


TJERE'S  a low-priced  diagnostic  x-ray  unit  that  offers 
-*•  complete  reliability  and  flexibility  for  both  radiog- 
raphy and  fluoroscopy.  A single-tube  combination  unit 
with  a table-mounted  tube  stand,  Maxicon  ASC  provides 
two-tube  efficiency  at  one-tube  cost. 

It's  the  same  story  regardless  of  the  x-ray  equipment  or 
supplies  you  need:  At  General  Electric  your  money  buys 
more  performance  . . . more  dependability.  This  is  the 
predictable  result  of  General  Electric’s  never-ending  search 
for  ways  to  improve  the  x-ray  and  electromedical  appara- 
tus available  to  the  medical  profession. 


Backing  this  broad  line  of  quality  equipment  is  a net- 
work of  strategically  located,  factory-operated  district 
offices.  Through  them,  a highly  trained  x-ray  specialist  is 
available  to  you  at  all  times. 

Whatever  your  diagnostic  or  therapeutic  needs,  call  your 
G-E  x-ray  representative. 

You  can  put  your  confidence  in  — 

GENERAL#  ELECTRIC 


FEATURE 

maxicon 

ASC 

UNIT 

X 

UNIT 

y 

UNIT 

z 

No  other 

Table  positions  from  1 0°  Trendelenburg  to  vertical 

YES 

YES 

NO 

YES 

Variable  speed  table  angulation 

YES 

NO 

NO 

NO 

low-priced  x-ray  unit 

Radiation-protective  table  panels 

YES 

NO 

NO 

NO 

18-in.  focal-spot  to  table-top  distance  for  fluoroscopy 

YES 

NO 

NO 

YES 

includes  all  these 

Counterbalanced  tube  stand,  providing  adjustable  focal- 
film  distances  up  to  40  in. 

YES 

NO 

NO 

NO 

plus  features 

Signal-light  centering  system  for  Bucky  radiography 

YES 

NO 

NO 

NO 

Provision  for  cross-table  radiography 

YES 

NO 

NO 

NO 

12-step  line-voltage  compensator 

YES 

NO 

NO 

NO 

Automatic  selection  of  large  or  small  focal  spot 

YES 

YES 

NO 

NO 



45  x 78-in.  or  less  space  requirement 

YES 

NO 

NO 

NO 

Direct  Factory  Branches: 

PHILADELPHIA  _ 1624  Hunting  Park  Avenue  PITTSBURGH  _ 3400  Forbes  Street 
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LETTERS 

"Disagrees  on  Two  Points” 

Gentlemen  : 

Dr.  Rentschler’s  article  on  the  adenoid  problem,  which 
begins  on  page  977  of  the  November  Journal,  is  excel- 
lent. Anyone  who  has  inspected  the  nasopharynges  of 
many  people  who  have  had  so-called  adenoidectomies  is 
bound  to  be  impressed  both  by  the  large  amount  of 
adenoid  tissue  remaining  and  by  the  quantity  of  scar 
tissue  distorting  the  nasopharynx  and  interfering  with 
its  function. 

In  this  connection,  may  I register  two  points  of  dis- 
agreement with  Dr.  Rentschler? 

1.  In  infants  the  total  adenoid  mass  is  small,  usually 
not  more  than  2 centimeters  in  diameter.  Where  there 
has  been  no  history  of  infection,  but  just  interference 
with  nasal  breathing  because  of  adenoidal  hyperplasia 
(which  always  suggests  allergy),  complete  shrinkage 
of  this  tissue  is  possible  by  direct  application  of  radium. 
The  disappearance  of  adenoid  tissue  after  radium  ther- 
apy will  be  much  more  complete  than  after  surgical  re- 
moval, and  furthermore,  the  nasopharynx  will  be  left 
with  ciliated  epithelium  to  preserve  its  normal  functions. 
This  never  happens,  of  course,  when  the  adenoids  are 
removed  surgically  and  scar  tissue  takes  their  place. 

2.  To  turn  the  adenotome  laterally  is  dangerous  un- 
less it  is  guided  accurately  by  the  use  of  the  Love  re- 
tractor. I have  seen  too  many  throats  where  the  torus 
tubarius  had  been  removed  accidentally  at  operation,  to 
be  followed  by  scar  tissue,  retraction  and  constriction 


of  the  eustachian  tube,  sometimes  to  a point  where  the 
opening  cannot  even  be  found.  Furthermore,  with  tubal 
block  and  deafness  following  this  accident  I have  found 
one  boy  who  had  eight  treatments  with  radium  before  a 
look  into  his  nasopharynx  disclosed  the  true  cause  of 
the  tubal  block. 

My  plea,  then,  is  for  routine  use  of  the  nasophar- 
yngoscope  or,  better  still,  the  antroscope,  which  gives 
almost  an  axial  view  and  which  can  be  used  in  at  least 
one  nostril  even  in  children  and  under  local  anesthesia. 
The  family  doctor  can  be  suspicious  of  trouble  when 
the  drums  are  abnormal  or  there  is  pharyngitis  lateralis, 
with  or  without  history  of  operation.  Without  an  ac- 
curate diagnosis  precise  therapy  is  impossible  and  errors 
in  final  results  are  bound  to  be  numerous  and  sometimes 
serious. 


Darius  G.  Ornston,  M.D. 
Philadelphia,  Pa. 


DOCTOR  .... 

IS  THIS  ONE  OF  YOUR  PATIENTS? 


(Cast  from  a children's  dental  clinic  show- 
ing maloclusion  due  to  thumb  sucking) 

WHEN  TREATMENT  IS  INDICATED  TO 
DISCOURAGE  THUMB  SUCKING 


. . . recom 


mend . . . 


Order  from  your  supply  house  or  pharmacist 


Collections  from  your  < 
patients  CAN  be  speeded  up! 


Doctors  coast-to-coast  prove  that  Rockmont  Statement  Envelopes  and  "Collectelopes"  speed 
up  collections,  both  monthly  and  delinquent. 

Neatly  printed  on  professional  quality  paper 
these  copyrighted  envelopes... 


• make  payment  more  convenient 
for  patient 

• save  billing  time 

• are  worded  to  meet  professional 
standards 

• reduce  errors 

• simplify  bookkeeping 


SOLD  ON 

MONEY-BACK  GUARANTEE 

• Y 


" ACTUALLY , THEY 
SAVE  MORE  THAN  THEIR  COST 

say  Doctors  everywhere. 


ROCKMONT 


COMPANY 


19  8 W ALAMEDA  AVENUE  • DENVER  9,  COLORADO 
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Cost  of  therapy  with  HYDROCORTONE  is  now  substantially  the  same  as  with  cortisone. 


Offers  significant  advantages 
in  treating  rheumatoid  arthritis 


HYDROCORTONE  possesses  greater  anti-rheumatic  activity  and  is 
reported  to  be  better  tolerated  than  cortisone.  Reports  emphasize  that 
hydrocortisone  has  produced  clinical  improvement  faster  than  cortisone 
and  with  smaller  doses.  In  several  cases,  endocrine  disturbances  en- 
countered during  cortisone  therapy  have  been  reported  to  disappear  or 
diminish  when  the  smaller  but  equally  effective  doses  of  hydrocortisone 
were  substituted.  Boland,  E.  W.  and  Headley,  N.  E.,  J.A.M.A.  148:981, 
March  22,  1952. 


SUPPLIED:  ORAL — Hydrocortone  Tablets:  20  mg.,  bottles  of  25  tablets;  10 
mg.,  bottles  of  50  tablets;  5 mg.,  bottles  of  50  tablets. 

ALL  HYDROCORTONE  Tablets  are  oval-shaped  and  carry  this  trade-mark: 
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Which  filter-tip  cigarette  is  the  most  effective? 


In  continuing  and  repeated  impartial 
scientific  tests,  smoke  from  the  new 
K ENT  consistently  proves  to  have  much 
less  nicotine  and  tar  than  smoke  from 
any  other  filter  cigarette — old  or  new. 

The  reason  is  Kent’s  exclusive  Mi- 
cronite  Filter. 

This  new  filter  is  made  of  a filtering 
material  so  efficient  it  has  been  used  to 
purify  the  air  in  atomic  energy  plants 
of  microscopic  impurities. 

Adapted  for  use  as  a cigarette  filter, 


it  removes  nicotine  and  tar  particles  as 
small  as  2/10  of  a micron. 

And  yet  KENT’S  Micronite  Filter, 
which  removes  a greater  percentage  of 
nicotine  and  tar  than  any  other  filter 
cigarette,  lets  through  the  full  flavor  of 
KENT’S  fine  tobaccos. 

Because  so  much  evidence  indicates 
KENT  is  the  most  effective  filter-tip 
cigarette,  shouldn’t  it  be  the  choice  of 
those  who  want  the  minimum  of  nico- 
tine and  tar  in  their  cigarette  smoke? 


Kent 


with  the  exclusive  Micronite  Filter 


'tAOEMARKS  OF  P.  LORILLARD  COMPANY 


Effectively  • Conveniently... 


Solution  * Tablets 


SALYRGAN- 

Theophylline 

MERCURIAL-XANTHINE  DIURETIC 


FOR  EDEMA 
due  to 

cardiovascular 
and  renal 
insufficiency/ 
as  well  as 
hepatic 
cirrhosis 


By  a dual  action  on  the  kidneys  which  both  increases  the  volume 
of  the  glomerular  filtrate  and  diminishes  tubular  resorption, 
Salyrgan-Theophylline  rapidly  produces  copious  diuresis. 

The  response  to  Salyrgan-Theophylline  solution 
does  not  "wear  out"  so  that  doses  may 
usually  be  repeated  as  required, 
without  loss  of  efficiency. 

With  Salyrgan-Theophylline  tablets  taken  orally,  patients 

appreciate  the  gradual,  non-flooding  diuresis 

and  the  greater  convenience.  Salyrgan-Theophylline  tablets 

"can  successfully  decrease  the  patient's  burden... 

either  by  decreasing  the  need  for  frequent  mercurial  injections 

or  by  actually  replacing  the  injections  entirely."’ 


1.  Abramson,  Julius,  Bresnick,  Elliott, 
and  Sapienza,  P.  L: 

New  England  Jour.  Med., 

243:44,  July  13,  1950. 


NEW  YORK  18,  N Y.  WINDSOR,  O NT.  \ 


Sotyrgan,  trademark  reg,  U.  S.  4 Canada,  brand  of  mersalyl 
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LONG  BEFORE  HOT  FLUSHES  APPEAR  . . 


Patients  presenting  such  classic  menopausal  symptoms  as  hot  flushes  cause  little 
diagnostic  difficulty.  However,  throughout  the  period  of  declining  ovarian  function 
which  may  begin  long  before  hot  flushes  appear,  many  women  complain  of  distressing 
symptoms  which  though  less  clearly  defined  are  actually  due  to  estrogen  deficiency. 
For  example,  insomnia,  headache,  easy  fatigability,  and  symptoms  affecting  the 
bones,  joints,  and  the  skin  may  not  be  readily  identified  as  due  to  estrogen  deficiency 
because  they  may  occur  years  before,  or  even  years  after  cessation  of  menstruation. 

Investigators1,2  have  found  that  as  the  body  attempts  to  adjust  itself  to  declin- 
ing estrogen  production,  a number  of  symptoms  may  appear  which  call  for  the  prompt 
institution  of  estrogen  replacement  therapy.  These  symptoms  may  be  nervous,  cir- 
culatory, arthralgic,  or  dermatologic  in  character  because  the  loss  of  ovarian  hormone 
“withdraws  one  of  the  most  important  metabolic  regulators  of  the  organism”5  and 
affects  many  body  functions.  If  such  metabolic  imbalance  or  deficiency  is  evidenced, 
the  administration  of  estrogen  is  clearly  indicated. 

“PREMARIN”  presents  the  complete  equine  estrogen-complex  as  it  naturally 
occurs.  “Premarin”  not  only  produces  prompt  symptomatic  relief,  but  it  also  imparts 
a gratifying  and  distinctive  “sense  of  well-being.”  It  has  no  odor  . . . imparts  no 
odor. 


"PREMARIN’.’ 


Estrogenic  substances  ( water-soluble) , also  known  as  conjugated  estrogens  ( equine ). 
A vail  able  in  both  tablet  and  liquid  form. 


J.  Werner,  A. : Acta  cndocrinol.  13: 87,  1951. 

2.  Ma  Meson,  J. : Lancet  2:1  5 8 (July  25  ) 195  1. 

1.  Coldzieher,  M.  A.,  and  Coldzieher,  J.  W.:  Endocrine  Treatment  in  General  Practice,  New  York,  Springer  Publishing  Company,  Inc.,  19S3,p.  23. 


NEW  YORK,  N.  Y.  • MONTREAL,  CANADA 
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Upjohn 


less-antigenic 

penicillin: 


Cer-O-Cillin 

Trademark  Reg.  U.  S.  Pal.  Off.  POTASSIUM 


Available  as: 

Sterile  vials  containing  200,000 
and  500,000  units  Crystalline 
Penicillin  O Potassium. 

Bottles  of  12  buffered  tablets,  each 
containing  100,000  units  Crystal- 
line Penicillin  O Potassium. 

Depo*-  Cer  - O - Cillin  Chloropro- 
caine  for  Aqueous  Injection  in  vials 
containing  1,500,000  units  Crystal- 
line Chloroprocaine  Penicillin  O. 

♦ TRADEMARK,  REG.  U.S.  PAT.  OFF. 

The  Upjohn  Company,  Kalamazoo,  Michigan 
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USUAL  DOSE:  One 
tablet  a-  directed  by 
phv-irian 


100  TABLETS 

QUINIDINE 

SULFATE 

Natural 
( Davies,  Rose ) 
0.2  GRAM 

(approx.  3 grains) 
JUkatoKtelly  stawlar^crt 
Caution  ! edera!  la* 
prohibits  dwpcnsinu  with 
out  prescription. 


HVItS 


RBSf 


Boston 


Mass 


teem 


OF  SPECIAL  SIGNIFICANCE 
TO  THE  CARDIOLOGIST 


Who  knows  that  when  he  specifies 


Tablets  Quinidine  Sulfate  (Davies,  Rose) 
0.2  Gram  (approx.  3 grains) 


he  is  prescribing  Quinidine  Sulfate,  produced  from  NATURAL  sources, 
in  an  alkaloidally  standardized  unit  of  unvarying  activity  and  quality. 


Davies,  Rose  & Company,  Limited  Boston  18 


Q-3 
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FOR  ALL  INFANT  FEEDING 


FILLS  THE  NEED  FOR... 


MADE  FROM 
GRADE  A 
Ml 

Baker's  Modified  Milk  is  made  from  Grade  A 
Milk  (U.  S.  Public  Health  Service  Milk  Code), 
which  has  been  modified  by  replacement  of  the 
milk  fat  with  animal  and  vegetable  oils  and  by 
the  addition  of  carbohydrates,  vitamins  and  iron. 


Quality 
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choice 


many-purpose 

antiseptic 

MERTHIOLATE 

(Thimerosal,  Lilly) 


nonirritating,  relatively  nontoxic;  effective  in  the 
presence  of  body  fluids  or  soap 


MERTHIOLATE  IS  SUPPLIED  AS: 


Tincture,  1:1,000 

Ophthalmic  Ointment,  1:5,000 

Solution,  1:1,000 

Suppositories,  1:1,000 

Ointment,  1:1,000 


DESCRIPTIVE  LITERATURE  IS  AVAILABLE  ON  REQUEST 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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The  Treatment  ot  External  Endometriosis 

ROGER  B.  SCOTT.  M.D. 

Cleveland.  Ohio 


T7 XTERNAL  endometriosis  is 
the  disease  caused  by  endo- 
metrium in  an  ectopic  location 
outside  of  the  uterus.  Internal 
endometriosis  differs  in  that  the 
endometrium  has  apparently  in- 
vaded the  uterine  myometrium 
from  within.  The  ability  of  the  former  process  to 
so  involve  the  pelvic  organs  that  conception  is 
impossible  makes  it  particularly  distressing. 

The  histogenesis  of  external  endometriosis  has 
been  a subject  of  lengthy  debate  for  more  than 
50  years.  The  Iwanhoff-Meyer  theory  of  celomic 
metaplasia  has  many  champions,1  and  Sampson’s 
ingenious  theory  of  retrograde  menstruation  has 
recently  received  additional  support.  The  author 
in  studies  with  Te  Linde  and  others  has  shown 
that  in  the  rhesus  monkeys  the  menstrually  shed 
fragments  of  endometrium  are  apparently  viable 
and  capable  of  implantation  and  growth.  This 
together  with  other  recent  observations  has 
added  to  the  interpretation  of  this  disease  as  a 
quasi-cancer,  an  inhabitant  of  the  gray  zone  be- 
tween the  frankly  malignant  and  the  frankly  be- 
nign. 

Endometrium  and  endometriosis  are  histolog- 
ically benign,  although  capable  of  implantation 

Read  before  a General  Session  of  The  Medical  Society  of  the 
State  of  Pennsylvania  at  its  One  Hundred  Third  Annual  Session 
in  Pittsburgh,  Sept.  23,  1953. 

From  the  Department  of  Obstetrics  and  Gynecology,  Western 
Reserve  University  School  of  Medicine. 


and  rapid  growth  and  infiltration  of  adjacent 
organs.  Ectopic  endometrium  can  shed  from 
daughter  implants  or  spread  by  lymphatic  and 
vascular  channels.  Thus  its  growth  and  wide- 
spread dissemination  are  very  similar  to  those  of 
frank  cancers,  such  as  an  endometrial  adenocar- 
cinoma. However,  the  growth  and  spread  poten- 
tialities of  external  endometriosis  are  apparently 
limited  to  the  years  of  menstrual  function.  It 
stagnates  after  the  menopause,  although  it  may 
be  as  capable  of  a subsequent  histologic  malig- 
nant change  as  normally  located  endometrium. 
Some  13  cases  of  ovarian  endometriosis  with 
malignant  change  have  been  reported  5 ; this  fig- 
ure may  be  entirely  misleading,  since  these  are 
only  the  instances  which  fulfill  Sampson’s  strict 
criteria  for  such  an  interpretation.  Our  concept 
of  treatment  would  not  change  if  the  true  figure 
were  much  greater ; neither  normal  nor  ectop- 
ically  located  endometrium  would  be  removed  as 
a primary  procedure  for  protection  against  the 
possible  future  development  of  cancer. 

External  endometriosis  is  apparently  increas- 
ing in  incidence  and  is  primarily  the  disease  of 
white  private  patients  (approximately  five  times 
as  frequent  as  in  colored  or  ward  patients).  The 
explanation  of  these  facts  has  led  into  many  con- 
jectural avenues  and  by-passes.  I he  Bard- 
Parker  disease”  and  its  postulated  greater  prev- 
alence in  surgeons  caring  for  private  patients  is 
hardly  the  answer. 
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W ith  these  concepts  in  mind  the  treatment  of 
the  disease  may  seem  more  rational  and  is  de- 
pendent upon  the  following  factors : 

1.  The  type  and  severity  of  the  symptoms. 

2.  The  palpable  extent  of  the  process. 

3.  The  site  of  the  lesion. 

4.  The  age  of  the  patient. 

5.  The  need  and  desire  for  the  preservation  of 
childbearing  function. 

6.  The  need  and  desire  for  the  preservation  of 
menstrual  function. 

7.  The  general  physical  condition  of  the  pa- 
tient. 

8.  The  psychosomatic  evaluation  of  the  pa- 
tient. 

Textbooks  and  teachers  have  stressed  increas- 
ing and  acquired  dysmenorrhea  as  a pathogno- 
monic symptom  of  external  endometriosis.  This 
symptom  is  frequent  and  was  present  in  25  per 
cent  of  516  patients  over  a 15-year  period  at 
Johns  Hopkins  Hospital.3  Lower  abdominal 
pains  of  all  types  and  gradations,  meno-metror- 
rhagia,  backache,  infertility,  etc.,  were  also  fre- 
quent complaints,  but  these  are  complaints  of 
many  other  gynecologic  disorders.  Twenty-seven 
per  cent  of  this  same  series  had  no  pain  or  dys- 
menorrhea, even  though  the  lesions  were  exten- 
sive in  many  of  these  patients.  An  exploratory 
operation  on  the  basis  of  symptoms  alone,  with- 
out palpatory  findings,  is  decried ; it  belongs  in 
the  same  category  with  the  all  too  frequent  ab- 
dominal exploration  for  unexplained  pain  when 
physical  examination,  laboratory  studies,  and 
x-rays  are  all  normal.  Typical  shotty  nodules  in 
the  posterior  cul-de-sac  with  minimal  or  no 
symptoms  are  not  the  signal  for  initiation  of  any 
treatment,  unless  one  considers  the  advice  “you 
had  better  have  your  family  now”  as  treatment. 
In  a sense  this  is  excellent  treatment ; preg- 
nancy, if  possible,  has  a quieting  effect  on  endo- 
metriosis which  may  last  for  several  years. 
Many  patients  have  lesions  for  years  with  little 
or  no  growth  or  disturbance.  These  can  safely 
be  followed  through  the  menopause  by  nothing 
more  than  periodic  examination.  Infertility  as  a 
symptom  of  endometriosis  may  hasten  surgical 
treatment,  as  would  a persisting  ovarian  cyst 
( clinically  diagnosed  as  endometrial)  more  than 
5 cm.  in  diameter. 

Surgery  is  the  principal  treatment  and  con- 
servative surgery  the  principal  aim.  The  pref- 
erence for  surgical  treatment  is  based  upon  the 
following  considerations : 
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1.  Surgery  is  more  selective  in  its  approach. 

2.  In  the  younger  patient,  desirous  of  children, 
the  reproductive  function  can  usually  be 
preserved  with  the  understanding  that  sub- 
sequent surgery  or  irradiation  castration 
may  be  necessary. 

3.  In  the  fourth  decade  the  patient  can  be  al- 
lowed to  retain  some  ovarian  tissue,  elim- 
inating the  shock  of  premature  castration. 

If  it  seems  essential  from  an  emotional 
standpoint,  though  inadvisable,  menstru- 
ation can  be  preserved. 

4.  The  disease  process  by  its  very  infiltrative 
and  fibrophilic  nature  usually  produces 
symptoms  of  mechanical  nature,  and  sur- 
gical correction  is  more  rational  and  more 
successful  of  symptomatic  relief. 

5.  It  is  not  uncommon  for  a preoperative  diag- 
nosis of  an  endometrial  cyst  to  be  in  error 
with  the  cyst  actually  proving  to  he  malig- 
nant. Exact  diagnosis  by  surgery  is  man-  iJ 
datory,  and  any  persisting  ovarian  enlarge- 
ment beyond  physiologic  limits  must  be  in- 
vestigated surgically. 

As  the  disease  became  better  understood  in  the 
first  part  of  the  present  century,  ablation  of  all 
ovarian  tissue  was  the  recognized  surgical  ap- 
proach, regardless  of  the  age  or  desires  of  the  pa- 
tient. During  the  past  15  years,  surgery  has  be- 
come more  individualized  towards  each  patient, 
conserving  reproductive  function  or  ovarian  tis-  1 
sue  when  desirable  and  possible.  Every  patient, 
however,  must  be  informed  preoperatively  of  the 
radical  possibilities. 

The  young  woman  (in  her  twenties  or  early 
thirties)  may  be  an  infertility  problem  or  may 
desire  more  children.  It  has  been  shown  that  the 
tubes  are  generally  patent  despite  extensive  en- 
dometriosis. The  distortion  and  edema  of  these 
tubes  must  interfere  with  tubal  physiology  and 
the  migration  of  the  ovum  and  the  sperm.  A 
preoperative  Rubin’s  test  is  often  of  value  in 
planning  the  surgery,  for  if  the  tubes  are  closed 
one  would  be  less  willing  to  preserve  the  uterus. 

If  reproductive  function  can  be  maintained,  all 
visible  endometriosis  lesions  should  be  sharply 
excised  and/or  fulgurated  with  an  electrosurgical 
unit.  The  uterus  must  be  suspended  even  if  only 
slightly  retrodisplaced ; and  if  the  tubes  and 
ovaries  tend  to  drop  into  the  posterior  cul-de-sac, 
they  can  also  be  suspended  lateralward.  Dys- 
menorrhea is  frequently  a problem ; if  so,  a pre- 
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sacral  neurectomy  has  proved  quite  effective  in 
practically  90  per  cent  of  the  patients.  Division 
of  the  infundibulopelvic  ligaments  in  order  to 
transect  sympathetic  pathways  from  the  ovaries 
has  not  been  practiced  because  of  the  danger  of 
impairing  the  blood  supply  to  the  ovaries.  Ova- 
rian endometriosis  per  se  (without  leakage  or 
frank  rupture)  is  associated  with  a minimal 
amount  of  pain.  Cul-de-sac  endometriosis  with 
adherent  retroposition  of  the  uterus  produces  the 
maximum  amount  of  pain. 

Is  such  conservatism  justifiable?  The  answer 
to  this  question  is  in  the  answers  to  the  two  fol- 
lowing questions : How  many  of  these  conserv- 
atively treated  patients  subsequently  became 
pregnant,  and  how  many  later  needed  surgical  or 
irradiation  treatment  for  recurrence?  Sixty-four 
patients  surgically  treated  in  this  manner  (as 
previously  reported3)  were  followed  for  from 
nine  months  to  15  years;  26  (or  40.6  per  cent) 
conceived  and  22  (or  34.4  per  cent)  delivered 
term  pregnancies.  Ten  (or  15.6  per  cent)  of  the 
64  patients  had  subsequent  surgery  or  x-ray  cas- 
tration. The  reasons  for  subsequent  surgery  in 
many  instances  were  unrelated  to  endometriosis. 

The  patients  in  their  twenties  or  thirties  who 
have  fortunately  had  their  children  or  do  not  de- 
sire children  present  a different  problem.  For 
maximum  relief  all  endometriosis  should  be  ex- 
cised or  fulgurated  and  the  uterus  should  be  re- 
moved. There  is  considerable  disagreement  as  to 
the  advisability  of  leaving  any  normal  ovarian 
tissue.  Recurrence  is  possible  as  long  as  ovarian 
function  remains,  but  in  my  opinion  even  a small 
portion  of  ovary  is  worth  a bushel  of  hormones. 
Allowing  ovarian  function  to  continue  results  in 
a more  emotionally  stable  patient  without  the 
feeling  that  she  has  been  neutered  at  an  early 
age.  Ninety-eight  patients  in  whom  reproductive 
function  was  lost  but  some  ovarian  tissue  con- 
served were  followed  for  nine  months  to  15 
years.  Only  four  (or  4.1  per  cent)  of  this  group 
had  serious  recurrences  of  the  endometriosis  and 
they  were  all  castrated  by  x-irradiation. 

In  patients  40  years  old  and  older  and  in  the 
younger  group  with  such  extreme  pelvic  devas- 
tation that  any  conservatism  would  be  impossible 
the  uterus  and  all  ovarian  tissue  should  be  re- 
moved. Small  implants  or  even  extensive,  non- 
obstructing involvement  of  the  bowel  can  be  left 
undisturbed,  since  there  is  no  progression  of  the 
disease  after  castration. 

\\  arnings  have  been  given  against  the  use  of 


estrogenic  hormones  for  menopausal  symptoms 
in  women  known  to  have  endometriosis.  It  is  felt 
that  these  estrogens  might  reactivate  the  lesions. 
This  has  never  been  proved  to  my  satisfaction 
and  32  patients  in  the  series  previously  reported 
were  given  natural  or  synthetic  estrogenic  sub- 
stances for  menopausal  symptoms  without  evi- 
dence of  reactivation  of  the  process. 

X-irradiation  is  inexcusable  without  proof  of 
the  diagnosis  and  allows  for  no  selectivity,  since 
it  acts  by  castrating.  Other  reasons  for  prefer- 
ring surgery  have  been  noted  previously  and 
x-irradiation  has  been  reserved  for  recurrences 
of  endometriosis  with  maximum  symptoms  and 
minimum  pelvic  findings. 

Paradoxically,  estrogens  in  large  doses  have 
been  recommended  for  the  treatment  of  this  dis- 
ease. The  rationale  is  that  it  puts  the  ovaries  at 
rest,  much  as  does  an  intra-uterine  pregnancy. 
The  pain  is  relieved  and  the  endometriosis  lesions 
do  not  progress.  Advocates  of  this  form  of  treat- 
ment claim  that  the  entire  pelvic  structure  be- 
comes free  and  normal  to  palpation,  a claim  that 
would  seem  to  give  estrogens  the  power  of  dis- 
solving fibrotic  tissue.  In  my  experience  the  pain 
has  been  relieved,  but  the  lesions  do  not  disap- 
pear. Profuse  and  prolonged  episodes  of  vaginal 
bleeding  while  under  such  treatment  have  re- 
placed the  previous  problem  of  pain ; this  new 
problem  usually  becomes  an  even  more  perplex- 
ing one.  Testosterone  has  also  been  used  in 
treatment.  It  depresses  ^ovarian  and  pituitary 
function  and  thereby  may  give  relief.  A report 
in  the  French  literature  mentions  the  implanta- 
tion of  a pellet  of  testosterone  into  a large  rec- 
tovaginal nodule  of  endometriosis — the  French 
do  many  things  in  an  unusual  manner.  Mas- 
culinizing signs  and  symptoms  may  develop  on 
even  a small  continuous  dose  of  testosterone. 
The  treatment  of  external  endometriosis  with 
estrogenic  substances  or  testosterone  is  only 
palliative,  a temporizing  measure  at  best  which 
cannot  be  continued  for  long  and  cannot  substi- 
tute for  surgery.  The  use  of  hormones  might  be 
limited  to  the  small  group  of  patients  who  refuse 
surgery. 

Conclusions 

1.  Surgery  is  the  recommended  treatment  for 
external  endometriosis. 

2.  Surgery  on  the  basis  of  symptoms  alone 
without  palpatory  evidence  is  not  justified. 

3.  Many  patients  with  endometriosis  by  ex- 
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animation,  but  with  minimal  findings,  may  be 
carefully  followed  without  any  treatment  except 
the  advice  “you  had  better  plan  to  have  your 
family  now." 

4.  Conservative  treatment  is  the  aim  when- 
ever possible.  This  form  of  treatment  has  recent- 
ly supplanted  the  previous  recommended  radical 
removal  of  all  ovarian  tissue. 

5.  When  desirable  and  possible  in  the  younger 
age  group,  reproductive  function  should  be  pre- 
served. Excision  and  fulguration  of  all  iden- 
tifiable endometriosis  lesions  and  suspension  of 
the  uterus  and  possibly  of  the  ovaries  should  be 
done.  When  dysmenorrhea  is  a serious  symptom, 
a presacral  neurectomy  is  indicated.  Term  preg- 
nancies in  34.4  per  cent  have  been  a reward  suf- 
ficient to  more  than  counterbalance  the  15.6  per 
cent  who  had  subsequent  surgery  or  x-ray  cas- 
tration. 

6.  Patients  up  to  40  years  of  age  who  have 
had  their  family  or  do  not  desire  children  should 
have  all  endometriosis  lesions  excised  and  ful- 
gurated. A hysterectomy  adds  much  to  their 
subsequent  comfort,  and  leaving  some  normal 
ovarian  tissue  results  in  a more  emotionally 
stable  patient.  A recurrence  rate  of  4.1  per  cent 
in  this  group  is  not  a serious  disadvantage. 

7.  Patients  who  are  over  40  years  of  age  or 
younger  women  with  widespread  pelvic  involve- 


ment should  have  the  uterus  and  all  ovarian  tis- 
sue removed.  Small  endometriosis  implants  or 
even  non-obstructive  bowel  lesions  may  be  left  in 
situ,  since  they  regress  following  castration. 

8.  Severe  menopausal  symptoms  may  appar- 
ently be  treated  with  estrogenic  substances  de- 
spite a history  of  external  endometriosis  without 
fear  of  reactivation  of  the  disease. 

9.  X-ray  castration  is  reserved  for  the  recur- 
rences of  the  disease  when  there  are  maximum 
symptoms  and  minimal  palpatory  findings. 

10.  Estrogenic  substances  depress  ovarian 
function  and  will  relieve  the  pain  of  endometrio- 
sis. Profuse  and  prolonged  episodes  of  bleeding 
may  then  become  an  even  more  serious  problem. 
Testosterone  and  estrogenic  substances  should  be 
reserved  as  transient  and  temporizing  treatment 
of  external  endometriosis  and  for  the  patient 
who  refuses  surgery. 
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PRACTICING  MFDICINF  "IN  SWARMS” 

The  St.  Louis  Globe-Democrat  of  Dec.  2,  1953,  pub- 
lished the  appended  comments  by  William  B.  Bean, 
M.D.,  chief  of  the  Department  of  Medicine  at  the  Uni- 
versity of  Iowa,  in  which  he  criticized  “research  by 
caucus”  and  practicing  medicine  “in  swarms.”  He 
warned  medical  researchers  that  they  are  getting  so 
far  away  from  human  beings  as  a subject  of  study  that 
they  are  in  danger  of  treating  them  as  “dry  abstracts.” 
Attacking  foibles  of  the  medical  profession,  Dr.  Bean 
said  despite  the  extensive  research  the  medical  profes- 
sion has  been  unable  to  solve  the  riddle  of  insomnia. 
“The  significant  facts  are  meager,”  he  said,  “and  the 
interpretations  are  myriad.” 

Dr.  Bean  referred  to  some  psychologists  and  psycho- 
analysts as  "scavengers  of  the  human  spirit”  who  pos- 
sess “weird  conceits”  and  “scatological  fantasies.” 

Dr.  Bean  termed  intestinal  flu  a “contradiction  in 
terms”  that  may  mean  cancer,  colitis,  colic  or  cramps. 

“Another  catch-all  for  the  diagnostically  destitute  is 
virus  pneumonia,  the  masquerade  of  abscess,  tubercu- 

124 


losis,  tumor  and  bronchitis,”  he  said,  “treated  too  often  . 
with  some  handy  antibiotic  chosen  by  eeny,  meeny, 
moe.” 

He  continued : 

“The  place  to  get  more  facts  is  in  the  busy  life  of 
medical  practice,  the  observation  on  patients,  on  family,  j 
and  on  self.  Researchers  of  our  present  day  so  often  ■ 
follow  the  template  of  technique — so  that  much  of  what 
passes  for  investigation  is  the  mechanical  echo  of  a 
method.  Thus  the  results  may  become  the  routine  ac-  [ 
cumulations  of  pedestrianism,  not  illuminated  by  ideas,  i 
“Perhaps  the  simplicity  of  the  complaints  (of  patients) 
is  unfashionable,  but  we  owe  them  the  courtesy  of  at- 
tentive thought.  It  takes  no  atom-smasher,  no  high- 
pressure  mathematician,  to  come  to  grips  with  the  prob- 
lem— but  it  does  take  time  and  thought.” 

Addressing  the  opening  session  of  the  AMA  clinical 
session  in  the  Opera  House,  Chicago,  he  concluded:  “In 
no  sense  are  these  remarks  anti-scientific  and  I bow  my 
head  in  awe  and  humility  before  the  magnificent  struc- 
ture of  modern  science.” 
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THE  DIZZY  PATIENT 


RAYMOND  E.  JORDAN.  MD 
Pittsburgh.  Pa. 


FRIZZINESS  is  a frequent 

complaint  common  to  almost 
all  branches  of  medicine.  In 

order  to  avoid  confusion,  the 
term  dizziness  as  used  in  this 
presentation  will  apply  only  to 

those  individuals  who  experience 
a sense  of  false  motion,  either  objective  or  sub- 
jective, and  the  term  vertigo  will  be  used  to 
designate  this  phenomenon. 

Although  it  is  generally  conceded  that  almost 
any  ear  problem  from  impacted  cerumen  to 

eighth  nerve  pathology  can  produce  vertigo,  only 
the  more  common  conditions  will  be  presented  in 
this  discussion. 

For  ease  of  presentation,  Meniere’s  disease 
will  be  discussed  first.  Patients  with  this  diag- 
nosis represent  the  second  largest  group  seen  in 
our  office.  It  is  unfortunate  that  the  term 

Meniere’s  syndrome  has  been  used  to  describe 
many  types  of  vertigo  totally  unrelated  to  the 
original  description  of  the  disease  by  Prosper 
Meniere.  It  is  equally  misleading  to  find  many 
textbooks  attributing  Meniere’s  disease  to  hem- 
orrhage into  the  labyrinth.  Translation  of  orig- 
inal papers  by  Williams5  indicates  that  Meniere 
described  a definite  clinical  entity,  not  an  isolated 
case  of  hemorrhagic  labyrinthitis. 

It  is  not  sufficient  to  classify  all  cases  present- 
ing vertigo,  deafness,  and  tinnitus  as  Meniere’s 
disease  without  careful  analysis  of  the  symptoms. 

In  Meniere’s  disease  the  vertigo  is  explosive 
! in  character,  coming  suddenly  and  frequently 
without  warning.  It  is  severe,  lasting  from  a few 
I minutes  to  hours.  Nausea  and  vomiting  may  oc- 
| cur,  but  are  secondary  symptoms  reflecting  the 
I intensity  of  the  vertigo.  The  patient  is  usually 
free  of  vertigo  between  attacks.  In  long-standing 
i cases  the  vertigo  loses  some  of  its  intensity,  and 

Read  before  a Specialty  Meeting  on  Eye,  Ear,  Nose  and 
Throat  Diseases  of  The  Medical  Society  of  the  State  of  Penn- 

1 sylvania  at  the  One  Hundred  Third  Annual  Session  held  in 
Pittsburgh,  Sept.  22,  1953. 


nausea  and  vomiting  do  not  occur.  Attacks  may 
occur  daily  to  every  six  months  or  longer. 

The  associated  deafness  which  is  usually  uni- 
lateral is  a fairly  uniform  loss  in  all  frequencies 
and  is  cochlear  in  type.  Fluctuation  of  hearing 
is  an  early  characteristic  finding.  In  some  cases 
fluctuation  of  hearing  often  precedes  an  attack  of 
vertigo.  Distortion  of  sound  or  diplacusis  binau- 
ralis  dysharmonica  is  a diagnostic  symptom. 
Since  most  cases  are  unilateral,  this  distortion 
can  be  demonstrated  by  comparing  the  sound  of 
a inning  fork  in  the  uninvolved  ear  with  the  in- 
volved ear.  It  is  more  easily  demonstrated  with 
low-pitched  tuning  forks  of  128  and  256  fre- 
quencies. The  usual  patient  response  is  that  the 
sound  perceived  in  the  involved  ear  seems  higher 
or  lower  in  pitch  and  lacks  the  quality  of  a pure 
tone.  Sensitivity  to  loud  sounds  in  the  involved 
ear  is  a frequent  complaint.  It  is  not  uncommon 
to  see  a patient  wearing  a cotton  plug  in  the 
affected  ear  as  a protection  against  street  noises. 

The  tinnitus  is  most  frequently  described  as  a 
low-pitched  roar  similar  to  the  sound  experienced 
when  a seashell  is  held  to  the  ear.  Fluctuation  of 
the  tinnitus  is  common  and  may  vary  conversely 
with  the  hearing  loss.  Many  patients  complain 
of  a deep  pressure  in  the  involved  ear,  a symptom 
which  may  be  confused  with  eustachian  tubal 
block  if  careful  otologic  examination  is  not  made. 

The  caloric  examination  usually  reveals  a 
diminished  response  in  both  ears  most  marked  in 
the  involved  ear.  The  nystagmus  resulting  from 
caloric  stimulation  is  normal. 

The  most  important  symptoms  of  the  Meniere 
triad  are  those  associated  with  the  hearing 
changes.  In  a report  of  220  cases  of  Meniere’s 
disease  by  Day,* 1  it  was  shown  that  45  were  diag- 
nosed before  the  onset  of  vertigo  and  83  cases 
gave  a history  of  hearing  loss  before  vertigo  oc- 
curred. The  average  elapsed  time  between  the 
onset  of  deafness  and  the  onset  of  vertigo  was 
three  and  one-half  years.  It  was  further  shown 
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Fig.  1.  Audiogram  of  a patient  with  Meniere’s  disease  of  the 
left  ear. 

that  if  medical  treatment  was  instituted  before 
the  onset  of  vertigo,  improvement  of  hearing  was 
not  uncommon.  Once  the  vertiginous  attacks 
were  established,  improvement  in  hearing  was 
unlikely. 

The  largest  number  of  patients  with  vertigo 
have  been  arbitrarily  classified  as  due  to  vascular 
disturbances.  This  group  is  divided  into  two 
classes — those  who  suffer  from  peripheral  vas- 
cular insufficiency  as  the  result  of  physical 
change  in  the  circulation  such  as  arteriosclerosis, 
and  those  whose  vascular  disturbance  is  due  to 
vasospasm  as  the  result  of  an  autonomic  dysfunc- 
tion. The  patient  with  arteriosclerosis  will  fre- 
quently present  the  symptoms  of  vertigo,  deaf- 
ness, and  tinnitus.  An  analysis  of  the  complaints 
shows  a difference  in  the  character  of  the  symp- 
toms from  those  described  under  Meniere’s  dis- 
ease. The  hearing  loss  is  usually  bilateral  and  of 
the  high-tone  nerve  type.  The  patient  has  dif- 
ficulty understanding  in  noisy  places  or  in  group 
conversation,  but  does  well  when  listening  to  one 
person  in  quiet  surroundings.  Sounds  heard  are 
not  distorted  and  fluctuation  of  hearing  is  not 
present.  The  tinnitus  is  usually  a high-pitched 
hell-like  ring  or  a hissing  sound  like  escaping 
steam.  Pulsation  of  the  tinnitus  synchronous 
with  the  heart  beat  is  common.  Vertigo  is  usual- 
ly not  explosive  in  character,  but  consists  of 
fleeting  attacks  preceded  by  some  rapid  change  of 
body  position.  In  the  more  severe  cases  unstead- 
iness may  occur  when  walking.  The  caloric  re- 
sponse  is  usually  diminished  slightly. 


The  above  symptom  complex  can  be  explained 
on  the  basis  of  a reduction  in  the  blood  supply 
to  the  labyrinth.  Such  vascular  changes  as  arte- 
riosclerosis may  first  be  manifested  by  the  lab- 
yrinth due  to  the  inherent  poor  vascular  supply 
to  that  organ. 

A large  group  of  patients  not  yet  at  the  age 
when  arteriosclerosis  is  generally  found  present 
themselves  because  of  vertigo  associated  with 
change  of  body  position.  Ringing  tinnitus  may 
be  present  but  hearing  changes  are  rare.  The 
major  complaint  is  vertigo  when  turning  the 
head  quickly,  bending  over,  looking  up,  or  turn- 
ing in  bed.  The  vertiginous  attack  is  usually 
momentary,  but  may  last  for  hours  or  days.  The 
syndrome  is  common  in  women  in  their  forties, 
hut  may  occur  in  either  sex  at  any  age.  It  is  at- 
tributed to  a vasomotor  instability  and  may  re- 
sult from  a variety  of  causes.  In  our  practice 
this  syndrome  has  been  most  frequently  encoun- 
tered in  the  allergic  patient  suffering  from  an 
emotional  or  tension  state.  Economic  or  family 
difficulties  and  glandular  imbalance  such  as  ovar- 
ian deficiency  are  often  major  factors  in  creating 
emotional  or  tension  states. 

The  remaining  groups  of  vertiginous  patients 
are  small  but  warrant  discussion.  Toxic  lab- 
yrinthitis as  the  result  of  foci  of  infection  does 
occur.  Intestinal  intoxication  may  produce  ver- 
tigo. Profound  vertigo  associated  with  such  dis- 
eases as  virus  influenza  has  been  observed.  As  a 
rule  the  vertigo  associated  with  the  above-men- 
tioned conditions  is  not  accompanied  by  hearing 
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Fig.  2.  Audiogram  of  a patient  with  advanced  arteriosclerosis. 
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changes,  although  ringing  tinnitus  may  be  pres- 
ent. Vertigo  from  sudden  eustachian  tubal  block 
such  as  observed  in  aerotitis  may  occur,  but  pre- 
sents no  difficult  diagnostic  problem.  Vertigo 
from  chronic  eustachian  tubal  block  is  rare. 

Such  drugs  as  streptomycin  can  cause  irre- 
versible damage  to  the  function  of  the  labyrinth, 
presumably  due  to  the  direct  toxic  action  on  the 
central  nuclei.  The  vertigo  is  manifested  by  un- 
steadiness when  walking.  The  hearing  loss  is  of 
the  high-tone  type  and  the  tinnitus  is  usually  a 
high-pitched  ring.  The  caloric  response  is  dimin- 
ished bilaterally.  The  effect  of  streptomycin  on 
the  central  nuclei  may  continue  after  the  drug 
has  been  discontinued. 

An  occasional  case  will  be  seen  with  a history 
of  a sudden  severe  vertigo  associated  with  loud 
tinnitus  and  deafness  in  one  ear.  The  acute  phase 
persists  about  three  or  four  days  with  fairly  rapid 
recovery  from  vertigo  and  reduction  of  the  tinni- 
tus. Subsequent  examinations  show  total  loss  of 
hearing  in  one  ear.  No  further  episodes  are  ex- 
perienced by  the  patient.  This  syndrome  is  be- 
lieved due  to  a hemorrhage  into  the  labyrinth 
with  complete  destruction  of  the  cochlea  and 
semicircular  canals.  No  effective  treatment  is 
known. 

Tumors  of  the  eighth  nerve  often  present  a 
difficult  problem  in  diagnosis.  This  is  especially 
true  when  the  tumor  invades  or  is  situated  in  the 
internal  auditory  meatus.  The  early  symptoms 
may  so  resemble  Meniere’s  disease  as  to  be  indis- 
tinguishable from  it.  This  similarity  of  symp- 
toms is  thought  to  be  due  to  the  interference  with 
the  labyrinthine  circulation  from  pressure  on  the 
internal  auditory  artery.  As  a rule  the  hearing 
in  tumors  of  the  eighth  nerve  does  not  fluctuate 
but  progresses  steadily  to  complete  loss  in  the  in- 
volved side.  Distortion  of  sound  and  sensitivity 
to  loud  sounds  are  usually  not  present.  The  ver- 
tigo is  more  likely  to  be  a constant  unsteadiness 
rather  than  intermittent  attacks.  As  the  tumor 
progresses  other  neurologic  symptoms  appear, 
making  the  diagnosis  more  apparent. 

Y ertigo  associated  with  middle  ear  and  mas- 
toid disease,  especially  chronic  mastoiditis  with 
cholesteatoma,  is  common  but  presents  few’  dif- 
ferential diagnostic  difficulties. 

1 he  wide  variety  of  treatment  advocated  for 
vertigo  would  imply  that  no  one  form  of  therapy 
is  truly  outstanding.  The  medical  treatment  of 
Meniere’s  disease  can  be  divided  into  three 


forms:  dehydration,  vasodilatation,  and  desen- 
sitization. 

Dehydration  therapy  based  on  the  pathologic 
finding  that  Meniere’s  disease  is  an  increase  in 
endolymphatic  fluid  was  an  early  approach  to  the 
problem.  It  consisted  of  restricting  fluids,  a low- 
salt  diet,  and  ammonium  chloride  as  a diuretic. 
Some  success  is  reported  with  this  method. 
Greater  success  has  been  reported  from  the  use 
of  vasodilating  drugs  which  act  either  on  smooth 
muscle  of  the  arteriole  or  directly  on  the  au- 
tonomic nervous  system.  Such  drugs  as  nicotinic 
acid  used  by  Williams,5  histamine  intravenously 
advocated  by  Horton,4  and  procaine  intravenous- 
ly suggested  by  Iiilger,3  have  all  produced  favor- 
able responses.  In  our  experience  the  most  uni- 
form results  have  been  produced  by  the  use  of 
small  doses  of  histamine  base  given  subcuta- 
neously. 

The  treatment  consists  of  a complete  allergic 
study  with  elimination  of  or  desensitization  of 
offending  allergens.  Histamine  is  given  twice 
weekly,  the  starting  dose  being  determined  by 
skin  test  reaction  to  a 1 to  1000  dilution  of  his- 
tamine base.  If  the  skin  reaction  is  marked,  as 
indicated  by  a large  wheal  with  pseudopods,  then 
the  starting  dose  is  usually  .05  cc.  of  1 to 
1 ,000,000  dilution  of  histamine  base.  If  the  skin 
reaction  is  less  marked,  such  as  a wheal  without 
pseudopods,  then  the  starting  dose  is  usually  .05 
cc.  of  1 to  100,000  dilution  of  histamine  base.  In- 
jections are  given  twice  w-eekly,  increasing  the 
dose  0.1  cc.  each  time  until  0.5  cc.  is  reached.  If 
no  improvement  is  apparent,  then  the  next  lower 
dilution  is  employed,  starting  again  w-ith  .05  cc. 
When  improvement  is  apparent,  such  as  absence 
of  vertigo,  reduction  of  tinnitus,  or  hearing  im- 
provement, the  dose  which  produced  the  im- 
provement is  maintained  and  the  time  interval 
between  injections  is  increased.  Overdosage  will 
cause  an  attack  of  the  disease  from  a few  minutes 
to  eight  to  ten  hours  after  injection. 

Unilateral  cases  which  do  not  respond  to  med- 
ical therapy,  or  when  prolonged  medical  care  is 
not  practical,  are  treated  surgically.  The  pro- 
cedure of  choice  is  destruction  of  the  involved 
labyrinth  as  described  by  Day.2  Section  of  the 
eighth  nerve  is  not  advocated  because  of  the  high 
morbidity  and  mortality. 

Treatment  of  the  arteriosclerotic  patient  is  bet- 
ter handled  by  the  internist  and  will  not  be  dis- 
cussed in  this  paper. 

The  patient  whose  vertigo  results  from  an  au- 
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tonomic  dysfunction  based  on  an  emotional  or 
tension  state  requires  careful  investigation.  Help 
from  the  allergist,  the  internist,  the  gynecologist, 
and  the  psychiatrist  is  often  necessary  to  elim- 
inate the  various  contributory  causes.  The  most 
useful  drug  for  control  of  vertigo  has  been  nic- 
otinic acid  given  in  sufficient  dosage  to  cause 
flushing.  However,  unless  the  tension  or  emo- 
tional state  can  be  controlled,  therapeutic  results 
are  uniformly  poor. 

Management  of  other  types  of  vertiginous  pa- 
tients mentioned  above  resolves  in  the  treatment 
ol  the  cause  and  will  not  he  discussed  further. 

In  conclusion,  the  dizzy  patient  often  presents 


a diagnostic  stumbling  block  to  the  practitioner 
of  medicine.  In  this  presentation  an  attempt  has 
been  made  to  present  a working  classification  of 
this  type  of  patient  as  seen  by  the  otologist  and 
to  suggest  some  specific  forms  of  treatment. 
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ANTIBIOTICS  INFERIOR  TO  ASPIRIN 

As  winter  and  the  probabilities  of  influenza  get  closer, 
all  of  us  might  spend  a few  profitable  minutes  in  read- 
ing a recent  brief  article  on  the  use  of  antibiotics  in  in- 
fluenza-like infections.* 

This  article  shows  statistically  that  the  use  of  anti- 
biotics in  actual  treatment  of  the  disease,  or  in  the  hope 
of  preventing  possible  complications,  cannot  be  justified. 
Actually,  patients  in  the  series  studied  who  had  only 
aspirin  did  better  than  those  who  were  given  antibiotics. 

The  cry  against  the  fruitless,  expensive,  and  possibly 
dangerous  use  of  antibiotics  in  conditions  in  which  their 
worth  is  unproven  has  been  raised  on  many  sides,  but 
the  habit  has  become  so  firmly  established  in  many 
quarters  that  the  voices  of  the  righteous  are  lost  in  the 
sound  of  the  scribbling  of  prescriptions.  The  public  de- 
mands and  the  physician  acquiesces  rather  than  struggle 
through  long  explanation. 

Thus  another  fallacy  is  entrenched  so  firmly  that 
long  years  will  be  required  to  uproot  it  from  the  minds 
of  the  uninformed. — The  Journal  of  the  South  Carolina 
Medical  Association,  December,  1953. 


SENATOR  BRICKER  HALTS  PROBE 

"Senator  John  W.  Bricker,  Ohio,  wants  no  part  of 
an  organized  move  to  propagandize  so-called  ‘cancer’ 
cures  and  to  discredit  the  American  Medical  Associa- 
tion’s policy  and  activities  in  the  field  of  research  and 
in  exposing  treatments  of  questionable  value. 

“Shortly  after  taking  over  the  chairmanship  of  the 
U.  S.  Senate  Interstate  and  Foreign  Commerce  Com- 
mittee, succeeding  the  late  Senator  Charles  W.  Tobey, 
New  Hampshire,  Senator  Bricker  found  himself  in  the 

* Jones,  V.  N , Bigiiam,  R.  S.,  and  Manning,  P.  R ■ 
J.A.M.A.,  153:262,  Sept.  26,  1953. 


middle  of  a controversy  in  Chicago  involving  the  drug 
Krebiozen ; another  cancer  treatment— the  Lincoln 
treatment ; the  Senate  Committee ; an  investigator  by 
the  name  of  Benedict  Fitzgerald;  and  Drew  Pearson, 
the  columnist. 

“Shortly  before  his  death,  Senator  Tobey,  an  advocate 
of  the  Lincoln  treatment,  undertook  a ‘confidential’  in- 
vestigation of  Krebiozen.  Tobey  was  mad  at  the  AMA 
for  refusing  to  give  its  blessing  to  Lincoln’s  medicine. 

“When  the  Illinois  State  Legislature  began  its  inves- 
tigation of  the  Krebiozen  controversy — involving  the 
AMA  which  had  branded  the  drug  of  doubtful  value— 
Tobey  saw  an  opportunity  to  investigate  cancer  drugs, 
treatments,  and  institutions  generally,  and  to  find  some- 
thing which  might  make  this  a national  issue. 

“Tobey  borrowed  Fitzgerald,  a justice  department 
lawyer,  for  the  study.  Fitzgerald  completed  a report 
about  the  time  Senator  Tobey  died.  He  fed  some  of  the 
material  to  Pearson.  Pearson  used  it,  as  it  contained 
wild  statements  and  allegations  concerning  the  AMA. 
Pearson  intimated  that  Bricker  was  ‘suppressing’  the  re- 
port. 

“After  Pearson’s  public  statement  criticizing  him  and 
the  AMA,  Bricker  went  into  action.” 

The  above  information  is  quoted  from  the  October, 
1953  issue  of  the  Ohio  State  Medical  Journal.  This  « 
journal  proceeding  further  prints  in  full  the  text  of 
an  interview  on  August  21  with  Senator  Bricker  as 
published  in  the  Columbus  Dispatch. 

In  abstract  form  we  quote  briefly  from  the  Journal’s 
report  of  that  interview : “Senator  Bricker  said  Fitz- 
gerald’s four  months’  study  was  authorized  by  Senator 
Tobey  alone  and  not  revealed  to  the  Commerce  Com- 
mittee. ' He  further  said  that  “any  such  investigation 
would  not  properly  fall  to  the  Senate  Commerce  Com- 
mittee” unless  “some  angle  of  it  developed  that  might 
affect  the  public  as  a whole,  or  show  some  conspiracy, 
then  it  would  be  a proper  subject  for  investigation.” 
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The  Preventive  Aspects  ot  the  Silicosis  Problem 

HORACE  B.  ANDERSON,  M.D. 

Johnstown,  Pa. 


Granted  that  the  mine  operator  cannot  mine 
coal  without  exposing  his  miners  to  some  poison- 
ous dust,  what  can  he  do  to  reduce  the  morbidity 
and  mortality  of  this  disease?  . . . Gold  at  pres- 
ent is  valued  at  $35  per  ounce.  An  ounce  of  silica 
dust  in  the  lungs  of  a miner  may  cause  total  dis- 
ability, compensation  $5,000  to  $10,000— a very 
high  rate  of  exchange.  The  disability  award  is 
divided  equally  between  the  operator  and  the 
Commonwealth  of  Pennsylvania.  As  taxpayers,  we 
should  all  be  interested  in  reducing  the  tax  bur- 
den, but  as  physicians  entrusted  with  the  health  of 
the  nation,  we  should  be  deeply  interested  in  see- 
ing this  disease  reduced  to  a minimum.  If  dust 
cannot  be  eliminated,  it  can  be  controlled;  how 
it  is  to  be  controlled  is  a job  for  the  experts. 


T OCATED  as  I have  been  for 
the  past  30  years  in  the  cen- 
ter of  the  bituminous  coal  fields  of 
Pennsylvania,  and  practicing  in 
the  role  of  pathologist  and  inter- 
nist, I have,  I believe,  acquired 
some  first-hand  knowledge  of 
anthracosilicosis.  Having  had  no  experience  with 
the  silicosis  problem  as  it  exists  in  the  hard  coal 
miner,  the  stonecutter,  the  sandblaster,  and  the 
asbestos  worker,  I prefer  to  limit  my  remarks  on 
this  subject  to  the  disease  as  it  exists  in  the  soft 
coal  miner. 

Historical  Data 

Since  the  time  of  Hippocrates  400  years  B.C., 
men  have  written  about  the  pneumoconioses.  In 
1556  Georgius  Agricola  in  De  Re  Metallica  re- 
ported the  fact  that  inhalation  of  corrosive  dusts 
predisposed  to  a disease  characterized  by  short- 
ness of  breath,  cough,  and  exhaustion,  a tripod 
of  symptoms  which  are  still  the  chief  complaint 
of  those  suffering  from  advanced  silicosis.  It  is 
interesting  to  note,  as  pointed  out  by  Dr.  A.  I.  G. 
McLaughlin,1  that  in  1912  an  excellent  transla- 
tion of  this  book  was  made  by  a young  mining 
engineer,  Herbert  Hoover,  assisted  by  his  wife. 
Knowledge  of  the  pneumoconioses  became  more 
widespread  in  England  during  the  eighteenth 
and  nineteenth  centuries.  This  knowledge  was 
gained  by  studying  men  suffering  from  silicosis 
acquired  while  working  in  the  African  gold 
mines  and  in  the  coal  mines  of  the  British  Isles. 
It  was  not  until  men  like  Henry  K.  Pancoast  and 
Eugene  P.  Pendergrass,2, 3 L.  U.  Gardner,4  and 
Lewis  Gregory  Cole  5 so  thoroughly  covered  the 
roentgenologic,  pathologic,  and  clinical  aspects 
of  the  disease  that  a truly  widespread  practical 
knowledge  of  silicosis  became  prevalent  in  the 
United  States. 

Silicosis,  like  cancer  of  the  stomach,  may,  and 
frequently  is,  far  advanced  before  symptoms  de- 
velop, but  unlike  cancer  the  etiology  of  silicosis 

Read  before  a Specialty  Meeting  on  Preventive  Medicine  and 
Public  Health  at  the  One  Hundred  Third  Annual  Session  of 
The  Medical  Society  of  the  State  of  Pennsylvania  in  Pittsburgh, 
Sept.  22,  1953. 


is  known ; therefore,  preventive  measures  can, 
and  should  be,  instituted  before  the  worker  is 
hopelessly  disabled. 

Some  Known  Facts  About  Silicosis 

The  disease  is  caused  by  the  inhalation  of  sili- 
cious  particles  of  dust.  Factors  influencing  the 
development  of  silicosis  are  the  size  and  concen- 
tration of  silica  dust  particles,  the  amount  of  free 
silica  present  in  the  dust,  the  exposure  time, 
chronic  or  repeated  lung  infections,  and  some 
unknown  susceptibility  factor  on  the  part  of  the 
individual.  Natural  barriers  to  the  dust  hazard 
are  a healthy  nasopharynx,  the  ciliated  cells  lin- 
ing the  bronchi,  a cough  reflex,  and  the  action  of 
phagocytes.  These  agents,  wholly  or  in  part,  ex- 
pel inhaled  dust  particles  from  the  respiratory 
tract.  Naturally,  the  more  silica  particles  in- 
haled, the  more  likely  are  some  of  them  to  get 
through  the  natural  defense  mechanism.  Par- 
ticles less  than  5 microns  in  size  are  conceded  to 
be  more  dangerous  than  larger  ones,  supposedly 
because  they  are  more  likely  to  get  into  the 
alveoli  of  the  lungs,  yet  it  is  a known  fact  that 
asbestos  particles  as  large  as  200  microns  in  size 
find  their  way  into  the  alveoli. 

A survey  made  by  the  L nited  States  Public 
Health  Service  on  anthracite  workers  in  1933 
showed  that  among  men  exposed  15  to  24  years 
to  dust  containing  less  than  5 per  cent  free  silica, 
anthracosilicosis  developed  in  14  per  cent  of 
those  who  had  worked  where  the  average  dust 
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count  was  1 00  to  199  million  particles  per  cubic 
foot,  in  2l>  per  cent  of  those  exposed  to  200  to 
2l)'>  million  particles,  and  in  58  per  cent  of  the 
men  who  had  worked  for  this  period  in  more 
than  300  million  particles  per  cubic  foot.  It  was 
also  shown  that  employment  in  atmospheres  con- 
taining less  than  50  million  dust  particles  per 
cubic  foot  produced  a negligible  number  of  cases 
of  anthraeosilicosis  where  the  quartz  content  of 
the  dust  was  less  than  5 per  cent.  In  the  gang- 
ways where  the  silica  content  of  the  dust  was 
about  13  per  cent,  a safe  limit  seemed  to  be  about 
10  to  15  million  dust  particles  per  cubic  foot. 

Once  silicious  material  gets  into  the  alveoli  of 
the  lungs,  it  is  engulfed  by  phagocytes ; the  next 
thing  we  know,  they  are  in  the  walls  of  the 
alveoli  and  in  the  perivascular  and  perilymphatic 
channels.  By  some  means  yet  unknown — Gard- 
ner says  physiochemical — they  stimulate  the  re- 
ticulo-endothelial  cells  to  form  collagen  fibrils. 
The  quantity,  distribution,  and  arrangement  of 
this  collagen  tissue  determines  the  anatomical 
stage  of  the  disease  as  we  know  it  from  x-rays 
and  anatomical  specimens:  (a)  the  fibrillary  or 
the  perivascular-peribronchial-lymph  node  phase, 
(b)  the  nodular  stage,  and  (c)  the  massive  con- 
solidation stage. 

Complications 

Like  the  liver,  kidney,  and  other  viscera,  na- 
ture has  provided  the  lungs  with  much  more 
parenchymatous  tissue  than  is  necessary.  A 
great  deal  of  the  lung  tissue  may  be  replaced  by 
silicotic  masses  without  producing  symptoms. 
The  most  frequent  complications  observed  in 
silicosis  are  pulmonary  emphysema,  chronic  cor 
pulmonale,  tuberculosis,  bronchiectasis,  chronic 
bronchitis,  and  pneumonitis. 

Most  authorities  say  that  tuberculosis  is  the 
most  frequent  disabling  complication  of  silicosis. 
I hat  may  be  true  in  those  with  straight  silicosis, 
but,  as  we  see  it  among  the  soft  coal  miners,  I 
am  sure  that  pulmonary  emphysema,  which  later 
leads  to  pulmonary  heart  disease,  is  the  most  fre- 
quent disabling  complication. 

Why  one  worker  acquires  silicosis  and  a fel- 
low worker  exposed  to  the  same  dust  hazard 
escapes  the  disease  is  not  understood;  repeated 
respiratory  infections,  however,  are  known  to 
lower  a person’s  natural  resistance  to  the  disease. 

Occurrence  of  Silicosis 

The  occurrence  of  silicosis  will  naturally  vary 
a lot  with  the  quantity  of  silica  in  the  rock  han- 
dled and  the  method  of  mining.  While  a large 
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survey  covering  many  mines  would  be  necessary 
to  show  the  true  occurrence  of  silicosis  in  the 
bituminous  field,  the  records  of  one  large  min- 
ing company  in  Cambria  County  will,  I believe, 
give  at  least  some  idea  of  the  magnitude  of  the 
silicosis  problem.  During  the  past  15  years,  there 
were  160  petitions  filed  against  this  company;  of 
this  number,  95  cases  have  been  awarded  com- 
pensation for  silicosis  and  22  cases  are  still  pend- 
ing the  referee’s  decision.  During  the  first  five 
years,  37  claims  were  made ; during  the  second 
five  years,  58  claims  were  filed ; and  during  the 
last  five  years,  65  petitions  were  filed  in  the 
courts.  While  one  cannot  attach  too  much 
weight  to  such  a small  number  of  cases,  it  does 
indicate  that  there  is  an  upward  trend  in  the 
number  of  cases  claiming  disability  from  silicosis. 
These  figures  are  consistent  with  the  Registrar’s 
report  in  England,  which  showed  that  deaths 
from  silicosis  among  coal  miners  rose  steadily 
from  232  in  1940  to  937  in  1951. 

The  average  age  of  men  filing  these  petitions 
was  58  years,  and  the  average  duration  of  their 
working  as  miners  was  25  years.  Thirty-nine 
autopsies  were  performed  on  this  group,  and  15.5 
per  cent  of  these  showed  the  presence  of  tuber- 
culosis with  the  silicosis. 

Preventive  Measures 

What  can  be  done  to  prevent  silicosis  in  soft 
coal  miners?  Half  the  battle  in  combatting  any 
disease  is  knowing  its  cause  and  how  it  is  con- 
tracted. This  we  know ; therefore,  we  should  be 
able  to  greatly  reduce  the  incidence  as  well  as 
the  severity  of  this  disease.  It  is  not  possible  to 
completely  eliminate  silica  dust  in  most  mines. 
The  coal  itself  has  practically  no  silicious  mate- 
rial in  it,  but  above  and  below  every  seam  of  coal 
is  a layer  of  rock.  In  most  mines,  this  rock  con- 
tains variable  amounts  of  silica.  In  the  process 
of  mining  coal,  some  of  this  rock  must  be  drilled, 
shot,  and  hauled  out  of  the  mine.  Thus  there  is 
no  way  to  avoid  the  creation  of  some  rock  dust. 
The  men  who  do  the  drilling  and  the  loading  of 
the  rock  are  naturally  the  ones  exposed  to  the 
greatest  dust  hazard.  Another  unavoidable 
source  of  rock  dust  in  most  mines  is  the  use  of 
sand  on  the  tracks  to  afford  traction  for  motors 
pulling  loaded  cars  upgrade.  Motormen,  sprag- 
gers,  and  trackmen,  therefore,  are  exposed  to  the 
dust  hazard. 

Granted  that  the  mine  operator  cannot  mine 
coal  without  exposing  his  miners  to  some  poison- 
ous dust,  what  can  he  do  to  reduce  the  morbid- 
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ity  and  mortality  of  this  disease?  What  can  he 
do  to  prevent  the  flow  of  large  sums  of  gold  from 
his  pockets  by  way  of  the  compensation  courts 
to  pay  for  a small  amount  of  silica  dust  that  takes 
up  lodging  in  the  lungs  of  his  miners?  Gold  at 
present  is  valued  at  $35  per  ounce.  An  ounce  of 
silica  dust  in  the  lungs  of  a miner  may  cause 
total  disability,  compensation  $5,000  to  $10,000 
— a very  high  rate  of  exchange.  At  the  present 
time,  the  disability  award  is  divided  equally  be- 
tween the  operator  and  the  Commonwealth  of 
Pennsylvania.  As  taxpayers,  we  should  all  be 
interested  in  reducing  the  tax  burden,  but  as 
physicians  entrusted  with  the  health  of  the  na- 
tion, we  should  be  deeply  interested  in  seeing 
this  disease  reduced  to  a minimum.  If  dust  can- 
not be  eliminated,  it  can  be  controlled ; how  it  is 
to  be  controlled  is  a job  for  the  experts. 

A lot  of  information  has  been  accumulated  on 
how  to  control  dust.  That  information  can  best 
be  put  to  work  by  a team  of  experts — an  en- 
gineer, a chemist,  and  a physicist  working  to- 
gether. They  know  how  to  make  dust  counts,  to 
determine  the  free  silica  content  of  dust,  how  by 
the  use  of  the  Tyndal  beam  to  plot  the  course  of 
invisible  dust-laden  air  streams,  the  proper  meth- 
ods of  ventilation,  and  the  use  of  respirators. 
The  engineer  should  be  well  versed  in  the  use 
of  water  sprays,  wet  drilling,  special  rules  in  re- 
gard to  blasting,  and  adequate  ventilation.  As  a 
team,  they  should  not  only  be  able  to  reduce 
much  of  the  natural  dust  hazard  but  they  should 
be  able  to  accurately  chart  the  dust  concentration 
at  all  working  points  in  a mine. 

Having  used  all  the  technical  aids  possible  for 
the  elimination  and  control  of  silica  dust,  the  sec- 
ond phase  of  the  preventive  treatment  of  the 
silicosis  problem  is  purely  medical,  and  it  should 
start  with  the  selection  of  a physician  who,  pref- 
erably, is  young  enough  to  follow  the  work  for 
many  years,  who  is  not  only  qualified  but  is  in- 
terested in  preventive  medicine,  and  who  has  a 
lot  of  patience  and  is  willing  to  fight  for  what  he 
knows  is  right.  His  views  will  at  times  be  stren- 
uously opposed  by  the  mine  boss  and  by  the  em- 
ployee, as  I shall  point  out  later. 

The  doctor’s  approach  to  this  problem  is  as 
follows : 

1.  Pre-employment  Examinations.  In  these 
examinations,  a careful  history  is  valuable.  It 
should  include  the  following  facts:  Is  there  a 
history  of  tuberculosis  in  the  family?  If  so,  have 
there  been  contacts  ? Is  there  a history  of  allergy 


in  the  family  or  in  the  applicant?  Is  he  sus- 
ceptible to  respiratory  infections?  What  infec- 
tions has  he  had  ? Has  he  had  rheumatic  fever  ? 
Diseases  of  the  nose,  throat,  bronchi,  lungs,  and 
heart  should  be  especially  looked  for  in  the  phys- 
ical examination.  Mouth  breathers  should  be  re- 
jected. An  x-ray  of  the  chest  should  be  made 
and  kept. 

2.  Periodic  Health  Examinations.  These 
should  be  made  annually.  The  interim  history 
should  be  taken  with  care.  Again,  emphasis 
should  be  placed  on  infections  of  the  respiratory 
tract,  tuberculosis  contacts,  a chronic  cough,  and 
breathlessness.  X-rays  should  be  taken  annually 
on  those  working  where  the  dust  content  exceeds 
50,000,000  per  cubic  foot.  They  should  be  taken 
at  least  every  five  years  on  all  employees. 

Men  who  show  signs  of  tuberculosis  or  a def- 
inite increase  in  the  frequency  of  respiratory  in- 
fections, or  symptoms  of  breathlessness,  should 
be  removed  from  the  job  or  placed  where  the 
dust  hazard  is  less.  Where  x-rays  indicate  the 
early  nodular  stage  of  the  disease,  the  men 
should  be  taken  out  of  the  dust  hazard.  It  is  at 
this  point  that  the  doctor  will  meet  the  greatest 
opposition.  For  example,  an  employee  working 
on  a cutting  machine,  or  running  motors,  is 
found  to  show  nodular  silicosis  by  x-rays.  He 
feels  fine ; he  never  felt  better ; he  is  making 
good  wages ; he  has  a wife  and  family  to  sup- 
port. He  will  kick  like  a steer  when  told  that  he 
must  quit  his  job  and  go  back  to  loading  coal 
where  he  is  in  air  with  less  concentrated  dust. 
The  mine  foreman,  or  superintendent,  will  put 
up  a kick  too.  This  employee  is  a good  worker 
and  never  misses  a day ; he  is  well  trained  in  his 
work  and  will  be  hard  to  replace.  Naturally  the 
mine  superintendent,  whose  primary  interest  is 
the  cost  sheet,  is  going  to  object  to  the  loss  of 
an  efficient  worker.  At  this  point  the  success  of 
the  whole  preventive  undertaking  is  in  the  hands 
of  the  doctor.  It  is  imperative  that  he  chart  his 
course  and  courageously  follow  it ; otherwise, 
his  good  intentions  and  the  whole  project  will  go 
on  the  rocks. 
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CLEFT  PALATE  PROGRAM  OF  THE 
PENNSYLVANIA  DEPARTMENT 
OF  HEALTH 

ROBERT  LI.  IVY,  M.l).,  D.D.S.* 
Philadelphia,  Pa. 

There  are  approximately  250  to  300  children 
born  each  year  in  the  State  of  Pennsylvania  with 
cleft  lip,  cleft  palate,  or  both.  This  is  approx- 
imately one  case  in  alxmt  760  births. 

In  1949  the  Department  of  Health  recognized 
that  a public  responsibility  was  involved  in  pro- 
viding better  care  for  these  children  horn  to  fam- 
ilies of  limited  means,  and  the  State  Legislature 
appropriated  funds  to  finance  a program  through 
the  Department  of  Health.  The  Division  of  Cleft 
Palate  was  authorized  to  purchase  services  for 
the  complete  study  and  treatment  of  children  up 
to  16  years  of  age  in  families  whose  economic 
condition  rendered  them  eligible  for  this  aid  in 
whole  or  in  part.  All  patients  accepted  for  care 
under  this  program  are  referred  to  the  Health 
Department  by  physicians.  It  is  established  on 
a definite  plan  of  examination  by  a group  of  spe- 
cialists in  the  different  fields  concerned  (pediat- 
rics, surgery,  dental  specialties,  psychology, 
speech  therapy,  otolaryngology)  at  a clinic  lo- 
cated as  near  as  possible  to  the  patient’s  home. 
Seven  group  clinics  have  been  established  at  the 
following  locations:  Lancaster,  Philipsburg, 

Pittsburgh  (2),  Philadelphia,  Allentown,  and 
Williamsport.  The  decision  as  to  treatment  is 
not  made  by  the  surgeon  alone,  but  by  the  con- 
sensus of  all  the  specialists  concerned.  In  this 
way  many  injudicious  operations  are  avoided 
and  operative  catastrophes  minimized. 

Credit  for  inception  of  the  integrated  group 
examination  for  evaluation  and  treatment  plan- 
ning in  cleft  palate  patients  is  due  to  the  Lan- 
caster Cleft  Palate  Clinic,  under  the  direction  of 
Herbert  K.  Cooper,  D.D.S.,  Sc.D.  This  clinic 
has  been  operating  on  these  lines  since  1939  and 
in  1947  was  the  recipient  of  the  Benjamin  Rush 
Award  of  The  Medical  Society  of  the  State  of 
Pennsylvania.  Since  the  start  of  the  Health  De- 
partment program  in  1949,  the  Lancaster  Clinic 
has  been  one  of  its  principal  facilities  and  has 
served  as  a pattern  largely  followed  by  other 
cleft  palate  clinics  established  in  the  State,  as 
well  as  in  other  parts  of  the  country. 

Certain  surgeons,  appointed  by  the  Secretary 

* Or.  Ivy  in  chief  of  the  Division  of  Cleft  Palate,  Bureau  of 
Maternal  and  Child  Health. 


of  Health,  and  specially  qualified  by  training  and 
experience,  are  designated  to  perform  the  oper- 
ations on  patients  accepted  for  the  program.  In 
this  program,  it  is  recognized  that  services  other 
than  surgery  are  equally  important  in  the  com- 
plete rehabilitation  of  cleft  palate  patients,  and 
that  these  services  should  participate  in  a com- 
bined program  for  each  patient  as  far  as  nec- 
essary. It  is  no  longer  a question  of  a surgeon 
doing  the  operation  and  then  looking  about  later 
to  send  the  patient  to  an  orthodontist,  a prostho- 
dontist, or  a speech  correctionist.  Under  this 
former  plan,  there  were  many  operative  failures, 
and  a great  many  of  the  patients  were  not  fol- 
lowed up  by  the  equally  important  services. 

Under  the  plan  in  operation  through  the  State 
Health  Department,  all  of  the  services  mentioned 
are  integrated  as  partners  rather  than  as  assist- 
ants in  the  total  rehabilitation.  The  State  pays  in 
each  case  on  a definite  fee  basis,  to  the  extent 
that  the  patient’s  family  is  unable  to  bear  the 
cost,  for  examination  in  the  clinic,  hospitaliza- 
tion, pediatric  care,  surgery,  general  dental  care, 
prosthesis,  orthodontics,  psychologic  evaluation 
and  conditioning,  hearing  tests,  speech  therapy, 
and  certain  additional  care  in  special  cases. 

In  the  four  years  since  the  program  started, 
1432  new  patients  have  been  registered  for  ex- 
amination in  the  clinics;  1013  surgical  opera- 
tions have  been  performed,  695  patients  have 
been  given  routine  dental  care,  370  prosthetic 
appliances  and  speech  aids  have  been  completed, 
orthodontic  treatment  has  been  started  in  161 
new  patients,  335  patients  are  undergoing  or 
have  had  speech  therapy  in  special  centers  where 
facilities  are  not  provided  by  the  public  school 
system. 

It  should  be  a matter  of  pride  to  the  medical 
and  allied  professions  in  this  state  that  Pennsyl- 
vania at  present  is  the  only  state  in  the  Union 
whose  health  department  has  a division  for  pro- 
viding complete  care  of  children  born  with  cleft 
lip  and  cleft  palate.  Physicians  with  such  pa- 
tients under  their  care  whose  families  are  unable 
to  bear  the  expense,  either  entirely  or  in  part,  of 
the  necessary  hospitalization,  surgical,  dental  and 
other  treatment  necessary  for  complete  rehabil- 
itation are  invited  to  communicate  with  the  Divi- 
sion of  Cleft  Palate,  Pennsylvania  Department  of 
Health,  Box  90,  Harrisburg,  Pa.  Immediate 
steps  will  then  be  taken  to  have  the  child,  if 
eligible,  examined  at  the  nearest  cleft  palate 
clinic. 
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Personality  Factors  in  Mult  Atopic  Eczema 

james  t.  McLaughlin,  m.d..  Robert  j.  shoemaker,  m.d., 

and  WILLIAM  B.  GUY.  M.D, 

Pittsburgh,  Pa. 


1 | 'HIS  brief  report  is  intended 
to  summarize  the  results  of  a 
collaborative  effort  between  der- 
matologist and  psychiatric  team 
to  weigh  the  significance  of  emo- 
tional and  adjustment  factors  in 
the  etiology  and  therapy  of  atopic 
eczema  in  adults. 

Since  Besnier’s  1 description  of 
the  disease  in  1892  under  the  name  of  prurigo 
diathesique,  there  have  been  many  contributions 
to  the  understanding  of  atopic  eczema,  and  much 
controversy  regarding  the  significance  of  the  der- 
matologic, allergic,  and  psychologic  findings  re- 
ported. Becker 2 and  Klauder  3 were  early  in  their 
insistence  on  the  importance  of  psychogenic  fac- 
tors. Rogerson,4  and  more  recently  Williams,5 
have  done  much  to  demonstrate  in  children  with 
atopic  eczema  the  prevalence  of  personality  and 
interpersonal  conflicts,  Rogerson  emphasizing 
traits  of  over-anxiousness,  lack  of  confidence,  in- 
secure tenseness,  restlessness,  and  irritability, 
and  Williams  underscoring  the  factor  of  maternal 
rejection  of  the  child  with  eczema.  Wittkower/' 
in  his  excellent  1953  monograph,  presents  a com- 
prehensive study  of  this  illness  and  its  dynamics. 

Current  Study 

A total  of  50  adults  with  atopic  eczema  were 
subjected  to  psychiatric  appraisal  after  thorough 
diagnostic  selection  by  the  dermatologist.  Eval- 
uation consisted  of  detailed  psychiatric  inter- 
views and  a battery  of  psychologic  tests.  Diag- 
nostic study  of  the  first  30  patients  of  the  series 
formed  the  basis  for  a statistical  and  descriptive 
formulation  presented  elsewhere  in  detail,  while 
the  other  20  have  served  mainly  as  the  focus  for 
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various  therapeutic  efforts  stimulated  by  the  pre- 
liminary study.  Of  the  total  group  of  50  patients, 
14  have  received  individual  psychotherapy  last- 
ing from  a few  months  to  two  years,  and  22  have 
participated  in  group  therapy. 

Description  of  Patients 

The  30  patients  of  the  statistical  series  ranged 
in  age  from  14  years  to  42,  averaging  21.1  years. 
There  were  21  women  and  9 men ; 19  were  sin- 
gle, 9 married,  and  2 widowed  or  separated.  One 
female  patient  was  a negro ; the  other  29  were 
white.  All  but  four  mild  cases  were  judged  by 
the  dermatologist  to  be  moderately  or  severely 
involved. 

The  eczema  began  in  infancy  in  1 1 patients,  in 
childhood  for  13,  and  in  adolescence  or  adult- 
hood for  six.  In  most  instances  the  eczema  was 
intermittent  in  activity  and  acutely  a problem  for 
the  patient  at  the  time  of  his  appraisal.  In  those 
patients  whose  first  attack  in  'infancy  persisted 
for  more  than  a month  or  so,  the  condition 
tended  to  be  present  and  persistent  to  variable 
degree  thereafter,  sometimes  accompanied  by  or 
alternating  with  asthma  or  rhinitis.  There  was 
no  demonstrable  trend  in  seasonal  influence,  but 
excessive  warmth,  regardless  of  season,  tended 
at  times  to  aggravate  the  skin  state. 

In  terms  of  personality  and  adjustment,  four 
patients  were  borderline  psychotics  who  oc- 
casionally required  institutional  care ; the  other 
26  of  the  patients  showed  neither  psychosis  nor 
classical  neurotic  symptomatology,  but  did  ex- 
hibit to  varying  degrees  personality  defects  that 
are  described  below. 

Interview  Behavior 

These  30  patients  showed  clear  similarities  in 
attitude  and  behavior  during  the  appraisal  inter- 
views. To  an  unusual  degree  they  were  over- 
cautious, poker-faced,  and  reticent,  alert  in  a 
tensely  immobile  fashion.  They  denied  being 
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aware  of  hostile  feelings  and  depicted  themselves 
as  habitually  avoiding  hostile  expression  in  self 
or  others.  The  women  behaved  in  a l>ored  and 
indifferent  fashion,  while  the  men  tended  to  he 
ingratiating  and  eager  to  he  liked  and  helped. 
Tears,  squirming,  furious  scratching,  and  flush- 
ing during  the  interviews  belied  their  flat  and 
unemotional  dealing  with  life  situations  and  per- 
sonal problems  other  than  those  secondary  to 
eczema.  While  often  puzzled  and  angry  about 
being  interviewed,  they  rarely  expressed  open 
resentment  or  rebellion ; in  those  few  instances 
where  a patient  did  so,  there  tended  to  follow  a 
temporary  marked  reduction  in  his  scratching. 

Fain ily  R ela t i onsh i ps 

In  none  of  the  30  cases  was  there  a reasonably 
satisfactory  current  child-mother  relationship. 
For  19  of  the  21  women  the  mother  was  still  an 
active,  crucially  important  person,  to  whom  the 
patient  related  in  a passive  and  childishly  de- 
pendent fashion.  In  18  instances  the  mother  was 
described  as  more  dominant,  stronger,  and  more 
aggressive  than  the  father,  definitely  rejecting 
the  patient  and  withholding  love,  either  in  an  un- 
disguised disregard  and  antipathy  or  in  openly 
favoring  the  sons  in  the  family.  In  13  instances 
where  the  mothers  themselves  were  interviewed, 
or  when  a spouse  or  sibling  served  as  the  col- 
lateral informant,  first-hand  corroboration  of  the 
patient’s  opinion  was  obtained.  It  was  even  pos- 
sible at  times  to- witness  directly  the  interaction 
between  mother  and  daughter,  usually  an  out- 
wardly docile  acceptance  by  the  patient  of  the 
sarcastic  belittling  and  tenacious  domination  of 
the  parent.  Of  the  male  patients,  four  of  the 
nine  were  clearly  rejected  by  a markedly  am- 
bivalent and  over-protective  mother  who  openly 
favored  another  child.  The  other  five  were 
thrown  by  circumstances  into  an  unhealthy  close- 
ness to  the  mother  without  a father  figure  pres- 
ent to  balance  a relationship  which  made  in- 
ordinate and  inconsistent  demands  upon  them. 

The  child-father  relationship  was  also  deviant, 
although  in  ways  different  for  the  two  sexes.  Of 
the  women,  18  had  fathers  who  clearly  played  a 
secondary  and  depreciated  role  in  the  family  unit. 
Often  kindly  and  warm,  they  were  either  so  often 
absent  or  so  preoccupied  elsewhere  that  they  did 
little  to  make  up  for  the  mother’s  shortcomings 
or  to  furnish  a secure  relationship  that  might  en- 
able the  girl  to  emancipate  herself.  The  other 
three  women  had  fathers  who  were  cruel  and 


sadistic,  chronically  alcoholic  and  noisily  brutal 
in  their  dealings  with  the  family.  Nevertheless, 
even  here  the  daughter  could  not  rely  upon  the 
father  and  remained  tied  to  the  mother.  In  all 
instances  the  patient  felt  forced  to  deny  actively 
any  interest  in  the  father  and  to  ward  off  any 
show  of  his  interest  in  her.  Of  the  male  cases, 
the  majority  of  the  fathers,  often  highly  success- 
ful and  aggressive  in  both  business  and  personal 
matters,  were  openly  rejective  and  abusive  to- 
ward the  son.  Only  one  male  patient,  under  hos- 
pital care  for  a paranoid  illness  when  studied, 
was  able  to  verbalize  his  hostility  toward  the 
feared  father.  As  a group  these  men  were  unable 
to  cope  with  the  aggression  of  their  father,  and 
substituted  a seeking  for  a passive,  good-boy 
type  of  dependence  upon  father  or  a substitute. 

Habitual  Attitudes  Tozvard  Parents 
and  Authority  Figures 

The  group  as  a whole  tended  initially  to  ex- 
press only  the  proper  attitudes  of  filial  devotion. 
However,  flushing,  scratching,  crying,  and  ten- 
sion conspicuously  occurred  during  the  interview 
when  the  mother  and  topics  related  to  her  were 
in  the  foreground,  and  eventually  much  guilt- 
laden anger  and  fear  were  aired  in  the  treatment 
process.  With  possibly  one  exception  the  pa- 
tients were  caught  up  in  a continuing  insecure 
dependence  upon  the  mother.  Interestingly,  this 
one  patient  in  her  middle  years  managed,  as  she 
put  it,  “to  stop  bowing  and  scraping  to  mother” ; 
concurrently  her  skin  cleared  and  remained  so 
for  several  years,  breaking  out  at  a time  when 
her  ability  to  maintain  her  independence  was 
destroyed  and  her  need  for  help  urgent.  The 
women  patients  managed,  if  the  mother  was  liv- 
ing, to  continue  even  in  marriage  their  emotional 
and  often  geographic  closeness  to  the  mother, 
reflecting  their  fearful  uncertainty  about  their 
status  with  her  through  their  strained  efforts  to 
deny  their  hatred  and  their  outwardly  docile  ac- 
ceptance of  her  unpredictable  ambivalence.  The 
male  patients  tended  to  act  in  this  passive,  over- 
conforming fashion  toward  the  mother  where  the 
father  was  peripheral  or  absent.  Where  the  fa- 
ther was  dominant  and  aggressive,  the  men  pa- 
tients tended  to  be  even  more  passive  and  cling- 
ing. 

Habitual  Handling  of  Hostility 

The  30  patients  showed  little  or  no  anger  ex- 
pressed in  direct  action.  As  Table  I clearly  in- 
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TABLE  I 

Habitual  Handling  of  Aggression 

Female  Male 


Number  of  cases  21  9 

Direct  action  1 0 

Speech  14  3 

Denial  16  9 

Stubbornness  20  6 

Over-conformity  18  6 

Compulsiveness  11  1 

Itch-scratch  complex  20  8 

Flushing  14  6 

Crying  16  4 

Masochistic  behavior  12  5 

Depression : Mild  to  moderate  10  7 

Severe  4 1 


dicates,  theirs  was  a strenuous  struggle  to  deny 
and  prevent  the  expression  of  their  hostility,  par- 
ticularly that  felt  toward  authority  figures.  In- 
stead, they  were  over-conforming,  often  compul- 
sive, perhaps  occasionally  able  to  verbalize  a lit- 
tle of  tbeir  anger  in  a fuming,  tantrum  fashion. 
Their  anger  showed  itself  only  obliquely  in  stub- 
bornness and  procrastination,  or  in  tbe  substitu- 
tive modes  of  crying,  flushing,  itching,  and 
scratching  in  pent-up  fury.  The  men  were  even 
more  controlled  and  less  able  to  verbalize  their 
anger  than  the  women,  more  consistently-  sought 
a secure  and  protected  environment,  and  vig- 
ilantly avoided  the  competition  or  hostility  of 
other  men. 

What  is  particularly  noteworthy  in  both  sexes 
of  the  group  is  the  frequency  of  variable  degrees 
of  depression  occurring  in  close  temporal  rela- 
tionship to  the  itcli-scratch-eczema  complex, 
often  clearly  preceding  these  objective  manifesta- 
tions. Repeatedly  there  could  be  demonstrated 
in  the  life  pattern  of  each  patient  a close  sequen- 
tial relationship  between  the  occurrence  of  a sit- 
uation frustrating  dependency  needs  or  threaten- 
ing the  loss  of  security  and  a trigger-like  re- 
sponse made  up  of  covert  fury,  depression,  and 
outbreak  of  eczema.  Several  determined  suicidal 
attempts,  one  successful,  occurred  in  tbe  group 
during  the  period  of  observation. 

Sexual  Adjustment 

Regardless  of  age  or  marital  status,  only  one 
female  patient  gave  evidence  of  being  comfort- 
able in  her  adjustment.  Eleven  women  had  suf- 
fered exacerbations  of  eczema  with  menarche. 
Love  affairs,  marriage,  pregnancy,  and  childbirth 
conspicuously  precipitated  exacerbations.  Only 
one  of  ten  marriages  was  tranquil,  this  same 


woman  being  the  only  one  not  frigid  or  even  dys- 
pareunic.  The  unmarried  patients  showed  either 
marked  avoidance  of  sexual  situations  or  tension, 
anxiety,  and  vasomotor  skin  changes  incidental 
to  such  activities  as  they  could  permit  them- 
selves. Fifteen  women  were  either  extremely 
masculine  or  markedly  bisexual  in  their  sexual 
identification.  All  the  women  were  deeply  dis- 
turbed by  their  sexual  feelings,  repressed  and 
relatively  infantile  in  their  psychosexual  adjust- 
ment. 

The  nine  male  patients  were  markedly  bisexual 
in  their  sexual  identification,  with  a predom- 
inance of  feminine  passive  trends.  Guilt-laden 
homosexuality  was  overt  and  admitted  in  two 
cases,  and  latent  homosexuality  was  quite  evi- 
dent in  the  functioning  of  three  others. 

Discussion 

It  is  evident  that  these  patients  cannot  be 
classified  clinically  among  the  typical  neurotic 
reaction  types.  Instead,  there  is  present  a long- 
standing personality  disorder,  seen  often  in  many 
other  serious  psychosomatic  problems,  character- 
ized by  great  passivity  and  excessive  concern 
over  acceptance  by  others,  a deep  but  distrust- 
ful dependence  upon  a parental  figure,  a chronic 
seething  hostility  over  repeated  failure  to  obtain 
consistent  dependent  satisfactions  from  this  per- 
son or  anyone  else,  and  an  over-all  inhibition  of 
healthy  aggressiveness.  The  many  life  circum- 
stances which  mark  the  onset  of  the  skin  illness 
or  its  exacerbations  are  not  characteristically 
major  catastrophes.  Instead,  the  precipitating 
events  are  those  marking  the  normal  sequence  of 
growing  adult  responsibilities  and  maturation. 
Tbe  common  denominator  for  these  various  sit- 
uations is  that  each  produces,  or  threatens  to 
produce,  an  emotional  separation  from  the  parent 
or  parental  substitute. 

The  crucial  question  centering  around  the  fac- 
tors leading  to  the  selection  of  the  skin  as  the 
dominant  response-organ  cannot  clearly  be  an- 
swered from  such  data  as  these.  It  seems  evident 
that  these  patients  have  an  unusually  sensitive 
and  hyperactive  skin  for  reasons  that  are  un- 
doubtedly multiple.  However,  there  can  be  seen 
in  tbe  cases  herein  reported  a pattern  of  dynamic 
circumstances,  important  in  the  occurrence  and 
perpetuation  of  the  eczematous  state,  which  can 
be  summarized  as  follows  : 

The  patient  from  early  childhood  seems  to 
have  been  faced  with  a struggle  to  gain  satisfac- 
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tion  for  his  early  needs  for  security  and  readily 
given  maternal  love  from  a mother  who  could 
not  or  would  not  satisfy  those  needs,  and  further- 
more would  not  permit  him  opportunity  to  learn 
increasingly  effective  expression  of  his  strong 
feelings  of  aggression  and  affection.  Set  in  a 
pattern  of  passive  adaptation  and  denial  of  his 
own  impulses,  the  patient  continues  into  adult- 
hood wishing  to  he  protected,  securely  loved,  and 
freely  given  to,  without  being  asked  anything  in 
return.  Whenever  these  wishes  are  frustrated  or 
demands  made  bv  love  object  or  environment, 
the  patient’s  hostility  rises  to  new  heights,  with 
impulses  to  force  the  giving  of  that  which  is 
sought,  to  lash  out  destructively  at  the  frustrat- 
ing person.  But  this  show  of  force  is  out  of  the 
question,  due  to  his  dependence,  weakness,  fear 
of  losing  what  he  has,  and  fear  of  retaliative 
desertion  or  further  deprivation.  So,  very  little 
of  this  conflict  is  revealed  in  overt  action  or 
speech.  The  hostile,  destructive  element  in  his 
conflict  is  acted  out  in  the  substitutive  modes  of 
scratching  and  crying,  both  being  a turning  of 
the  anger  against  himself  in  a mechanism  seem- 
ingly related  to  depression.  As  in  depression,  the 
hostility  that  was  actually  felt  toward  someone 
or  something  else  is  turned  inward  in  a guilty, 
self-punishing  fashion  which  can  be  seen  as  a 
masochistic  coercion  to  force  forgiveness  and  dis- 
charge guilt;  “be  good  to  me,  for  see  how  I suf- 
fer and  punish  myself  for  the  badness  in  me” 
phrases  this  mechanism. 

Such  a dynamic  pattern,  begun  early  in  life, 
lends  itself  well  as  the  substratum  of  such  later 
psychic  elaborations  as  masturbatory  equivalents, 
masochistic  sexual  activities,  and  sadistic  preoc- 
cupations. That  this  linking  of  the  eczema- 
scratch  phenomena  to  depression  is  not  merely  a 
theoretical  point  is  demonstrated  by  the  high  fre- 
quency of  at  least  brief  depressive  episodes  in 
these  patients,  by  the  one  suicidal  case,  and  the 
prominence  of  severe  depression  in  those  patients 
whose  personality  incapacitation  was  severe 
enough  to  require  custodial  care.  Indirect  evi- 
dence of  the  interrelatedness  of  eczema,  depres- 
sion, and  hostility  is  seen  in  the  findings  that  the 
occasional  overt  act  of  hostility  could  cause  a 
reduction  in  the  severity  of  the  eczema  and  light- 
ening of  mood,  and  that  the  depression  of  the 
eczema  patient  lifts  rather  readily  once  his  en- 
vironment can  be  induced  to  satisfy  his  needs.  It 
is  conceivable  that  the  eczema-scratch  complex 
tends  to  bind  hostilities  and  guilt  which  could 


otherwise  potentially  develop  into  full-scale  self- 
destructive tendencies. 

Preliminary  Therapeutic  Observations 

The  majority  of  these  50  patients  have  proved 
to  be  not  suited  for  insight-producing  or  “depth” 
psychotherapy  for  reasons  that  include  their 
strenuous  avoidance  of  their  own  emotions,  their 
negativism  and  withdrawal,  and  the  fragility  of 
their  personality  defenses.  Analytic  techniques 
had  necessarily  to  be  sharply  modified  in  the  di- 
rection of  increasing  the  amount  of  emotional 
support  offered  by  the  therapist  and  frequent  ac- 
tive intervention  by  him  into  the  situational 
problems  in  which  the  patient  was  caught.  In 
general,  if  the  patient  accepted  this  approach  at 
all,  his  skin  response  to  this  modified  therapy  ;• 
was  rapid  and  gratifying;  but  he  quickly  with- 
drew  from  the  treatment  relationship  before  he 
could  be  helped  to  alter  his  inefficient  techniques 
of  adjustment,  or  else  he  settled  into  an  inactive 
dependency  upon  his  therapist  that  made  for  pro- 
tracted treatment.  For  these  reasons  there  was 
begun  ten  months  ago  in  the  Dermatology  Clinic 
a group  therapy  project  under  the  joint  leader- 
ship of  a dermatologist  and  a psychiatrist  (Drs. 
William  B.  Guy  and  Robert  J.  Shoemaker). 
Proper  evaluation  of  this  effort  must  obviously 
await  the  passage  of  several  years,  but  the  pre- 
liminary results  are  such  as  to  warrant  brief 
mention  with  the  hope  that  others  may  test  out 
this  adjunct  to  the  comprehensive  management 
of  the  eczematous  patient. 

A total  of  22  female  patients  have  received 
some  group  therapy  to  date,  meeting  once  weekly 
for  an  hour  of  group  discussion  with  the  two  co- 
leaders and  concurrent  dermatologic  treatment 
restricted  to  soothing  medications.  The  average 
attendance  has  been  five  patients  per  session,  and 
there  has  been  an  almost  complete  turnover  of 
patients.  This  reflects  an  interesting  and  con- 
sistent phenomenon  : Approximately  half  the  pa- 
tients have  responded  rather  quickly  with  a 
growing  freedom  to  express  their  feelings  more 
readily  in  the  group  sessions,  their  skin  improv- 
ing or  clearing  in  the  space  of  three  or  four 
weeks,  at  which  point  they  dropped  out  of  group 
treatment,  often  after  having  finally  ventured 
guiltily  but  more  openly  to  vent  their  hostility 
toward  the  treatment  or  toward  the  key  persons 
of  their  environment.  Rather  uniformly  the  pa- 
tients of  the  group  have  shown  a positive  re- 
sponse to  the  ventilative  and  mutually  supportive 
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aspects  of  the  group  program — responses  rang- 
ing from  remission  in  nine  instances  to  less  in- 
capacitated adjustment  to  the  still  present  eczem- 
atous state.  It  seems  worth  while  to  emphasize 
the  importance  of  the  Dermatology  Clinic  setting 
for  the  group  therapy  program.  It  is  unlikely 
that  these  patients  would  have  risked  a psychi- 
atric setting,  and  quite  clear  that  the  supportive 
implications  of  the  medical  manipulations  and 
personal  attention  of  the  interested  dermatologist 
offered  a safe  gratification  of  dependent  needs 
that  would  not  have  been  met  by  the  usual  group 
therapy. 

Much  remains  to  be  tried  and  tested  in  this 
approach  to  comprehensive  treatment.  Yet  the 
dynamics  of  the  disease  and  the  therapeutic  re- 
sponses so  far  observed  strongly  indicate  the 
relevance  of  emotional  stresses  in  atopic  eczema 
and  the  necessity  that  emotional  support,  ven- 
tilation, and  environmental  adjustment  take  their 
place  in  the  therapeutic  process. 

Conclusions 

1.  The  general  pattern  of  personality  defect 
seen  in  these  patients  with  atopic  eczema  is  sim- 
ilar to  that  described  for  a variety  of  psycho- 
somatic disorders,  namely,  excessive  passivity 
and  clinging  dependency  coupled  with  a crippling 
inhibition  of  aggressive  and  erotic  drives. 

2.  The  more  specific  pattern  of  the  eczema- 
pruritus-scratch  complex  seems  importantly  re- 
lated to  the  dynamisms  of  depression,  even  when 
given  specific  elaboration  in  the  service  of  con- 
flictual  erotic  and  aggressive  strivings. 

3.  A close  temporal  relationship  can  be  dem- 
onstrated repeatedly  between  stressful  life  situa- 


tions and  the  occurrence  or  exacerbation  of  atopic 
eczema  in  the  patients  of  this  series.  Character- 
istically, these  life  situations  are  not  catastrophic, 
but  instead  reflect  the  normal  complications  of 
maturation.  The  common  factor  to  the  various 
situations  is  that  each  represents  an  actual  or 
threatened  disruption  of  the  emotional  ties  be- 
tween the  patient  and  the  object  of  his  excessive 
dependency. 

4.  In  the  life  patterns  of  the  patients  of  this 
series  there  could  be  demonstrated  a chronic  and 
persisting  unhealthy  child-parent  relationship 
characterized  by  a relative  or  actual  rejection  of 
the  patient  by  the  parents,  chiefly  the  mother. 

5.  A significant  symptomatic  response  oc- 
curred in  those  patients  whose  medical  manage- 
ment was  expanded  to  include  measures  provid- 
ing emotional  support,  ventilation,  and  environ- 
mental adjustment. 
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ACCIDENT  AND  HEALTH  COVERAGE 
IN  THE  UNITED  STATES 

Journal  readers,  as  a rule,  are  not  only  in- 
terested in  the  number  of  American  people  cov- 
ered by  voluntary  accident  and  health  insurances 
of  both  profit  and  non-profit  type  but  are  vitally 
interested  in  a safe,  economic,  non-political  in- 
crease in  the  number  of  persons  so  covered.  It 
is  believed,  therefore,  that  the  appended  report 
dated  Sept.  24,  1953,  from  the  Health  Insurance 
Council  will  be  informative  as  well  as  encourag- 


ing. It  will  be  noted  that  Blue  Cross  and  Blue 
Shield  are  included  in  the  report. 

The  American  people  voluntarily  increased  their  pro- 
tection against  the  unexpected  costs  of  hospital,  surgical, 
and  medical  care  to  new  record  high  levels  in  1952,  the 
Health  Insurance  Council  reported  today  in  its  annual 
survey  of  accident  and  health  coverage  in  the  United 
States.  Every  section  of  the  country  participated  in  the 
gains. 

Cash  benefits  flowing  from  voluntary  health  protec- 
tion aggregated  more  than  2 billion  dollars  in  1952,  the 
Council  stated  in  its  first  public  estimate  of  these  fig- 
ures. About  half  this  amount  went  to  help  meet  the 
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cost  of  hospitalization,  and  over  a half  billion  dollars 
more  went  towards  operations  and  doctors’  bills.  An- 
other half  billion  dollars  represented  benefit  payments 
by  insurance  companies  replacing  income  lost  due  to 
accident  or  sickness.  Thus  voluntary  health  protection 
is  now  taking  care  of  a substantial  part  of  the  nation’s 
health  bill. 

The  total  number  of  persons  covered  against  hospital 
expense  approached  the  92-million  mark  at  the  end  of 
last  year.  This  represented  an  increase  of  more  than 
5'j  million,  or  7 per  cent,  over  1951. 

More  than  73  million  persons  were  protected  against 
the  cost  of  operations  under  surgical  expense  coverage 
at  the  end  of  1952.  This  figure  represented  an  increase 
of  more  than  71  j million  persons,  or  12  per  cent,  over 
the  year  before. 

Approximately  8 million  more  persons  than  in  1951 
were  protected  against  doctors’  bills  under  medical  ex- 
pense coverage  at  the  end  of  last  year.  This  increase 
brought  the  total  number  of  persons  so  protected  to 
nearly  36  million  and  represented  an  increase  of  29  per 
cent  over  1951. 

The  number  of  persons  protected  against  loss  of  in- 
come due  to  disability  exceeded  38  million  at  the  end  of 
last  year,  a new  high  mark. 

The  year  likewise  saw  increasing  public  acceptance 
of  major-medical  expense  coverage,  the  newest  form  of 
voluntary  health  protection  designed  to  help  meet  the 
catastrophic  costs  of  very  serious  illness.  Nearly 
700,000  persons  had  this  form  of  protection  at  the  end 
of  last  year. 

Broadly  speaking,  major-medical  expense  coverage 
takes  up  where  the  customary  forms  of  health  protec- 
tion— hospital,  surgical,  and  medical  care — leave  off.  It 
provides  maximum  benefits  ranging  from  $2,500  to 
$10,000.  This  maximum  may  apply  to  any  one  illness, 
to  any  one  family  member,  or  to  the  total  payable  in 
any  one  year.  To  keep  the  cost  of  this  protection  down, 
major-medical  expense  coverage  is  written  with  a de- 
ductible feature,  as  is  automobile  collision  insurance. 
Likewise,  through  co-insurance,  it  makes  the  person 
protected  responsible  for  a share  of  the  costs  of  care 
above  the  deductible  amount,  thus  encouraging  the  use 
of  only  such  health  services  as  are  really  needed. 

“The  development  of  major-medical  expense  cov- 
erage,” the  Council  stated  in  its  report,  “is  further  evi- 
dence of  the  willingness  of  the  insurance  business  to 
experiment  in  the  public  interest  and  to  take  steps  to 
meet  a recognized  public  need.  It  testifies  to  the  alert- 
ness of  the  companies  writing  accident  and  health  pro- 
tection in  recognizing  the  need  for  broader  coverage 
than  had  heretofore  been  available,  and  thus  reflects  the 
inherent  vitality  of  the  voluntary  health  movement  in 
this  country.” 

Organizations  covered  in  the  Council  report  include 
insurance  companies,  Blue  Cross,  Blue  Shield,  and  var- 
ious other  independent  plans  sponsored  by  business  and 
industry,  employee  benefit  associations,  and  private 
group  clinics. 

The  Council  is  an  organization  of  nine  associations  in 
the  insurance  business  made  up  of  companies  writing 
the  various  forms  of  protection  against  hospital  and 
medical  costs  and  the  loss  of  income  due  to  disability. 
Its  members  are:  American  Life  Convention,  American 
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Mutual  Alliance,  Association  of  Casualty  and  Surety 
Companies,  Association  of  Life  Insurance  Medical  Di- 
rectors, Bureau  of  Accident  and  Health  Underwriters, 
Health  and  Accident  Underwriters  Conference,  Inter- 
national Claim  Association,  Life  Insurance  Association 
of  America,  and  Life  Insurers  Conference. 

The  Council  has  been  set  up  by  the  insurance  business 
to  function  as  a central  source  for  practical  and  tech- 
nical guidance  to  medical  groups  and  hospital  admin- 
istrators in  connection  with  the  development  and  use 
of  its  accident  and  health  benefits,  and  as  a source  of 
information  concerning  this  type  of  insurance. 

The  address  of  the  Health  Insurance  Council  is  488 
Madison  Ave.,  New  York  22,  N.  Y.,  and  the  survey 
committee  of  the  Council  which  drafted  the  report  is 
headed,  as  chairman,  by  John  H.  Miller,  vice-president 
and  actuary  of  the  Monarch  Life  Insurance  Co.  Others 
on  the  survey  committee  include  official  representatives 
— among  others,  the  New  York  Life  Insurance  Co.,  The 
Travelers,  and  The  Prudential. 


AMA  ACCEPTED  PRODUCTS 

The  following  is  a list  of  products  currently  accepted 
by  the  AMA  Councils: 

Pharmacy  and  Chemistry 

AQUEOUS  SUSPENSION  TESTOSTERONE 
WITH  PROCAINE  HYDROCHLORIDE  1%:  25 
mg.  and  50  mg.  per  cc.,  10  cc.  vials  (The  Bio-Intrasol 
Laboratories,  Inc.). 

METHAMPHET  AMINE  HYDROCHLORIDE : 
Bulk  (for  compounding  or  manufacturing  use)  (Bior- 
ganic  Laboratories,  Inc.). 

AQUEOUS  SUSPENSION  TESTOSTERONE 
WITH  BENZYL  ALCOHOL  2%:  10,  25,  50,  and 
100  mg.  per  cc.,  10  cc.  vials  (Metropolitan  Laboratories, 
Inc.). 

TABLETS  ESTRIFOL : 1.25  mg.  (Premo  Phar- 
maceutical Laboratories,  Inc.). 

TABLETS  FOLIC  ACID:  5 mg.  (Rexall  Drug 
Company) . 

TABLETS  ASCORBIC  ACID:  25  mg.,  50  mg., 
and  100  mg.  (Standard  Pharmaceutical  Company,  Inc.). 

SOLUTION  (INJECTION)  SODIUM  ASCORB- 
ATE: 50  mg.  ascorbic  acid  equivalent  per  cc.,  2 cc. 
ampuls  and  100  mg.  ascorbic  acid  equivalent  per  cc., 
5 cc.  ampuls  (Standard  Pharmaceutical  Co.,  Inc.). 

Foods  and  Nutrition 

Dorset  Brand  Diet  Pack  Beef  Stew  without  added 
salt  (Dorset  Foods,  Ltd.). 

Dorset  Brand  Diet  Pack  Chicken  Vegetable  Dinner 
without  added  salt  (Dorset  Foods,  Ltd.). 

Comstock  Brand  Dietetic  Pack  Sweet  Peas  (Com- 
stock Canning  Corporation). 

Physical  Medicine  and  Rehabilitation 

Acousticon  Hearing  Aid,  Model  A-185  and  Model 
A- 17  (Dictograph  Products,  Inc.). 

Otarion  Hearing  Aid,  Model  C-15  (Otarion,  Inc.). 
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Hypertrophy  of  the  Pyloric  Muscle  in  Adults 

JOHN  W.  STINSON.  M.D..  AUGUST  V.  CASILLO.  M.D.,  and  EARL  HARTER.  M.D. 

Pittsburgh,  Pa. 


TJ  YPERTROPHY  of  the  py- 
loric  sphincter  in  adults 
causing  stenosis  and  obstruction 
lias  not  up  to  the  present  time 
been  frequently  recognized  and 
classified.  The  most  common 

Dr.  Stinson  diagnosis  in  those  coming  to  sur- 
gery has  been  gastric  carcinoma 
or  stenosing  duodenal  ulcer  causing  various  de- 
grees of  obstruction  at  the  pylorus.  That  this 
condition  can  be  confused  with  disease  of  the 
biliary  tract  and  may  even  be  overlooked  during 
the  surgical  treatment  for  same,  unless  the  pos- 
sibility of  its  existence  is  always  considered,  will 
be  shown  in  two  of  the  five  cases  here  reported. 

In  the  few  cases  that  have  been  reported  the 
condition  has  been  found  more  frequently  in 
males  (3  to  1) — not  the  male  predominance  as 
found  in  the  infantile  type.  The  usual  age  of  on- 
set is  between  30  and  60,  and  the  symptoms  may 
be  mild  (intermittent  and  gradual)  and  become 
more  severe,  or  complete  obstruction  may  super- 
vene without  prior  warning.  It  has  been  stated 
that  a positive  preoperative  diagnosis  of  this  con- 
dition is  not  possible.  With  this  we  do  not  agree 
now,  even  though  such  a diagnosis  was  made 
only  in  one  or  the  last  in  five  cases  herein  re- 
ported. 

This  condition  has  sufficient  clinical  and  espe- 
cially roentgenologic  findings  to  make  a diagnosis 
possible  if  awareness  of  the  disease  is  kept  in 
mind.  The  clinical  history  may  not  be  typical, 
but  the  x-ray  appearance  of  the  deformity  is,  and 
in  most  cases  it  is  well  supported  by  the  history. 
The  radiologist  usually  makes  a diagnosis  of  car- 
cinoma, and  as  far  as  the  patient  is  concerned 
this  may  be  fortunate,  because  surgical  explora- 
tion will  then  be  urged  and  the  patient  is  given  a 
chance  for  early  relief.  Palliation  by  medical 
treatment,  thinking  that  the  patient  may  have  a 
duodenal  or  antral  ulcer  or  disease  of  the  biliary 

Read  before  a Specialty  Meeting  on  Surgery  at  the  One  Hun- 
dred Third  Annual  Session  of  The  Medical  Society  of  the  State 
of  Pennsylvania  in  Pittsburgh,  Sept.  23,  1953. 


tract,  only  postpones  the  day  when  operation  will 
be  necessary  and  this  prolongs  the  patient’s  suf- 
fering. 

Most  of  the  cases  present  symptoms  of  epigas- 
tric fullness,  pain,  vague  discomfort,  and  vomit- 
ing. X-ray  shows  a 25  to  50  per  cent  retention 
of  barium  after  six  hours.  Hyperperistalsis  or 
gastric  dilatation  is  not  usual,  but  the  pyloric 
canal  is  significantly  elongated  and,  while  a diag- 
nosis of  ulcer  is  not  infrequently  made,  car- 
cinoma from  the  x-ray  viewpoint  takes  first  place 
in  differentiation.  Disease  of  the  biliary  tract, 
especially  if  detected  first,  can  easily  confuse  the 
picture,  and  at  operation  for  this  condition,  if  the 
possibility  of  hypertrophic  pyloric  stenosis  is  not 
considered,  it  may  easily  be  missed  and  the  pa- 
tient will  not  only  fail  to  get  the  expected  relief 
but  further  surgery  will  be  necessary  before  such 
is  obtained. 

At  operation  the  usual  finding  is  that  of  a firm 
tumor  mass  or  hypertrophy  of  the  pyloric  muscle. 
If  such  a mass  is  not  found  and  obstruction  at  the 
pyloric  area  is  the  predominant  finding,  the  pre- 
pyloric area  should  be  opened  and  the  interior 
inspected ; the  pyloric  ring  is  not  divided  until 
this  is  done.  The  outstanding  finding  is  hyper- 
trophy of  the  circular  layer  of  the  pyloric  muscle 
and  this  stops  abruptly  at  the  pyloric  ring.  We 
believe  that  gastrotomy  is  always  necessary  to 
exclude  an  intrinsic  lesion  such  as  prolapsing 
mucosa,  pedunculated  tumors,  or  other  lesions 
which  might  otherwise  readily  be  missed.  The 
etiology  of  this  condition  is  as  yet  unknown.  All 
studies  thus  far  have  shown  that  the  circular 
muscle  is  hypertrophied  just  as  in  the  infantile 
type  with  elongation  and  narrowing  of  the  py- 
loric orifice.  This  may  mean,  as  some  think,  a 
subclinical  variant  of  the  infantile  form  which 
only  takes  some  contiguous  pathologic  condition 
to  produce  the  clinical  syndrome  and  cause  the 
marked  obstruction  that  demands  correction. 
Some  have  theorized  that  autonomic  nerve  im- 
balance, temporary  or  otherwise,  may  in  some 
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Fig.  1.  Roentgenogram  of  upper  part  of  gastrointestinal  tract 
showing  the  elongated  narrow  pyloric  canal.  Arrow  (string 
sign). 

way  favor  pyloric  muscle  hypertrophy.  Might  it 
not  also  be  akin  to  the  condition  found  in  adults 
that  we  call  cardiospasm  or  achalasia? 

The  five  cases  that  form  the  basis  of  this  re- 
port, three  of  comparatively  recent  date,  well 
illustrate  the  great  importance  of  having  this 
condition  in  mind  when  operating  upon  anyone 
for  lesions  of  the  stomach  or  biliary  tract.  The 
last  three  cases  in  particular  have  presented  a 
very  difficult  problem  both  as  to  diagnosis  and 
treatment — so  much  so,  that  we  feel  a somewhat 
detailed  description  of  the  case  histories  should 
prove  of  interest  and  be  an  aid  to  others  who 
may  encounter  similar  conditions.  Five  cases 
form  the  basis  of  this  report.  All  were  females 
except  one.  The  first  was  a female  in  the  early 
twenties ; the  only  male  was  middle-aged  and 
had  symptoms  suggesting  ulcer  with  repeated 
hemorrhages  of  a mild  nature ; the  others  whose 
histories  will  be  given  somewhat  in  detail  all  had 
associated  cholelithiasis.  All  got  complete  relief 
from  the  condition  following  surgery.  They  all 
presented  such  a similar  picture,  clinically  and 
roentgenologically,  that  only  the  last  three  will 
be  presented  here. 

Case  Reports 

Case  1. — Mrs.  R.  S.,  age  58,  who  was  born  in  Poland 
hut  came  to  this  country  when  a young  woman,  was 
referred  to  us  at  the  South  Side  Hospital  on  Feb.  24, 
1948.  She  had  been  seen  in  another  hospital  a few 
weeks  before  and  a diagnosis  of  carcinoma  of  the  py- 
lorus had  been  made,  but  the  roentgenologist  also  stated 
that  there  was  a possibility  that  the  lesion  was  benign 
as  it  was  not  wholly  typical  of  carcinoma.  There  was 
also  about  50  per  cent  of  barium  retention  after  six 
hours.  Over  two  years  before  she  began  to  have  in- 
digestion with  pain  dull  in  character  coming  on  after 
eating  and  vomiting  of  the  retention  type.  She  also 
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complained  of  qualitative  food  distress  and  all  of  the 
symptoms  had  increased  in  severity.  During  the  past 
year  she  had  lost  about  60  pounds  in  weight,  most  of 
the  weight  loss  occurring  in  the  past  six  months.  The 
pain  complained  of  had  been  largely  confined  to  the 
right  upper  quadrant,  was  dull  in  character,  and  usually 
disappeared  when  she  took  alkalis  such  as  soda.  During 
the  few  weeks  before  admission  the  pain  and  vomiting 
had  been  almost  constant.  Examination  showed  a rather 
obese  woman  with  evidence  of  recent  weight  loss  and 
anemia.  A repeat  x-ray  of  the  stomach  disclosed  a con- 
dition similar  to  that  reported,  and  all  other  findings 
were  largely  irrelevant,  so  operation  was  advised  and 
readily  accepted. 

At  operation  the  gallbladder  was  found  to  be  full  of 
stones  and  there  was  hypertrophy  of  the  pyloric  muscle 
not  unlike  that  seen  in  children,  only  larger.  An  open- 
ing was  made  in  the  stomach  proximal  to  the  hyper- 
trophy, the  better  to  visualize  the  pathology.  The  open- 
ing in  the  pyloric  area  was  not  as  large  as  a goose  quill 
and  could  not  be  dilated  without  splitting  the  mucous 
membrane  and  the  markedly  hypertrophied  muscle  sur- 
rounding it.  A Billroth  I type  of  resection  was  done 
plus  a cholecystectomy  and  appendectomy.  The  patient 
obtained  complete  relief,  which  had  continued  when  last 
heard  from.  The  pyloric  area  showed  hypertrophy  and 
no  evidence  of  any  malignancy. 

Case  2. — Mrs.  N.  M.,  age  64,  was  first  admitted  to 
the  Pittsburgh  Hospital  on  April  16,  1950,  complaining 
of  loss  of  appetite  and  weight,  nausea  and  vomiting  for 
over  two  years,  and  almost  daily  vomiting  of  the  reten- 
tion type  for  the  past  few  months.  She  had  been  on  a 
milk  diet  almost  exclusively  for  two  years  as  she  was 
intolerant  to  most  other  foods,  especially  solids.  She 
would  often  awaken  at  night  with  an  epigastric  burn- 
ing sensation  and  would  obtain  relief  by  vomiting  and 
drinking  milk.  She  had  noticed  indigestion  and  sour 
stomach  for  many  years,  but  the  previous  two  or  three 
years  had  been  the  most  severe  and  disturbing.  There 
had  never  been  any  severe  colicky  pains  nor  jaundice. 

In  1945  gastrointestinal  and  gallbladder  studies  dis- 
closed the  presence  of  cholelithiasis.  In  1948  she  had 
been  operated  upon  elsewhere  for  a uterine  prolapse  and 
later  for  an  incisional  hernia ; no  mention  was  made  of 


Fig.  2.  Roentgenogram  of  Case  2 showing  the  amount  of 
three-hour  retention  and  the  elongated  and  narrow  pyloric  canal 
or  string  sign  (arrow). 
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any  other  pathologic  findings.  Later  in  1948  x-ray 
studies  were  again  made  elsewhere  of  her  gastrointes- 
tinal tract  and  she  was  not  sure  what  was  found.  Ex- 
amination in  1950  showed  her  to  be  moderately  obese 
with  evidence  of  recent  weight  loss.  She  had  been  so 
weak  at  times  that  she  couldn't  walk  upstairs.  There 
also  was  evidence  of  nephritis,  slight  anemia,  and  her 
blood  pressure  was  220/130.  X-ray  studies  showed  a 
small  hiatal  hernia  and  what  seemed  to  be  an  elongated 
pyloric  canal.  Another  checkup  later  in  1950  showed 
gallstones  and  no  mention  was  made  of  any  gastric 
lesion,  but  diverticulosis  of  the  sigmoid  and  descend- 
ing colon  and  a small  hiatal  hernia  were  noted.  A com- 
petent surgeon  performed  a cholecystectomy,  and  no 
other  findings  of  significance  or  that  needed  surgical 
correction  were  noted. 

She  obtained  no  relief  from  the  operation  and  was 
referred  to  us  on  May  20,  1951,  in  about  the  same  con- 
dition as  at  the  previous  admission,  except  that  she  had 
continued  to  lose  weight  and  to  vomit  as  before.  Lab- 
oratory studies  showed  evidence  of  a nephritis  of  low 
grade  and  anemia — not  much  change  from  that  of  the 
previous  admission.  However,  there  was  now  a definite 
succussion  splash  in  the  gastric  area  and  the  vomiting 
of  the  retention  type  was  more  frequent.  X-ray  studies 
again  disclosed  the  small  hiatal  hernia  and  what  ap- 
peared to  be  obstruction  at  the  pylorus  from  possible 
malignancy.  The  pyloric  canal  was  elongated,  but  no 
ulcer  crater  was  present ; however,  there  was  now  a 
50  per  cent  gastric  retention  of  barium  after  six  hours. 
The  report  stated  that  the  antral  lesion  appeared  neo- 
plastic, due  possibly  to  marked  cicatrization  from  an 
old  ulceration  which  could  cause  a similar  picture.  We 
operated  upon  this  patient  and  found  a condition  very 
similar  to  that  of  the  first  case.  The  operative  procedure 


Fig.  3.  Roentgenogram  of  Case  2 showing  the  amount  of 
gastric  retention  after  six  hours. 


Fig.  4.  Roentgenogram  of  Case  3 showing  less  extensive  in- 
volvement of  pyloric  canal  by  hypertrophy,  but  the  narrowness 
and  obstruction  are  as  marked  as  in  the  other  cases.  The  large 
gastric  ulcer  is  also  quite  in  evidence. 


was  almost  identical.  The  pathologic  report  showed 
only  the  marked  hypertrophy  of  the  pyloric  muscle.  She 
obtained  relief  as  far  as  the  gastric  complaint  was  con- 
cerned, but  evidence  of  nephritis  is  still  present. 

Case  3. — Mrs.  G.  F.,  age  48,  was  admitted  to  the 
Pittsburgh  Hospital  July  24,  1952,  with  a diagnosis  of 
chronic  cholecystitis  with  stones.  The  x-ray,  taken 
weeks  before,  was  positive  for  gallstones.  The  chief 
complaints  were  frequent  vomiting  and  abdominal  pain 
largely  confined  to  the  right  upper  quadrant.  The  pain 
was  also  referred  to  the  right  scapular  area,  but  was 
never  colicky  in  type  and  jaundice  had  never  occurred. 
She  also  stated  that  at  times  she  had  some  pain  in  the 
left  side  referred  to  the  left  scapular  area.  She  had  lost 
about  20  pounds  in  weight,  had  qualitative  food  distress, 
had  become  increasingly  constipated,  vomited  at  least 
twice  a week,  and  there  was  tenderness  over  the  gall- 
bladder area.  Laboratory  data  were  irrelevant  except 
for  the  x-ray  findings,  so  operation  was  advised  and 
readily  accepted. 

At  operation  the  gallbladder  was  found  to  be  full  of 
small  stones;  the  common  duct  was  undilated  and 
showed  no  evidence  of  being  involved  in  any  way.  Gen- 
eral exploration  was  otherwise  essentially  negative  ex- 
cept that  the  pyloric  muscle  seemed  a little  larger  than 
normal,  but  the  possibility  that  it  might  have  been  the 
underlying  or  chief  factor  in  her  complaint  was  not  con- 
sidered at  the  time.  The  gallbladder  and  an  incidental 
appendix  were  removed.  Convalescence  was  uneventful, 
but  after  going  home  she  reported  that  except  for  the 
relief  of  the  pain  she  was  the  same  and  continued  to 
vomit  at  intervals  as  before  and  had  no  appetite.  The 
family  physician  tried  everything  on  her  that  he  could 
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think  of  to  give  relief,  but  none  was  obtained.  She 
continued  to  lose  weight  and  reached  the  point  where 
the  odor  of  food  cooking  nauseated  her. 

We  saw  her  in  January  of  this  year  and  she  looked 
far  from  well : she  had  lost  about  20  pounds  since  leav- 
ing the  hospital  and  looked  anemic.  There  was  now  a 
definite  succussion  splash  in  the  gastric  area  and  she 
hadn’t  eaten  anything  for  six  or  eight  hours.  For  the 
first  time  the  diagnosis  of  hypertrophic  pyloric  stenosis 
was  considered  as  her  chief  trouble.  She  now  stated 
that  she  had  been  troubled  with  indigestion  for  17  years 
and  that  it  had  gradually  increased  in  severity.  She 
had  always  been  subject  to  vomiting  attacks  during  this 
period,  but  they  were  not  severe  until  a little  over  two 
years  prior  to  her  admission  to  the  hospital.  She  no- 
ticed that  when  she  ate,  though  she  had  no  appetite,  she 
would  he  all  right  for  about  an  hour,  then  she  would 
vomit  and  the  vomitus  at  times  contained  food  particles 
eaten  the  day  before.  She  also  complained  of  much  gas 
and  belching,  worse  of  late,  but  it  had  been  present  off 
and  on  for  years. 

She  was  told  of  the  condition  suspected,  that  x-ray 
studies  of  her  stomach  were  indicated,  and  that  further 
surgery  would  probably  be  necessary.  The  x-ray  studies 
showed  what  appeared  to  be  an  elongated  pylorus  and 
a six-hour  gastric  retention  of  about  80  per  cent  with  a 
moderate  dilatation  of  the  stomach.  There  was  also  a 
definite  gastric  ulcer  about  the  mid-portion  on  the  lesser 
curvature  of  the  stomach. 

At  operation  (Feb.  10,  1953)  the  pylorus  did  not  show 
the  marked  hypertrophy  seen  in  the  others,  but  it  was 
definitely  more  thickened  than  that  considered  normal. 
A partial  gastrectomy  of  the  Hoffmeister  type  was 
done,  including  the  pyloric  involvement.  The  pyloric 
canal  was  so  small  that  one  would  have  had  difficulty  in 
passing  a goose  quill  through  it.  The  slightest  dilata- 
tion caused  the  mucous  membrane  and  the  muscle  to 
split.  The  gastric  ulcer  was  benign.  She  went  on  to 
complete  recovery  and  has  remained  well.  She  has  a 
ravenous  appetite,  has  regained  all  of  her  lost  weight, 
and  is  still  gaining.  The  pyloric  muscle,  while  smaller 
than  the  others,  showed  the  same  changes  in  the  path- 
ologic report. 

The  roentgenograms  (Figs.  1 to  4)  show  the 
characteristic  deformity  and  it  is  constant  and 
not  affected  by  antispasmodics. 

This  condition  must  be  taken  out  of  the  cat- 
egory  of  a medical  curiosity  and  he  considered  in 
every  patient  who  complains  of  upper  gastro- 
intestinal or  biliary  tract  disease.  There  are  def- 


inite diagnostic  criteria  and  these  must  be 
stressed  in  all  patients  with  such  complaints.  A 
peptic  ulcer  was  present  in  only  one  of  our  pa- 
tients, the  male,  but  the  history  was  not  so  much 
that  of  ulcer  as  it  was  of  hypertrophic  pyloric 
stenosis. 

That  this  condition  can  be  missed,  even  at 
operation,  unless  it  is  always  kept  in  mind  is  well 
illustrated  by  Cases  2 and  3.  One  must  not  ac- 
cept a diagnosis  of  cholelithiasis  as  the  only  dis- 
ease present,  especially  if  there  is  a history  of 
vomiting,  and  particularly  if  it  suggests  the  re- 
tention type.  Excluding  the  presence  of  common 
duct  stones,  we  have  never  found  vomiting  to  be 
the  predominant  symptom  in  gallbladder  disease, 
and  particularly  is  that  true  of  the  obstructive  or 
retention  type;  hence,  such  a history  must  al- 
ways make  the  possibility  of  hypertrophic  pyloric 
stenosis  a first  consideration  when  surgery  is 
considered. 

Such  findings  as  herein  depicted  make  it  ob- 
ligatory that  this  condition  always  be  excluded  in 
any  patient  with  a history  and  findings  proving 
biliary  tract  disease,  especially  if  vomiting  is  also 
a prominent  symptom. 

The  last  case,  showing  only  moderate  hyper- 
trophy, again  shows  how  readily  this  condition 
can  be  overlooked  even  by  one  who  has  constant- 
ly been  on  the  lookout  for  it.  A preoperative 
x-ray  of  the  stomach  would  have  revealed  it,  as 
would  have  a more  careful  examination  of  the 
pyloric  canal  at  the  first  operation. 

Surgical  treatment  offers  complete  relief  and 
of  course  varies  with  the  conditions  found.  A 
conservative  pyloroplasty  may  be  adequate,  but  if 
a marked  hypertrophy  exists,  a resection  will  be 
indicated,  varying  from  the  Billroth  I type  to  a 
limited  or  high  partial  gastric  resection  if  gastric 
or  duodenal  ulceration  or  other  conditions  war- 
rant same.  The  important  factor  in  this  disease 
is  that  it  always  be  considered,  especially  when 
surgery  is  indicated  for  diseases  of  the  upper  part 
of  the  abdomen. 


Don’t  fail  to  read  the  debate  on  page 
152  in  this  issue. 
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Roentgen  Evaluation  of  the  Dynamics  of  Low  Back  Pain 

PAUL  S.  FRIEDMAN.  M.D 
Philadelphia.  Pa. 


THE  radiologist  has  a basic  re- 
sponsibility in  the  evaluation 
of  patients  with  low  back  pain. 
Many  of  the  clinically  significant 
episodes  of  low  back  pain  are  the 
result  of  factors  operating  dy- 
namically over  a period  of  time. 
The  radiologic  study  must  be  adapted  to  the 
demonstration  of  those  factors. 

There  are  three  major  spinal  causes  of  low 
back  pain:  (1)  congenital  abnormalities,  (2) 
postural  malalignments,  and  (3)  intervertebral 
disk  syndrome.  Sacro-iliac  disease  is  a less  sig- 
nificant cause.  We  shall  not  evaluate  fractures 
and  spinal  cord  tumors. 

Spondylolysis  with  spondylolisthesis  is  the 
most  significant  congenital  abnormality.  Spon- 
dylolysis is  a defect  in  the  pars  interarticularis  of 
a vertebra;  it  involves  the  isthmus  between  the 
superior  and  inferior  zygapophyses.  It  is  usually 
bilateral.  When  present,  it  is  almost  invariably 
accompanied  by  spondylolisthesis — an  anterior 
displacement  of  one  vertebra  upon  the  one  below 
it. 

While  this  is  probably  usually  a congenital  or 
developmental  abnormality,  it  may  occur  as  a 
traumatic  lesion.  It  is  most  common  at  the  lum- 
bosacral level,  with  spondylolysis  and  anterior 
displacement  of  the  fifth  lumbar  vertebra.  Tts 
radiologic  demonstration  requires  study  in  all 
planes  in  both  erect  and  recumbent  postures. 
I he  defects  of  spondylolysis  may  be  visualized 
on  occasion,  only  in  the  oblique  plane.  Many- 
complex  techniques  have  been  devised  to  demon- 
strate spondylolisthesis.  The  basic  alteration  can 
be  demonstrated  in  the  oblique  plane.  The  lum- 
bar apophyseal  joints  are  normally  aligned  in  an 
unbroken  line  inclined  anteriorly  from  cephalad 
to  caudad.  In  the  presence  of  spondylolisthesis 
this  alignment  is  altered,  with  a posterior  loca- 

Read  at  a Specialty  Meeting  on  Radiology  at  the  One  Hun- 
dred Third  Annual  Session  of  The  Medical  Society  of  the  State 
of  Pennsylvania  in  Pittsburgh,  Sept.  23,  1953. 


tion  of  the  apophyseal  joint  at  the  level  of  the 
spondylolisthesis.  Spondylolisthesis  may  be  evi- 
dent in  the  erect  posture,  and  on  occasion  not 
readily  demonstrable  in  the  recumbent  posture. 
It  has  been  our  experience  that  spondylolisthesis 
almost  always  accompanies  spondylolysis.  We 
have  seen  it  occur  as  a result  of  injury. 

Other  congenital  anomalies  have  lesser  and 
varying  degrees  of  clinical  significance.  Spina 
bifida  is  probably  of  no  direct  significance.  Tran- 
sitional vertebrae  at  the  lumbosacral  level  may 
not  be  primarily  significant,  but  they  are  accom- 
panied by  degeneration  of  the  regional  interver- 
tebral disks  in  a high  percentage  of  cases.  These 
abnormalities  may  be  either  a fifth  lumbar  ver- 
tebra with  sacral  characteristics  (sacralization) 
or  a first  sacral  segment  with  lumbar  character- 
istics (lumbarization) . The  latter  change  is 


Fig.  1.  Erect  postural  study.  This  demonstrates  shortening 
of  right  lower  extremity  and  pelvic  tilt. 
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Fig.  2.  Lateral  postural  study  in  erect  position. 


more  significant  in  its  relation  to  intervertebral 
disk  degeneration. 

Malalignment  of  the  lumbosacral  apophyseal 
joints  causes  lumbosacral  instability  and  abnor- 
mal stress.  The  stable  lumbosacral  joints  are 
aligned  in  a symmetrical  internal-external  aspect, 


so  that  the  articulating  surfaces  of  the  inferior 
apophyses  of  the  fifth  lumbar  vertebra  are  di- 
rected obliquely,  laterally  and  posteriorly.  When 
these  are  markedly  asymmetric,  or  are  directed 
in  an  anteroposterior  plane,  lumbosacral  instabil- 
ity and  stress  result.  This,  too,  probably  predis- 
poses to  intervertebral  disk  degeneration. 

Postural  malalignments  comprise  the  second 
major  group  of  clinically  significant  abnormal- 
ities. These  may  be  evaluated  by  roentgen  stud- 
ies in  the  erect  and  recumbent  postures.  On  oc- 
casion, particularly  when  the  patient  is  predom- 
inantly in  the  sitting  position,  sitting  postural 
studies  are  definitive. 

In  the  frontal  plane,  erect  standing  films  are 
made  to  estimate  and  measure  lower  extremity 
length,  degree  of  sacral  obliquity,  and  lumbar 
scoliosis  (Fig.  1).  This  will  serve  to  indicate  the 
need  for  compensatory  lift  therapy.  In  the  ideal 
postural  abnormality,  there  will  be  sacral  obliq- 
uity and  postural  type  lumbar  scoliosis  directed 
to  the  side  of  the  shortened  extremity.  If  lift 
therapy  is  applied  during  an  acute  lumbosacral 
syndrome,  it  is  usually  not  advisable  to  insert  it 
on  the  side  of  the  radiating  pain.  Postural  asym- 
metry is  a very  significant  factor  in  causing  lum- 
bosacral stress  and  degenerative  phenomena. 

At  least  25  per  cent  of  cases  with  the  interver- 
tebral disk  syndrome  have  a significant  postural 


A & 


l-m  3.  Protruded  intervertebral  disk— fourth  lumbar  interspace.  (A)  Angulation  scoliosis.  (B)  Apophyseal  subluxation 
between  fourth  and  fifth  lumbar  vertebrae. 
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malalignment.  The  fact  that  patients  may  tem- 
porarily compensate  to  it  does  not  reduce  its  sig- 
nificance. 

When  significant  sitting  asymmetry  is  present, 
a lift  beneath  the  gluteal  area  may  be  indicated. 

The  lumbosacral  angle  may  be  evaluated  in  the 
lateral  plane.  This  is  the  angle  between  the 
superior  surface  of  the  first  sacral  segment  and 
the  horizontal  plane.  When  it  is  increased  above 
42  degrees  in  the  recumbent  posture,  it  is  an  un- 
stable factor  in  the  lumbosacral  region. 

The  weight-bearing  axis  through  the  lumbar 
spine  may  be  determined  in  the  lateral  position 
in  the  erect  posture.  When  a vertical  rav 
through  the  mid-portion  of  the  body  of  the  third 
lumbar  vertebra  passes  more  than  25  mm.  an- 
terior to  the  superior  angle  of  the  first  sacral 
segment,  it  represents  altered  lumbar  weight 
bearing.  This  will  result  in  increased  lumbo- 
sacral stress. 

Similarly,  the  degree  of  lumbar  lordosis  may 
be  estimated.  A base  line  is  constructed  between 
the  posterior  superior  aspect  of  the  body  of  the 
first  lumbar  vertebra  and  the  posterior  inferior 
aspect  of  the  fifth  lumbar  vertebra.  The  max- 
imum convexity  from  the  posterior  aspect  of  the 
lumbar  curve  to  this  base  line  should  not  exceed 
16  mm.  Increased  lumbar  lordosis  is  an  ex- 
tremely significant  factor  in  lumbosacral  stress 
(Fig.  2). 


Abnormality  of  the  intervertebral  disk  involves 
degeneration  or  degeneration  and  protrusion. 
On  occasion,  traumatic  protrusion  may  occur 
without  significant  degeneration.  It  occurs  most 
commonly  at  the  lumbosacral  level.  It  may  be 
present  at  multiple  levels  in  the  lumbar  spine. 
Congenital  abnormalities  such  as  spondylolisthe- 
sis predispose  to  degenerative  changes. 

Postural  abnormalities  are  extremely  signif- 
icant. Thus  with  weakness  of  the  abdominal 
muscles  and  glutei  increased  lumbar  extension 
results  with  an  increase  in  lumbar  lordosis  and 
lumbosacral  angle.  This  results  in  abnormal 
transmission  of  weight  distribution  to  the  pos- 
terior aspect  of  the  annulus  fibrosus  of  lower 
lumbar  and  especially  lumbosacral  intervertebral 
disks.  This  will  result  in  degeneration. 

Lateral  postural  deviation  associated  with  a 
shortened  lower  extremity  will  similarly  result 
in  degenerative  changes. 

There  are  numerous  roentgen  evidences  of 
such  degenerative  intervertebral  disk  changes. 
With  reduction  in  vertical  diameter  of  the  disk, 
there  will  occur  reduced  altitude  of  the  inter- 
vertebral space.  This  may  be  asymmetric ; it 
may  be  more  prominent  laterally  or  posteriorly. 
Localized  sharply  coned  films  of  the  involved  in- 
terspaces in  anteroposterior,  lateral,  and  oblique 
planes  are  helpful  in  demonstration. 

The  presence  of  chronically  developed  apo- 


Fig.  4.  Lateral  study  of  lumbosacral  angle  in  erect  (left)  and  recumbent  posture.  Note  reduction  of  lumbosacral  angle  in 
erect  position.  Protruded  intervertebral  disk  present  at  lumbosacral  level. 
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pin  seal  joint  subluxation  is  an  indication  of  disk 
degeneration. 

On  occasion,  air  may  accumulate  in  the  inter- 
vertebral space  due  to  nucleus  pulposus  desicca- 
tion. 

As  a result  of  stress  from  such  intervertebral 
disk  degeneration,  horizontally  directed  exosto- 
ses mat  develop  from  the  anterior  aspects  of  the 
adjacent  vertebrae.  Less  commonly,  they  project 
posteriorly.  Pressure  phenomena,  accompanying 
subluxations,  may  result  in  osteophytes  project- 
ing from  the  inferior  vertebral  notches. 

Retrodisplacement,  the  posterior  displacement 
of  one  vertebra  upon  the  one  inferior  to  it,  is  an- 
other indication  of  degeneration.  It  has  erron- 
eously been  termed  reverse  spondylolisthesis;  it 
has  no  real  relationship  to  spondylolisthesis. 

Degeneration  may  be  present  without  protru- 
sion. Frequently,  there  are  roentgen  changes  in- 
dicating the  presence  of  both.  Protrusion  may 
be  present  with  no  roentgen  evidence  of  asso- 
ciated intervertebral  disk  degeneration. 

In  addition  to  the  evidences  of  degeneration, 
the  presence  of  an  angulation-type  scoliosis  orig- 
inating from  the  lumbosacral  or  fourth  lumbar 
intervertebral  level  in  the  erect  posture  is  fre- 
quently demonstrable  in  the  presence  of  protru- 
sion. This  angulation  scoliosis  is  related  to  an 
intervertebral  disk  abnormality  and  not  to  evi- 
dent deformity  of  the  regional  vertebrae.  It 


usually  regresses  in  the  recumbent  position  (Fig. 
3,  A and  B). 

Functional  studies  are  extremely  valuable  in 
demonstrating  disk  abnormalities.  These  are 
made  in  the  sitting  position  by  studying  the  spine 
in  the  lateral  plane  during  flexion  and  extension, 
and  in  the  anteroposterior  plane  during  right 
and  left  lateral  bending. 

Normally,  flexion  results  in  a smooth  curve 
with  vertebral  bodies  converging  anteriorly  in 
the  concavity  of  the  lumbar  spine.  Normal  ex- 
tension causes  posterior  angulation  between  the 
lumbar  vertebrae.  The  posterior  margins  of  the 
vertebrae  are  situated  along  the  same  arcuate 
line  posteriorly.  There  is  no  parallel  dislocation. 

In  the  presence  of  disk  abnormality,  such  flex- 
ion and  extension  results  in  parallel  dislocation 
between  the  involved  vertebrae.  There  is  marked 
reduction  in  mobility  ; on  occasion,  in  spite  of 
forward  and  backward  bending  the  regional  ver- 
tebrae remain  parallel. 

With  normal  lateral  bending  the  spine  curves 
smoothly  with  concavity  on  the  side  of  the  lateral 
bend.  Lines  drawn  through  superior  and  infe- 
rior margins  of  the  vertebral  bodies  intersect  on 
the  same  side  as  the  lateral  bending. 

Disk  abnormality  causes  marked  reduction  in 
lateral  curves ; the  spine  may  remain  straight, 
with  parallel  vertebrae  at  the  level  of  disk  pro- 
trusion. Reverse  angulation  may  occur  with  the 


5.  Protruded  intervertebral  disk, 
protruded  intervertebral  disk. 


1 

l.umlj"  acral  angle  unchanged  in  erect  posture  (left).  Pantopaque  demonstration  of 
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involved  vertebrae  divergent  on  the  side  of  lat- 
eral bend.  In  that  case,  lines  drawn  through  the 
surfaces  of  the  vertebrae  intersect  on  the  opposite 
side  corresponding  to  the  convexity  of  the  curve. 

Evaluation  of  lumbosacral  dynamics  is  a great 
aid  in  demonstrating  or  excluding  protrusion  of 
the  lumbosacral  intervertebral  disk.  Normally, 
the  lumbosacral  angle  increases  from  8 to  12  de- 
grees upon  changing  from  the  recumbent  to  the 
erect  posture.  In  the  presence  of  a protruded 
lumbosacral  intervertebral  disk,  such  relaxation 
of  the  lumbosacral  angle  does  not  occur  in  the 
erect  posture ; instead  there  may  be  minimal  or 
no  increase  in  the  angle,  or  even  a reversal  with 
reduction  of  the  lumbosacral  angle  due  to  pro- 
tective muscle  spasm.  It  may  be  stated  that  the 
presence  of  normal  lumbosacral  dynamics  ex- 
cludes the  presence  of  a protruded  intervertebral 
disk  at  that  level.  Abnormal  dynamics  may  oc- 
cur also  in  the  presence  of  lumbosacral  spon- 
dylolisthesis and  in  advanced  degenerative 
change  with  fixation  and  fusion  at  the  lumbosa- 
cral level.  Severe  lumbosacral  strain  may  alter 
the  dynamics. 

The  validity  of  these  conclusions  with  regard 
to  lumbosacral  dynamics  has  been  established  by 
correlation  with  pantopaque  myelography  (Figs. 
4 and  5). 

Abnormalities  of  the  sacro-iliac  joints  are  a 
less  prominent  factor  in  the  causation  of  low 
back  pain.  These  joints  may  be  studied  in  the 
recumbent  supine  anteroposterior  position  with 
a vertical  ray  and  with  the  ray  directed  35  de- 
grees cephalad.  Oblique  studies  of  the  joints  in 
the  posterior  oblique  position  are  best  postured 
under  fluoroscopic  localization  ; the  left  posterior 
oblique  position  is  used  to  visualize  the  right 
sacro-iliac  joint.  Sacro-iliac  relaxation  may  be 


evaluated  by  studying  mobility  at  the  pubic 
symphysis  in  the  erect  i>osture,  while  standing  on 
each  lower  extremity  with  the  other  extremity 
suspended  over  the  lateral  edge  of  a supporting 
stool  (Chamberlain  technique). 

Rheumatoid  spondylitis  of  the  spine  usually 
begins  with  a sacro-iliac  arthritis.  The  joint 
margins  exhibit  irregularity  with  focal  and  dif- 
fuse deossification.  The  joint  spaces  subsequent- 
ly are  reduced  and  irregular  para-articular  scle- 
rosis occurs. 

Excessive  sacro-iliac  relaxation  may  be  sig- 
nificant. It  is  most  prominent  during  pregnancy 
and  at  the  time  of  menstruation.  Its  clinical  im- 
portance as  a primary  lesion  is  probably  not 
great.  It  is  more  significant  in  the  presence  of 
postural  malalignments  causing  unilateral  sacro- 
iliac stress.  It  is  also  more  significant  in  the 
presence  of  intervertebral  disk  disease. 

Sacro-iliac  relaxation  is  probably  related  to 
the  development  of  a lesion  which  has  been  re- 
ferred to  as  osteitis  ilei.  This  is  characterized  by 
homogeneous  sclerosis  involving  one  or  both  iliac 
bones  adjacent  to  the  joint  surface.  It  does  not 
involve  the  joint  or  the  sacrum.  It  is  most  com- 
monly noted  in  females  who  have  been  pregnant. 
It  is  probably  a manifestation  of  increased  sacro- 
iliac stress.  Studies  in  the  oblique  plane  are  par- 
ticularly valuable  in  demonstrating  its  iliac  local- 
ization. 

In  conclusion,  roentgen  study  of  patients  with 
low  back  pain  may  be  extremely  contributory. 
In  diagnosis  and  in  guiding  treatment,  such 
studies  must  be  individualized,  and  must  be 
based  on  the  alterations  in  lumbosacral  dynamics 
which  predispose  to  and  accompany  low  back 
pain. 


A PLEA  FOR  THE  STETHOSCOPE 

By  Samuel  A.  Levine,  M.D.* 

The  ancient  and  simple  stethoscope  has  been  neglected, 
hut  when  intelligently  employed  can  reveal  many  truths 
about  the  heart,  can  establish  many  diagnoses  imme- 

*  Clinical  professor  of  medicine,  Harvard  University  School  of 
Medicine,  Boston,  Mass. 

Condensed  in  Current  Medical  Digest  from  the  Rocky  Moun- 
tain Medical  Journal,  December,  1952,  by  Edwin  Matlin,  M.D., 
Mt.  Holly  Springs,  Pa. 


diately,  can  elicit  clues  to  others  to  be  later  confirmed 
by  further  laboratory  tests,  and  can  also  eliminate  from 
our  consideration  some  diagnoses  that  would  otherwise 
worry  us. 

The  practice  of  auscultation  of  the  heart  has  unneces- 
sarily suffered  while  recent  advances  in  our  knowledge 
of  heart  disease  have  taken  place.  Great  progress  has 
resulted  from  electrocardiography,  x-ray,  angiocardiog- 
raphy, venous  catheterization  of  the  heart,  and  other 
laboratory  techniques  recently  introduced.  Many  diag- 
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noses  can  now  be  made  that  were  entirely  beyond  the 
scope  of  the  most  learned  clinicians  of  former  times. 
Furthermore,  these  diagnoses  nowadays  often  lead  to 
effective  or  curative  treatment.  But  the  price  that  has 
been  paid  for  this  development  is  that  many  other  diag- 
noses that  can  be  made  or  suspected  in  a few  minutes 
by  the  use  of  the  stethoscope  are  being  overlooked.  The 
peculiar  value  of  the  information  derived  from  aus- 
cultation of  the  heart  is  that  it  requires  no  elaborate 
apparatus,  is  obtained  in  a few  minutes,  and  is  available 
to  every  physician. 

One  must  listen  systematically.  There  are  two  main 
heart  sounds  (first  and  second  sounds)  and  two  inter- 
vals, systole  and  diastole.  One  cannot  just  listen  to  the 
heart  promiscuously.  One  should  develop  the  habit  of 
listening  for  several  cycles  to  the  quality  and  intensity 
of  the  first  sound,  paying  no  attention  to  anything  else. 
Then  the  process  is  repeated  for  the  second  sound ; then 
for  the  interval  between  the  first  and  second  sound 
(systole)  and  finally  for  the  interval  between  the  second 
and  first  sound  (diastole).  This  all  seems  very  elemen- 
tary and  self-evident,  and  yet  it  is  surprising  how  rarely 
this  type  of  procedure  is  carried  out  and,  what  is  more 
important,  how  often  this  will  lead  to  the  detection  of 
auscultatory  findings  otherwise  overlooked. 

The  most  important  type  of  information  to  be  ob- 
tained by  auscultation  is  the  detection  of  murmurs  that 
are  distinctive  and  diagnostic  of  certain  diseases.  Cases 
of  mitral  stenosis  can  generally  be  recognized  in  one 
minute.  If  the  characteristic  diastolic  or  presystolic 
apical  rumble  is  heard,  the  diagnosis  of  mitral  stenosis 
is  rarely  wrong.  At  times,  it  is  necessary  to  listen 
directly  after  a brief  effort  or  with  the  patient  in  the 
left  lateral  position  to  elicit  this  diagnostic  sign.  I 
would  like  to  emphasize  that  I have  made  this  unequiv- 
ocal diagnosis  in  one  or  two  minutes  in  cases  that  had 
been  elaborately  studied  previously  by  x-ray  and  elec- 
trocardiogram (including  12  leads). 

The  classical  diastolic  blowing  murmur  heard  at  the 
second  right  interspace  and  better  still  at  the  third  left 
sternal  border  is  fairly  diagnostic  of  aortic  insufficiency. 
When  faint,  -such  a murmur  may  be  overlooked  unless 
one  listens  with  the  patient  sitting  upright  and  holding 
a deep  expiration.  The  continuous  machinery  murmur 
of  patent  ductus  arteriosus,  heard  best  in  the  second  left 
interspace,  is  pathognomonic  of  patent  ductus  arteriosus. 
W ithin  a few  months  I saw  two  adults,  23  and  37  years 
old,  in  whom  this  diagnosis  had  been  overlooked  all 
their  lives.  They  both  underwent  successful  surgical 
treatment.  In  these  cases,  the  true  character  of  the  mur- 
mur became  clear  upon  listening  carefully  to  diastole 
during  a held  expiration.  Such  diagnoses  nowadays  are 
of  vital  importance,  as  cases  of  this  sort  are  amenable 
to  surgical  cure. 

Auscultation  often  throws  light  on  cases  of  cardiac 
arrhythmia.  With  sufficient  training,  one  can  learn  how 
to  diagnose  most  irregularities  of  the  heart  beat.  By 
developing  a certain  facility  in  this  regard  the  patient 
will  often  be  spared  the  expense  of  frequent  or  repeated 
electrocardiograms.  When  in  doubt,  a heart  tracing 
may  be  necessary  for  accurate  identification  of  an  ar- 
rhythmia or  if  there  is  some  need  to  have  a permanent 
record  of  such  irregularity.  An  irregularity  that  might 
be  due  to  numerous  cxtrasystoles  or  marked  sinus 
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arrhythmia  or  to  auricular  fibrillation  by  an  exercise 
test  may  be  clarified.  In  the  first  two  conditions  the 
rate  will  accelerate  but  the  rhythm  will  very  likely  be- 
come regular,  whereas  if  auricular  fibrillation  is  present 
the  irregularity  will  persist. 

Auscultation  of  the  heart  during  carotid  sinus  pres- 
sure often  is  helpful  in  cardiac  arrhythmia.  If  a rapid 
regular  beat  gradually  slows  and  then  smoothly  returns 
to  its  original  fast  rate,  the  most  likely  diagnosis  is 
normal  sinus  tachycardia.  If  the  rate  abruptly  slows 
and  remains  slow  after  carotid  sinus  pressure  is  re- 
leased, it  almost  always  indicates  paroxysmal  auricular 
tachycardia.  If  the  rate  is  temporarily  slowed  with  a 
prompt  but  jerky  return  to  the  original  rapid  regular 
rate,  auricular  flutter  is  the  most  likely  diagnosis.  If  a 
regular  slow  heart  rate,  60,  abruptly  jumps  to  exactly 
twice  that  rate,  120,  auricular  flutter  is  probably  the 
underlying  condition,  with  the  auricles  contrasting  at 
the  rate  of  240.  Here  the  degree  of  block  merely 
changes  from  4 to  1 to  2 to  1. 

A definite  decrease  in  the  intensity  of  the  apical  first 
sound  while  the  second  sound  is  unaltered  is  fairly  reli- 
able evidence  of  first  degree  block  or  prolonged  P-R 
interval.  A changing  intensity  of  the  first  sound  when 
heard  in  a very  slow  regular  heart  is  practically  path- 
ognomonic of  complete  auriculoventricular  heart  block 
often  associated  with  Adams-Stokes  attacks.  Changes 
in  the  first  sound  in  various  cycles,  faint  sounds  then 
booming  sounds  (bruit  dc  canon),  indicating  complete 
A-V  dissociation  may  be  beard  when  the  ventricular 
rate  is  normal,  i.e.,  50  to  70.  The  reason  for  this 
phenomenon  is  that  the  P-R  interval  will  be  louder  than 
normal  when  the  interval  is  shorter  than  normal,  0.14 
to  0.08  second,  and  will  be  faint  when  it  is  longer  than 
normal  over  0.20  second.  In  complete  heart  block  the 
P-R  interval  is  often  constantly  changing  and  this  must 
alter  the  intensity  of  the  first  heart  sound ; thus,  when- 
ever the  time  relation  between  auricular  and  ventricular 
systole  changes,  the  loudness  of  the  first  sound  will  be 
affected. 

The  explanation  of  this  phenomenon  derives  from  the 
supposition  that  the  position  of  the  auriculoventricular 
valves  (mitral  and  tricuspid)  at  the  very  moment  that 
ventricular  systole  occurs  determines  the  loudness  of 
the  sound  produced.  If  a short  time  elapses  after  auric- 
ular  systole  before  ventricular  systole  occurs,  the  valves 
will  be  deeper  in  the  ventricular  cavity  than  if  a longer 
time  elapses.  Under  the  latter  circumstances,  the  valves 
will  have  had  a longer  time  to  float  upwards  toward  a 
closed  position  by  the  time  ventricular  contraction  com- 
pletes the  closure.  It  is  therefore  the  varying  position 
of  the  valves  at  the  moment  of  ventricular  systole  that 
determines  the  intensity  of  the  first  sound.  This  theory, 
which  is  well  supported  by  experimental  and  clinical 
evidence,  also  assumes  that  the  muscular  component  of 
the  first  sound  is  a myth  or  is  negligible. 

Another  type  of  information  obtained  by  the  steth- 
oscope is  that  which  leads  one  to  suspect  a certain  diag- 
nosis and  gives  one  the  clue  that  leads  to  further  lab- 
oratory confirmation  of  the  diagnosis.  Such  hyperac- 
tive heart  sounds  or  an  otherwise  unexplained  systolic 
murmur  may  afford  the  first  suspicious  evidence  that  a 
patient  has  hyperthyroidism.  The  presence  of  a mod- 
erate systolic  murmur  directed  my  attention  correctly 
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to  the  diagnosis  of  subacute  bacterial  endocarditis  with 
renal  embolism.  The  case  previously  had  been  regarded 
as  one  of  stone  in  the  kidney  with  hematuria  because 
there  was  no  fever. 

If  examination  of  an  old  rheumatic  fever  case  is  neg- 
ative and  there  is  no  cardiac  enlargement  and  no  mur- 
mur whatever  can  be  heard  on  careful  auscultation,  it  is 
extremely  unlikely  that  the  patient  has  chronic  rheu- 
matic heart  disease. 

Similarly,  when  a patient  has  an  obscure  subacute  ill- 
ness with  fever,  malaise,  sweats,  loss  of  weight,  ano- 
rexia, or  other  non-characteristic  complaints,  one  must 
think  of  the  possibility  of  subacute  bacterial  endocar- 
ditis. If  on  careful  auscultation  one  fails  to  hear  any 
murmurs  whatever,  it  is  very  unlikely  that  one  is  deal- 
ing with  this  infection.  It  would  then  be  necessary  to 
search  first  for  evidence  of  some  other  febrile  disease 
such  as  tuberculosis,  typhoid  or  undulant  fever,  lympho- 
blastoma, etc.,  before  embarking  on  a lengthy  course  of 
penicillin  therapy.  On  more  than  one  occasion  I have 
been  in  this  very  situation  when  the  case  was  thought 
to  have  been  one  of  subacute  bacterial  endocarditis,  but 
the  complete  absence  of  any  murmurs  suggested  these 
other  possibilities,  only  to  find  eventually  that  tubercle 
bacilli  were  present  in  the  sputum  or  gastric  washings. 

In  order  to  make  these  inferences  one  must  develop  a 
certain  confidence  in  detecting  faint  murmurs  (especial- 
ly diastolic)  when  they  are  present,  so  that  a complete- 
ly negative  examination  affords  assurance  that  murmurs 
are  absent.  I am  sure  there  are  some  very  rare  in- 
stances of  bacterial  endocarditis  without  murmurs. 

Auscultation  cannot  completely  eliminate  the  diag- 
nosis of  valvular  disease.  Acute  bacterial  endocarditis 
may  develop  in  previously  normal  valves.  Some  cases 
of  mitral  stenosis  may  show  no  audible  diastolic  mur- 
murs or  even  no  murmur  whatever.  This  is  more  likely 
to  occur  in  patients  who  are  quite  sick  with  severe  heart 
failure  and  auricular  fibrillation.  Other  methods  of 
diagnosis  may  then  be  necessary  and  helpful. 


DO  YOUR  PATIENTS  REALLY  LIKE  YOU? 

By  Ernest  Dichter,  Ph.D. 

President,  Institute  for  Research  in  Mass  Motivations, 

Inc. 

Nothing  is  a safer  topic  for  conversation  than  doctors 
and  the  medical  profession.  A group  of  people  may 
have  had  violent  disagreements,  but  when  the  discussion 
is  shifted  to  doctors,  most  of  the  people  present  will 
probably  agree.  Unfortunately,  in  most  cases,  they  will 
probably  agree  on  negative  facts  about  the  medical  pro- 
fession. Even  those  people  whom  you  would  not  con- 
sider capable  of  unfairness  and  subjective  attitudes  will 
join  in  gleefully  to  report  incidents  from  their  own 
experience  where  doctors  were  wrong,  overcharged, 
drove  around  in  Cadillacs  after  only  one  year  in  prac- 
tice, split  fees,  and  a long  list  of  comparable  horror 
tales. 

From  a public  relations  viewpoint,  and  to  the  re- 
searcher in  human  motivations,  a big  question  mark 


poses  itself.  How  come?  Why,  from  among  all  the 
various  possible  scapegoats  in  modern  human  society, 
are  doctors  picked,  and  what  can  be  done  about  it? 
How  can  we  make  patients  like  their  doctors  more? 
Several  years  ago  I was  asked  by  the  Alameda  Contra 
Costa  County  Medical  Association  to  investigate  this 
doctor-patient  relationship,  to  find  out  what  was  wrong 
with  it,  and  what  could  be  done  about  it.  Since  then,  I 
have  conducted  a number  of  additional  studies — one 
major  one  for  C.P.S.  (the  California  Physicians  Serv- 
ice) on  specific  problems  in  connection  with  health  in- 
surance, and  a number  of  experimental  studies  to  deter- 
mine in  what  ways  the  doctor-patient  relationship  can 
be  improved. 

First  was  the  diagnosis.  What  was  wrong?  Sum- 
marizing our  findings,  what  had  happened  was  that 
while  the  world  was  changing  and  changing  very  rapid- 
ly ; while  the  patient  in  this  world  was  changing  at 
least  at  the  same  pace ; while  all  the  medical  equipment, 
medical  knowledge,  and  drugs  were  developing  at  an 
ever  increasing  rate,  the  human  aspect  in  the  doctor- 
patient  relationship  had  fallen  behind.  A psychologic 
lag  had  taken  place.  We  discovered  that  most  doctors 
choose  their  profession  for  idealistic  reasons.  Though  a 
good  income  is  usually  expected,  and  this  factor  does 
enter  into  the  picture,  the  idea  of  helping  humanity  and 
doing  something  worth  while,  uncommercial,  and  out 
of  the  doldrums  of  everyday  life,  of  devoting  oneself  to 
helping  others,  is  very  strongly  accented.  Something 
vital  and  very  important  happens  to  the  young  doctor 
during  the  course  of  his  major  studies  and  particularly 
during  his  internship.  The  young  doctor  discovers  the 
harsh  realities  of  life.  These  realities  very  quickly  clash 
with  his  initial,  highly  exaggerated  idealism. 

The  patient,  as  well  as  the  doctor,  becomes  aware  of 
this  conflict.  The  doctor  often  exaggerates  his  idealism 
to  overcompensate  for  the  recognition  that  in  many 
ways  he  really  has  to  behave  like  a businessman.  The 
patient,  on  the  other  hand,  is  asked  and  expected  to  pay 
respect  comparable  to  the  kind  of  reverence  that  one 
pays  to  a saint,  and  then  a few  days  later  he  receives  a 
bill — again  a conflict  is  the  result.  A further  difficulty 
stems  from  the  fact  that  while  the  modern  patient  is 
catered  to  by  most  other  business  and  professionals,  and 
even  large  corporations,  the  medical  profession  as  a 
whole  has  failed  to  acknowledge  that  this  patient  has 
been  growing  up,  is  insistent  on  his  right  to  be  treated 
as  an  equal,  and  spoken  to  in  clear  understandable 
language.  The  modern  patient  doesn’t  want  to  be  called 
a “layman,”  he  doesn’t  want  to  have  complicated  Latin 
phrases  thrown  at  him,  which  he  feels  he  would  under- 
stand quite  well  if  they  were  translated.  Every  time  he 
is  in  contact  with  a doctor  he  feels  that  he  is  confronted 
by  a clique.  He  is  the  outsider,  the  child,  the  ignora- 
mus. 

The  modern  citizen,  and  thus  the  modern  patient,  has 
been  invited  to  become  a participant  rather  than  a pas- 
sive recipient  in  more  and  more  fields.  There  are  profit- 
sharing  plans ; do  it  or  make  it  yourself  is  the  latest 
and  most  modern  development  in  many  fields  of  indus- 
try. The  home  workshop,  the  ready-mixes,  fix-it-your- 
self  plans ; new  approaches  in  labor-management  rela- 
tionships, where  labor  becomes  a participant  in  manage- 
ment decisions,  all  point  to  an  entirely  new  direction. 
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His  relationship  with  the  doctor  seems  to  be  in  complete 
contrast  to  this.  Instead  of  being  permitted  or  invited 
to  be  a participant,  he  is  told  to  simply  hold  still  and 
follow  instructions. 

A further  important  trend  which  has  been  observed 
in  our  modern  culture  is  the  desire  for  emotional  secur- 
ity. Before  the  last  election,  it  was  predicted  that  in 
times  of  prosperity  the  party  in  power  stays  in  power. 
This  prediction  was  wrong.  Why?  Because  a psycho- 
logic factor  was  overlooked — that  people  in  general 
want  more  than  just  financial  security.  They  need  emo- 
tional security  as  well.  Applied  to  the  medical  field,  it 
means  that  the  technologic  assurance,  the  mastery  of 
x-ray  machines  and  antibiotics,  while  highly  desirable, 
is  not  enough.  We  often  overlook  the  fact  that  progress 
does  not  take  place  in  a straight  ascending  line,  that  a 
much  more  correct  picture  is  the  one  of  a spiral  devel- 
opment. While  it  seems  logical  that  progress  has  such 
a steady  development,  that  greater  and  greater  efficiency 
and  scientific  expertness  on  the  part  of  the  doctor  is  all 
that  is  demanded,  our  studies  show  conclusively  that, 
not  only  in  this  field  but  in  many  other  fields,  people 
really  want  to  be  assured  of  the  return  of  this  spiral 
development.  They  want  to  come  back  to  the  kind  of 
relationship  on  an  emotional  level  that  they  used  to 
have  with  their  doctor,  but  in  a more  developed  and 
scientifically  more  dependent  form. 

Even  in  the  industrial  field,  our  studies  showed  that 
such  companies  as  General  Mills,  General  Motors,  Ford, 
etc.,  have  to  take  care  of  the  emotional  problem.  A 
company  like  General  Mills  had  to  invent  a personality 
like  Betty  Crocker  in  order  to  establish  a relationship 
between  themselves  and  the  consumer — a relationship 
of  a psychologic  and  emotional  form.  In  other  words,  it 
is  not  enough  for  them  to  produce  an  excellent  flour  and 
to  have  perfect  production  facilities ; what  is  even  more 
important,  and  what  finally  determines  the  success  of 
their  commercial  undertaking,  is  the  existence  or  non- 
existence of  this  emotional  tie. 

In  our  surveys  we  discovered  that  the  doctor  is  proud 
of  his  rugged  individualism.  Yet,  this  individualism  is 
as  outdated  as  the  frontiersman  who  totes  his  gun  would 
be  today.  The  modern  patient  is  no  longer  allowed  to 
be  this  kind  of  rugged  individualist.  Recently  it  was 
pointed  out  that  there  are  hardly  any  employers  left. 
Most  of  us  are  employees  of  a large  corporation  or 
business  enterprise.  In  the  final  analysis,  even  the  pres- 
ident of  General  Motors  is  an  employee,  with  all  the 
psychology  that  goes  with  it.  What  right  lias  the  doc- 
tor to  consider  himself  beyond  the  law,  above  the  re- 
strictions that  are  imposed  on  almost  every  other  citizen 
in  our  society? 

Therefore,  the  modern  patient  demands  that  his  doc- 
tor interest  himself  in  community  affairs  as  much  as  he 
himself  is  expected  to  participate.  He  demands  that  the 
modern  doctor  accept  his  responsibility  as  far  as  med- 
ical care  is  concerned.  This  is  another  source  of  con- 
flict, another  source  of  jealousy  and  frustration. 

It  is  not  the  high  medical  fee;  it  is  not  even  the 
threat  of  catastrophic  illness  nor  the  imperfection  of 
medical  science ; nor  any  other  surface  reason  given  by 
people,  when  asked  directly,  which  can  serve  as  the  ex- 
planation for  this  lack  of  love  on  the  part  of  the  modern 
patient  for  his  doctor.  We  have  to  dig  deeper,  as  we 


did  in  our  psychoanalytic  approach  to  the  problem,  in 
order  to  find  out  what  some  of  the  real  faults  in  this 
relationship  are.  The  modern  patient  wants  to  be  loved 
by  his  doctor.  The  modern  doctor  would  like  to  love 
his  patient,  have  a personal  relationship  with  him,  and 
spend  as  much  time  as  possible  with  him.  Both,  in  a 
sense,  are  caught  in  this  dilemma.  The  modern  doctor 
is  not  permitted  to  be  the  idealist  he  really  feels  he 
ought  to  be.  The  modern  patient  feels  that  he  is  not 
being  treated  the  way  he  really  feels  he  ought  to  be 
treated.  He  states,  as  one  of  our  respondents  did,  “All 
he  did  was  make  me  well.” 

You  might  say,  “This  is  the  typical,  ungrateful  atti- 
tude of  a patient.” 

As  a psychologist,  I would  say,  “No,  this  is  the  out- 
cry of  a person  who  feels  let-down,  neglected,  and 
robbed  of  what  he  thinks  his  doctor  should  have  given 
him — love,  interest,  and  affection.” 

What  is  the  answer?  What  can  be  done  about  it? 
How  can  we  make  the  patient  love  his  doctor?  What 
therapy,  as  far  as  public  relations  are  concerned,  can 
we  prescribe?  It  is  my  conviction  that  the  answer  does 
not  lie  in  political  maneuvers,  in  lobbying,  or  any  other 
form  of  high  pressure  advertising  approach.  We  must 
give  each  individual  physician  a manual,  a prescription, 
or  better  yet,  the  tools  to  develop  insight  into  his  own 
relationship  with  his  patients  and  urge  him  to  put  these 
things  into  practice  bit  by  bit.  Only  by  such  a sys- 
tematic approach,  starting  with  each  individual  doctor, 
can  we  hope  to  achieve  a generally  improved  relation- 
ship between  the  doctor  and  his  patient.  Here  is  a list 
of  concrete  recommendations : 

Do  you  have  the  right  kind  of  patients? 

Make  a list  of  all  the  patients  whom  you  have  treated 
in  the  last  year  or  so.  Next  to  their  names,  jot  down 
your  own  personal  feelings  about  them.  How  many  of 
them  do  you  really  like,  how  many  of  them  do  you 
detest,  how  many  of  them  are  you  indifferent  to?  If 
there  is  an  undue  number  of  patients  that  you  would 
rather  not  have  further  contact  with,  your  public  rela- 
tions with  your  patients  is  not  too  good. 

How  many  of  your  patients  would  you  permit  to  call 
you  by  YOUR  first  name?  How  many  of  your  patients 
do  you  call  by  their  first  name? 

If  the  ratio,  the  difference,  is  a very  large  one,  again 
I would  say  that  here  you  have  another  symptom  of 
poor  public  relations  between  yourself  and  your  pa- 
tients. One  of  the  important  aspects  of  our  study  re- 
vealed that  authoritarian  relationships  between  the  phy- 
sician and  the  modern  patient  are  on  their  way  out.  For 
example,  we  found  that  the  doctor  who  took  his  patients 
into  his  confidence,  who  admitted  that  he  didn’t  know 
all  the  answers,  who  dealt  with  them  on  an  equal,  non- 
authoritarian basis,  reaped  great  benefits  from  this  kind 
of  relationship. 

How  many  of  your  patients  lose  contact  with  you 
after  you  have  cured  them? 

We  found  that  the  desire  for  continuity  is  a very  im- 
portant one  in  the  modern  patient.  He  does  not  want  to 
have  contact  with  you  only  when  he  is  sick.  He  wants 
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to  have  the  feeling  that  you  watch  over  his  health  and 
his  family’s  health  all  year  long.  We  found  that  pa- 
tients remembered  the  days  when  their  family  doctor 
carried  their  whole  destiny  and  recorded  all  their  family 
events  in  his  little  black  book.  This  knowledge  of  con- 
tinuous care  and  interest  on  the  part  of  their  doctor  is 
a very  important  one  for  the  improvement  of  the  doc- 
tor-patient relationship. 

Have  you  ever  sent  your  patients  cards?  Do  you 
ever  inquire,  after  you  have  prescribed  a treatment, 
whether  it  actually  worked  or  not?  Do  you  consider 
the  relationship  has  ended  when  the  patient  has  paid 
his  bill?  Do  you  ever  send  a thank-you  note  after  you 
have  received  your  payment,  inquiring  at  the  same  time 
about  the  health  of  your  patient?  This  principle  of  con- 
tinuity is  practiced  by  insurance  companies,  gas  sta- 
tions, dentists,  and  lawyers.  The  patient  feels  that  the 
doctor  should  not  think  himself  above  this,  should  not 
feel  himself  exempt. 

How  much  participation  do  you  grant  your  patients ? 

We  found  that  when  you  write  out  your  diagnosis, 
when  you  fill  out  those  mysterious  sheets  in  your  office, 
the  patient  wonders  what  it  is  that  you  are  putting 
down.  We  found  dramatic  and  miraculous  effects, 
when  the  doctor  tore  off  the  top  sheet,  handed  it  to  the 
patient  with  proper  explanations  and  informed  him  what 
all  this  mysterious  writing  meant.  In  this  way,  the 
doctor  demonstrated  that  he  considered  the  patient  his 
partner,  not  a “layman”  who  had  to  be  dealt  with  like  a 
child. 

Hoi t’  much  medical  information,  specific  or  general 
in  nature,  do  you  disseminate  in  your  own  community? 

Many  doctors  complained  that  the  patient  reads  ar- 
ticles in  popular  magazines  indiscriminately  and  then 
pesters  the  physician  with  questions,  suggesting  ther- 
apy himself,  and  so  forth. 

While  it  is  perfectly  correct  that  much  of  this  in- 
formation may  lead  to  misinformation,  a large  part  of 
the  blame  really  falls  back  on  the  medical  profession. 
The  modern  patient  wants  to  have  the  Bible  translated 
into  English.  He  wants  to  know  what  is  going  on.  He 
feels  that  anything  that  concerns  his  own  body  is  pri- 
marily his  own  prerogative.  If  he  cannot  get  informa- 
tion from  his  doctor,  his  medical  association,  or  the 
medical  profession  within  his  community  legitimately, 
he  will  try  to  get  it  somewhere  else.  No  complaints 
will  ever  be  effective  until  the  medical  profession  under- 
stands that  this  is  a justified  need  of  a psychologic  na- 
ture for  the  modern  patient,  which  must  be  satisfied  one 
way  or  another. 

Have  you  looked  at  your  waiting  room  lately? 

To  a certain  extent,  the  waiting  room  is  the  display 
room,  the  show  window  of  the  medical  practitioner. 
Why  call  it  “waiting  room”  to  begin  with?  Nobody 
likes  to  wait.  In  our  studies  we  found  that  the  patient 
has  a great  desire  to  learn  more  about  his  doctor.  He 
wants  to  establish  an  emotional  relationship  with  him. 
What  are  you  doing  to  help  it?  For  example,  there  is 
nothing  wrong  with  having  a family  album  in  the  wait- 
ing room,  which  would  show  the  patients  what  you  did 


during  your  last  vacation;  introduce  him  to  your  fam- 
ily; give  him  insight  and  information  about  yourself 
as  a living,  human  being  and  not  just  a technician  in 
the  medical  field. 

As  a physician,  how  do  you  participate  in  your  com- 
munity? 

It  is  possible  to  cooperate  on  a community  level  with 
schools,  for  example.  Certain  school  periods  could  be 
used  to  introduce  various  medical  practices  and  medical 
apparatus  to  the  children  and  familiarize  them  with 
these.  This  would  diminish  their  fears  and  teach  them 
to  consider  the  doctor  a professional  man  with  special 
knowledge,  and  not  one  who  is  a saint,  nor  a medicine 
man  with  magic,  mysterious,  dangerous  apparatus  at 
his  disposal. 

What  is  the  role  of  your  medical  association? 

Most  patients  consider  the  medical  association  of  their 
county  a mysterious  building  where  secret  sessions  take 
place.  Patients  think  of  their  doctors  meeting  as  mem- 
bers of  a clique  to  protect  themselves  against  the  in- 
truders. Why  not  make  these  buildings  open  to  the 
public,  arrange  exhibits  in  them,  invite  the  community 
to  come  and  see ; to  sit  in  on  some  sessions.  Perhaps 
some  day  medical  associations  will  have  the  courage  to 
invite  so-called  “laymen”  to  become  members  of  the 
community  and  representatives  of  the  patients.  They 
might  even  be  granted  a vote  in  some  decisions. 

Are  your  nurse  and/or  wife  helping  you? 

The  doctor’s  wife  and  his  nurse  have  many  functions 
which  can  be  used  to  facilitate  the  practice  of  the  doc- 
tor. Often  a patient  feels  frustrated  because  there's 
not  enough  time  for  him  to  discuss  all  the  details  with 
the  doctor.  Couldn’t  the  nurse  be  trained  to  have  ses- 
sions of  this  sort,  in  the  way  that  an  investigator,  a 
researcher  who  works  with  the  scientist,  would  do? 
She  could  more  readily  afford  to  spend  half  an  hour 
with  the  patient,  prepare  all  the  information  for  the 
doctor  so  he  is  aware  of  the  problems  when  he  deals 
with  the  patient. 

What  is  your  reaction  to  standardisation  of  fees? 

In  my  opinion,  the  fee  problem,  though  dependent  to 
a large  extent  on  emotional  frustrations,  deserves  a 
specific  approach  of  its  own.  It  is  not  so  much  the 
absolute  figure  of  the  fee,  the  cost  itself,  that  the  pa- 
tient objects  to,  as  the  feeling  that  he  has  developed 
that  “biological  blackmail”  is  exerted  on  him.  He  feels 
he  is  charged  for  the  value  of  a limb  to  him,  the  value 
of  his  life  to  him,  instead  of  on  what  he  considers  a fair 
basis— the  doctor’s  knowledge,  time,  effort,  and  respon- 
sibility. 

It  is  my  belief  that,  at  one  point,  open  and  above 
board  standardization  of  fees  will  have  to  be  introduced. 
It  has  been  done  in  some  counties  with  excellent  results, 
as  far  as  the  public  relations  value  is  concerned.  We 
found  that  the  patient  does  not  object  so  much  to  what 
he  is  being  charged  as  to  not  knowing  in  advance  how 
much  he  will  be  charged.  We  found  that  a president 
of  a large  corporation,  earning  $150,000  a year,  feels 
just  as  strongly  about  being  blackmailed,  as  he  called 
it,  as  the  factory  employee  who  earns  $75  a week.  What 
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they  resent  is  being  reminded  of  their  helplessness  and 
having  the  doctor  take  advantage  of  his  power.  It  is 
only  natural,  therefore,  from  a psychologic  viewpoint, 
that  they  are  waiting  for  the  day  when  they  can  take 
this  power  away  from  him. 

I’ve  tried  to  list  a number  of  concrete  suggestions. 
Again,  I must  say  these  are  only  a few  examples. 

What  we  must  realize  is  that  the  problem  of  social- 
ized medicine  versus  free  medicine,  like  any  other  prob- 
lem in  our  modern  life,  cannot  be  approached  simply 
from  a political  or  economic  viewpoint.  In  most  of  the 
discussions  in  this  sphere,  very  little  acknowledgment 
was  made  of  this  apparently  overlooked  and  apparently 
insignificant  factor — the  human  mind.  When  your  son 
starts  to  grow  up,  you  will  not  get  very  far  by  dis- 
ciplining him,  refusing  to  let  him  ask  questions,  and 
denying  him  the  right  to  make  his  own  decisions.  You 
will  lose  out  in  the  end  because  you  are  working  against 
his  growth  and  maturity.  A wise  approach  is  to  ac- 
knowledge the  fact  that  your  son  is  becoming  a man. 

The  patient,  too,  is  growing  up.  He  insists  on  his 
right  to  ask  questions.  He  wants  to  be  loved,  not  in  a 
condescending,  paternalistic  fashion  but  as  an  equal 
partner  in  the  fight  against  the  difficulties  of  modern 
life. 

I think  that  the  answer  to  improved  public  relations 
will  not  lie  in  insistence  on  rugged  individualism  and 
absolute  freedom,  nor  in  federalization  and  socialization 
of  medical  care.  The  answer  will  lie  in  a new  democrat- 
ic form  of  cooperation  where  the  individual  gives  up 
some  of  his  prerogatives,  accepts  the  responsibility  of 
the  health  of  the  community,  recognizes  the  rights  of 
his  patients,  and  learns  to  cooperate  with  them. 

The  answer  to  how  to  make  your  patients  like  you 
more  lies  in  recognizing  the  fact  that  this  world  is  a 
changing  one,  that  the  patients  are  changing,  and  that 
you  too  must  learn  to  change  with  them. 

Dr.  Schiff:  Thank  you,  Dr.  Dichter.  This  has  been 
a revelation  to  me,  certainly.  Dr.  Dichter’s  paper  is 
now  open  to  general  discussion. 

Dr.  Winslow:  I don’t  wish  to  go  to  the  extent  of 
antagonizing  Dr.  Dichter,  who  has  been  very  kind  to 
come  up  here  and  speak,  but  most  of  the  things  you  said 
here  this  morning  have  been  entirely  contrary  to  my 
experience  as  a physician. 

I am  an  old  man  now,  and  I can  remember  when  none 
of  these  things  were  thought  to  be  good  medical  prac- 
tice. Now,  you  might  be  right  and  I might  be  wrong. 
It  is  a debatable  subject.  In  the  day  in  which  I first 
began  to  consider  medicine,  a doctor  thought  that  serv- 
ice was  the  motto  of  the  profession ; that  it  was  his 
business  to  render  service  to  the  people,  whereby  he  dif- 
fers from  a business  man.  There  is  nothing  wrong  with 
a business  man  who  conducts  a successful  business,  if 
he  does  it  honestly  from  the  standpoint  of  integrity,  but 
the  doctor  goes  beyond  that  and  in  the  medical  profes- 
sion our  motto  is  service.  It  is  my  opinion  that  if  a doc- 
tor renders  adequate  and  good  medical  service,  he  very 
rarely  needs  to  worry  about  the  economic  aspect  of  his 
profession.  Now,  if  the  doctor  has  to  put  on  a side 
show  and  have  Gypsy  Rose  Lee  and  a couple  of  vaude- 
ville acts  in  his  office  to  get  a practice,  that’s  a com- 
mentary on  the  fact  that  he  has  abandoned  the  original 


principles  of  medical  practice  because  if  he’s  a good  doc- 
tor he  doesn’t  have  to  put  on  a show  in  his  office  to  get 
people  to  come.  They  come  because  they  think  he  is  an 
honest  man  working  hard  to  get  them  well.  Whereby 
I differ  with  most  of  the  things  you  say,  but  I would 
not  like  to  diminish  whatever  respect  you  might  have 
for  me  or  the  medical  profession  because  I may  happen 
to  differ  as  an  old  man  with  some  of  these  modern  con- 
ceptions of  the  practice  of  medicine.  Thank  you. 

Dr.  Dichter:  Well,  I can  think  of  a number  of 
answers. 

Dr.  Winslow:  Be  frank. 

Dr.  Dichter:  You  say  to  be  frank  and  I have  to  be 
frank — maybe  one  answer  is  “times  have  changed”  and 
times  have  changed  not  through  anybody’s  fault. 
Whether  they  have  changed  for  the  better  or  the  worse 
is  a philosophic  question.  The  modern  American  citizen 
and  the  modern  American  patient  have  been  brought  up 
in  many  ways  and  there  is  apparently  something  wrong. 
There  is  no  doubt  about  it.  Either  there  are  fewer  doc- 
tors giving  this  kind  of  service  or  maybe  the  word  serv- 
ice is  being  used  in  different  ways.  The  modern  patient 
has  the  feeling  that  he  gets  more  of  what  he  calls  serv- 
ice from  an  airline,  from  the  company  that  he  works 
for,  than  he  does  from  the  doctor.  To  him  service 
means  being  liked  and  being  appreciated.  The  shiny 
x-ray  machine,  the  better  treatment  and  better  medical 
care,  all  unfortunately  do  not  spell  service  for  him.  To 
him  service  is  the  doctor’s  spending  half  an  hour  or  an 
hour  with  him  and  inquiring  about  his  family  and  know- 
ing all  the  family  details.  He  wants  what  we  call  a per- 
sonal physician,  a term  which  the  general  practitioner 
has  adopted.  He  doesn’t  want  someone  to  cure  his  left 
shoulder ; he  wants  someone  to  be  interested  in  him 
personally.  Somewhere  along  the  line  that  patient  must 
have  gotten  the  impression  that  the  modern  doctor 
doesn’t  like  him  anymore,  and  is  not  interested  in  him 
though  he  is  interested  in  curing  him.  He  gets  that  kind 
of  service,  but  he  wants  the  emotional  service  and  he 
very  distinctly  feels  that  he  is  not  given  this  service 
now.  I am  not  reporting  my  personal  views ; I am  re- 
porting as  a researcher  and  a scientist  what  these  peo- 
ple have  told  me. 

They  say  that  the  family  doctor  has  disappeared. 
Now  the  nurse  takes  down  my  record  and  I fill  out  a 
questionnaire  and  am  shoved  into  16  little  cubicles.  In 
the  first  one,  I take  my  shoes  off ; in  the  second,  I take 
my  pants  off ; in  the  third,  I take  my  shirt  off,  and 
finally  for  five  minutes  or  two  minutes  I see  the  great 
saint  and  he  looks  over  the  chart  and  mumbles  some- 
thing, writes  on  a piece  of  paper  and  says,  “Here  take 
this  and  go  home.”  And  then  he  sends  me  a bill  for 
$25.  This  is  what  the  patient  resents.  He  doesn’t  want 
the  machine-operated  thing  and  I don’t  know  how  many 
times  it  happens.  It  may  not  happen  too  often,  but  it 
does  apparently  enough  that  the  modern  patient  has  the 
impression  that  he  is  being  shoved  into  one  end  of  a 
medical  assembly  line  and  shoved  out  the  other  end 
and  that’s  all  there  is  to  it.  When  you  ask  him,  he 
doesn’t  deny  that  he  gets  better  medical  care  and  gets 
well  faster  and  more  comfortably,  and  sometimes  he 
will  even  admit  to  getting  well.  Then  he  will  say  that 
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the  physician  just  has  better  machinery  and  that  it  is 
the  drug  companies  that  did  the  job.  What  has  hap- 
pened is  that  the  service  has  disappeared,  if  we  under- 
stand the  term  service  in  the  right  way.  Service  means 
emotional  service,  not  just  good  machinery. 

The  correct  job  would  be  to  start  with  the  medical 
students  and  these  talks,  discussions,  and  the  publica- 
tion of  the  research  findings  themselves  might  be  of 
therapeutic  value.  As  a modern  approach,  we  cannot 
simply  say,  “You  have  got  to  offer  service,”  and  let  it 
go  at  that.  We  must  break  it  down  and  teach  the  young 
doctor  how  to  come  back  to  that  service  idea. — New 
York  Medicine,  Oct.  20,  1953.  (This  is  the  official  pub- 
lication of  the  Medical  Society  of  the  County  of  New 
York.) 


THE  MONTH  IN  WASHINGTON 

Although  the  budget,  defense,  and  farm  policy  are 
monopolizing  Washington  headlines,  Congress  is  paying 
more  than  casual  attention  to  the  health  and  social 
security  fields.  In  these,  as  in  other  legislative  areas,  it 
has  for  its  guidance  a specific  program,  laid  down  by 
President  Eisenhower  in  his  various  messages  during 
the  first  few  weeks  of  the  session.  The  question  now  is 
whether  this  closely  divided  Congress  will  have  the 
time  and/or  the  inclination  to  follow  through  on  every- 
thing the  Administration  wants. 

Before  Congress  settled  down  to  its  task,  the  Pres- 
ident met  with  a group  of  American  Medical  Associa- 
tion leaders,  who  discussed  with  him  the  association’s 
position  on  several  important  pieces  of  legislation. 
Present  at  the  White  House  meeting,  in  addition  to  Mr. 
Eisenhower  and  Sherman  Adams,  assistant  to  the  Pres- 
ident, were  AMA  President  Edward  J.  McCormick, 
Trustees’  Chairman  Dwight  H.  Murray,  President- 
elect Walter  B.  Martin,  and  Washington  Office  Direc- 
tor Frank  E.  Wilson. 

Congress  got  into  the  health  and  welfare  field  with 
no  waste  of  time.  Within  five  days  after  Congress  re- 
convened, the  House  Interstate  and  Foreign  Commerce 
Committee,  under  the  chairmanship  of  Rep.  Charles 
Wolverton  (R.,  N.  J.),  began  an  exhaustive  series  of 
hearings  on  voluntary  health  insurance — further  evi- 
dence that  the  Administration  is  determined  to  get  some 
action  in  this  direction. 

Chairman  Wolverton  as  long  as  four  years  ago  was 
interested  in  legislation  to  help  prepaid  insurance  pro- 
grams extend  their  coverage  and  increase  their  benefits. 
In  1950  he  incorporated  his  ideas  in  a bill,  but  it  was 
not  acted  upon  by  the  committee  and  was  not  revived 
until  this  year.  Now  the  atmosphere  is  much  more 
favorable  for  Mr.  Wolverton’s  proposal.  Not  only  is  he 
chairman  of  the  committee  and  his  party  in  control  of 
Congress  but  his  ideas  have  strong  support  from  the 
Administration. 

Basically,  the  Wolverton  idea  is  an  FDIC  for  volun- 
tary health  insurance.  In  about  the  same  way  the  Fed- 
eral Deposit  Insurance  Corporation  insures  bank  de- 
posits up  to  a certain  limit,  the  Wolverton  program 


would  insure  (or  re-insure)  various  types  of  hospital, 
surgical,  and  medical  insurance  programs.  The  pro- 
posal is  for  the  federal  government  to  set  up  a national 
health  insurance  underwriting  corporation.  To  keep  the 
corporation  going,  the  member  plans  would  contribute 
a certain  percentage  of  their  gross  receipts,  possibly 
2 per  cent. 

With  the  national  corporation  underwriting  unusual 
risks,  the  individual  programs  could  offer  catastrophic 
or  “complete”  coverage.  By  scaling  individual  premiums 
to  the  family  income,  the  member  plans  also  could  offer 
protection  to  families  with  very  low  incomes.  The  na- 
tional corporation  would  pay  possibly  two-thirds  of 
each  subscriber’s  claim  in  excess  of,  say,  $500  or  $1,000 
in  any  one  year. 

Another  piece  of  legislation  receiving  favorable  at- 
tention also  would  help  families  with  their  medical  ex- 
penses— a proposed  liberalization  of  income  tax  deduc- 
tions allowed  for  medical  expenses.  Under  present  law, 
only  that  part  of  medical  expense  exceeding  5 per  cent 
of  taxable  income  may  be  deducted.  The  pending  legis- 
lation would  drop  this  to  probably  3 per  cent,  and  raise 
or  eliminate  the  maximum  limit.  In  past  years,  scores 
of  bills  pointed  in  this  direction  have  been  introduced. 
If  this  is  incorporated  in  the  general  tax  overhaul  leg- 
islation, it  is  believed  to  have  a good  chance  of  enact- 
ment. 

Secretary  Hobby’s  Department  of  Health,  Education 
and  Welfare  is  firmly  behind  a proposal  to  have  the 
federal  government  show  more  leadership  in  vocational 
rehabilitation  of  the  handicapped.  At  this  writing  it  is 
too  early  for  any  good  indication  as  to  whether  phy- 
sicians will  be  brought  under  social  security.  The  Ad- 
ministration’s bill  would  blanket  in  most  self-employed 
groups,  including  dentists,  attorneys,  architects,  and 
farmers,  in  addition  to  physicians.  Rep.  Carl  Curtis 
(R.,  Neb.),  chairman  of  the  subcommittee  which  inves- 
tigated social  security,  apparently  feels  the  same  way. 
However,  a substantial  number  of  the  members  of  the 
House  Ways  and  Means  Committee,  which  must  pass  on 
the  bill,  are  known  to  feel  that  compulsion  should  not 
be  used  on  groups  that  do  not  want  Old  Age  and  Sur- 
vivors Insurance. 

From  all  indications  available  during  the  first  few 
weeks  of  Congress,  a showdown  fight  may  be  unavoid- 
able on  medical  care  for  military  dependents.  The  De- 
fense Department,  with  support  from  the  President, 
wants  dependent  care  extended  and  made  uniform 
among  the  three  services,  with  military  physicians 
carrying  as  much  of  the  responsibility  as  they  can.  Un- 
der the  Defense  Department  plan,  dependents  who  could 
not  be  taken  care  of  at  military  installations  would  be 
allowed  to  obtain  their  care  from  private  sources,  with 
the  government  paying  almost  all  of  the  cost. 

The  American  Medical  Association  agrees  with  the 
Defense  Department  that  all  dependents  should  receive 
medical  benefits  as  nearly  uniform  as  possible.  How- 
ever, the  AMA  contends  that  wherever  possible  de- 
pendents should  use  private  physicians  and  private  hos- 
pitals, and  that  the  military  personnel  and  facilities 
should  be  employed  only  where  civilian  facilities  are  in- 
adequate.— A monthly  summary  of  Washington  news 
prepared  by  the  Washington  office  of  the  American 
Medical  Association. 
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SPECIFIC  VALUE  OF  A COUNTY 
PUBLIC  HEALTH  UNIT 

By  Harry  T.  Hoffman,  M.D.* 

Local  county  health  units  are  not  an  experimental 
method  of  public  health  practice.  They  have  been  well 
established  in  1(>00  counties  in  all  except  eight  states  in 
the  United  States.  Virginia,  with  its  100  counties,  has 
99  county  health  units.  The  other  county  is  too  small 
for  an  efficient  county  health  unit  of  its  own. 

There  is  no  doubt  in  the  minds  of  those  working  in 
the  field  or  in  the  minds  of  those  who  have  investigated 
the  conditions  existing  in  Northampton  County  that  a 
local  county  health  unit  is  not  only  desirable  hut  neces- 
sary. 

The  public  health  in  the  two  cities  of  Northampton 
County,  Pennsylvania,  is  fairly  well  but  not  adequately 
covered.  The  townships  and  boroughs  are  less  well 
covered  by  local  government  and  26  per  cent  of  the  en- 
tire county  is  under  the  State  Department  of  Health 
without  any  local  control. 

Public  health  nursing  does  not  adequately  cover  the 
county.  Its  population  is  approximately  200,000  with 
two  cities,  19  boroughs,  and  17  townships.  An  estimated 
55,000  people  are  not  covered  by  the  local  Visiting 
Nurses  Association  and  a state  nurse  can  make  one 
demonstration  visit,  but  cannot  give  follow-up  care. 
\\  ith  a local  county  health  unit,  the  entire  population 
could  be  adequately  covered. 

Statistics  would  be  more  up  to  date  if  reported  locally 
and  organized  locally.  At  present,  statistics  are  sent 
directly  to  Harrisburg  and  reports  are  not  returned  for 
three  months.  There  has  been  a considerable  discrep- 
ancy in  the  incidence  of  communicable  diseases  as  re- 
ported by  different  parts  of  the  county.  The  following 
is  an  example : 

Cases  Reported  from  1947  to  1951 
(a  five-year  period) 

Measles  Pertussis 

Bethlehem  956  157 

Easton  154  19 

A local  county  unit  would  improve  this  situation  by 
recognizing  it  and  by  having  definite  local  authority  to 
correct  it.  It  seems  most  unlikely  that  there  is  a real 
difference  in  the  incidence  of  the  above-mentioned  dis- 
eases in  two  cities  that  are  so  closely  located  geograph- 
ically. 

I here  would  be  no  essential  change  in  the  school 
health  program,  but  there  would  be  additional  aid  in 
the  measures  of  health  education,  sanitation,  and  safety 
education  fa  phase  of  health  not  now  covered  at  all) 
Health  education  would  help  in  the  correction  of  reme- 
diable defects  found  in  .10  per  cent  of  starting  school 
children  and  now  being  corrected  in  only  50  per  cent 
of  the  cases. 

In  the  field  of  industrial  medicine,  a full-time  med- 
ical director  would  act  as  a local  consultant  for  the 
plant  physicians. 

' < hairman.  Committer  on  Preventive  Medicine  and  Public 
IP*;, 1th  of  the  Northampton  County  Medical  Society. 

Presented  tiefor<-  the  Northampton  County  Medical  Society 
Sept.  15,  195.?.  ’’ 


Health  officers  in  the  townships  and  boroughs  are 
mostly  laymen  who  have  had  no  special  training  and 
who  need  help  in  the  problems  of  sanitation,  sewage 
disposal,  and,  in  fact,  all  the  problems  related  to  public 
health  in  their  communities.  A full-time  public  health 
medical  director  in  the  county  would  be  able  to  cope 
with  these  problems.  Tbe  personnel  of  the  local  county 
unit  would  be  selected  on  a basis  of  proper  training  and 
ability  and  would  be  placed  under  civil  service.  They 
would  not  be  politically  appointed  with  the  requirements 
of  one  year’s  residence  in  the  State  and  a political  spon- 
sor, as  has  been  the  method  of  selecting  State  Health 
Department  employees  in  90  per  cent  of  the  cases. 
Efficient  workers  would  be  retained  and  there  would  not 
be  a complete  change  in  personnel  every  four  years. 

The  four  communities  in  Northampton  County  which 
have  adequate  sewage  disposal  are  Bethlehem,  Easton, 
Nazareth,  and  Northampton.  In  the  remainder  of  the 
county,  sewage  disposal  is  largely  in  the  hands  of  the 
property  owners  as  their  own  individual  problem.  In 
Wind  Gap,  there  is  a severe  health  hazard  in  the  na- 
ture of  a large  pond  which  is  so  grossly  contaminated 
that  it  really  must  be  considered  an  open  sewer.  This 
has  been  reported  many  times,  but  nothing  has  ever 
been  done  to  correct  it. 

The  problem  of  communicable  disease  control  is  cer- 
tainly not  solved  in  Northampton  County.  An  epidemic 
of  infectious  hepatitis  has  been  present  in  the  Mar- 
tin’s Creek,  Portland,  and  Bangor  area  for  the  past 
year ; 25  to  30  cases  of  this  disease  were  reported  last 
fall.  The  State  Health  Department  has  been  notified, 
but  it  has  been  too  busy  and  has  had  insufficient  person- 
nel to  take  any  steps  toward  controlling  the  spread  of 
this  disease.  In  fact,  one  patient  was  found  to  be  dip- 
ping ice  cream  for  sale  over  the  counter  and  another 
is  known  to  have  run  a clam  bake. 

The  initial  cost  of  starting  a local  county  health  unit 
in  Northampton  County  would  be  little  more  than  it  is 
at  present.  In  two  to  five  years,  the  figures  would  prob- 
ably approximate  those  of  the  American  Public  Health 
Association — $1.50  per  capita,  per  year.  This  amounts 
to  3 cents  per  week  approximately.  The  State  will  pay 
up  to  75  cents  per  capita  for  the  expense  of  the  unit,  if 
the  cost  is  $1.50  or  more.  Is  1)4  cents  a week  per  per- 
son too  much  to  pay  for  good  public  health  coverage? 


HOPE  RATHER  THAN  DESPAIR 

There  have  been  instances  in  recent  medical  publica- 
tions which  indicate  that  doctors  long  in  practice  may 
tend,  when  giving  advice  about  notoriously  chronic  or 
fatal  diseases  with  complications,  to  assume  with  each 
such  patient  that  the  disease  condition  under  considera- 
tion is  either  incurable  or  soon  to  be  solved  by  death. 
This  is  especially  likely  to  be  true  in  the  consideration 
of  cancer. 

It  is  believed  that  this  same  situation  obtains  in  the 
minds  of  some  doctors  when  considering  the  diagnosis 
and  treatment  of  intermittent  claudication  (see  page 
166,  this  issue).  I here  it  will  be  found  that  in  spite  of 
the  fact  that  “drugs  arc  rarely  useful”  the  prognosis  is 
not  necessarily  hopeless  and  many  such  patients  show 
improvement  by  following  other  forms  of  advice. 
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EDITORIALS 


SOCIAL  INSECURITY 

If  there  are  readers  of  the  Pennsylvania 
Medical  Journal  who  think  that  too  much 
space  is  devoted  to  the  subject  of  Social  Security 
and  its  threat  to  the  practice  of  medicine  in  the 
United  States  as  a free  enterprise,  we  will  sup- 
ply in  the  appended  few  hundred  words  a com- 
pendium of  the  subject  for  which  we  are  indebted 
to  an  editorial  appearing  in  the  November  issue 
of  the  Connecticut  State  Medical  Journal,  which 
springs  from  firsthand  information  collected 
largely  at  the  recent  meeting  of  the  World  Med- 
ical Association  in  The  Netherlands  under  the 
intriguing  caption  “Social  Insecurity.” 

The  editorial  states  that  reports  of  Social 
Security  plans  from  the  46  nations  represented 
at  the  recent  Netherlands  session  of  the  World 
Medical  Association  (WMA)  can  be  summed 
up  in  two  sentences:  first.  “Such  schemes  are 
on  the  increase,”  and  second,  “There  is  in  gen- 
eral a growing  dissatisfaction  with  these  schemes 
among  members  of  the  medical  profession.”  A 
medical  colleague  from  South  Africa  is  credited 
with  the  epithet  “Social  Insecurity,”  which  led 
the  Connecticut  editor  to  advance  this  question  : 
“Why  is  the  expansion  of  Social  Security  plans 


with  all  kinds  of  medical  care  and  provisions  un- 
acceptable to  the  majority  of  physicians?” 

To  answer  this  question  fairly,  it  is  stated : 
“One  must  not  overlook  the  few  striking  in- 
stances of  a satisfied  medical  profession.  In 
South  Africa  organized  medicine  has  a represen- 
tative on  every  government  body  dealing  with 
Social  Security  and  in  that  country  free  medical 
services  are  supplied  only  to  those  unable  to 
pay.”  Nevertheless,  the  delegate  from  that  coun- 
try “warned  against  the  inroads  of  government 
through  more  and  more  Social  Security  schemes’ 
with  a pointed  reminder  that  “the  practice  of 
medicine  in  no  country  shows  an  improvement 
from  government  intervention. 

Australia  pointed  with  pride  to  its  universal 
system  of  Social  Security  “on  a cooperative  basis 
with  voluntary  health  insurance  augmented  by  a 
government  contribution  and  controlled  by  the 
medical  profession.”  The  system  in  force  in  1 he 
Netherlands  “introduces  a third  party,  the  super- 
vising or  controlling  physician,  between  the  pa- 
tient and  his  doctor.”  In  Spain  a “Friendly  Aid 
Mutual  Society  set  up  by  the  physicians  has  a 
fund  for  retirement  pensions,  to  which  the  phy- 
sician also  contributes  to  assure  himself  a small 
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old-age  pension.  Denmark,  like  Spain,  has  a So- 
cial Security  plan”  secondary  to  retirement  fund 
schemes. 

"On  the  other  side  of  the  ledger  we  find  India, 
Belgium,  Finland,  United  States,  and  (some 
may  disagree)  England.  India  boasts  two  cen- 
ters where  full-time  physicians  supply  medical 
services.  No  one  is  satisfied.  Belgium  has  a 
scheme  doing  away  with  free  choice  of  physician. 
Operating  costs  are  enormous  and  abuses  abun- 
dant. Finland’s  system  has  the  patient  first  seen 
by  a nurse,  who  administers  treatment  if  the  le- 
sion is  benign.  The  dangers  inherent  in  such  a 
scheme  are  obvious.  Physicians  in  England  are 
not  at  all  happy,  although  they  are  gradually  re- 
ceiving more  consideration  by  their  government, 
and  hospitals  now  find  it  somewhat  easier  to 
keep  out  of  the  red.”  Secretary  and  General 
Manager  Lull  of  the  American  Medical  Associa- 
tion pointed  out  that  “the  future  of  Social  Secur- 
ity plans  the  world  over  is  of  prime  concern  to 
American  physicians  because  the  schemes  are 
constantly  being  expanded  to  include  all  kinds  of 
medical  care  provisions.” 

“The  World  Medical  Association  is  the  only 
organization  of  world-wide  scope  which  is  meet- 
ing this  need.  It  is  a young  organization,  but 
one  need  only  to  attend  some  of  its  sessions  to 
realize  with  what  vision  and  energy  it  is  ap- 
proaching the  problems  of  doctors  in  all  its  mem- 
ber nations.  Social  security  schemes  loom  fore- 
most on  the  horizon  among  these  problems  and 
their  implications  to  our  profession  cannot  be 
overlooked.” 


REWARDS  FOR  PATRIOTISM 

Federal  Versus  Civilian  Administration 
of  General  Hospitals 

Predictions  have  appeared  on  all  sides  that  we 
are  in  for  a no-holds-barred,  open  slugfest  be- 
tween the  doctors  and  the  major  veterans’  or- 
ganizations over  the  question  of  veterans’  hos- 
pital care  for  non-service-connected  disability. 
There  has  already  been  a substantial  amount  of 
opprobrium  heaped  upon  the  heads  of  the  Amer- 
ican Medical  Association  members.  This  may  be 
found  among  the  2909  pages  of  testimony  in 
Congressional  hearings  on  the  matter,  and  more 
is  being  added  daily  in  the  pages  of  the  publica- 
tions of  the  veterans’  organizations. 


Stripped  to  its  essentials,  the  two  sides  of  the 
argument  seem  to  be  these.  On  the  one  hand, 
the  veterans’  organizations  feel  that  veterans  are 
a special  class  of  citizens,  morally  entitled  to  cer- 
tain privileges  and  benefits  which  include  tax- 
paid  medical  care  for  any  and  all  conditions  when 
the  veteran  cannot  pay  for  the  necessary  care 
himself.  The  other  opinion  is  that  the  veteran 
whose  disability  was  caused  by  or  aggravated  in 
service  is  entitled  to  tax-paid  medical  care  of  the 
first  quality,  but  that  those  whose  disability  is 
not  service-connected  have  no  such  entitlement, 
regardless  of  any  financial  consideration. 

It  would  seem  essential  to  resolve  this  one 
basic  difference  in  opinion  before  becoming  side- 
tracked with  subsidiary  consideration  of  abuses, 
paupers’  oaths,  economics,  and  the  like. 

Each  side,  obviously,  has  substantial  reasons 
for  its  position.  Those  who  determine  the  pol- 
icies of  the  veterans’  organizations  and  act  as 
spokesmen  for  them  are  men  of  integrity  and 
sincerity,  elected  to  their  offices  or  hired  for  their 
positions  because  of  earnest  devotion  to  the  fur- 
therance of  the  interests  of  veterans.  An  essen- 
tially parallel  statement  may  be  made  about  the 
medical  spokesmen  and  policy-makers.  Actually, 
there  is  an  identical  pattern  in  the  structure  of 
the  American  Medical  Association  and,  for  ex- 
ample, the  American  Legion.  Insofar  as  it  is 
possible  to  formulate  policies  according  to  dem- 
ocratic principles,  using  delegates  in  convention, 
the  two  organizations  operate  alike.  It  is  easy 
but  inaccurate  to  cast  out  charges  about  a “hi- 
erarchy” with  the  implication  that  the  policy- 
makers, the  "brass”  of  the  organization,  do  not 
represent  “grass-roots”  thinking.  It  will  be  a sor- 
rowful day  in  American  history  when  it  may  be 
truthfully  said  that  the  men  who  guide  the  des- 
tinies of  American  medicine,  or  of  the  great  vet- 
erans’ organizations,  place  self-interest,  avarice, 
or  lust  for  power  over  devotion  to  the  welfare  of 
the  nation.  It  has  never  happened  in  the  past, 
and  is  not  happening  now. 

American  medicine,  insofar  as  it  is  represented 
by  membership  in  the  American  Medical  Asso- 
ciation, has  made  a basic  pledge,  well  stated  in 
the  Principles  of  Ethics  in  the  words  of  Sir 
I homas  Watson:  “The  profession  of  medicine, 
having  for  its  end  the  common  good  of  mankind, 
knows  nothing  of  national  enmities,  of  political 
strife,  of  sectarian  dissensions.  Disease  and  pain 
the  sole  conditions  of  its  ministry,  it  is  disquieted 
by  no  misgivings  concerning  the  justice  and  lion- 
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esty  of  its  client’s  cause ; but  dispenses  its  pecul- 
iar benefits,  without  stint  or  scruple,  to  men  of 
every  country,  and  party  and  rank,  and  religion, 
and  to  men  of  no  religion  at  all.”  In  consonance 
with  this  definition  of  responsibility,  the  medical 
profession  finds  itself  obligated  to  adopt  an  atti- 
tude in  conflict  with  organizations  devoted  to  the 
common  good  of  a circumscribed  group.  In  the 
face  of  obvious  shortcomings  in  the  medical  care 
system  in  this  nation,  the  question  must  be  asked 
as  to  how  best  these  shortcomings  may  be  over- 
come. Insofar  as  tax  money  may  be  used  to  im- 
prove the  situation,  should  it  be  devoted  to  an 
over-all  improvement  to  the  benefit  of  all  our 
people,  or  should  a considerable  portion  of  it  be 
devoted  to  the  interests  of  a privileged  group? 

After  this  question  of  fundamental  policy  is 
resolved  by  Congress,  we  can  proceed  to  the  sub- 
sidiary considerations.  It  strikes  the  writer  as 
unfortunate  that  emphasis  has  been  placed  in  so 
many  wrong  places.  In  respect  to  abuses  and 
chiseling,  it  seems  obvious  that  such  practices  are 
encountered  in  V.A.  hospitals  and  civilian  hos- 
pitals alike,  and  will  continue  to  crop  up  in  any 
system  of  medical  care  that  may  be  devised.  It  is 
an  administrative  problem  within  the  system  to 
minimize  such  occurrences. 

In  respect  to  the  “pauper’s  oath,”  there  is  an 
over-all  objectionable  aspect  to  such  a require- 
ment for  anyone,  let  alone  for  veterans.  The 
medical  profession  has  evolved  a concept  of 
“medical  indigency”  to  express  recognition  of 
that  circumstance  in  which  a person  or  family, 
solvent  enough  in  day-to-day  living,  is  unable  to 
cope  with  the  economic  strain  of  a situation 
which  at  once  creates  major  expenses  and  elim- 
inates income.  Much  of  the  rationale  of  prepaid 
health  insurance  stems  from  the  desire  to  elim- 
inate medical  indigency.  True  pauperism  will 
perhaps  always  be  with  us,  but  its  greatest  prob- 
lems lie  in  the  matter  of  provision  of  food  and 
clothing  and  shelter,  with  the  field  of  medical 
care  strictly  secondary.  It  would  seem  as  though 
both  factions  in  the  current  debate  would  be 
happier  if  a pauper’s  oath  or  other  means  test 
were  no  part  of  the  problem. 

On  the  score  of  economics,  there  are  many  fac- 
tors with  bearing  on  the  subject  once  the  basic 
decisions  have  been  made.  They  are  of  impor- 
tance because  they  determine  just  what  our  na- 
tion can  afford.  How  much  more  medical  care  a 
dollar  will  buy  in  civilian  hands  than  in  federal 
hands  is  important,  just  as  is  the  knowledge  of 


how  many  more  people  are  cared  for  in  each 
civilian  hospital  bed  per  year  than  in  each  V.A. 
hospital  bed,  or  how  much  longer  hospitalization 
is  in  V.A.  hospitals  than  in  civilian  hospitals  for 
identical  ills.  These  subjects  are  inseparably  in- 
terdependent. After  a contemplation  of  the  evi- 
dence, it  appears  to  those  in  the  medical  profes- 
sion that  the  V.A.  method  of  care  is  so  vastly 
more  expensive  than  the  civilian  method  that 
its  extension  to  those  not  morally  entitled  to  it 
is  a disservice  to  the  nation,  not  because  it  is  bad 
or  inefficient  medicine  but  because  it  diverts  na- 
tional resources  from  dedication  to  a system 
which  will  stand  some  chance  of  benefiting  all. 
The  need  for  a civilian  system  of  medical  care 
will  never  be  resolved  by  any  extension  of  the 
V.A.  medical  system  unless  it  is  to  burgeon  into 
an  overt  system  of  federally  financed  medicine, 
divested  of  all  pretense  of  being  a special  benefit 
for  veterans. 

The  bugbear  of  “socialized  medicine”  scarcely 
deserves  to  be  dragged  into  this  discussion.  If 
by  socialized  medicine  we  mean  government- 
controlled  medical  care  financed  by  taxation,  it  is 
obvious  to  anyone  that  Veterans  Administration 
medicine,  along  with  medical  care  in  the  Armed 
Forces,  is  “socialized  medicine.”  That  type  of 
socialized  medicine,  however,  is  not  the  type 
which  is  under  fire  by  the  medical  profession. 
We  have  yet  to  hear  of  a doctor  who  does  not 
believe  that  the  government  should  provide  the 
finest  available  medical  service  for  those  who  are 
actively  in  service,  or  who  suffer  from  disabilities 
which  arose  in  service.  The  record  of  the  med- 
ical profession  for  cooperation  on  those  scores 
has  been  unassailable. 

It  strikes  us  that  there  is  as  little  justice  now 
when  a spokesman  for  the  opposition  says  that 
the  doctors  want  to  make  a “skin  and  bones” 
affair  of  it,  sucking  all  the  flesh  and  blood  from 
the  veteran  in  civilian  practice  and  turning  the 
skin  and  bones  over  to  the  V.A.  for  care,  as  there 
was  just  two  years  ago  when  an  opponent  to  ex- 
tended veterans’  benefits  said  in  print  that  there 
was  apparently  an  unholy  alliance  between  the 
V.A.  and  the  AM  A inspired  by  greedy  doctors 
who  were  loath  to  have  anything  upset  the  nice 
arrangement  whereby  they  received  $25  to  $50 
every  time  they  made  a trip  to  the  V.A.  hospital. 
The  doctor,  it  would  seem,  can  gain  credit  for 
nothing  other  than  avarice,  whether  he  is  for  the 
present  V.A.  system  or  against  it.  Too  many 
persons  are  attacking  the  problem  with  bleeding 
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hearts  or  stinging  tongues,  and  too  few  with 
cool  heads.  The  problem  is  too  important  to  he 
settled  b\  other  than  the  cooperative  efforts  of 
men  of  good  will,  analyzing  the  situation  with 
justice  and  wisdom. 

Russell  B.  Roth,  M.D.,  Chairman, 
Committee  on  Veterans’  Medical  Affairs. 


THE  PASSING  OF  THE 
"BOILER  PLATE” 

The  good  old  “Boiler  Plate”  has  died,  but  let 
her  passing  he  noted  and  properly  acclaimed. 
For  19  years  she  has  brought  valuable  informa- 
tion to  the  officers  of  the  state  and  county  so- 
cieties of  Pennsylvania.  She  was  inspired  bv  the 
vision  of  Sir  Walter  and  we  plead  that  more 
members  of  this  organization  may  have  the 
vision  to  bring  service  to  our  members.  It  may 
be  that  she  outlived  her  usefulness,  but  may  the 
new  sources  of  information  keep  us  as  well 
posted  as  she  has  done  in  the  past.  Long  live  the 
memories  of  a service  well  done. 

James  L.  Whitehill,  M.D.,  President, 
Medical  Society  of  the  State  of  Pennsylvania. 

Rote  : Editor  Walter  F.  Donaldson  has  been  prepar- 
ing and  mailing  the  “Boiler  Plate’’  for  over  19  years 
to  the  editors  of  the  county  bulletins.  For  the  informa- 
tion of  the  members  of  the  Society  we  are  printing  be- 
low the  covering  letters  from  Dr.  Donaldson  that  ac- 
companied the  January  and  February  issues  of  the 
“Boiler  Plate.” 

Fellow  Editor: 

Items  from  this  issue  of  "Boiler  Plate,”  when  the  edi- 
tors of  county  medical  society  bulletins  in  Pennsylvania 
may  select  them,  may  well  be  looked  upon  as  appro- 
priate for  the  New  Year  1954.  They  deal  with  burning 
subjects  (no  pun  intended)  : V.A.  hospital  care,  cig- 
arette-born cancer,  antivivisectionism,  Christian  doc- 
trine, and  individual  AMEF  contributions  for  main- 
tenance of  high  medical  education  standards.  Any  one 
or  all  of  these  may  be  deemed  adequate  substitutions 
for  broken  New  Year’s  resolutions. 

Debate  overheard  in  AMA  House  of  Delegates’  hear- 
ings in  St.  Louis  in  December  advised  less  talk  about 
government  treatment  of  veterans’  non-service-con- 
nected  disabilities  and  more  talk  about  the  increased 
cost  (3V/s  per  cent)  of  governmental  sickness  service 
and  hospital  care  over  and  above  the  cost  of  similar 
civilian  professional  sickness  service  and  hospital  care 
when  locally  rendered  and  administered.  There  was  also 
a warning  as  to  the  ultimate  threat  of  governmental  in- 
solvency brought  al>out  by  the  ever  expanding  and  ex- 
pensive problem  irrevocably  integrated  with  the  political 
pressure  that  is  inherent  in  a flock  of  21  million  vet- 


erans of  United  States  wars  and  their  approximately 
50  million  dependents. 

Apropos  of  AMEF  contributions,  the  undersigned 
mailed  his  annual  check  in  favor  of  the  American  Med- 
ical Education  Foundation  to  Secretary-Treasurer 
Gardner  of  our  State  Society  on  November  17,  ear- 
marked for  my  Alma  Mater.  Today  I received  a letter 
from  the  dean  dated  December  12.  The  concluding 
paragraph  of  his  acknowledgment  read  as  follows : 

“Today  when  annual  alumni  support  is  be- 
coming an  increasingly  important  factor  to  the 
continuance  of  private  education  in  America,  it 
is  encouraging  to  know  that  we  may  look  for- 
ward to  the  loyal  support  from  thousands  of 
alumni  like  you.” 

The  next  issue  (February)  of  “Boiler  Plate”  may 
represent  the  last  of  19  years  of  such  pleasant  and  re- 
warding effort  on  my  part.  In  the  last  three  or  four 
years  other  sources  of  information  such  as  has  been 
found  in  “Boiler  Plate”  have  become  accessible  to  each 
of  you,  ivho  request  it,  through — 

1.  The  monthly  report  of  the  Public  Relations  Com- 
mittee of  the  MSSP,  Chairman  Allen  W.  Cowley, 

M. D.,  230  State  St.,  Harrisburg,  Pa. 

2.  The  weekly  letter  of  AMA  Secretary  and  General 
Manager  George  F.  Lull,  M.D.,  535  N.  Dearborn 
St.,  Chicago  10,  111. 

3.  The  weekly  letter  of  the  AMA  Washington,  D.  C. 
office,  Director  Frank  E.  Wilson,  M.D.,  1523  L St., 

N. W.,  Washington  5. 

If  you  are  not  receiving  these,  I recommend  that  you 
write  requesting  to  be  placed  on  their  respective  mail- 
ing lists. 

Walter  F.  Donaldson,  M.D.,  Editor, 
Pennsylvania  Medical  Journal. 

Dec.  15,  1953 
Fellow  Editor: 

This,  the  February  issue  of  “Boiler  Plate,”  is  to  be 
the  last  of  nearly  20  years  of  preceding  monthly  issues 
which  have  gone  out  to  an  average  of  30  county  society 
bulletin  editors.  State  Society  officers  received  it  also, 
as  did  each  member  of  the  ten  to  twelve  smaller  so- 
cieties that  receive  the  Letter-Bulletin  notice  of  their 
meetings.  Secretary-Treasurer  Gardner  has  continued 
the  latter  assistance  to  the  secretaries  of  small  county 
societies. 

Please  note  my  address  below,  as  of  January  12,  and 
kindly  continue  to  keep  me  on  the  mailing  list  of  your 
bulletin.  The  editor  of  the  Pennsylvania  Medical 
Journal  needs  such  “grass  root”  sources  of  information 
and  opinion. 

Your  past  cooperation  has  been  much  appreciated 
and  I shall  hope  to  see  all  of  you  at  the  1954  Secre- 
taries-Editors  Conference  in  Harrisburg. 

Walter  F.  Donaldson,  M.D.,  Editor, 
Pennsylvania  Medical  Journal, 

Box  250, 

Bakerstown,  Pa. 

Jan.  6,  1954 
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PENNSYLVANIA’S  NEW 
ADOPTION  LAW 

Senate  Bill  480,  which  amends  the  old  adop- 
tion law  for  the  State  of  Pennsylvania  and  is  now- 
known  as  Act  400  of  the  1953  legislative  session, 
became  effective  January  1. 

It  is  important  that  all  physicians  who  par- 
ticipate in  any  way  in  the  adoption  of  children  in 
the  Commonwealth  of  Pennsylvania  acquaint 
themselves  with  the  regulations  of  this  new  law. 

This  law  does  not  eliminate  private  adoptions, 
as  does  the  law  in  a number  of  other  states,  hut 
it  does  require  certain  reports  and  investigations 
not  heretofore  mandatory  and  provides  for  im- 
proved opportunities  for  voluntary  relinquish- 
ment and  the  finding  of  abandonment. 

The  principal  features  of  the  new  law  may  be 
briefly  stated  as  follows. 

Voluntary  Relinquishment 

The  natural  parent  of  a child  may  relinquish 
all  parental  rights  after  the  child  has  been  in  the 
care  of  an  approved  agency  or  institution  for  a 
minimum  of  30  days.  These  rights  will  then  be 
transferred  to  the  agency,  which  is  then  free  to 
find  a home  for  the  child  without  asking  for  the 
parent’s  consent  and  may  then  enter  the  petition 
for  final  adoption  without  further  consultation 
with  the  natural  parent.  It  is  also  provided  that, 
where  parental  rights  have  not  been  relinquished, 
the  natural  parent  may  sign  papers  consenting  to 
a specific  adoption  without  the  name  of  the 
adopting  parents  appearing  on  the  paper,  hut  in 
such  a case  the  natural  parent  must  sign  a state- 
ment saying  that  he  or  she  does  this  knowingly. 
Also,  the  new  law  contains  a clause  retroactively 
legalizing  adoptions  wdiich  may  have  been  legal 
in  all  other  respects  under  the  old  law  except 
that  the  consent  papers  were  signed  in  blank. 
Formerly,  such  a consent  was  not  considered  as 
legal  since  the  old  law  required  the  name  and 
address  of  the  adopting  parents  to  be  placed  in 
the  consent  before  signing  by  the  natural  parent. 

Abandonment 

Under  the  new  law  the  Orphans’  Court 
(Philadelphia,  the  Municipal  Court)  may  render 
a finding  of  abandonment  before  the  child  is 
placed  in  an  adoptive  home.  Previously,  such 
finding  was  not  possible  usually  until  the  time 
of  the  final  petition  for  adoption.  This  makes  it 
possible  for  the  adopting  parents  to  be  certain 
that  the  child  is  free  for  adoption  before  petition- 


ing for  the  final  adoption,  giving  them  a measure 
of  security  not  possible  in  the  past. 

Reports  and  Investigations 

Of  special  interest  to  physicians  is  the  require- 
ment of  the  new  law  that  any  person  receiving 
custody  of  a child  with  the  intention  of  adopting 
it  must  make  a report  to  the  Orphans’  Court  (in 
Philadelphia,  the  Municipal  Court)  within  30 
days.  The  court  will  then  cause  an  investigation 
to  be  made  as  to  the  suitability  of  the  proposed 
home.  After  the  child  has  been  in  his  new  home 
for  at  least  six  months,  a formal  petition  for 
adoption  may  be  filed  and  there  will  be  a court 
hearing  in  which  any  person  or  agency  represent- 
ative acting  as  intermediary  must  appear  and 
testify.  A full  inquiry  will  then  be  made  by  the 
court  or  some  person  or  agency  that  the  court 
delegates.  If  the  judge  is  satisfied  that  the  step 
is  in  the  best  interests  of  the  child,  he  may  then 
decree  the  adoption.  If  he  is  not  satisfied,  he 
may  dismiss  it.  It  will  be  noted,  however,  that 
any  intermediary,  agency  or  private,  must  be 
listed  in  the  original  report  within  30  days  of 
placement  and  also  in  the  final  petition  for  adop- 
tion. 

Religion 

The  law  specifically  states  that  wherever  pos- 
sible the  child  must  be  placed  with  a family  of 
the  same  faith  as  the  natural  parents. 

Standards 

As  outlined  above,  the  child  may  still  be  placed 
by  a private  individual,  subject  to  the  provisions 
mentioned.  If,  however,  custody  is  relinquished 
to  an  agency  or  institution,  this  agency  or  insti- 
tution must  be  approved  by  the  Department  of 
Welfare.  In  accordance  with  the  law  a State 
Advisory  Committee  on  Adoption  Practices  has 
been  set  up  and  this  committee  is  at  the  present 
time  working  on  a set  of  standards  which  will 
determine  the  approval  of  agencies  and  institu- 
tions. Drs.  Raymond  W.  Andrews  and  James  S. 
Tavlor  represent  the  medical  profession  on  this 
committee. 

Carl  C.  Fischer,  M.D.,  Chairman, 
Commission  on  School  and  Child  Health. 


Among  western  Pennsylvania  Blue  Cross  members, 
there  was  an  average  of  one  tonsillectomy  every  24  min- 
utes of  the  day  during  1950. 
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EXCERPTS  FROM  A MIDWEST 
JOURNAL 

The  December,  1953  issue  of  the  Journal  of 
the  Iowa  State  Medical  Society  contains  an  edi- 
torial whose  subject  and  content  may  also  be 
found  applicable  to  the  membership  of  the  med- 
ical society  of  the  Keystone  State  under  the  cap- 
tion, “Can  We  Have  a Two-Way  Street.”  The 
Iowa  editor  lays  emphasis  on  the  doctor  con- 
stantly remembering  the  patient’s  viewpoint  and 
that  doctors  must  “do  as  you  would  be  done  by.” 
He  reminds  his  readers  that  “for  the  past  few 
years,  medical  societies  and  their  membership 
have  been  working  hard  at  improving  public  re- 
lations” ; that  doctors  are  expected  to  provide  a 
well-mannered  office  receptionist  and  to  main- 
tain their  own  manners  on  the  highest  level.  At 
the  same  time,  they  are  to  stress  to  their  patients 
the  value  of  voluntary  sickness  insurance  and  of 
maintaining  professional  fees  at  a reasonable  fig- 
ure. 

“Medical  societies  have  been  asked  to  set  up 
assistance  through  which  their  members  will  re- 
spond to  emergency  calls  night  or  day  and  to  be 
prepared  at  all  times  to  give  estimates  of  the  cost 
under  given  conditions  of  professional  services, 
as  well  as  separate  cost  of  hospital  care.” 

The  editorial  from  which  we  quote  reiterates 
that  “all  of  these  things  are  good,  and  we  as  doc- 
tors should  keep  them  in  mind  as  the  objectives 
towards  which  we  should  strive.”  The  editor 
then  unburdens  himself  of  certain  ideas  regard- 
ing public  relations  applicable  to  patients  when 
requiring  medical  service,  e.g.,  “Doctors  might 
reasonably  complain  of  the  patient  who  calls  at 
the  dinner  hour  or  who,  after  having  been  sick 
three  or  four  days,  finally  calls  at  night.”  When 
it  comes  to  the  question  of  fees,  continues  the 
editorial,  “the  public  has  an  obligation  to  the 
physician,  whose  professional  expenses  have 
risen  steadily;  his  living  costs  having  increased 
just  as  have  those  of  the  patient.” 

Interestingly  enough,  the  editorial  comments 
on  hearings  held  recently  by  the  House  Commit- 
tee on  Interstate  and  Foreign  Commerce  in 
Washington,  I).  C.,  during  which  there  devel- 
oped increasing  emphasis  upon  the  necessity  for 
insured  persons  to  accept  as  inevitable  their  pay- 
ment of  some  additional  medical  costs.  “No  one 
expects  his  automobile  insurance  to  cover  every- 
thing that  may  go  wrong  with  the  car  and  ex- 
pects an  occasional  repair  bill.  No  one  expects 
a house  to  be  maintained  in  good  repair  without 
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occasional  help  from  an  electrician,  plumber,  car- 
penter, or  a painter.  Why,  then,  should  any  per- 
son think  that  he  can  go  all  of  his  life  without 
incurring  some  additional  out-of-pocket  medical 
expense  ?” 

“Insurance  actuaries  who  testified  at  the  hear- 
ing were  unanimous  in  stating  that  the  cost  of 
insuring  against  all  medical  expense  could  be 
greater  than  the  actual  medical  expense ; all 
were  in  substantial  agreement  that  the  great  need 
was  to  provide  insurance  against  catastrophic  or 
prolonged  illness. 

“People  accept  the  necessity  of  paying  for 
groceries,  for  heat,  light  and  lodging,  for  cloth- 
ing. They  fight  for  their  right  to  pay  for  lux- 
uries such  as  tobacco,  liquor,  and  amusements, 
the  total  figures  for  which  far  exceed  the  cost  of 
medical  care.  Isn’t  it  time  they  realize  that  they 
inevitably  must  make  some  allowance  for  medical 
costs?  The  vast  majority  of  people  are  going  to 
need  medical  care  just  as  surely  as  they  need 
food  and  shelter ; they  should  face  that  fact  and 
budget  for  it  just  as  they  do  for  the  other  neces- 
sities of  living.  After  that,  they  should  consider 
insuring  themselves  against  the  catastrophic 
things,  just  as  they  buy  deductible  collision  in- 
surance for  their  cars. 

“We  feel  confident  that  medical  societies  and 
doctors  themselves  will  continue  their  efforts  to 
provide  the  best  and  most  complete  medical  care 
for  their  patients,  but  we  believe  it  might  be  well 
again  to  stress  the  public’s  responsibility  when 
seeking  that  care.” 


HELP  MAINTAIN  HIGH  STANDARDS 

Suppose  you  were  a senior  about  to  graduate 
from  a favorably  known  medical  school  after 
years  of  heavy  financial  outlay,  including  the  an- 
nual tuition  of  $800  to  $1,000,  and  with  very  un- 
certain prospects  and  in  many  cases  with  a load 
of  debt.  Would  you  feel  loyal  enough,  apprecia- 
tive enough  of  your  medical  education  to  pledge 
$1,000  to  the  medical  school,  to  be  paid  within 
ten  years,  for  helping  to  defray  its  annual  deficit 
of  $150,000? 

That  is  what  members  of  at  least  one  senior 
class  did  last  June. 

It  is  hard  to  believe  that  many  alumni,  few  or 
many  years  out  of  school,  who  enjoy  prosperity 
as  the  result  of  their  medical  training  and  have 
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• attained  high  standing  in  their  local  commu- 
j nities,  are  basically  less  loyal  or  have  less  faith  in 
their  school  than  its  more  recent  graduates.  The 
■ big  difference  between  them  may  he  that  the 
young  alumni  are  more  intimately  acquainted 
with  the  problems  of  the  medical  schools.  They 
know  that  their  tuition,  even  though  it  was  the 
i highest  in  the  history  of  the  school,  covered  only 
. one-third  of  the  actual  cost  of  their  medical  edu- 
cation, and  they  know  that,  despite  every  effort 
t for  economy,  many  schools  will  sustain  a deficit 
this  year  of  as  much  as  $150,000. 

The  House  of  Delegates  of  The  Medical  So- 
i ciety  of  the  State  of  Pennsylvania  in  both  1952 
and  1953  voted  for  every  member  voluntarily 
supporting  his  or  her  medical  school  annually 
through  the  AMEF  or  directly  to  his  medical 
school  alumni  association.  If  your  check  is  made 
out  to  the  American  Medical  Education  Founda- 
tion, mail  it  to  Harold  B.  Gardner,  M.D.,  230 
State  St.,  Harrisburg,  Pa.,  with  the  request  that 
it  be  forwarded  promptly  to  your  choice  of  med- 
ical school.  All  our  medical  schools  should  be 
spared  the  government  control  that  inevitably 
follows  acceptance  of  financial  aid  from  the  gov- 
ernment. 

Never  forget- — the  private  independent  med- 
ical school  stands  like  a bulwark  against  social- 
ized medicine. 

In  1952  nearly  1000  Pennsylvania  doctors  con- 
tributed through  the  AMEF,  while  approximate- 
ly 3000  others  mailed  their  contributions  direct 
to  alumni  associations.  Secretary-Treasurer 
Gardner  will  have  the  Pennsylvania  figures  for 
1953  ready  for  distribution  some  time  in  Feb- 
ruary. If  4000  additional  Pennsylvania  doctors 
of  medicine  will  unite  in  1954  with  the  4000 
Pennsylvanians  of  1952  or  1953  in  making  a 
payment  on  account  of  unpaid  obligations  to 
their  alma  mater,  stability  with  uninterrupted 
progress  in  medical  education  will  be  assured. 


POLYANTIBIOTIC  THERAPY— 

A REAL  CHALLENGE 

In  this  antibiotic  age,  one  finds  the  bacterial 
world  revolting  against  man’s  attack  on  its 
population.  Fortunately  for  man,  the  bacteria 
which  are  responsible  for  most  acute  infections 
(the  pneumococcus,  meningococcus,  gonococcus, 
many  strains  of  streptococcus,  and  the  spirochete 
of  syphilis)  have  as  yet  not  developed  any  effec- 


tive defense  mechanism  against  the  antibiotic 
agents.  On  the  other  hand,  there  is  an  increasing 
number  of  bacteria,  the  staphylococcus  in  partic- 
ular, which  have  developed  means  of  resisting 
these  agents.  The  discovery  of  a way  to  halt  this 
trend  of  increasing  antibiotic  resistance  in  bac- 
teria, as  well  as  the  successful  management  of 
the  naturally  resistant  organisms  to  these  agents, 
represents  a real  challenge  in  this  field.  The  in- 
troduction of  newer  antibiotics  with  wider  ranges 
of  antimicrobial  activity  and  the  ability  to  inter- 
fere with  the  adaptive  processes  of  microorgan- 
isms so  as  to  preclude  the  development  of  drug 
resistance  offers  the  best  hope  of  solving  this 
problem.  However,  until  this  is  realized,  we 
should  not  overlook  the  possible  utility  of  the 
now  available  antibiotics,  especially  when  they 
are  administered  in  various  combinations. 

A fundamental  requirement  to  successful  treat- 
ment with  any  therapeutic  agent  is  that  the  prac- 
ticing physician  have  the  clearest  possible  under- 
standing of  the  drug  he  prescribes.  As  yet,  the 
mechanism  by  which  the  antibiotics  exert  their 
action  is  poorly  defined,  which  factor  alone  has 
impeded  progress  for  a better  understanding  as 
to  the  development  of  bacterial  resistance,  as  well 
as  the  synergistic  and  antagonistic  activities  of 
these  agents.  It  is  likely  that  these  various  anti- 
biotics produce  their  effectiveness  through  differ- 
ent mechanisms  and,  if  this  be  true,  a combina- 
tion of  agents  might  well  exert  a more  complete 
action  against  certain  bacteria. 

Not  infrequently,  the  practicing  physician  is 
confronted  with  the  problem  of  having  at  his  dis- 
posal a number  of  clinically  useful  agents,  each 
of  which  alone  is  incapable  of  producing  the  de- 
sired effect  in  a given  case.  The  temptation  to 
use  a combination  of  antibiotics  in  such  instances 
represents  a practical  everyday  problem.  What  # 
reliable  information  is  available  which  will  assist 
the  practicing  physician  in  selecting  the  antibiot- 
ics to  be  used  in  combination  under  appropriate 
indications  ? 

With  this  in  view,  there  has  been  within  recent 
years  a considerable  number  of  studies  done  deal- 
ing with  antibiotic  combinations.  Obviously,  the 
most  desirable  effect  to  be  gained  in  polyantibiot- 
ic therapy  is  that  of  synergism,  which  effect  is 
greater  than  that  to  be  expected  from  a simple 
summation  of  the  independent  actions  of  the  sev- 
eral antibiotics  employed.  Conversely,  one  of  the 
serious  undesirable  results  of  polyantibiotic  ther- 
apy may  be  antagonism,  where  the  net  result  may 
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lie  not  only  less  than  the  simple  additive  effect 
to  be  expected  if  the  several  drugs  were  to  act 
independently  but  it  may  be  less  than  would  re- 
sult from  the  effect  of  either  drug  used  alone. 

Javvetz  and  his  colleagues  at  the  University  of 
California  Medical  School  have  reported  both  in 
vitro  and  animal  experiments  which  indicate  an 
antagonism  between  penicillin  and  the  wide  spec- 
trum antibiotics.  1 hese  workers  demonstrated  in 
vitro  that  the  bactericidal  rate  of  penicillin  was 
retarded  by  the  addition  of  either  chloramphen- 
icol, chlortetracycline,  or  oxytetracycline.  The 
observed  interference  was  characterized  as  being 
unilateral,  occurring  maximally  when  the  bac- 
tericidal activity  of  penicillin  was  greatest  and 
the  concentration  of  the  antagonizing  agent  was 
bacteriostatic,  and  yet  the  combination  was  ca- 
pable of  a progressive  bactericidal  action  which 
ultimately  sterilized  the  culture.  Later,  in  vivo 
experiments,  utilizing  mice  infected  with  Group 
A streptococci,  revealed  a higher  mortality  rate 
in  animals  receiving  both  penicillin  subcuta- 
neously and  chloramphenicol  intraperitoneally 
than  in  those  receiving  penicillin  alone. 

Other  workers  have  been  unable  to  confirm 
the  above  observations  and  in  some  instances 
even  reported  a synergistic  effect  with  the  same 
combinations  reported  by  Jawetz  as  being  antag- 
onistic. Furthermore,  clinical  substantiation  of 
antibiotic  antagonism  has  not  been  forthcoming, 
except  for  a single  report  in  which  a higher  mor- 
tality was  observed  in  pneumococcic  meningitis 
treated  with  oxytetracycline  and  penicillin  than 
when  penicillin  was  used  alone.  In  this  instance, 
one  questions  the  rationale  of  employing  poly- 
antibiotic therapy,  in  that  the  pneumococcus  is 
known  to  be  highly  susceptible  to  penicillin 
alone.  Furthermore,  it  has  been  shown  that  in 
such  highly  susceptible  organisms,  synergistic 
activity  can  be  rarely  demonstrated.  Whereas 
antibiotic  antagonism  appears  to  have  little  if  any 
clinical  importance,  there  is  not  only  laboratory 
but  clinical  evidence  that  polyantibiotic  therapy 
may  result  in  definite  synergistic  effect  against 
certain  bacteria  (such  as  penicillin  and  strepto- 
mycin in  enterococcal  infections,  penicillin  and 
chloramphenicol,  oxytetracycline,  or  chlortet- 
racycline in  brucellosis,  penicillin  and  bacitracin 
in  staphylococcal  infections,  and  para-ami  no  sal  - 
icylic  acid  and  dihydrostreptomycin  in  tubercu- 
losis). Such  combinations  not  only  offer  in- 
creased antibacterial  effect  but  also  may  delay 


the  appearance  of  drug-resistant  organisms  in 
certain  instances. 

Recently,  Eisenberg  and  his  associates,  at  the 
Philadelphia  General  Hospital,  have  reported  on 
the  synergistic  action  of  polyantibiotic  therapy 
on  a variety  of  bacteria.  In  vitro  studies,  em- 
ploying the  various  antibiotics  (penicillin,  strep- 
tomycin, chloramphenicol,  oxytetracycline,  and 
chlortetracycline)  singly  and  in  26  different  com- 
binations against  strains  of  Staphylococcus 
aureus  and  Klebsiella  pneumoniae  type  A,  indi- 
cate that  combinations  of  chloramphenicol,  oxy- 
tetracycline, and  penicillin  and  chloramphenicol 
oxytetracycline,  and  chlortetracycline  showed 
both  bacteriostatic  and  bactericidal  synergism 
against  these  organisms  respectively.  Further 
evaluation  of  these  two  combinations  against  in- 
dividual composite  cultures  of  Staphylococcus 
aureus,  Streptococci  (viridans,  pyogenes,  en- 
terococcus), coliforms,  S.  typhosa,  Klebsiella 
pneumoniae  types  A and  B,  Ps.  aeruginosa,  and 
Proteus  species,  totaling  25S  individual  strains, 
indicated  that  the  combination  of  chloramphen- 
icol, oxytetracycline,  and  chlortetracycline  was 
superior  to  the  chloramphenicol,  oxytetracycline, 
penicillin  combination. 

As  additional  corroboration  for  the  above  find- 
ings, these  same  workers  surveyed  the  antibiotic 
susceptibility  of  2173  individual  bacteria,  in 
order  to  compare  the  incidence  of  susceptibility 
to  the  chloramphenicol-oxytetracycline-chlortet- 
racycline  (COC)  combination  with  that  of  its 
individual  constituents.  Of  the  1093  gram-pos- 
itive bacteria  studied,  it  was  found  that  95  per 
cent  were  susceptible  to  COC,  as  compared  to  88 
per  cent,  86  per  cent,  and  83  per  cent  for  chlor- 
amphenicol, chlortetracycline,  and  oxytetra- 
cycline respectively.  Considering  the  843  strains 
showing  a high  incidence  of  penicillin  resistance. 
94  per  cent  were  found  to  be  sensitive  to  COC, 
85  per  cent  to  chloramphenicol,  and  about  80  per 
cent  to  either  chlortetracycline  or  oxytetracycline. 
Of  the  1080  gram-negative  bacteria  studied,  70 
per  cent  were  susceptible  to  COC,  61  per  cent  to 
chloramphenicol,  46  per  cent  to  streptomycin,  38 
per  cent  to  oxytetracycline,  and  27  per  cent  to 
chlortetracycline.  Of  the  2173  bacteria  studied, 
83  per  cent  were  susceptible  to  COC,  as  com- 
pared to  75  per  cent,  61  per  cent,  and  56  per  cent 
to  chloramphenicol,  oxytetracycline,  and  chlor- 
tetracycline respectively.  Although  the  quantity 
of  chloramphenicol,  oxytetracycline,  and  chlor- 


162 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


tetracycline  was  only  one-third  that  when  these 
antibiotics  were  used  alone,  the  incidence  of  sus- 
ceptibility to  COC  is  significantly  greater  than 
that  to  the  individual  antibiotics. 

Preliminary  clinical  studies  at  the  Philadelphia 
General  Hospital  indicate  that  a combination  of 
chloramphenicol,  oxytetracycline,  and  chlortet- 
racycline  is  just  as  effective  therapeutically  as 
penicillin  in  the  treatment  of  pneumococcal  pneu- 
monia and  may  be  superior  to  its  use  alone  in 
Klebsiella  pneumoniae.  In  addition,  it  has  been 
shown  that  the  combination  COC  has  merit  and 
is  worthy  of  trial  in  the  treatment  of  refractory 
urinary  tract  infections,  especially  in  patients 
with  diabetes  mellitus,  as  well  as  in  such  condi- 
tions as  typhoid  fever  and  infections  due  to  the 
Bacteroides  group. 

Certainly  the  status  of  polyantibiotic  therapy 
in  present-day  clinical  medicine  is  still  undeter- 
mined, and,  in  view  of  our  lack  of  understanding 
of  the  mode  of  action  of  these  agents  when  used 
alone,  it  is  impossible  to  predict  empirically  their 
action  when  used  in  combination.  Until  these 
fundamental  problems  are  more  fully  understood, 
or  until  such  time  as  sufficient  evidence  has  been 
accumulated  to  indicate  which  combinations  may 
or  may  not  be  useful,  the  practicing  physician 
can  best  contribute  to  the  welfare  of  his  patient 
and  to  the  advancement  of  knowledge  in  this 
field  by  following  certain  principles  of  antimicro- 
bial therapy.  Although  most  infectious  diseases 
are  successfully  treated  without  the  establishment 


of  a definite  etiologic  diagnosis,  the  fact  remains 
that  one  can  employ  antibiotic  therapy  more  in- 
telligently if  the  infecting  agent,  or  agents,  arc 
known.  Certainly  those  cases  failing  to  respond 
to  therapy  deserve  the  benefit  of  necessary  lab- 
oratory studies. 

One  should  use  doses  of  single  antibiotics  that 
have  proved  adequate  and  effective,  as  in  most 
infections  caused  by  a single  organism  and  in 
certain  types  of  mixed  infections  a single  agent 
can  be  used  effectively.  For  those  infections  in 
which  the  offending  organism  proves  resistant  to 
single  drugs  by  laboratory  tests,  or  by  adequate 
therapeutic  trial,  then  should  polyantibiotic  ther- 
apy be  considered.  Where  there  is  already  ade- 
quate clinical  proof  that  the  use  of  multiple 
agents  may  be  expected  to  yield  beneficial  effects, 
the  proper  combination  should  be  employed  im- 
mediately. In  those  cases  in  which  clinical  evi- 
dence of  effective  combined  therapy  is  lacking,  it 
is  necessary  to  resort  to  additional  laboratory 
procedures  in  hopes  of  finding  a combination  of 
drugs  which  will  prove  more  effective  than  a 
single  agent  alone.  Unfortunately,  the  laboratory 
has  not  as  yet  been  able  to  provide  an  empirical 
formula ; however,  it  can  furnish  valuable  in- 
formation which  may  serve  as  a guide  in  the 
selection  of  various  combinations.  Certainly  we 
are  justified  in  employing  antibiotic  combinations 
clinically  in  those  instances  in  which  appropriate 
tests  fail  to  demonstrate  definite  antagonism. 

Harrison  F.  Flippin,  M.D. 


PARTING  OF  THE  WAYS 
(Blue  Cross — Connecticut  Medical  Service) 

Everyone  interested  in  the  extension  of  medical  serv- 
ices and  increasing  the  availability  of  these  services  by 
voluntary  prepayment  methods  will  be  concerned  by  the 
separation  of  Connecticut  Blue  Cross  and  Connecticut 
Medical  Service.  These  two  valuable  public  service 
agencies  worked  together  harmoniously  and  economical- 
ly for  four  years  and  side  by  side  moved  toward  their 
common  goal  of  service  to  the  people  of  Connecticut. 

Connecticut  Medical  Service  grew  and  prospered.  It 
grew  because  the  people  wanted  the  relief  it  provided 
for  most  of  the  financial  anxiety  of  expensive  episodes 
of  illness,  and  it  prospered  because  of  the  fine  coopera- 
tion of  Connecticut  physicians.  As  it  grew,  it  became 
important  in  the  lives  of  more  and  more  hundreds  of 
thousands  of  people  and  it  was  no  longer  the  small  child 
of  a somewhat  exacting  parent.  Under  the  progressive 


leadership  of  its  well-informed  board  of  directors,  Con- 
necticut Medical  Service  began  to  have  some  justifiable 
ideas  of  its  own.  In  no  instance  were  these  ideas  nar- 
row or  reactionary,  but  were  always  shaped  to  make  its 
services  more  useful  to  the  public  and  fair  and  equitable 
to  the  loyal  group  of  participating  physicians,  without 
whose  help  there  could  have  been  no  plan. 

The  income  level  for  “service”  coverage  was  raised 
for  the  benefit  of  thousands  of  subscribers,  payments  for 
in-hospital  non-surgical  care  were  added  to  the  con- 
tract without  additional  premium,  and  the  fees  paid  to 
physicians  were  increased  to  bring  them  into  better 
relationship  to  the  depreciated  dollar.  In  addition, 
negotiations  were  undertaken  with  Blue  Cross  to  permit 
direct  individual  coverage  in  Connecticut  Medical  Serv- 
ice and  group  enrollment  in  Connecticut  Medical  Serv- 
ice without  Blue  Cross  enrollment.  All  of  these  things 
were  directed  toward  improving  the  subscribers’  con- 
tract, providing  payments  to  physicians  commensurate 
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with  the  high  economic  level  in  this  state  and  some  day 
arriving  at  the  point  when  it  could  be  said  that  “Any- 
one in  Connecticut  can  be  covered  by  Connecticut  Med- 
ical Service.” 

A few  months  ago  those  who  were  close  to  the  affairs 
of  the  two  corporations  sensed  that  serious  differences 
of  opinion  were  developing.  The  physician  members  of 
the  board  of  directors  of  Blue  Cross  and  a few  others 
promptly  put  forward  hopeful  efforts  to  dissolve  these 
differences  and  restore  and  strengthen  the  mutually 
helpful  working  agreement  that  had  operated  success- 
fully. But  this  was  not  to  be.  The  issue  was  finally 
joined  when  Connecticut  Medical  Service  proposed  to 
extend  its  contract  to  cover  radiologic  diagnostic  serv- 
ices in  physicians’  offices.  Because  of  the  inclusion  of 
a deductible  provision,  the  actuarial  estimate  of  the 
necessary  additional  premium  to  accomplish  this  was 
small.  No  one  could  deny  that  this  would  be  a valuable 
service  to  subscribers  and,  indeed,  it  was  urged  by  the 
Connecticut  Hospital  Association  that  Connecticut  Med- 
ical Service  also  cover  hospital  outpatient  radiology. 
Fruitless  efforts  were  put  forth  by  CMS  to  discuss  the 
proposal  with  Blue  Cross  through  the  Joint  Policy 
Committee  to  no  avail  and  Blue  Cross  declined  to  aid 
Connecticut  Medical  Service  in  publicizing  and  promot- 
ing this  extended  contract  because  it  involved  an  in- 
crease in  Connecticut  Medical  Service  premium  and 
thereby  might  jeopardize  the  acceptability  of  the  com- 
bined coverage.  Soon  thereafter  Connecticut  Medical 
Service  was  notified  that  the  agency  agreement  between 
the  two  organizations  would  be  terminated  in  90  days. 
The  Blue  Cross  board  of  directors  was  asked  to  recon- 
sider this  action  and  memoranda  urging  this  to  be  done 
were  submitted  by  the  board  of  trustees  of  the  Con- 
necticut Hospital  Association  and  the  executive  commit- 
tee of  the  Council  of  the  Connecticut  State  Medical  So- 
ciety, but  the  action  was  sustained  by  the  Blue  Cross 
board  and  the  useful  and  economic  alliance  will  ter- 
minate in  the  near  future. 

Other  elements  came  into  the  controversy,  but  in  the 
end  they  were  of  slight  importance  beside  the  difference 
in  the  basic  philosophy  of  the  two  plans.  On  the  one 
hand,  Connecticut  Medical  Service  wishes  to  increase  its 
value  to  its  subscribers  by  wisely  extending  its  services, 
but  on  the  other,  Blue  Cross  chooses  to  remain  as  it  is 
without  added  benefits.  This  was  stated  without  a doubt 
by  the  president  of  Blue  Cross  when  he  said,  “Blue 
Cross  has  intended  to  maintain  a rate  structure  for  the 
benefit  of  the  people  of  Connecticut,  and  to  increase 
rates  for  the  purpose  of  increasing  benefits  is  not  the 
policy  of  Blue  Cross.” 

This  will  seem  to  be  a short-sighted  policy  to  many 
people,  especially  in  the  presence  of  an  increasing  public 
demand  for  the  extension  of  Blue  Cross  to  cover  the 
occasional  cases  requiring  long-term  hospitalization. 
But  it  is  not  difficult  to  see  why  this  policy  does  pre- 
vail if  the  make-up  of  the  Blue  Cross  board  of  direc- 
tors is  examined.  With  the  exception  of  the  five  phy- 
sician members  and  three  or  four  others,  the  board  of 
35  members  consists  of  representatives  of  industrial  cor- 
porations that  employ  large  numbers  of  people.  In 
many  instances  these  corporations  provide  Blue  Cross 
coverage  for  their  employees  as  part  of  union  agree- 


ments and  pay  the  entire  premium.  Obviously,  if  the 
premium  is  raised,  the  cost  of  doing  business  will  be 
increased,  which  is  a state  of  affairs  that  management 
understandably  wishes  to  avoid.  However,  the  presence 
of  this  factor  makes  quite  unlikely  a thoroughly  objec- 
tive appraisal  of  the  purposes  of  voluntary  prepayment 
medical  and  hospital  plans  even  by  the  most  honorable 
of  men. 

It  would  be  idle  to  forecast  the  outcome  of  this  Blue 
Cross-Connecticut  Medical  Service  separation.  Per- 
haps, in  the  light  of  the  divergence  of  basic  thinking,  it 
may  be  better  for  each  to  go  its  own  way.  In  any  case, 
the  physicians  of  Connecticut  need  have  no  feeling  of 
responsibility  for  this  disturbing  action  or  the  results 
of  it.  That  responsibility  lies  squarely  in  the  domain 
of  the  board  of  directors  of  Blue  Cross  where,  rightly 
or  wrongly,  the  decision  was  made. — Connecticut  State 
Medical  Journal,  October,  1953. 


FELLOWSHIP  IN  NUTRITION 
ESTABLISHED 

The  establishment  of  a three-year  $15,000  fellowship 
for  post-doctorate  training  in  the  science  of  nutrition 
was  announced  today  by  the  National  Vitamin  Founda- 
tion. 

The  fellowship,  one  of  the  first  of  its  type  in  the  field 
of  nutrition,  will  be  known  as  the  Russell  M.  Wilder 
Fellowship,  honoring  Dr.  Russell  M.  Wilder,  recently 
retired  director  of  the  National  Institute  of  Arthritis 
and  Metabolic  Diseases  of  the  National  Institutes  of 
Health. 

Dr.  Robert  S.  Goodhart,  scientific  director  of  the 
National  Vitamin  Foundation,  announced  that  the  fel- 
lowship will  be  given  to  a candidate  holding  a doctorate 
in  medicine  or  one  of  the  biological  sciences  as  part  of 
the  Foundation’s  program  designed  to  stimulate  the 
training  of  qualified  young  men  and  women  to  pursue 
research  and  teaching  in  the  science  of  nutrition. 

Dr.  Wilder,  who  is  at  present  residing  in  Rochester, 
Minn.,  served  as  head  of  the  Mayo  Clinic’s  Department 
of  Medicine  in  the  years  1931  through  1950.  He  won 
international  scientific  recognition  for  his  work  in  the 
years  1910-1912  with  Dr.  H.  T.  Ricketts  on  typhus 
fever.  His  more  than  200  scientific  reports  on  studies 
in  nutrition  and  metabolism  are  a major  contribution  to 
progress  in  these  fields.  During  World  War  II  he 
served  as  chief  of  the  Civilian  Food  Requirements 
Branch  for  the  U.  S.  War  Food  Administration. 
Among  many  scientific  awards  he  has  received  is  the 
Banting  Medal,  presented  to  him  in  1947  by  the  Amer- 
ican Diabetes  Association  for  outstanding  work  in  dia- 
betes. This  work  included  his  publication  in  1940  of 
Clinical  Diabetes  Mellitus  and  H yperinsulinism  and  his 
Primer  for  Diabetic  Patients,  originally  published  in 
1922,  with  a ninth  edition  published  in  1950. 

Application  must  be  made  on  National  Vitamin 
Foundation  official  forms  and  must  be  mailed  to  the 
National  Vitamin  Foundation,  Inc.,  15  East  58th  St., 
New  York  22,  N.  Y.,  on  or  before  March  15,  1954. 
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TUMOR  CLINICS 

The  tumor  clinic  of  a general  hospital  is  the  finest  and  most  practical  cancer  control  facility 
available  to  Pennsylvania  physicians  and  their  patients ! 

A DEFINITION.  A tumor  clinic  is  a hospital  unit  to  which  a practicing  physician  may  per- 
sonally present  or  refer  a symptomatic  patient  for  a group  opinion  regarding  diagnosis  and  therapy. 
This  group  opinion  on  any  potential  or  actual  cancer  problem  is  then  relayed  in  writing  to  the  re- 
ferring physician  for  him  to  decide  on  the  future  management  of  the  case.  The  American  College 
of  Surgeons’  booklet  on  “Minimum  Standards  for  Cancer  Clinics”  states : “Of  course,  he  will  fre- 
quently call  upon  the  tumor  clinic  staff  to  supervise  treatment.” 

LIFETIME  FOLLOW-UP.  A known  cancer  patient  should  have  lifetime  follow-up!  To  fur- 
ther quote  the  American  College  of  Surgeons:  “It  should  be  obligatory  that  every  case  of  cancer 
discharged  from  a hospital  should  be  referred  to  the  tumor  clinic  for  follow-up.  With  private  pa- 
tients, this  may  be  accomplished  in  cooperation  with  the  referring  physician  who  may  report  prog- 
ress to  the  tumor  clinic  secretary  at  frequent  intervals,  and  permit  the  tumor  clinic  staff  the  priv- 
ilege of  examining  the  patient  with  necessary  frequency.” 

CORE  TEAM.  Every  tumor  clinic  should  have  a core  group  of  physicians  composed  at  the 
minimum  of  a surgeon,  radiologist,  pathologist,  and  internist.  Other  hospital  specialties  are  on  call 
to  meet  the  individual  needs  of  any  particular  patient.  An  outstanding  physician-personality  with- 
in the  group  is  appointed  director  for  leading  the  discussions  into  a final  group  opinion. 

GROUP  OPINION.  At  each  regular  clinical  session  every  aspect  of  the  patient’s  problem  is 
considered,  resulting  in  a fusion  of  individual  impressions  into  a group  opinion.  The  tumor  clinic 
group  opinion  represents  cooperative  action  wherein  the  total  effect  is  greater  than  the  sum  of  the 
individual  effects  taken  independently. 

“ONE-MAN  TUMOR  CLINIC.”  No  doctor  can  ever  act  as  a tumor  clinic!  A single  phy- 
sician cannot  know  as  much  as  the  combined  opinions  of  the  spread  of  specialties  available  in  a 

tumor  clinic. 

PROFESSIONAL  EDUCATION.  Not  only  does  the  tumor  clinic  provide  the  utmost  in  com- 
plete patient  service  but  it  acts  as  a professional  education  medium  second  to  none  for  all  doctors 
who  participate  in  its  activities.  The  average  physician  will  see  more  varieties  of  cancer  in  any  sin- 
gle year  at  a tumor  clinic  than  he  will  contact  in  a lifetime  of  office  practice. 

THE  FAMILY  DOCTOR.  The  family  doctor  and  other  referring  physicians  are  important 
to  the  proper  functioning  of  cancer  clinics.  These  physicians  are  the  ones  who  detect  many  early 
potential  cancer  symptoms.  Adequate  physical  examinations  will  bring  to  light  many  cases  for  pre- 
sentation to  this  primary  cancer  control  facility. 

CLINICAL  SESSION  VS.  CONFERENCE  SESSION.  Tumor  clinics  should  hold  two 
types  of  sessions  regularly : the  clinical  session  and  the  conference  session. 

A clinical  session  is  the  regular  (usually  weekly)  meeting  at  which  patients  are  presented  for 
the  opinion  of  the  group  on  diagnosis  and  recommended  therapy. 

The  conference  session,  held  less  frequently  (monthly  or  quarterly),  is  a special  effort  in  pro- 
fessional education,  and  is  never  a substitute  for  the  clinical  session.  In  addition  to  asking  the  en- 
tire hospital  staff  to  this  all-out  effort  in  cancer  education,  every  physician  on  the  roll  of  the  county 
medical  society  should  be  invited  to  attend. 
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CARDIOVASCULAR  BRIEFS 


INTERMITTENT  CLAUDICATION 

Questions  answered  by  Orville  Horwitz,  M.D.,  assistant  professor  of  clinical  medicine, 
University  of  Pennsylvania. 


(Q.)  What  is  the  exact  meaning  of  the  term  intermit- 
tent claudication ? 

(A.)  Claudication  is  limping  or  lameness.  The  term 
intermittent  claudication  is  reserved  for  the  lameness 
that  develops  considerably  after  the  beginning  of  walk- 
ing, is  promptly  relieved  by  rest,  and  develops  again  at 
the  same  distance  during  walking  at  the  same  speed. 
The  cause  of  the  limping  is  usually  pain  but  it  may  be 
weakness. 

(Q.)  Is  intermittent  claudication  always  a result  of 
arterial  occlusion ? 

(A.)  It  almost  always  is  a result  of  arterial  obstruc- 
tion, by  occlusion  or  narrowing,  but  there  are  the  rare 
cases  in  which  it  is  caused  by  arterial  spasm  or  by 
severe,  acute  venous  thrombosis.  It  is  caused  in  a nor- 
mal exercising  limb  by  an  arterial  tourniquet.  Severe 
anemia  can  cause  it.  In  all  cases  it  results  from  “un- 
dernourishment” of  exercising  muscle. 

(Q.)  In  what  diseases  does  it  commonly  develop? 

(A.)  Peripheral  arteriosclerosis  with  occlusion, 
thromboangiitis  obliterans  (Buerger’s  disease),  periph- 
eral arterial  embolism,  various  arterial  injuries,  various 
(rarer)  arterial  thromboses  of  an  inflammatory  nature, 
coarctation  of  the  aorta,  and  Leriche  syndrome  (throm- 
bosis of  the  terminal  aorta). 

(Q.)  Does  it  occur  only  in  the  lower  extremities ? 

(A.)  The  answer  depends  upon  definition.  The  same 
symptom,  resulting  from  the  same  causes,  occurs  some- 
times in  the  upper  extremities.  For  instance,  brachial 
artery  occlusion  can  cause  pain  and/or  tiring  of  an  ex- 
ercising arm.  Angina  pectoris  is  a strictly  analogous 
situation,  but  it  can  hardly  be  termed  intermittent  clau- 
dication. 

(Q.)  How  can  one  he  sure,  from  history  and  phys- 
ical examination,  that  a patient  has  intermittent  clau- 
dication? 

(A.)  The  history  alone  is  sufficient.  The  examina- 
tion is  merely  confirmatory. 

(Q.)  At  what  distance  walked  does  intermittent  clau- 
dication begin? 

(A.)  Almost  invariably  at  some  distance  between  a 
quarter  block  and  four  blocks. 

(Q.)  What  is  the  cause  of  the  pain? 

(A.)  It  is  thought  to  be  caused  by  the  accumulation 
in  the  tissue  spaces  of  metabolites  that  are  ordinarily 
removed  by  oxidation  and  circulation. 

(Q.)  Sometimes  a patient  complains  of  “ cramps ” 
after  walking  a certain  distance.  Is  intermittent  clau- 
dication a “cramp”? 

( A.)  Patients  frequently  use  the  term  “cramp,”  but 
they  mean  cramp-like  pain.  I have  never  convinced  my- 
self that  true  cramp,  involuntary  muscle  spasm,  occurs 
in  intermittent  claudication. 


(Q.)  What  muscle  groups  are  most  commonly  in- 
volved? 

(A.)  In  general,  muscles  of  the  calf  and  of  the  thigh, 
the  plantar  muscle  of  the  foot,  and  the  pretibial  muscles 
in  that  order.  In  arteriosclerosis,  muscles  of  the  calf 
are  most  frequently  involved.  In  thromboangiitis  ob- 
literans the  first  intermittent  claudication  is  frequently 
in  the  plantar  muscles  of  the  foot,  and  is  unnecessarily 
confused  with  the  pain  of  arch  strain.  In  coarctation  or 
thrombosis  of  the  aorta  all  of  both  legs  as  well  as  the 
glutei  may  be  equally  involved. 

(Q.)  Are  pulses  absent? 

(A.)  Some  usually  are.  In  peripheral  arteriosclerosis 
all  the  pulses  in  a leg,  or  all  below  the  femoral,  are 
likely  to  be  absent.  In  thromboangiitis  obliterans  the 
ankle  pulses  are  usually  absent,  and  frequently  the 
popliteal  as  well.  Sometimes,  however,  all  the  pulses 
are  present,  and  obstruction  of  a branch  artery  is  the 
cause. 

(Q.)  Is  intermittent  claudication  a sign  of  impending 
gangrene  in  the  foot? 

(A.)  Not  at  all  necessarily.  There  may  be  an  excel- 
lent capacity  for  blood  flow  in  the  foot  of  a patient  hav- 
ing intermittent  claudication  in  a calf  or  in  a thigh. 
Occlusion  of  a branch  artery  to  a muscle  does  not  affect 
the  flow  to  the  foot,  and  when  obstruction  of  a main 
artery  is  the  cause,  there  may  be  a good  collateral  blood 
supply  to  the  foot.  So,  we  see  all  combinations  of  de- 
grees of  intermittent  claudication  and  of  ischemia  of  the 
foot  in  various  patients. 

(Q)  Are  tests  necessary  for  the  identification  of  in- 
termittent claudication? 

(A.)  No,  except  for  research  purposes. 

(Q.)  How  do  you  treat  intermittent  claudication? 

(A.)  In  very  few  instances  do  we  lessen  intermittent 
claudication.  Drugs  are  rarely  useful,  though  I have 
succeeded  occasionally  with  nicotinic  acid  (niacin). 
There  are  recent  reports  of  benefit  from  intra-arterial 
histamine.  Sympathectomy  may  increase  the  walking 
distance  of  an  occasional  patient,  but  it  should  not  be 
offered  to  a patient  unless  a paravertebral  block  with 
procaine  temporarily  helps.  This  is  only  occasionally 
the  case.  This  brings  up  the  problem  of  prognosis  in 
intermittent  claudication.  Many  patients  having  this 
for  weeks  or  months  lose  their  symptoms  spontaneously. 
We  should  not  attribute  such  improvement  to  therapy. 
We  can,  however,  help  people  having  intermittent  clau- 
dication in  at  least  two  ways.  Most  are  helped  by  un- 
derstanding that  they  can  continue  at  their  work  in  spite 
of  this  handicap,  can  sometimes  walk  more  efficiently  if 
they  walk  more  slowly,  and  may  walk  a little  more 
efficiently  with  higher-heeled  shoes.  They  also  respond 
to  the  idea  that  this  symptom  is  a warning  that  they 
should  take  proper  hygienic  care  of  their  feet. 


I hi.'.  BifiEF  is  edited  by  Hugh  Montgomery,  M.D.,  School  of  Medicine  of  the  University  of  Pennsylvania, 
for  the  Commission  on  Cardiovascular  Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania,  in  coop- 
eration with  the  Pennsylvania  Heart  Association,  the  Rheumatic  Heart  Disease  Division  and  the  Adult  Heart 
Program  of  the  Department  of  Health  of  the  Commonwealth  of  Pennsylvania. 
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OFFICERS'  DEPARTMENT 

HAROLD  B.  GARDNER,  M.D. 

Secretary-  Treasurer 


Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


SECRETARIES-EDITORS  CONFERENCE 

The  call  to  the  forty-second  annual  Conference 
of  Secretaries  and  Editors  of  the  component 
county  medical  societies,  to  be  held  in  Harris- 
burg on  Thursday  and  Friday,  March  4 and  5, 
was  issued  on  February  1 by  the  conference 
committee  composed  of  J.  Willard  Smith,  Beaver 
County,  chairman ; Malcolm  W.  Miller,  Phila- 
delphia County;  and  William  J.  Corcoran,  Lack- 
awanna County. 

County  society  presidents,  presidents-elect, 
secretaries,  editors,  executive  secretaries,  and 
chairmen  of  the  Committees  on  Public  Health 
Legislation,  Public  Relations,  Medical  Econom- 
ics, and  Preventive  Medicine  and  Public  Health 
who  will  serve  in  1954  have  been  invited  to  at- 
tend the  conference  with  all  expenses  paid  by  the 
State  Society. 

The  program  will  begin  at  2 p.m.,  Thursday, 
and  will  be  followed  by  a social  hour  and  dinner 
at  6 p.m.  The  conference  will  he  concluded  on 
Friday  morning  with  a program  from  9:  30  a.m. 
to  12  noon.  With  the  popularity  of  this  meeting 
increasing  each  year,  it  is  expected  that  each 
county  will  have  a record-breaking  representa- 
tion. 

Dr.  Wilton  M.  Krogman,  professor  of  an- 
thropology at  the  Graduate  School  of  Medicine. 
University  of  Pennsylvania,  will  he  the  featured 
speaker  at  the  dinner;  his  subject — “Dry 
Bones !” 

Highlighting  the  Thursday  afternoon  session 
will  be  two  panel  discussions.  The  first  will  he 
devoted  to  the  activities  of  the  State  Medical  So- 
ciety, and  the  second  will  be  on  the  duties  of 
county  society  officers. 

On  Friday  morning  the  problem  of  caring  for 
non-service-connected  disabilities  of  veterans  will 


be  discussed  along  with  several  other  subjects 
such  as  “The  D.P.A.  Experimental  Payment 
Program,”  “Polio  Vaccine  in  Pennsylvania,” 
"The  Rural  Medical  Service  Survey,”  and  “The 
Ethical  Relationship  of  the  Physician  to  Media 
of  Public  Information.” 

Given  below  is  the  program  of  the  conference. 

Thursday  Afternoon,  March  4 

Dudley  P.  Walker,  M.D.,  President-elect 
Presiding 

2 : 00  p.m.  Introduction  of  New  County  Society  Sec- 
retaries and  Editors 
Walter  F.  Donaldson,  M.D.,  Editor, 
The  Pennsylvania  Medical  Jour- 
nal 

2:15  p.m.  Activities  of  the  State  Medical  Society 

Provisions  of  the  Medical  Defense  Fund 
Louis  W.  Jones,  M.D.,  Former  Pres- 
ident 

Who  Is  Eligible  for  a Loan  from  the 
Educational  Fund? 

M.  Louise  Gloeckner,  M.D.,  Member, 
Committee  on  Educational  Fund 
Assistance  from  the  Medical  Benevolence 
Fund 

Harold  B.  Gardner,  M.D.,  Secretary, 
Committee  on  Medical  Benevolence 
Democratic  Policy  Through  the  House 
of  Delegates 

Lewis  T.  Buckman,  M.D.,  Speaker, 
House  of  Delegates 

Plans  for  the  Disease  Control  Committee 
George  S.  Klump,  M.D.,  Chairman, 
Disease  Control  Committee 
Studies  of  the  Committee  on  Medical 
Economics 

Edgar  W.  Meiser,  M.D.,  Chairman, 
Committee  on  Medical  Economics 
The  Role  of  the  Trustee  and  Councilor 
James  Z.  Appel,  M.D.,  Member, 
Board  of  Trustees  and  Councilors 
Moderator:  James  L.  Whitehill,  M.D., 
President 
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3 : 30  p.m. 
3 : 50  p.m. 


4 : 45  p.m. 
5 : 00  p.m. 


Discussion 

Duties  of  County  Society  Officers 
The  Secretary 

Alice  E.  Sheppard,  M.D.,  Secretary, 
Montgomery  County  Medical  So- 
ciety 

The  Editor 

E.  Buist  Wells,  M.D.,  Editor,  Erie 
County  Stethoscope 
The  Committee  Chairman 

Malcolm  W.  Miller,  M.D.,  Secretary, 
Philadelphia  County  Medical  So- 
ciety 

The  President 

John  W.  Shirer,  M.D.,  President, 
Allegheny  County  Medical  Society 
Moderator : Hamblen  C.  Eaton,  M.D., 
Secretary,  Dauphin  County  Medical 
Society 
Discussion 
Recess 


Thursday  Evening,  March  4 

James  L.  Whitehill,  M.D.,  President 
Presiding 

6:00  p.m.  Social  Hour  and  Dinner  (informal) 

Address — “Dry  Bones,”  Wilton  M.  Krog- 
man,  Ph.D.,  Professor  of  Physical 
Anthropology,  Graduate  School  of 
Medicine,  University  of  Pennsyl- 
vania 


Friday  Morning,  March  5 


Francis  J.  Conahan,  M.D.,  Vice-chairman 
Board  of  Trustees,  Presiding 


9 : 30  a.m. 


9 : 45  a.m. 


10 : 00  a.m. 


10 : 30  a.m. 


10 : 50  a.m. 


11:10  a.m. 


Awarding  of  Attendance  Prize 
Election  of  1955  Program  Committee  for 
the  Forty-third  Annual  Conference 
of  Secretaries  and  Editors 
The  D.P.A.  Experimental  Payment  Pro- 
gram 

C.  L.  Palmer,  M.D.,  Chairman,  State 
Healing  Arts  Advisory  Committee 
Veterans’  Medical  Care 

Russell  B.  Roth,  M.D.,  Chairman, 
Committee  on  Veterans’  Medical 
Affairs 

C.  Joseph  Stetler,  Secretary,  Commit- 
tee on  Legislation  of  the  AMA 
Polio  Vaccine  in  Pennsylvania 

Russell  E.  Teague,  M.D.,  Secretary  of 
Health  of  the  Commonwealth  of 
Pennsylvania 

The  Rural  Medical  Service  Survey 

William  G.  Mather,  Ph.D.,  Professor 
of  Agricultural  Economics  and 
Rural  Sociology,  Pennsylvania  State 
University 

The  A.M.E.F.  for  1954 

Wilbur  E.  Flannery,  M.D.,  Chairman, 
Committee  on  American  Medical 
Education  Foundation 


1 1 : 20  a.m.  The  Ethical  Relationship  of  the  Physician 
to  Media  of  Public  Information 
Edward  C.  Raffensperger,  M.D., 
Member,  Committee  on  Public  Rela- 
tions 

1 1 : 40  a.m.  Discussion 
12:00  noon  Adjournment 


EXPERIENCE  PLUS  FAITHFUL 
SERVICE 

From  the  President’s  Page  appearing  in  the 
November  issue  of  the  Journal  of  the  Medical 
Association  of  Georgia,  we  read  that  a county 
society  delegate  to  their  annual  session  usually 
spends  one  year  in  becoming  familiar  with  the 
functions  of  the  House,  his  time  being  spent 
chiefly  in  learning  what  is  going  on.  The  pres- 
ident then  states : “Your  county  society  can  be 
better  represented  and  the  functional  capacity  of 
the  House  of  Delegates  (of  the  state  medical  so- 
ciety) improved  if  a delegate  be  elected  from 
three  to  five  years  and  before  his  acceptance  shall 
indicate  his  desire  and  willingness  to  attend  all 
sessions  of  the  House  of  Delegates.” 


PRIVATE  FUNDS  TO  THE  RESCUE 
Butler  Cuts  Apron  Strings 

Butler  County  is,  at  long  last,  ready  to  demon- 
strate to  the  people  of  Pennsylvania  how  a de- 
centralized public  health  program  works.  The 
demonstration  will  be  watched  with  much  in- 
terest by  other  counties  as  yet  undecided  on 
whether  to  cut  the  apron  strings  binding  them  to 
the  highly  centralized  Pennsylvania  Department 
of  Health. 

Acting  under  a public  health  law  of  1951,  But- 
ler County’s  commissioners  have  voluntarily 
agreed  to  create  a home-rule  county  health  de- 
partment for  three  years  starting  in  January. 

It  is  estimated  that  the  work  will  cost  $100,000 
a year,  to  which  the  commissioners  have  allotted 
$10,000  annually.  Another  $40,000  a year  will 
come  from  the  A.  W.  Mellon  Educational  and 
Charitable  Trust,  of  Pittsburgh,  and  the  remain- 
ing $50,000  will  be  put  up  by  the  State  Depart- 
ment of  Health  on  a matching  basis. 

Clearly,  the  county’s  contribution  would  have 
been  inadequate  without  funds  from  the  Mellon 
Foundation.  The  foundation’s  grant  of  $120,000 


168 


Till:  PENNSYLVANIA  MEDICAL  JOURNAL 


DUES  WERE  DUE 

County  and  state  medical  society  dues  for  1954, 
with  AMA  dues,  were  due  January  1.  All  should 
be  paid  promptly.  County  and  state  society  dues 
must  be  paid  by  March  1 if  full  benefits  of  mem- 
bership are  to  be  retained,  notably  the  medical 
defense  benefit  against  suits  for  alleged  malprac- 
tice. In  1953  nearly  4000  members  had  paid  their 
dues,  including  AMA  dues,  by  the  last  day  of 
January. 


over  three  years  is  part  of  an  over-all  grant  of 
$180,000  made  available  to  the  University  of 
Pittsburgh  Graduate  School  of  Public  Health. 

The  Butler  commissioners  will  ask  residents 
of  that  county  at  the  primary  election  in  1956 
whether  to  continue  the  County  Health  Depart- 
ment beyond  the  three-year  experiment  or  to 
turn  back  to  the  centralized  setup  in  Harrisburg. 
Thus  the  public  will  have  the  final  decision  as  to 
the  effectiveness  and  desirability  of  the  decen- 
tralization effort. 

The  Mellon  Foundation  is  performing  a val- 
uable public  service  in  assisting  the  Butler  ex- 
periment. If  it  accomplishes  nothing  else,  this 
pilot  program  will  provide  something  Pennsyl- 
vania has  long  needed — -facilities  for  training 
public  health  personnel  to  be  employed  through- 
out the  State.  In  that  particular,  the  experiment 
will  provide  a valuable  adjunct  to  the  Graduate 
School  of  Public  Health. 

Now  obviously  other  counties  cannot,  like 
Butler,  rely  upon  public  health  funds  from  pri- 
vate sources.  If  they  are  to  have  their  own  pub- 
lic health  programs,  they  will  have  to  match  local 
funds  with  grants  from  the  the  State,  as  the  peo- 
ple of  Bucks  County  agreed  to  do  in  last  month’s 
election.  The  Butler  experiment  should,  how- 
ever, help  them  determine  the  desirability  of  that 
procedure. — Pittsburgh  Post-Gazette,  Dec.  7, 
1953. 


ATTENTION!  1954  COUNTY 
SOCIETY  SECRETARIES 
Please  send  to  Secretary-Treasurer  Har- 
old B.  Gardner,  230  State  Street,  Harris- 
burg, a list  of  your  1954  officers  and  com- 
mittee chairmen  immediately  so  that  the 
invitations  for  the  Secretaries-Editors  Con- 
ference, March  4 and  5 may  be  sent  to  the 
proper  officers  and  committee  chairmen. 


DOMESTIC  TEAMWORK 

From  the  November  Journal  of  the  Iowa  State 
Medical  Association,  we  observe  expression  of  a 
very  real  interest  by  Midwestern  physicians  re- 
garding untapped  but  inherent  values  in  a po- 
tential domestic  partnership  in  practice  building. 

“The  past  few  years  have  certainly  pointed  out 
to  the  medical  profession  the  necessity  of  good 
public  relations  if  we  are  to  continue  to  avoid 
the  imposition  of  socialized  medicine.  Look  what 
has  been  accomplished  to  date,  mainly  through 
out  own  efforts  in  dealing  directly  with  our  pa- 
tients. But  each  of  us  could  get  help  that,  so  far, 
we  haven’t  sought  with  sufficient  vigor.  That  as- 
sistance can  come  from  our  wives. 

“There  can  be  no  doubt  that  they  want  to  help 
us,  and  it  is  equally  evident  that  they  are  in  an 
excellent  position  to  give  that  help.  The  doctor’s 
wife  is  really  a partner  in  his  practice,  not  only 
because,  if  his  business  suffers,  she  is  the  first  to 
feel  the  direct  result  but  because,  in  answering 
his  telephone,  she  frequently  plays  an  important 
part  in  establishing  good  relations  with  his  pa- 
tients. She  can  be  his  very  best  salesman.” 


ROBERT  A.  MOORE,  M.D., 
VICE-CHANCELLOR 

Chancellor  Fitzgerald  and  the  University  of  Pitts- 
burgh introduced  Dr.  Robert  A.  Moore  to  the  faculty 
of  the  School  of  Medicine,  and  to  their  lovely  ladies,  at 
dinner  in  Webster  Hall  on  Nov.  9,  1953. 

This  was  an  auspicious  occasion,  which  appropriately 
launched  a new  era  in  medical  history  at  the  University 
of  Pittsburgh.  The  five  schools  of  nursing,  pharmacy, 
dentistry,  public  health,  and  medicine  have  been  placed 
under  the  direct  supervision  of  Dr.  Moore  as  vice- 
chancellor.  He  will  integrate  their  individual  activities. 
He  will  supply  direction  and  leadership  for  all  of  the 
schools  of  health.  To  a degree  surpassing  the  fondest 
dreams  of  our  late  beloved  dean,  Dr.  R.  R.  Huggins, 
and  the  wildest  expectations  of  the  present,  hard-work- 
ing dean,  Dr.  William  S.  McEllroy,  plans  for  medicine 
at  the  university  go  forward. 

The  board  of  trustees  has  specifically  charged  the  new 
vice-chancellor  not  only  with  integrating  the  activities 
of  the  various  schools  but  also  with  the  integration  of 
their  activities  with  those  of  the  university,  the  health 
problems  of  this  city,  and  all  of  western  Pennsylvania. 
The  board  members  of  the  university  have  envisioned  a 
great  medical  center  that  will  actively  contribute  to  the 
better  health  of  mankind,  here  and  throughout  the 
world.  Dr.  Moore  has  been  charged  with  its  implemen- 
tation. 

In  his  response  to  Dr.  Fitzgerald’s  introduction,  he 
presented  to  the  faculty  his  “This  I Believe.”  This  talk 
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consisted  of  eight  cardinal  points  with  which  each  mem- 
ber of  the  faculty  must  assuredly  agree.  They  are 
fundamentally  and  basically  sound  in  the  minds  of  the 
majority  of  the  medical  profession  today.  Upon  this 
credo  he  will  build  plans  and  programs  for  the  ad- 
vancement of  medicine  at  the  university. 

The  board  has  successfully  infected  Dr.  Moore  with 
the  spirit  of  improvement  and  advancement  in  Pitts- 
burgh. Not  only  does  he  see  the  great  possibilities  for 
medicine  here  but  also  he  has  the  clarity  of  vision  and 
the  know-how  which  will  help  to  realize  them. 

The  faculty  gave  the  new  vice-chancellor  and  Mrs. 
Moore  a hearty  welcome,  as  will  all  medicine  and  the 
allied  professions  in  this  area.  He  can  expect  complete 
cooperation  and  wholehearted  support. — Bulletin  of 
Allegheny  County  Medical  Society,  Nov.  28,  1953. 


CHANGES  IN  MEMBERSHIP 
New  (68)  and  Reinstated  (10)  Members 
Allegheny  County:  Ben  S.  Gillespie,  Pittsburgh. 

Blair  County  : David  W.  Bishop,  William  C.  Mar- 
shall, and  Edward  J.  Sarp,  Altoona;  John  N.  Ronan, 
Jr.,  Bellwood;  Richard  W.  Skinner,  Hollidaysburg. 

Bucks  County:  Glenn  W.  Bricker,  Quentin  R. 

Conwell,  Seymour  Ledis,  Elliot  J.  Margolis,  and  Mar- 
vin L.  Radoff,  Levittown ; Gerald  W.  Hedrick,  Souder- 
ton ; Harold  T.  Hyman,  Pipersville. 

Cambria  County:  James  E.  Minick,  Johnstown. 

(Reinstated)  Francis  P.  Dostal,  Johnstown. 

Chester  County:  DeWitt  T.  Babback,  Royersford; 
Alfred  R.  Jamison,  Jr.,  Bryn  Mawr ; William  G.  Min- 
ster, Exton;  William  A.  Morton,  Jr.,  and  L.  Donald 
Prutzman,  West  Chester;  Abraham  J.  Strauss,  Haver- 
town;  John  E.  Turner,  Phoenixville. 

Dauphin  County:  Donald  B.  Freedman,  Harris- 
burg. 

Delaware  County:  John  S.  Fittipoldi  and  Joseph 
S.  Matta,  Drexel  Hill;  Thomas  A.  Schroth,  Chester; 
William  H.  Miller  and  John  F.  R.  Shaffer,  Havertown. 
(R)  John  F.  Moran,  Jr.,  Drexel  Hill. 

Erie  County:  John  R.  Conover,  Union  City;  Rich- 
ard H.  Jackson  and  Richard  B.  Nolan,  Erie. 

Fayette  County:  (R)  Harry  J.  Jordon,  Union- 

town;  Ward  E.  Newcomer,  Republic. 

Greene  County:  Robert  W.  Saul,  Waynesburg. 

Lehigh  County:  (R)  Kenneth  E.  Jones,  Westfield, 
N.  J. 

Luzerne  County:  Thomas  E.  Gazowski,  Kingston; 
I.  Norman  Gould,  Wilkes-Barre. 

Montgomery  County  : Bruce  H.  Carney,  Norris- 
town; Kenneth  Gordon,  Ardmore;  Robert  E.  Katz, 
Conshohocken ; Charles  O.  Minn  and  James  R.  Todd, 
Hatboro;  Clyde  F.  Newman,  Wayne;  Clarence  R. 
Pentz,  Pottstown. 

Northumberland  County:  George  W.  Rinck  II, 
Middleburg. 
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Philadelphia  County:  Manford  N.  Abrahamson, 
Catherine  L.  Bacon,  William  H.  Baltzell,  William 
Beauty  man,  Eugene  Brecher,  Jack  Edeiken,  Robert  F. 
Finegan,  Asher  S.  Hadler,  Robert  H.  High,  Alfred  L. 
Kalodner,  Robert  E.  Karnofsky,  Kenneth  M.  Kran, 
Archibald  R.  Krenzel,  Ralph  B.  Little,  Joseph  L.  Mel- 
nick,  Lyndall  Molthan,  Henry  T.  Nichols,  Neil  M. 
Palladino,  Milton  M.  Perloff,  Edwin  H.  Pfleuger,  Rob- 
ert L.  Ravel,  Cyril  A.  Riley,  Eleanor  M.  Smith,  Charles 
B.  Tribit,  and  Harvey  F.  Watts,  Philadelphia;  Elwood 
L.  Foltz,  Havertown;  Richard  M.  Shuffstall,  Nor- 
wood. (R)  Leonard  L.  Malamut,  John  A.  Napoleon, 
Harold  E.  Ramonat,  Joseph  B.  Sarner,  and  Alfred  R. 
Seraphin,  Philadelphia. 

Transfers  (6)  and  Deaths  (5) 

Dauphin  County:  Transfers— William  W.  Dickin- 
son, Yalesville,  Conn.,  to  New  Haven  County  Society; 
William  A.  Fisher,  Creston,  Iowa,  to  Union  County  So- 
ciety. Deaths — James  A.  Hamma,  Camp  Hill  (Jeff. 
Med.  Coll.  ’97),  December  10,  aged  77;  Robert  M. 
Hursh,  Harrisburg  (Medico-Chi  Coll,  of  Phila.  ’86), 
November  13,  aged  67. 

Lycoming  County  : Death — Harry  R.  Thornton, 

Lewisburg  (Medico-Chi.  Coll,  of  Phila.  ’10),  November 
27,  aged  75. 

Philadelphia  County:  Transfers — Hugh  R.  Allott, 
Sault  Ste.  Marie,  Mich.,  to  Chippewa  (Mackinac  Coun- 
ty) ; Alvin  W.  Burnett,  New  York,  to  New  York 
County ; Marilyn  M.  Rigg,  San  Bernardino,  Calif.,  to 
Los  Angeles  County. 

Washington  County:  Transfer — William  Ross 

Campbell,  Canonsburg,  to  Sussex  County,  Delaware. 
Death — George  S.  Cunningham,  McDonald  (Univ.  of 
Pa.  ’10),  November  28,  aged  70. 

York  County:  Death — Orden  E.  Miller,  York 

(Univ.  of  Pa.  ’41),  November  30,  aged  43. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 


the  fund,  all  of  which  have  been  previously  acknowl- 
edged individually: 

Woman’s  Auxiliary,  Allegheny  County $1,691.58 

Woman’s  Auxiliary,  Beaver  County,  in 

memory  of  John  C.  Sutton,  Sr.,  M.D 10.00 

Woman’s  Auxiliary,  New  Kensington  Branch, 

Westmoreland  County  50.00 

Woman’s  Auxiliary,  Luzerne  County, 

in  memory  of  Mrs.  William  C.  Stiff 5.00 

Montgomery  County  Medical  Society, 

in  memory  of  Mrs.  Arthur  P.  Noyes 10.00 

Woman’s  Auxiliary,  Allegheny  County  8.00 

Woman’s  Auxiliary,  Montgomery  County  . . 100.00 


$1,874.58 

Total  contributions  since  1953  report  $2,568.68. 
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PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payments  of  per  capita  assessment  have 
been  received  since  Dec.  1,  1953.  Figures  in  the  first 
column  denote  county  society  numbers ; second  column, 
State  Society  numbers : 

Dec.  4 Cambria  (1952) 


157 

10216 

$25.00 

Cambria  (1953) 

167 

10253 

25.00 

Montgomery 

8-119 

439-550 

3,351.00 

Bucks 

3-9 

551-557 

210.00 

Schuylkill  (1953) 

154 

10254 

25.00 

Dauphin 

1 

558 

30.00 

Blair 

1-5 

559-563 

210.00 

Erie 

1-2 

564-565 

60.00 

Mercer  (1953) 

10255-10256 

25.00 

8 Allegheny  1,417-718 

566-868 

9,180.00 

Cumberland 

2-5,7 

869-873 

135.00 

Bucks 

10-29 

874-893 

600.00 

9 Philadelphia  (1953) 

10257-10289 

470.00 

Allegheny 

894 

30.00 

15  Greene  (1953) 

31 

10290 

25.00 

Montgomery  (1953) 

356 

10291 

12.50 

Luzerne 

355-356 

895-896 

60.00 

Montgomery 

154-162 

897-905 

252.00 

16  Chester 

7-27 

906-926 

630.00 

Montgomery 

120-153 

927-960 

1,020.00 

Indiana 

1-15 

961-975 

450.00 

Delaware 

4-59 

976-1031 

1,662.00 

Armstrong 

10-18 

1032-1040 

270.00 

17  Cumberland 

1 

1041 

30.00 

Northumberland  1-24 

1042-1064 

690.00 

Montgomery 

163-182 

1065-1084 

582.00 

Cumberland 

8-12 

1085-1089 

150.00 

Bucks 

30-57 

1090-1117 

840.00 

21  Montgomery 

183-196 

1118-1131 

420.00 

Erie 

3 

1132 

30.00 

Fayette  (1953)  114-115 

10292-1029 3 

50.00 

Delaware  (1953) 

344 

10294 

25.00 

Lehigh 

1 

1133 

30.00 

Cambria 

1-25 

1134-1158 

750.00 

22  Lehigh  (1953) 

10295 

25.00 

Chester 

1 and  3 

1159-1160 

60.00 

Cumberland 

13-20 

1161-1168 

240.00 

Northampton 

2-3 

1169-1170 

60.00 

Delaware 

60-84 

1171-1195 

750.00 

Chester  2, 4, 

5,  6, 

28-47 

1196-1218 

654.00 

23  Lackawanna  (1953) 

275 

10296 

25.00 

Allegheny 

719-861 

1219-1361 

4,275.00 

29  Montgomery 

197-200 

1362-1365 

102.00 

Greene 

1-13 

1366-1378 

390.00 

Armstrong 

19-26 

1379-1386 

240.00 

Delaware 

106-113 

1387-1394 

240.00 

31  Chester 

48-74 

1395-1421 

810.00 

Cumberland 

21-25 

1422-1426 

150.00 

Washington 

1427-1428 

60.00 

YOUR  PACKAGE  LIBRARY  SERVICE 

Do  you  ever  use  the  facilities  offered  by  the 
package  library  service  of  The  Medical  Society 
of  the  State  of  Pennsylvania? 

The  library  is  composed  of  over  112,000  re- 
prints, tear-sheets,  and  other  periodical  material 
to  help  keep  you  in  step  with  medical  progress. 

It  is  easy  to  use  this  package-by-mail  service. 
Address  your  request  to  the  Librarian,  230  State 
St.,  Harrisburg,  Pa.,  specifying  the  subject  in 
which  you  are  interested,  and  a package  will  be 
promptly  mailed  to  you  for  a loan  period  of  two 
weeks. 

The  following  is  a partial  list  of  the  requests 
filled  during  the  month  of  December : 


Heparin  assay 
Geriatric  dermatitis 
Schi2ophrenia 
Vivisection 
Removal  of  scars 
Pruritus  vulvae 
E.  coli  meningitis 
Histamine  poisoning 
Anesthetic  convulsions 
Cardiac  resuscitation 
Hyperinsulinism 
Beryllium  poisoning 
Cat  scratch  disease 
Mongoloid  children 
Curling’s  ulcer 
Trauma  in  pregnancy 
Myotonia  congenita 
Evisceration 
Thyroiditis 
Use  of  sun  lamps 
Xanthomatosis 
Serum  neuritis 
Multiple  sclerosis 
Causes  of  stillbirth 


Essential  hyperlipemia 
Cushing’s  syndrome 
Lobotomy 
Hydatidiform  mole 
Migraine 

Alcoholics  Anonymous 
Spinal  cord  tumors 
Guillain-Barre  syndrome 
Sterility  in  the  female 
Intern  training 
Ultrasonics  in  medicine 
Lower  nephron  nephrosis 
Removal  of  tattoos 
Overweight  infants 
Black  dermographism 
Surgery  in  diabetics 
Toxoplasmosis 
Ringworm  of  the  scalp 
Cardiovascular  diseases 
Socialized  medicine 
Hallux  valgus 
Ballistocardiography 
Niemann-Pick  disease 
Benign  pigmented  nevi 


Use  and  abuse  of  antibiotics 

Antibiotics  in  urinary  tract  infections 

Congestive  heart  failure 

Toxic  effect  of  potassium  thiocyanate 

Anatomy  and  surgical  diseases  of  the  spleen 

Results  and  complications  of  splenectomy 

Cause  of  prolapse  of  uterus 

Von  Recklinghausen’s  disease 

Diagnosis  and  treatment  of  periarteritis  nodosa 

Tuberculous  meningitis  in  children 

Examination  of  fundus  of  the  eye 

Physician’s  relation  to  the  patient 

Pharmacology'  of  oxytocics  and  anticonvulsants 

Pulmonary  interstitial  fibrosis 

Evolution  of  modern  surgery 

Relief  of  anginal  pain  by  carotid  sinus  stimulation 
Non-thyrogenous  hypermetabolism 
Treatment  of  syphilitic  heart  disease 
Treatment  of  mental  disorders  in  geriatric  patients 
Postoperative  problems  in  heart  disease 
Functions  of  medical  libraries 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 

STREPTOMYCIN  AND  DIHYDROSTREPTOMYCIN 


Editorial,  The  Nezv  England  Journal  oj  Med- 
icine, June  IS,  1953.  (Reprinted  with  slight  re- 
vision by  the  author.) 

In  1946  it  was  reported  that  streptomycin  salts 
may  be  reduced  to  form  corresponding  dihydro- 
streptomycin salts ; which  were  more  stable  in 
alkaline  solution  and  had  other  desirable  chem- 
ical properties.  Subsequent  reports  on  the  com- 
parative activity  of  streptomycin  and  dihydro- 
streptomycin, both  in  vitro  and  in  vivo,  showed 
that  on  the  whole  the  drugs  were  equally  active, 
although  against  a number  of  bacterial  species, 
including  some  strains  of  tubercle  bacilli  and  of 
salmonella,  dihydrostreptomycin  was  appreciably 
less  active. 

In  the  November,  1948  issue  of  the  American 
Review  of  Tuberculosis  a series  of  six  separate 
reports  on  laboratory  and  clinical  aspects  of 
dihydrostreptomycin  appeared.  Among  them 
were  two  clinical  reports,  one  on  14  patients 
treated  at  the  Mayo  Clinic  and  the  other  con- 
cerning 12  patients  observed  at  the  New  York 
Hospital.  The  investigators  in  both  clinics  con- 
cluded that  dihydrostreptomycin  seemed  to  be  as 
effective  as  streptomycin  and  had  the  advantage 
of  being  tolerated  longer  before  toxic  manifesta- 
tions became  apparent.  The  other  important  fea- 
ture noted  was  the  fact  that  dihydrostreptomycin 
could  he  used  to  continue  therapy  in  some  pa- 
tients who  had  shown  sensitivity  reactions  to 
streptomycin.  Although  these  workers  were  sat- 
isfied that  dihydrostreptomycin  was  an  improve- 
ment over  streptomycin  in  this  regard,  both 
groups  emphasized  the  fact  that  its  administra- 
tion in  sufficiently  large  doses  could  produce  the 
same  damage  to  the  nervous  system  as  strepto- 
mycin. A major  drawback  to  large-scale  use  of 

172 


streptomycin  is  the  emergence  of  drug-resistant 
strains  of  tubercle  bacilli  and  this  was  not  over- 
come by  the  derivative ; moreover,  cross-resist- 
ance between  the  two  agents  was  complete. 

In  spite  of  the  small  number  of  cases  and  the 
short  period  of  the  study,  these  observations  had 
such  a profound  effect  on  many  tuberculosis  clin- 
ics and  general  hospitals  that  they  rapidly  turned 
from  streptomycin  to  the  use  of  dihydrostrepto- 
mycin. Within  a short  time  nearly  90  per  cent 
of  all  streptomycin  that  was  produced  and  dis- 
tributed was  in  the  form  of  salts  of  dihydrostrep- 
tomycin. 

It  was  not  long,  however,  before  workers  be- 
gan to  realize  that  dihydrostreptomycin  was  not 
as  innocuous  as  the  early  reports  had  led  them 
to  expect ; indeed,  that  its  potential  toxicity  was 
fully  as  grave  as  that  of  streptomycin.  Although 
the  toxic  effects  of  dihydrostreptomycin  on  the 
vestibular  apparatus  were  less  than  those  of 
streptomycin,  severe  damage  to  the  auditory 
nerve  with  permanent  loss  of  hearing  and  even 
complete  deafness  were  far  more  frequent,  par- 
ticularly when  intensive  and  prolonged  therapy 
was  employed.  These  complications  led  several 
observers  to  recommend  that  dihydrostrepto- 
mycin be  used  only  in  patients  who  had  become 
sensitized  to  streptomycin. 

A more  controlled  study  of  the  comparative 
toxicity  and  efficacy  of  the  two  forms  of  strep- 
tomycin was  made  by  the  workers  in  the  hos- 
pitals collalxirating  with  the  Veterans  Adminis- 
tration’s study  on  the  chemotherapy  of  tubercu- 
losis. Data  in  groups  of  patients  treated  in  ex- 
actly the  same  manner  but  given  either  strepto- 
mycin or  dihydrostreptomycin,  the  choice  of 
agent  being  entirely  by  a random  selection,  were 
presented  at  tbe  eleventh  Conference  of  Chemo- 
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Distal  Colon  Stasis 


COMPARATIVE  RESPONSE  TO  COMMON  METHODS  OF  THERAPY 
IN  24  CASES  OF  DISTAL  COLON  STASIS 
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No  Therapy  Metamucil  Enemas  Antispasmodics  Mineral  Oil 


Management  of 

Distal  Colon  Stasis  with  Metamucif 


The'  ‘irritable  colon”  resulting  in  distal 
colon  stasis  is  a hard-to-manage  by-product 
of  many  abdominal  or  stress  conditions. 

Roentgen  evaluation  of  the  commonly  used 
methods  to  combat  colonic  stasis  has  shown 
the  value  of  Metamucil  because  of  its  lack  of 
irritation  and  its  high  degree  of  effectiveness* 
in  this  most  prevalent  type  of  stasis. 

Metamucil  is  the  highly  refined  mucilloid 
of  Plantago  ovata  (50%),  a seed  of  the  psyl- 
lium group,  combined  with  dextrose  (50%) 
as  a dispersing  agent.  It  produces  smooth 
fecal  bulk  necessary  to  incite  the  normal  per- 
istaltic reflexes,  without  causing  irritation, 
straining,  impaction  or  interference  with  the 


digestion  or  absorption  of  vitamins. 

The  average  adult  dose  is  one  teaspoonful 
of  Metamucil  powder  in  a glass  of  cool  water, 
milk  or  juice,  followed  by  an  additional  glass 
of  fluid  if  indicated.  This  amount  of  fluid  is 
essential  for  the  production  of  “smoothage.” 
It  is  supplied  in  containers  of  4,  8 and  16 
ounces.  Metamucil  is  accepted  by  the  Coun- 
cil on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association. 

SEARLE  Research  in  the  Service  of  Medicine 

♦Barowsky,  H. : A Roentgenographic  Evaluation  of 
the  Common  Measures  Employed  in  the  Treatment 
of  Colonic  Stasis.  Rev.  Gastroenterol.  79:154 
(Feb.)  1952. 
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therapy  of  Tuberculosis  in  January,  1952.  The 
study  indicated  that  dihydrostreptomycin  and 
streptomycin  were  equally  effective  and  equally 
toxic,  but  whereas  streptomycin  was  somewhat 
more  toxic  to  the  vestibular  apparatus,  dihydro- 
streptomycin caused  more  auditory  damage  and 
perhaps  slightly  fewer  hypersensitivity  reactions. 

At  the  twelfth  conference  in  February,  1953, 
Lyght  and  Hawkins  reported  on  another  con- 
trolled study  of  the  efficacy  and  toxicity  of  these 
two  agents.  They  found  both  to  be  about  equally 
effective.  Streptomycin  apparently  produced  a 
higher  percentage  of  sputum  conversions,  caused 
more  allergic  reaction,  and  frequently  was  sig- 
nificantly toxic  for  the  vestibular  system.  Dihy- 
drostreptomvcin  was  relatively  well  tolerated 
with  respect  to  allergic  reactions,  seldom  was 
toxic  for  the  vestibular  system,  but  was  more 
likely  to  cause  auditory  loss  which  was  some- 
times progressive,  especially  after  prolonged 
therapy. 

Two  other  studies  dealing  with  the  combined 
use  of  streptomycin  and  dihydrostreptomycin 
were  reported  at  this  conference.  A laboratory 
study,  by  Poutsiaka,  Thomas,  Linegar  and  Hob- 
son, dealt  with  ataxia  in  cats — a delicate  test  for 
vestibular  function.  These  tests  showed  that  the 
time  required  for  ataxia  to  develop  in  the  cat 
from  either  streptomycin  or  dihydrostreptomycin 
was  inversely  related  to  the  dose  and  that  with 
the  same  dose  it  took  appreciably  longer  to  dem- 
onstrate ataxia  with  dihydrostreptomycin.  When 
a similar  total  amount  was  used  as  a 1 : 1 mix- 
ture of  the  two  agents,  the  appearance  of  ataxia 
was  somewhat  delayed  over  the  time  required 
for  it  to  appear  when  streptomycin  alone  was 
used.  This  finding  seemed  important  enough  to 
warrant  clinical  trial  of  the  mixture. 

Such  a clinical  trial  was  reported  by  Heck  and 
Hinshaw  in  110  patients,  each  of  whom  was 
given  daily  doses  of  1 Gm.  for  120  days;  34  re- 
ceived streptomycin,  34  dihydrostreptomycin, 
and  42  the  1 : 1 mixture  of  the  two  agents.  Ves- 
tibular and  auditory  damage  was  studied  during 
a six  months’  follow-up  period.  Vestibular  dis- 
turbances were  noted  in  six  (18  per  cent)  of  the 


patients  treated  with  streptomycin  and  in  two  (6 
per  cent)  of  those  receiving  dihydrostrepto- 
mycin ; auditory  disturbances  were  noted  in  none 
of  the  former,  and  in  five  (15  per  cent)  of  the 
latter.  All  of  the  42  patients  treated  with  the  1 : 1 
mixture  were  free  of  both  vestibular  and  audi- 
tory disturbances. 

Although  this  clinical  demonstration  appears 
to  be  quite  striking,  it  would  seem  wise  to  accept 
the  conclusions  with  caution.  The  number  of  pa- 
tients was  not  large,  and  the  results,  judging 
from  the  laboratory  experiment,  appear  to  have 
been  inordinately  favorable.  Further  observa- 
tions in  large  numbers  of  cases  are  necessary  to 
ascertain  whether  equally  favorable  results  can 
be  obtained  regularly,  and  under  different  treat- 
ment regimens. 

In  spite  of  the  recent  introduction  of  isoniazid 
and  the  demonstration  of  its  effectiveness,  strep- 
tomycin, either  as  such  or  as  dihydrostrepto- 
mycin, is  still  the  mainstay  of  long-term  antitu- 
berculosis therapy.  Perhaps  the  most  critical  sit- 
uation in  which  the  availability  of  two  forms  of 
streptomycin  lias  proved  useful  is  in  patients 
who  have  become  sensitized  to  one  of  these 
agents.  In  such  patients  it  has  been  possible  to 
give  the  alternate  compound  without  serious  re- 
actions and  thus  permit  prolonged  therapy.  The 
hazard  of  sensitizing  patients  to  both  agents  must 
be  seriously  considered  and  weighed. 

Daily  doses  of  streptomycin  were  used  in  the 
reported  studies,  perhaps  in  order  to  obtain  com- 
parable effects.  Such  doses  are  no  longer  consid- 
ered necessary  or  desirable  except  possibly  for 
short  periods  when  chemotherapy  is  being  insti- 
tuted in  acutely  ill  patients  or  in  preparation  for 
surgery.  The  most  desirable  and  acceptable  regi- 
men for  long-term  therapy  employs  streptomycin 
twice  a week  with  para-aminosalicylic  acid  daily. 
With  this  regimen  the  incidence  of  both  vestib- 
ular and  auditory  disturbances  from  either  form 
of  streptomycin  is  low.  This  removes  another 
cause  for  seeking  to  confuse  chemotherapy  by 
the  use  of  the  combined  agents,  each  of  which 
has  certain  distinct  properties  that  it  may  be  de- 
sirable to  invoke  separately  in  critical  situations. 


LATEST  MEDICAL  BOOKS  OF  ALL  PUBLISHERS 

Rare  and  Out-of-Print  Books  — Books  Imported 

CHARGE  ACCOUNTS  - ORDER  BY  PHONE 

RITTENHOUSE  MEDICAL  BOOK  STORE 

1706  RITTENHOUSE  SQUARE,  PHILADELPHIA  3 Kingsley  5-5227 
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THE  WOMAN’S  AUXILIARY 

MRS.  ARTHUR  E.  POLLOCK,  Editor 
114  Ruskin  Drive.  Altoona 


WEARING  WORK  SHOES 

“He  who  would  leave  marks 

i,  on  the  sand>  of  time  must  wear 

r^^B  work  shoes"  was  the  challenging 

statement  with  which  Mrs.  Leo  |. 

m H Schaefer  opened  the  tenth  annual 
Conference  of  State  Presidents, 
Presidents-elect,  and  National 
Committee  Chairmen  of  the  Woman’s  Auxiliary 
to  the  American  Medical  Association  in  Chicago. 
This  remark  did,  indeed,  set  the  pace  of  the  con- 
ference. When  Mrs.  George  Turner,  national 
president-elect,  was  introduced  as  the  presiding 
officer,  she  welcomed  auxiliary  leaders  repre- 
senting almost  every  state  in  the  Union.  In  her 
WELCOME  she  explained  that  W would  stand 
for  Work,  the  E for  Energy,  L for  Love,  C for 
Companionship,  O for  Objectives,  M for  Mem- 
ory, and  the  E again  for  Energy. 

The  large  ballroom  of  the  LaSalle  Hotel  was 
the  setting  for  row  after  row  of  tables  lined  on 
both  sides  with  interested  auxiliary  leaders  who 
had  come  to  learn  and  share  ideas  that  would 
help  build  better  groups  from  the  county  to  the 
national  level. 

Following  a concise  report  of  the  activities  of 
her  year  so  far  as  president,  Mrs.  Leo  J. 
Schaefer  was  replaced  at  the  microphone  by  Dr. 
Ernest  B.  Howard,  assistant  secretary  to  the 
AMA.  Dr.  Howard  devoted  all  of  his  allotted 
time  to  the  problem  of  veterans’  medical  care.  It 
was  astonishing  to  hear  that  in  1924  there  were 
five  million  veterans,  in  1953  twenty  million,  and 
in  1975  we  can  estimate  with  an  increase  of  one 
million  a year  that  the  figure  will  be  startling. 
Mrs.  Willis  A.  Redding,  our  president-elect,  has 
arranged  for  slides  of  the  fine  charts  which  were 
thrown  on  the  screen  in  connection  with  Dr. 
Howard’s  talk  to  be  sent  to  her  for  use  at  our 
own  March  conference.  Such  vital  information 


should  be  absorbed  by  every  auxiliary  member 
if  we  are  to  combat  the  complacency  into  which 
we  are  at  times  so  prone  to  lapse. 

As  this  was  essentially  a conference  devoted  to 
education,  both  morning  and  afternoon  sessions 
were  devoted  to  panel  discussions  on  all  phases 
of  auxiliary  activities.  Participants  represented 
the  different  states  and  they  brought  suggestions 
from  their  various  geographic  areas  for  laying 
the  groundwork  of  well-functioning  committees 
on  the  American  Medical  Education  Foundation, 
public  relations,  legislation,  and  civil  defense. 

At  luncheon  Franklin  D.  Murphy,  M.D., 
chancellor  of  the  University  of  Kansas,  spoke  on 
“How  to  Build  Health  and  Win  Friends.” 
Space  does  not  permit  me  to  do  justice  to  the 
impetus  of  his  words,  but  his  address  will  appear 
in  full  in  the  conference  issue  of  The  Bulletin. 

Working  on  the  principle  that  all  work  makes 
Jack  a dull  boy,  the  evening  of  the  first  day  was 
given  over  to  a Dutch  Treat  Party.  One  hun- 
dred and  fifty-three  members  of  the  conference 
boarded  buses  at  6 : 30  p.m.  which  took  us  to  the 
beautiful  Edgewater  Beach  Hotel.  After  dinner 
we  enjoyed  the  beautiful  renditions  of  that  noted 
Danish  singer,  Carl  Brisson.  In  a gathering  such 
as  this  it  is  impossible  not  to  feel  the  companion- 
ship and  understanding  of  so  many  doctors’ 
wives  who  come  together  from  every  state  in  the 
Union.  That  evening  certainly  typified  the  fact 
that  nationally  the  Auxiliary  was  truly  fulfilling 
its  prime  objective,  that  of  “promoting  friend- 
ship among  doctors’  wives  and  families.” 

The  following  morning,  bright  and  early  be- 
fore the  sessions  started,  we  of  Pennsylvania, 
Mrs.  Paul  C.  Craig  representing  our  state  as  a 
director  on  the  national  board,  Mrs.  Jay  G.  Linn, 
national  finance  chairman,  Mrs.  Willis  A.  Red- 
ding, our  president-elect,  and  myself,  were  hon- 
ored to  have  as  guests  for  breakfast  in  our  rooms 
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our  national  president,  Mrs.  Schaefer,  Mrs. 
Lawson,  the  national  treasurer,  and  Mrs.  David 
B.  Allman,  a national  director.  Informal  gather- 
ings such  as  this,  while  only  a small  part  of  the 
concentrated  meeting,  gave  us  an  opportunity  to 
discuss  Pennsylvania  problems  firsthand  with 
our  national  officers. 

Promptly  at  nine  o’clock  following  the  call  to 
order,  the  panel  discussions  were  resumed.  The 
functions  of  a new  Committee  on  Mental  Health 
were  outlined.  Today’s  Health  proved  to  be  an 
interesting  panel  because  it  contained  many  sug- 
gestions for  promotion  which  have  been  devel- 
oped under  the  spirited  leadership  of  Mrs.  Rich- 
ard Stover,  chairman,  of  Florida.  Meeting  the 
need  for  country  doctors  was  discussed  in  the 
Rural  Health  Panel.  Did  you  know  that  it  is  a 
basic  fact  that  it  takes  a population  of  one  thou- 
sand to  support  one  doctor  ? This  and  other  facts 
pertaining  to  rural  health  were  of  particular  in- 
terest to  Mrs.  Redding  who  is  planning  an  ex- 
tensive program  in  this  field  during  her  coming 
year  of  presidency.  Bringing  to  the  conference 
audience  the  facts  on  how  we  in  Pennsylvania 
have  organized  our  counties  was  my  part  in  the 
Organization  Panel. 

We  were  justly  proud  during  the  luncheon  to 
see  our  own  Catharine  Craig  at  the  head  table 
from  which  Edward  J.  McCormick,  M.D.,  pres- 
ident of  the  American  Medical  Association, 
spoke.  He  discussed  “Auxiliary  Activities  in  the 
Preservation  of  Democracy.”  His  talk  was  very 
stimulating  mainly  because  he  has  the  unique 
knack  of  blending  the  humorous  side  of  life  with 
the  serious  objectives  that  the  AM  A is  so  inter- 
ested in  our  promoting  as  an  auxiliary. 

The  last  afternoon  was  a fitting  climax  for  us 
from  Pennsylvania,  for  Leila  Linn  of  Pittsburgh 
was  introduced  as  finance  secretary.  She  spoke 
on  the  duties  of  finance  chairmen  and  the  gen- 
eral setup  of  finances  for  national  as  well  as  state 
auxiliaries. 

Friday  morning  all  of  us  took  taxis  out  to  the 
headquarters  of  the  American  Medical  Associa- 


tion. Many  of  those  who  had  never  taken  the 
tour  of  the  vast  offices  spent  the  first  hours  doing 
this.  Finally,  when  everyone  gathered  in  the 
auditorium  at  10:30,  we  were  greeted  by  Dr. 
George  F.  Lull,  director  of  the  AMA.  We  were 
pleased  that  he,  too,  was  from  Pennsylvania. 
The  new  motion  pictures  which  have  been  made 
for  television  shows  throughout  the  country  were 
shown  with  explanations  by  Dr.  W.  W.  Bauer. 
We  were  all  guests  of  the  AMA  for  luncheon  in 
their  cafeteria. 

Another  conference  had  ended.  While  we 
were  tired,  we  were  most  enthused  and  grateful 
for  the  opportunity  to  learn  more  about  the  dif- 
ferent phases  of  auxiliary  work  and  new  avenues 
of  approach.  Thinking  ahead  to  our  own  confer- 
ence in  March,  we  are  hoping  to  offer  Pennsyl- 
vania county  presidents  and  officers  the  same 
privilege  of  being  together  and  working  for  the 
common  good. 

(Mrs.  Frederic  H.)  Charlotte  Kearney 

Steele,  President. 


' A GOOD  AUXILIARY  IS  YOU” 

Mrs.  George  Turner,  president-elect  of  the 
Woman’s  Auxiliary  to  the  American  Medical 
Association,  will  be  the  keynote  speaker  at  the 
eighth  annual  mid-year  conference  to  be  held  in 
the  Penn-Harris  Hotel,  Harrisburg,  March  16 
and  17.  Stressing  the  conference  theme  “A  Good 
Auxiliary  Is  You,”  Mrs.  Turner  will  highlight 
the  opening  session,  which  is  to  start  at  10  a.m., 
Tuesday,  March  16. 

Mrs.  Frederic  H.  Steele  will  hold  the  pre-con- 
ference board  meeting  on  Monday  night,  March 
15,  at  7 : 30  p.m. 

John  F.  Conlin,  M.D.,  Director  of  Medical  In- 
formation and  Education  of  the  Massachusetts 
Medical  Society,  will  speak  at  the  Tuesday 
luncheon. 

Helpful  suggestions  for  your  own  county  work 
will  be  found  in  the  reports  given  by  the  commit- 


EMPLE  UNIVERSITY 

(7?HIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
ID  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catalog  and.  full  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets.  Philadelphia  40 


SCHOOL  OF 
MEDICINE 


TEMPLE 

UNIVERSITY 


176 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


. . . all  the  patients  who  represent  the  44  uses  for  short-acting 


NEMBUTAL 

Ever  wonder  why  one  drug  should  survive  23  years  of  clinical  experience 
(when  a lifetime  for  many  is  only  about  five)?  Why  it  should  account  for 
598  published  reports?  Or  more  than  44  clinical  uses? 

Short-acting  Nembutal  (Pentobarbital,  Abbott)  is  the  drug. 

The  reasons  why? 

1.  Short-acting  Nembutal  can  produce  any  desired  degree  of 
cerebral  depression — from  mild  sedation  to  deep  hypnosis. 

2.  The  dosage  required  is  small — only  about  half 
that  of  many  other  barbiturates. 

3.  There’s  less  drug  to  be  inactivated,  shorter  duration 
of  effect,  wide  margin  of  safety  and  usually  no 

morning-after  hangover. 

4.  In  equal  oral  doses,  no  other  barbiturate  combines  quicker, 
briefer,  more  profound  effect. 

w many  of  short-acting  Nembutal’s  44  uses  have  you  tried?  You’ll 
letails  on  all  in  the  booklet,  ”44  Clinical  Uses  for  s~%  n n . , 
1-126  Nembutal.”  Write  Abbott  Laboratories,  North  Chicago,  Illinois.  VJJMjiytl 
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Tp/ie 

ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1954 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

•V- 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


tee  chairmen  on  Tuesday  afternoon.  At  this  ses- 
sion you  will  have  an  opportunity  to  discuss  your 
problems,  too.  The  informal  evening  entertain- 
ment will  follow  a buffet  supper. 

Using  “SHAPE”  as  their  theme,  the  coun- 
cilors and  vice-presidents  will  “blueprint”  your 
auxiliary  wrork  Wednesday  morning,  bringing 
the  conference  to  a close  at  noon.  A post-confer- 
ence board  meeting  will  adjourn  promptly  at 
3:30. 

While  the  conference  is  planned  primarily  for 
county  presidents,  presidents-elect,  and  commit- 
tee chairman,  it  will  be  of  invaluable  assistance 
to  all  interested  auxiliary  members,  for  each  ac- 
tive county  member  is  a leader  in  training. 

(Mrs.  Willis  A.)  Helen  J.  Redding, 

President-elect. 


DATES  TO  REMEMBER  * 

March  16-17- — Harrisburg  Conference 

April  6,  7,  8,  and  27,  28,  29 — Regional  Meetings 
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"BENEFICENCE  WITH  COMPASSION” 


“A  woman  has  this  quality  in  common  with 
the  angels,  that  those  who  suffer  belong  to  her.” 
— Balzac. 

In  the  personnel  of  the  always  expanding 
membership  of  the  woman’s  auxiliaries  to  the 
component  county  medical  societies  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania 
(MSSP)  wroman’s  compassion  and  beneficence 
have  played  a major  role  in  providing  the  funds 
requisite  to  adequate  functioning  of  the  objec- 
tives of  the  Medical  Benevolence  Fund  of  the 
MSSP. 

The  49-year-old  Medical  Benevolence  Fund 
w'as  originated  in  1905  when  the  Flouse  of  Dele- 
gates amended  the  Constitution  and  By-laws 
making  provision  for  the  collection  and  con- 
fidential administration  of  the  fund.  Funds  were 
originally  accumulated  by  an  allotment  of  15 
cents  from  the  annual  dues  ($2.00)  of  each  mem- 
ber of  the  State  Society,  and  six  years  later  the 
15  cent  allotment  from  the  approximate  4500 
members,  plus  a little  interest,  had  increased  the 
principal  in  the  fund  to  $2,500.  It  was  decided  in 
1911  that  benefits  should  become  available  from 


— 

Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Geveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

♦ 

Elizabeth  Veach,  M.D 
Elizabeth  McLaughry.  M.D. 
Hugh  M Hart,  M.D 
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interest  earned  and  one-half  of  the  15  cent  mem- 
bership dues  allotment,  the  other  one-half  to  be 
added  to  the  principal.  The  treasurer  of  the  So- 
ciety was  instructed  to  turn  the  former  amount 
over  to  the  treasurer  of  the  Medical  Benevolence 
Committee  annually,  and  in  its  1913  report  to 
the  House  of  Delegates,  the  second  to  mention 
benefits,  the  committee  reported  $160  spent  in 
benefits,  leaving  a balance  in  the  committee’s 
hands  of  $35.05.  In  1911  a committee  previously 
appointed  to  plan  for  payments  from  the  Med- 
ical Renevolence  Fund  advised  that: 

1.  The  principal  should  not  be  spent  but 
should  be  invested  in  securities  legal  for  savings 
fund  societies  in  Pennsylvania. 

2.  The  committee  should  have  power  to  pay 
benefits,  any  annuitant  feature  to  be  held  in 
abeyance  until  such  time  as  the  fund  warranted 
its  adoption. 

3.  The  committee  should  be  authorized  to 
solicit  subscriptions,  donations,  and  legacies  to 
be  added  to  the  principal  of  the  Medical  Benev- 
olence Fund. 

In  1923  the  Woman’s  Auxiliary  was  organized 
in  the  Keystone  State.  In  1924  the  Benevolence 
Committee,  while  “not  encouraging  improper 
applications  for  assistance,”  expressed  the  belief 
“that  there  are  members  in  need  of  help  who 
hesitate  to  apply  for  it,  not  appreciating  the  con- 
fidential nature  of  its  administration.” 

In  1933  the  Committee  on  Medical  Benev- 
olence reported  : “It  is  obvious  that  our  commit- 
tee must  begin  at  once  to  disburse  not  only  in- 
come derived  from  securities  owned  in  the  name 
of  the  Benevolence  Fund  but  also  from  voluntary 
contributions  received  from  time  to  time,  no- 
tably, of  course,  from  the  Woman’s  Auxiliary.” 

In  1943  the  committee  reported  24  benefi- 


ciaries. Contributions  from  the  various  woman’s 
auxiliaries  amounted  to  $5,351,  interest  on  in- 
vestments totaled  $3,840,  and  there  were  $1.00 
allotments  from  the  dues  of  9000  members. 

In  1953  the  income  from  dues  allotments  and 
from  the  Auxiliary  having  averaged  approx- 
imately $10,000  each  since  1949,  there  was  con- 
siderable surprise  expressed  when  benefits  paid 
out  during  the  year  totaled  more  than  $21,000, 
and  to  assure  a future  income  equal  to  demands 
on  the  fund,  the  state  society  membership  dues 
allotment  was  increased  to  $1.50  annually. 

The  annual  report  of  the  Medical  Benevolence 
Committee  to  the  1953  House  of  Delegates, 
which  appears  in  the  August  Pennsylvania 
Medical  Journal,  sheds  much  light  in  general 
terms  on  the  blessings  which  follow  the  distribu- 
tion of  the  fund. 

“The  Medical  Benevolence  Fund  has  supplied 
financial  assistance  to  33  direct  beneficiaries  dur- 
ing the  past  12  months.  Nine  beneficiaries  were 
aged  or  incapacitated  physicians;  15  were  wid- 
ows of  former  members  of  our  society  with  no 
dependent  children ; seven  were  mothers  with  as 
many  as  four  young  children. 

“The  Benevolence  Committee  expressed  ap- 
preciation and  gratitude  to  the  30  or  more  local 
physicians  who  in  considerate  and  confidential 
manner  are  serving  both  the  beneficiaries  and  the 
Benevolence  Fund  Committee  by  handling  the 
remittances  from  the  Benevolence  Committee’s 
fund  which  are  made  payable  to  the  sponsoring 
physician  in  each  case,  thereby  avoiding  the  nam- 
ing of  the  beneficiary  on  the  check.  The  periodic 
reports  to  the  committee  by  these  sponsoring 
physicians  on  increasing  needs  or  economic  ease- 
ment are  indispensable,  as  are  the  generous  an- 
nual contributions  from  the  Woman’s  Auxiliary 
throughout  Pennsylvania.” — W.  F.  D. 


Dufur  Hospital 


Stephen  J.  Deichelmann,  M.D. 

MEDICAL  DIRECTOR 


(THREE  TUNS  HOSPITAL.  INC.) 

FOR  NERVOUS  AND  MENTAL  DISEASES 
AMBLER,  PA. 


Phone: 
Ambler  i 750 


Marie  H.  Saul,  R.N. 

SUPERINTENDENT 

WEEKLY  RATES  - $60  UPWARDS 
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TOGETHER  WE  PROGRESS  * 

The  theme  of  your  convention,  “Towards  New 
Horizons  in  Community  Service,”  presents  a 
challenge  to  every  physician’s  wife.  Leadership 
and  cooperation  in  all  phases  of  health  education 
give  you  an  opportunity  for  service.  Your  suc- 
cess, individually  and  collectively,  is  the  measure 
of  our  success  at  the  national  level.  “Together 
We  Progress”  can  become  a reality  because 
64,000  informed  auxiliary  members  guided  by 
their  medical  societies  can  be  a powerful  influ- 
ence in  this  country.  Together,  we  can  accom- 
plish anything  our  medical  societies  wish. 

We  are  here  today  to  learn  how  to  better  assist 
our  medical  societies  in  their  program  for  the 
advancement  of  medicine  and  public  health,  how 
to  better  serve  as  leaders  of  health  education  in 
our  communities,  and  how  to  bring  the  message 
of  medicine  to  the  public.  We  must  ever  be  cog- 
nizant of  the  fact  that  we  are  an  auxiliary  to  the 
American  Medical  Association  composed  of  1951 
component  county  and  district  medical  societies 
with  an  approximate  membership  of  140,000 
members.  We  will  not  be  content  until  every 
medical  society  has  an  auxiliary  and  our  mem- 
bership parallels  that  of  the  American  Medical 
Association.  We  still  have  work  to  do  in  organ- 
ization and  membership.  The  present  member- 
ship is  carrying  on  the  program  of  the  Auxiliary 
for  all  the  physicians’  wives. 

Your  national  officers  are  fully  aware  of  the 
excellent  work  being  done  by  our  auxiliary. 
Your  annual  membership  increase,  your  contri- 
butions to  the  American  Medical  Education 

* Speech  given  by  Mrs.  Leo  J.  Schaefer,  president  of  the 
Woman’s  Auxiliary  to  the  American  Medical  Association,  at 
the  Pittsburgh  convention,  Sept.  22,  1953. 


Foundation,  your  nurse  recruitment  program, 
and  your  leadership  in  Today’s  Health  and  Bul- 
letin subscriptions,  as  well  as  your  various  health 
education  activities  in  your  local  communities, 
show  well -planned  leadership  and  individual  co- 
operation. We  must  constantly  re-evaluate  our 
program  to  keep  pace  with  the  trend  of  events  in 
the  world  today. 

In  reading  the  daily  papers,  the  magazines, 
listening  to  the  radio,  and  watching  television, 
we  come  to  the  conclusion  that  “people  do  want 


Cook  County 

Graduate  School  of  Medicine 

POSTGRADUATE  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  February  22,  March  8,  April  5.  Sur- 
gical Technic,  Surgical  Anatomy  and  Clinical  Surgery, 
four  weeks,  starting  March  8.  Surgical  Anatomy  and 
Clinical  Surgery,  two  weeks,  starting  March  22.  Sur- 
gery of  Colon  and  Rectum,  one  week,  starting  March  1. 
Fractures  and  Traumatic  Surgery,  two  weeks,  starting 
March  1.  Gallbladder  Surgery,  ten  hours,  starting 
April  12.  Basic  Principles  in  General  Surgery,  two 
weeks,  starting  March  29. 

GYNECOLOGY — Gynecology  Course,  two  weeks,  start- 
ing March  15.  Vaginal  Approach  to  Pelvic  Surgery, 
one  week,  starting  March  1. 

OBSTETRICS — Obstetrics  Course,  two  weeks,  starting 
March  1.  Combined  Course  in  Gynecology  and  Ob- 
stetrics, three  weeks,  starting  April  19. 

MEDICINE — Two-week  Intensive  Course  starting  May 
3.  Electrocardiography  and  Heart  Disease,  two  weeks, 
starting  March  15. 

PEDIATRICS — Congenital  and  Rheumatic  Heart  Dis 
ease  in  Infants  and  Children,  one  week,  starting  April 
19  and  April  26. 

UROLOGY-  Intensive  Course,  two  weeks,  starting  April 
19.  Ten-day  practical  course  in  Cystoscopy  every  two 
weeks. 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 


Address:  Registrar,  707  South  Wood  Street , 

Chicago  12,  III, 


THE  NEW  YORK  POLYCLINIC 


MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Postgraduate  Medical  Institution  in  America) 


GENERAL  and  SPECIAL 
COURSES  in  MEDICINE, 
SURGERY,  and 
ALLIED  SUBJECTS 


UROLOGY 

A combined  full-time  course  in  urology,  covering  an  academic  year  (8 
months) . It  comprises  instruction  in  pharmacology;  physiology;  embryology; 
biochemistry;  bacteriology  and  pathology;  practical  work  in  surgical  anatomy 
and  urologic  operative  procedures  on  the  cadaver;  regional  and  general  anes- 
thesia (cadaver);  office  gynecology;  proctologic  diagnosis;  the  use  of  the  oph- 
thalmoscope; physical  diagnosis;  roentgenologic  interpretation ; electrocardio- 
graphic interpretation;  dermatology  and  syphilology;  neurology;  physical  med- 
icine; continuous  instruction  in  cysto-endoscopic  diagnosis  and  operative  in- 
strumental manipulation;  operative  surgical  clinics;  demonstrations  in  the  oper- 
ative instrumental  management  of  bladder  tumors  and  other  vesical  lesions  as 
well  as  endoscopic  prostatic  resection;  attendance  at  departmental  and  general 
conferences. 


For  information  about  these  and  other  courses  address:  THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 
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to  know”  about  subjects  relating  to  health.  The 
auxiliary  membership  can  exert  a powerful  force 
in  public  service  by  reason  of  its  unique  access 
to  authentic  sources  of  medical  information.  As 
informed  auxiliary  members  we  are  in  a position 
to  assist  the  medical  profession  in  distributing 
this  information  to  the  various  organizations  in 
which  we  hold  membership.  The  community  ex- 
pects this  leadership  from  us.  Health  plans  don’t 
just  happen;  some  one  lays  the  groundwork. 
Let  the  people  know  you  are  interested  in  their 
welfare.  I like  the  oft-said  words,  “The  real  gift 
is  not  of  gold  or  jewels,  but  a little  part  of  your- 
self.” 

Health  is  the  responsibility  of  everyone  in  the 
community ; it  is  a local  responsibility.  The 
health  of  any  community  will  be  only  as  good  as 
the  health  goals  of  its  citizens  and  that  is  ob- 
tained by  everyone  working  together.  Health 
days  and  health  institutes  offer  an  opportunity 
for  professional  and  lay  participation. 

New  television  films  are  available  from  the 
AMA  public  relations  department.  Among  them 
are  six  5-minute  films  on  home  medical  emer- 
gencies, also  a film,  “A  Citizen  Participates,” 
and  a film,  “Operation  Herbert.”  “Your  Doc- 


tor,” a 16  mm.  film,  is  excellent  for  schools, 
P.T.A.  meetings,  church  and  community  groups. 

Realizing  the  need  for  civil  defense,  we  must 
continue  to  exert  every  effort  to  assist  with  this 
program.  The  apathy  of  the  people  is  serious  in 
many  parts  of  the  country.  Make  a study  of  civil 
defense,  register  with  your  local  unit  and  offer 
your  services.  Mr.  Peterson,  the  administrator 
of  the  Federal  Civil  Defense  Administration,  is 
inviting  women’s  groups  to  meet  with  the  Civil 
Defense  Committee  in  Washington,  D.  C.  He 
says  that  he  has  been  keenly  impressed  with  the 
important  role  of  women  in  the  civil  defense  pro- 
gram. 

This  year,  at  the  suggestion  of  the  AMA,  a 
national  chairman  for  mental  health  has  been  ap- 
pointed. By  placing  the  study  of  mental  health 
on  our  program  we  will  develop  a more  under- 
standing picture  of  mental  illness.  Again  the  op- 
portunity for  community  leadership  presents  it- 
self. 

Are  we  familiar  with  the  AMA,  its  many 
councils,  bureaus,  and  committees?  Do  we  know 
about  the  World  Medical  Association  and  World 
Health  Organization?  Can  we  explain  the  work 
of  these  organizations  to  lay  groups? 


Eighteenth  Annual  Postgraduate  Institute 

The  Philadelphia  County  Medical  Society 

Bellevue-Stratford  Hotel,  Philadelphia 

March  30  — April  2,  1954 

Subjects  To  Be  Covered 


PANEL  DISCUSSIONS: 

Viral  Hepatitis 

Physical  Handicaps  in  Children  with 


Cerebral  Palsy 
Carcinoma  of  the  Stomach 
Juvenile  Delinquency 
Surgery  of  Valvular  Heart  Diseases 


SYMPOSIA: 

Modern  Treatment  of  Pulmonary  Tuber- 
culosis 

Orthopedic  Problems 
Metabolic  Diseases 

Pathology  of  Experimental  Carcinoma 
of  the  Stomach 
Radioactive  Isotopes 
What’s  New  in  Pediatrics 
Protection  Against  Viral  and  Other  In- 
fections 

Common  Malignant  Neoplasms 
Disorders  of  the  Ear,  Nose  and  Throat 
Evaluation  of  the  Newer  Drugs 

Clinical  Pathological  Conference 

Technical  Exhibits  Registration  Fee  $10.00  (For  non-members  of  Society) 

Leandro  M.  Tocantins,  M.D.,  Director  William  G.  Leaman,  Jr.,  M.D. 

301  South  21st  Street,  Philadelphia  3 Associate  Director 

( Accepted  for  credit  by  American  Academy  of  General  Practice) 
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Our  program  continues  to  be  one  of  education 
and  service — education  first  of  ourselves  and  in 
turn  sharing  this  message  of  medicine  with  the 
community.  From  education  follows  service  to 
our  communities.  Always  identify  yourself  as  a 
doctor’s  wife  and  a member  of  your  auxiliary 
when  participating  in  the  programs  of  other  or- 
ganizations. 

One  Bulletin  subscription,  one  Today’s  Health 
subscription,  and  a small  contribution  to  the 
American  Medical  Education  Foundation  from 
each  physician’s  wife  in  Pennsylvania  and  in  the 
United  States,  would  bring  unbelievable  results. 
Try  it  and  experience  the  personal  satisfaction 
from  your  individual  efforts.  Every  public 
speaker  today  stresses  the  fact  that  the  individ- 
ual is  the  key  to  peace.  Individual  cooperation 
will  bring  to  reality  the  national  theme,  “Togeth- 
er We  Progress,”  and  your  convention  theme, 
“Towards  New  Horizons  in  Community  Serv- 
ice.” 


COUNTY  GLIMPSES 

The  women  of  CLINTON  County  are  redecorating 
and  refurnishing  the  room  they  maintain  in  the  Lock 
Haven  Hospital.  COLUMBIA  County  members 
manned  an  exhibit  on  Nutrition  and  Helpful  Hints  for 
Good  Health  at  the  annual  county  fair.  FRANKLIN 
County  maintains  a loan  closet  of  sickroom  supplies  for 
patients’  use.  MERCER  County  formed  two  new  future 
nurses’  clubs. 


CANCER  OF  THE  PROSTATE 

The  incidence  of  prostatic  cancer  at  autopsy  in  men 
over  50  years  of  age  is  approximately  24  per  cent. 

It  is  not  known  why  24  per  cent  of  men  over  50  years 
of  age  have  occult  prostatic  cancer  that  remains  clin- 
ically quiescent.  It  is  reasonable  to  assume  that  the 
factor  responsible  for  small  or  occult  prostatic  car- 
cinoma remaining  inactive  is  due  to  physiologic  serum 


estrogen  concentration,  or  perhaps  decreased  serum  tes 
tosterone  concentration. 

The  administration  of  testosterone  propionate  as  a 
therapeutic  agent  for  any  condition  is  inadvisable  in 
men  over  50  years  of  age,  as  it  might  activate  these 
quiescent  prostatic  cancers. 

Even  small  doses  of  testosterone  are  to  be  condemned, 
as  the  hormonal  control  of  prostatic  cancer  is  delicately 
balanced.  It  has  been  demonstrated  that  prostatic  can- 
cer may  be  controlled  with  as  little  as  0.25  to  0.50  mg. 
of  estrogen  daily. 

In  a group  of  patients  it  was  observed  that  the  ben- 
eficial effect  of  0.25  to  0.5  mg.  of  stilbestrol  was  com- 
pletely neutralized  by  the  simultaneous  daily  administra- 
tion of  10  mg.  of  testosterone  propionate  in  the  patients 
studied. — Roger  Baker,  M.D.,  in  “Studies  on  Cancer 
Prevention  in  Urology,”  American  Surgeon,  January, 
1953. 


UNIVERSITY  OF  PITTSBURGH 

THE  SCHOOL  OF  MEDICINE 

Regular  four-year  medical  course  leading  to  the  degree  of  M.D. 

REQUIREMENTS 

Four  years  of  accredited  high  school  work  and  three  years  of  college  work  in  a recognized  insti- 
tution of  college  grade,  including  one  year  of  inorganio  chemistry,  one  year  of  organic  chemistry,  one 
year  of  biology,  one  year  of  physics,  these  subjects  to  be  taught  in  the  laboratory,  as  well  as  didactically, 
and  one  year  of  English.  Additional  work  in  English,  mathematics,  modem  language,  history  or  polit- 
ical science:  physical  education  or  military  science  is  recommended. 

GENERAL— Seventieth  annual  session  will  begin  September  13,  1954.  Catalog  and  information 
regarding  courses  on  request.  Address  all  communications  to 

THE  DEAN,  THE  SCHOOL  OF  MEDICINE,  UNIVERSITY  OF  PITTSBURGH 
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More  Rapid  Absorption 
Increased  Toie ratio n 
Greater  Sta b ility 

Achromycin,  a new  broad-spectrum 
antibiotic  developed  by  the  Lederle 
research  team,  has  demonstrated 
greater  effectiveness  in  clinical  trials 
with  the  advantages  of  more  rapid 
absorption,  quicker  diffusion  in  tis- 
sue and  body  fluids,  and  increased 
stability  resulting  in  prolonged  high 
blood  levels. 


Achromycin  exhibits  a broad  range 


of  activity  against  beta  hemolytic 
streptococcic  infections,  E.  coli  in- 
fections (including  urinary  tract 
infections,  peritonitis,  abscesses), 
meningococcic,  staphylococcic, 
pneumococcic  and  gonococcic  in- 
fections, otitis  media  and  mastoiditis, 
acute  bronchitis  and  bronchiolitis, 
and  certain  mixed  infections. 

Achromycin  is  now  available  in  250 
mg.,  100  mg.,  and  50  mg.  capsules, 
Spersoids®  50  mg.  per  teaspoonful 
(3.0  Gm.),  Intravenous  500  mg.,  250 
mg.  and  100  mg.  Other  dose  forms 
will  become  available  as  rapidly  as 
research  permits. 


LEDERLE  LABORATORIES  DIVISION 
American  Gjanamid  com  pane 
30  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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The  magic 
whispers... 


When  Grandpa  tucked  you  between  his  knees,  you 
knew  you  were  going  to  listen  again  to  his  wonderful 
watch  — to  hear  its  magic  tick  . . . tick  . . . tick  . . . 
And  as  you  listened,  those  measured  whispers  of  time 
shut  away  the  world,  leaving  you  close  to  Grandpa, 
secure  in  his  love. 

From  fathers  and  mothers  to  sons  and  daughters 
passes  the  lifeblood  of  happiness  — security.  The 
privilege  of  providing  it  for  those  we  love  can  be 
found  only  in  a land  like  ours. 

And  another  wonderful  thing  is  this:  By  realizing 
this  privilege  of  freedom  for  ourselves,  we  achieve 
the  security  of  our  country.  For,  think  — the  strength 
of  America  is  simply  the  strength  of  one  secure 
home  touching  that  of  another. 


Saving  for  security  is  easy!  Here’s  a sav- 
ings system  that  really  works  — the  Payroll 
Savings  Plan  for  investing  in  United 
States  Savings  Bonds. 

This  is  all  you  do.  Go  to  your  company’s 
pay  office,  choose  the  amount  you  want  to 
save  — a couple  of  dollars  a payday,  or  as 
much  as  you  wish.  That  money  will  he  set 
aside  for  you  before  you  even  draw  your 
pay.  And  automatically  invested  in  Series 
E Savings  Bonds  which  are  turned  over 
to  you. 

If  you  can  save  only  $3.75  a week  on  the 
Plan,  in  9 years  and  8 months  you  will  have 
$2,137.30.  For  your  sake  and  your  family’s, 
too,  how  about  signing  up  today? 


The  U.  .S'.  Government.  doen  not  pay  for  ll\in  advertisement.  It  is  donated  by  this  publication  in  cooperation 
with  the  Advertisin u Council  and  the  Mayazine  Publishers  of  America. 
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MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 

Wills  Eye  Hospital  (Sixth  Annual  Clinical  Conference) 
—Philadelphia,  February  19  and  20. 

Medical  Society  of  the  State  of  Pennsylvania  (Sec- 
retaries and  Editors  Conference)— Harrisburg,  March 
4 and  5. 

American  Academy  of  General  Practice — Cleveland, 
March  22  to  25. 

Philadelphia  County  Postgraduate  Institute — Philadel- 
phia, March  30  to  April  2. 

American  College  of  Physicians — Chicago,  April  5 to  9. 

International  Academy  of  Proctology — Chicago,  April  8 
to  11. 

Industrial  Medical  Association — Chicago,  April  27  to 
30. 

Wainwright  Tumor  Clinic  Association  of  Pennsylvania 
— Erie,  April  28. 

Pennsylvania  Academy  of  Ophthalmology  and  Otolaryn- 
gology (Annual  Meeting)— Bedford,  May  19  to  23. 

American  Medical  Association  (Annual  Session) — San 
Francisco,  June  21  to  25. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session) — Philadelphia,  October  17  to  22. 

Births 

To  Dr.  and  Mrs.  Herbert  A.  Ecker,  of  Williams- 
port, a son,  Robert  Allen  Ecker,  December  24. 

To  Dr.  and  Mrs.  Edward  A.  Kelly,  of  Drexel  Hill, 
a daughter,  Adele  Rosemarie  Kelly,  December  24. 

To  Dr.  and  Mrs.  A.  Joseph  Pitone,  of  Ardmore,  a 
son,  Lawrence  Fouracre  Pitone,  December  25. 

Engagements 

Miss  Sarah  Handy  Edwards,  of  Oklahoma  City, 
Okla.,  to  William  Hewson  Baltzell,  M.D.,  of  Philadel- 
phia. 

Miss  Joan  Edith  Mitchell  to  Warren  P.  Gold- 
burgh,  M.D.,  son  of  Dr.  and  Mrs.  Harold  L.  Goldburgh, 
all  of  Philadelphia. 

Miss  Elisabeth  Starr  Turman,  daughter  of  Dr. 
and  Mrs.  Christopher  M.  Turman,  Jr.,  of  Wyncote,  to 
Mr.  Robert  Luther  Ervin,  also  of  Wyncote. 

Miss  Carolyn  May  Rothrock,  daughter  of  Dr. 
Henry  A.  Rothrock,  Jr.,  of  Westtown,  to  Mr.  Leonard 
Cavalli  Searles,  of  Belvidere,  N.  J. 

Miss  Josephine  Ann  Tracy,  daughter  of  Dr.  and 
Mrs.  Henry  M.  Tracy,  of  Wallingford,  to  Mr.  Alarik 
Anthony  Rosenlund,  of  Fairview  Village. 


Miss  Martha  Lindsay,  daughter  of  Dr.  and  Mrs. 
Thomas  E.  Lindsay,  of  Ivyland,  Bucks  County,  to  Lt. 
(j.g.)  Alonzo  Barton  Jarman,  USN,  of  Norristown. 

Marriages 

Mrs.  Mary  Lowe  Buckley,  of  West  Hartford, 
Conn.,  to  Henry  Locher  Price,  M.D.,  of  Lansdowne, 
December  12. 

Miss  Marion  Lee  Biow,  of  New  York,  to  Stanley 
Spoont,  M.D.,  son  of  Dr.  and  Mrs.  Ellis  M.  Spoont,  of 
Philadelphia,  December  20. 

Miss  Joann  Lee  Hutton,  of  Wynnewood,  to  Mr. 
Henry  Wilson  Peacock,  son  of  Dr.  and  Mrs.  Howell 
B.  Peacock,  of  Bala-Cynwyd,  December  26. 

Mrs.  Pauline  Snyder  Bradford,  of  Harrisburg,  to 
Harvey  Carson  Ennis,  M.D.,  of  Butler,  recently.  Dr. 
and  Mrs.  Ennis  are  spending  the  winter  in  Florida. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  'American  Medical  Association. 

O I-ouis  B.  Laplace,  Ardmore ; University  of  Penn- 
sylvania School  of  Medicine,  1928;  aged  50;  died  sud- 
denly Dec.  27,  1953,  from  an  acute  coronary  thrombosis. 
Just  eight  days  before,  his  wife  had  died  after  a long 
illness.  Following  his  internship,  Dr.  Laplace  had  en- 
gaged in  research  work  in  cardiology,  first  at  the  Uni- 
versity of  Pennsylvania  and  later  at  the  University  Col- 
lege Hospital  in  London  and  at  the  Medical  Clinic  of 
the  University  of  Leipzig.  He  was  certified  as  a special- 
ist in  internal  medicine  and  cardiovascular  diseases  in 
1940.  At  the  time  of  his  death,  Dr.  Laplace  was  asso- 
ciate professor  of  medicine  at  Jefferson  Medical  Col- 
lege, chief  of  the  cardiac  clinic  at  Jefferson  Hospital, 
chief  physician  and  cardiologist  at  Misericordia  Hos- 
pital, cardiologist  at  St.  Joseph’s  Hospital,  director  of 
medical  services  at  St.  Agnes  Hospital,  and  consulting 
cardiologist  at  Valley  Forge  General  Hospital,  the  Vet- 
erans Administration  Hospital,  and  Nazareth  Hospital. 
Dr.  Laplace  was  a Fellow  of  the  American  College  of 
Physicians  and  a member  of  the  American  Heart  Asso- 
ciation and  of  the  American  Geriatrics  Society.  He  was 
president  of  the  Philadelphia  County  Medical  Society 
in  1951  and  the  Pennsylvania  Heart  Association  in 
1952.  Last  June  25  he  was  elected  president  of  the  board 
of  governors  of  the  Heart  Association  of  Southeastern 
Pennsylvania.  During  World  War  II,  he  served  with 
the  United  States  Army  as  chief  of  the  medical  serv- 
ices in  the  38th  General  Hospital  in  Egypt  and  of  the 
Glennan  General  Hospital  at  Okmulgee,  Okla.  He  held 
a commission  as  a colonel  in  the  Army  Medical  Re- 
serve. Dr.  Laplace  was  the  son  of  the  late  Dr.  Ernest 
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Laplace,  famed  surgeon  and  medical  director  of  the 
Misericordia  Hospital.  He  is  survived  by  two  daugh- 
ters, three  sons,  and  his  mother. 

O Adolph  L.  Lewin,  Pittsburgh;  University  of  Pitts- 
burgh School  of  Medicine,  1892 ; aged  82 ; died  of  a 
heart  ailment  Dec.  31,  1953.  Dr.  Lewin  was  born  in 
Germany,  and  after  graduating  in  medicine  in  this  coun- 
ty he  studied  in  Europe  with  such  famous  medical  men 
as  \ irchow,  Koch,  Mendel,  Cohnheim,  Erlich,  Lydcn, 
Leube  and  others.  He  wrote  his  own  obituary  and  gave 
orders  that  it  was  not  to  be  opened  until  after  his  death. 
In  it  he  described  himself  simply  as  a “citizen  and  phy- 
sician" and  stated  that  he  devoted  a great  deal  of  “his 
precious  time”  to  civic  work  for  the  welfare  of  Pitts- 
burgh— a city  which  he  “loved.”  For  the  past  30  years 
he  was  an  active  member  of  the  Pittsburgh  Board  of 
Public  Education.  He  numbered  among  his  personal 
friends  “Einstein  and  Steintnetz  of  General  Electric.” 

O Francis  W.  Sinkler,  Bryn  Mawr ; University  of 
Pennsylvania  School  of  Medicine,  1900;  aged  76;  died 
Jan.  2,  1954,  at  Bryn  Mawr  Hospital.  For  many  years 
he  served  as  a member  of  the  board  of  managers  of 
Episcopal  Hospital,  Philadelphia,  and  at  one  time  he 
was  president  of  the  old  Philadelphia  Dispensary.  He 
served  for  many  years  as  associate  professor  of  neurol- 
ogy at  the  University  of  Pennsylvania  School  of  Med- 
icine and  on  the  staff  of  the  old  Orthopedic  Hospital. 
He  was  a former  president  of  the  Oakbourne  Colony 
Hospital  near  West  Chester,  and  was  a member  of  the 
American  Neurological  Association.  Surviving  are  his 
widow,  four  daughters,  two  sisters,  and  two  brothers. 

O Thomas  Richards,  Glassport;  Jefferson  Medical 
College  of  Philadelphia,  1926;  aged  53;  died  unex- 
pectedly of  a heart  attack  Dec.  30,  1953,  seven  hours 
after  he  had  returned  from  a vacation  of  several  weeks 
in  Florida.  Dr.  Richards  was  chief  surgeon  at  the  Irvin 
Works  of  the  U.  S.  Steel  Corporation  and  also  served 
the  Copperweld  Steel  Company  and  the  Pittsburgh 
Steel  Foundry.  He  was  highly  respected  in  his  com- 
munity for  his  active  participation  in  civic  affairs.  Sur- 
viving are  his  widow,  two  sons,  a daughter,  two  sisters, 
and  two  brothers. 

O Wharton  Sinkler,  Jr.,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1940;  aged  39;  died 
of  tuberculosis  Dec.  25,  1953.  Dr.  Sinkler  served  for 
two  and  a half  years  with  the  United  States  Navy  in 
the  Mediterranean  area  during  World  War  II.  Upon 
his  return  he  served  Episcopal  Hospital  for  two  years 
as  chief  resident  physician  and  he  was  on  the  staff  of 
Chestnut  Hill  Hospital  until  ill  health  forced  him  to 
relinquish  his  hospital  posts.  He  is  survived  by  his 
widow,  his  parents,  a brother,  and  a sister. 

O Jacob  E.  Hostetter,  Gap;  Medico-Chirurgical  Col- 
lege of  Philadelphia,  1903;  aged  76;  died  Dec.  27, 
1953.  A country  doctor  of  the  old  school,  Dr.  Hostetter 
was  devoted  to  his  career  until  he  retired  three  years 
ago.  At  one  time  he  served  as  president  of  the  Lan- 
caster County  Medical  Society.  Surviving  are  his  wid- 
ow, a son,  and  seven  brothers. 


Norman  B.  Reeser,  Camp  Hill ; College  of  Physicians 
and  Surgeons,  Baltimore,  Md.,  1912;  aged  66;  died 
Dec.  16,  1953.  Dr.  Reeser  formerly  practiced  11  years 
in  Lititz  and  retired  in  1946.  He  was  on  the  surgical 
staff  at  Lancaster  General  Hospital.  Surviving  are  his 
widow,  a son,  a daughter,  two  brothers,  and  two  sisters. 

O Harry  B.  Mead,  New  Brighton;  Jefferson  Medical 
College  of  Philadelphia,  1902;  aged  80;  died  Dec.  14, 
1953,  in  Beaver  Valley  Hospital.  Dr.  Mead  was  hon- 
ored last  year  by  the  State  Medical  Society  when  he 
completed  50  years  in  the  practice  of  medicine.  He  was 
a Fellow  of  the  American  College  of  Surgeons. 

O George  S.  Cunningham,  McDonald;  University  of 
Pennsylvania  School  of  Medicine,  1910;  aged  70;  died 
Nov.  28,  1953.  Before  locating  in  McDonald,  he  was  a 
medical  missionary,  having  charge  of  a hospital  in  the 
Philippine  Islands  under  the  Presbyterian  Board  for 
18  years. 

O Michael  M.  Bursack,  Hazleton;  Georgetown  Uni- 
versity School  of  Medicine,  Washington,  D.  C.,  1934; 
aged  45 ; died  Dec.  30,  1953,  at  Hazleton  State  Hos- 
pital after  a short  illness.  He  is  survived  by  his  widow, 
three  daughters,  a son,  and  four  sisters. 

OOrden  E.  Miller,  York;  University  of  Pennsyl- 
vania School  of  Medicine,  1941;  aged  43;  died  Nov. 
30,  1953. 

Miscellaneous 

Robert  P.  Glover,  M.D.,  of  Philadelphia,  has  been 
appointed  chief  of  thoracic  surgery  at  Fitzgerald-Mercy 
Hospital  in  Darby.  Dr.  Glover,  who  is  president  of 
the  American  College  of  Cardiology,  is  also  chief  of 
thoracic  and  cardiac  surgery  at  the  Episcopal,  Presby- 
terian, and  St.  Christopher’s  Hospitals.  Associated  with 
him  in  Fitzgerald-Mercy  Hospital  is  Thomas  J.  E. 
O’Neill,  M.D.,  associate  professor  in  thoracic  surgery 
at  Hahnemann  Medical  College. 


Leroy  E.  Chapman,  M.D.,  of  Warren,  veteran  state 
senator  from  the  21st  Senatorial  District,  is  the  author 
of  an  article  entitled  “The  Problem  of  the  Aging” 
which  appeared  in  the  December  issue  of  Industrial 
Medicine  and  Surgery.  The  article  is  based  on  a report 
of  an  investigation  conducted  by  the  Subcommittee  on 
Aging  of  the  Joint  State  Government  Commission  as 
presented  by  Dr.  Chapman  at  the  annual  Health  Con- 
ference of  the  Pennsylvania  Department  of  Health  on 
Aug.  19,  1953,  at  State  College. 


The  American  College  of  Physicians  will  conduct 
a course  at  the  University  of  Pittsburgh  School  of  Med- 
icine in  “Diseases  Due  to  Allergy  and  Immune  Mech- 
anisms” during  the  week  beginning  Monday,  May  17, 
1954.  This  advanced  course  will  be  for  physicians  al- 
ready engaged  in  the  practice  of  allergy.  It  will  con- 
sist of  didactic  presentations,  laboratory  demonstrations, 
and  panel  discussions  in  which  the  registrants  will  par- 
ticipate. All  those  interested  please  address  your  in- 
quiry at  your  earliest  opportunity  to  Leo  H.  Criep, 
M.D.,  The  Bigelow,  Bigelow  and  Tunnel  Sts.,  Pitts- 
burgh 19,  Pa. 
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The  complete  proceedings  of  a conference  held  at 
the  Bellevue-Stratford  Hotel,  Philadelphia,  last 
May  on  the  training  and  education  of  the  retarded  child 
have  just  been  published  as  a 70-page  pamphlet,  and 
may  be  obtained  without  charge  by  writing  to  the  Child 
Research  Clinic  of  The  Woods  Schools,  Langhorne,  Pa. 
Titled  “The  Pre- Adolescent  Exceptional  Child,”  the 
pamphlet  is  the  second  of  a series  of  conference  reports 
on  medical  and  psychologic  diagnosis,  care,  treatment 
and  training,  and  education  and  social  adjustment  prob- 
lems of  the  mentally  retarded,  emotionally  disturbed 
child,  from  birth  through  adolescence. 


The  American  Medical  Association  Council  on 
Rural  Health,  in  announcing  its  1954  national  Con- 
ference on  Rural  Health  to  be  held  in  Dallas,  Texas,  on 
March  4-5-6,  promises  two  full  days  of  discussions  in- 
stead of  the  usual  one  and  a half  days.  There  are  four 
principal  topics  to  be  covered,  each  to  extend  a full  half 
day.  This  is  being  done  to  give  adequate  time  for  au- 
dience participation. 

Subjects  to  be  covered  are:  (1)  getting  community 
action,  (2)  nutrition,  (3)  health  insurance,  and  (4) 
community  activities  in  review. 

J.  P.  Schmidt,  sociologist  at  Ohio  State  University 
and  nationally  known  discussion  leader,  will  handle  the 
discussion  periods.  There  will  be  only  one  speaker  on 
each  subject.  The  speaker,  supported  by  a panel  of 
resource  persons,  will  be  available  to  answer  questions, 
elaborate  on  points  not  clear,  and  to  clarify  or  suggest 
new  approaches. 

The  1954  state  rural  health  conferences  are  also  an- 
nounced as  follows: 

January — Michigan  and  Illinois  Health  Improvement 

Association. 

March — Kentucky,  Ohio  in  Columbus,  Washington,  and 

New  York  in  Ithaca. 


The  infant  formula  product  manufacturer  and  the 
medical  profession  are  both  highly  conscious  of  the  im- 
portance of  public  relations  at  all  operating  levels.  Lat- 
est evidence  of  this  is  the  series  of  test  advertisements 
appearing  in  the  Pennsylvania  Medical  Journal  in 
which  The  Borden  Company’s  Prescription  Products 
Division  salutes  the  medical  profession  in  selected  Penn- 
sylvania cities.  General  response  to  these  advertise- 
ments in  this  journal  has  prompted  the  company  to 
extend  the  advertising  campaign. 

Through  this  medium,  Borden’s  hails  the  newborn 
babies  of  these  selected  cities  and  the  physicians,  hos- 
pitals, and  pharmacies  which  bring  them  the  high  stand- 
ards of  American  medicine. 

Institutional  in  character,  the  advertising  copy  points 
up  the  community  aspect  of  the  national  organization. 
The  Borden  name  has  a 100-year  history  in  the  field  of 
infant  feeding,  since  it  was  in  1853  that  the  company’s 
founder,  Gail  Borden,  originated  preserved  milk  to  pro- 
vide safe  nutrition  for  babies. 

With  the  current  issue  of  the  Journal,  the  five  Penn- 
sylvania cities  featured  to  date  include  Scranton,  Har- 
risburg, Erie,  Johnstown,  and  Allentown.  Reading  will 
be  saluted  in  the  next  issue  of  the  Journal. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Wanted. — Resident  physicians  for  accredited  220-bed 
central  Pennsylvania  hospital.  Salary  open.  Apply 
Administrator,  Lewistown  Hospital,  Lewistown,  Pa. 


Available. — Excellent  location  on  main  line  of  Penn- 
sylvania Railroad.  Terms.  Write  Dept.  318,  Pennsyl- 
vania Medical  Journal. 


For  Sale.— Kelly-Koett  shockproof  vertical  fluoro- 
scope,  12  x 16  Patterson  “B”  screen,  footswitch,  shutter 
control,  operates  on  regular  office  line.  Reasonable  for 
quick  sale.  Write  Dept.  317,  Pennsylvania  Medical 
Journal. 


Obstetrician-Gynecologist  Available. — Age  32,  Board 
eligible,  University  Center  trained,  completing  tour  in 
Navy.  Desires  association  with  OB/Gyn  man  or  group. 
Write  W.  W.  Baird,  M.D.,  3450  Eagle  Ave.,  Key 
West,  Fla. 


For  Sale. — G.  E.  combination  x-ray  and  fluoroscope 
x-ray  unit  with  vertical  and  horizontal  fluoroscope ; 
horizontal  Bucky  table — hand  timer  and  foot  switch. 
Perfect  condition.  Write  Dept.  316,  Pennsylvania 
Medical  Journal. 


Position  Wanted. — Obstetrician-gynecologist,  board- 
qualified,  age  40,  married,  five  children,  leaving  service, 
desires  association  with  individual  or  group.  Also  avail- 
able for  locum  tenens  about  February  1.  Write  Dept. 
313,  Pennsylvania  Medical  Journal. 


Available.— Established  practice  in  town  located  in 
rapidly  growing  section  of  Bucks  County,  Pa.  Beautiful 
home  and  offices  with  modern  x-ray  and  physiotherapy 
equipment  for  sale.  Three  hospitals.  Excellent  oppor- 
tunity for  general  practitioner  or  diplomate  internist. 
Fine  schools.  Write  P.  O.  Box  321,  Sellersville,  Pa. 


For  Rent. — Large  eight-room  brick  house  and  garage 
located  on  the  square  in  East  Berlin,  Pa.  This  house 
has  been  used  as  a doctor’s  residence  with  offices  for  the 
past  20  years  (three  large  office  rooms).  Lease  expired 
January  1,  1954.  Low  rental.  Contact  George  W. 
Moul,  East  Berlin,  Pa.  or  telephone  6R4. 


Pathology  Resident  Wanted.. — 600-bed  general  hos- 
pital with  active  medical  school  affiliation,  202  autopsies, 
5160  surgicals,  about  170,000  clinical  tests  in  1953. 
Salary  for  first-year  resident,  $225  plus  maintenance. 
Apply  Richard  G.  McManus,  M.D.,  Director,  Insti- 
tute of  Pathology,  West  Penn  Hospital,  Pittsburgh  24, 
Pa. 


Industrial  Physician  Wanted. — A large  Philadelphia 
industrial  organization  needs  a young  physician  to  han- 
dle and  coordinate  its  medical  policy  throughout  com- 
pany locations  along  the  East  Coast.  Philadelphia  head- 
quarters with  travel  in  the  eastern  states.  Majority  of 
week-ends  at  home.  Age  30  to  40.  Must  be  eligible  for 
Pennsylvania  license.  Send  full  details  of  your  educa- 
tion and  experience  to  N-48,  P.  O.  Box  3414,  Philadel- 
phia 22,  Pa.  Your  reply  will  be  held  in  strictest  con- 
fidence. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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in  Reading, 

Pennsylvania 


. . . it’s  a big  year  for  the  1900  or  more  new 
babies  who  are  likely  to  be  born  to  Reading 
parents  in  1954  — because  the  first  months 
of  life  are  the  most  important  in  the  prog- 
ress of  newborns  toward  sturdy  maturity. 
Fortunately,  Reading’s  191  physicians  and 
4 hospitals  are  ever  ready  to  apply  the  new- 
est medical  advances  to  ensure  a good  start 
for  these  future  citizens. 

BORDEN,  too,  recognizes  the  importance 
of  this  first  “big  year”  in  the  lives  of 
these  little  ones.  Ever  since  Gail  Borden 
pioneered  preserved  milk  100  years  ago, 
BORDEN  has  been  interested  in  the  safe, 
adequate  feeding  of  babies. 

Today,  Reading’s  37  pharmacies  can  pro- 
vide such  highly  specialized,  yet  econom- 
ical, borden  products  as  bremil,  mull-soy, 
and  DRYCO  to  help  solve  virtually  any  prob- 
lem of  infant  feeding,  including  that  of 
milk  allergy  itself.  Because  of  Borden’s 
long  experience  and  continuing  research  in 
nutrition,  you  can  always  prescribe  them 
with  confidence. 

• Mf  •'**■(&  9V  "AMD  MCMAllV  & CO.,  CHICAGO •».  t.  5371 
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there’s 
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Borden 

formula 

for 

almost 


baby 


For  samples  and  literature , write 
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next  to  breast  milk  for  uneventful  feeding 

BREMIL* 

virtually  “instant”  powdered  milk  product,  completely  modi- 
fied in  the  image  of  breast  milk . . . yet  costs  less  than  a penny 
an  ounce  — no  more  than  ordinary  formulas  requiring 
vitamin  adjustment. 

BREMIL  minimizes  the  incidence  of  hyperirritability  caused 
by  subclinical  tetany . . . because  of  its  guaranteed  calcium- 
phosphorus  ratio  of  IV2  :1. 

BREMIL  minimizes  the  incidence  of  digestive  upsets . . . be- 
cause its  small  curds  and  fine  fat  emulsion  are  patterned 
after  breast  milk. 

BREMIL  minimizes  the  incidence  of  excoriations  caused  by 
ammoniacal  urine. 

Supplied  in  1-lb.  tins.  Normal  dilution,  1 level  tablespoonful 
and  2 fl.oz.  water. 

for  infants  allergic  to  cow’s  milk 

MULL-  S OY 


pioneer  soy  preparation  — entirely  milk-free  but  closely 
comparable  to  milk  in  protein,  carbohydrate,  fat,  calcium, 
and  phosphorus.  Palatable,  readily  digested,  easy  to  use. 
MULL-SOY  Liquid  in  15M>-fl.oz.  tins.  MULL-SOY  Powdered  in 
1-lb.  tins. 


flexible  base  for  “problem”  feeding 

DRYC  O 

In  its  second  generation  of  achievement,  DRYCO  continues  to 
prove  its  usefulness  in  the  feeding  of  prematures  or  when- 
ever digestive  disturbances  demand  low  fat.  DRYCO  is  high 
in  protein,  low  in  fat,  moderate  in  carbohydrate  . . . digesti- 
ble, easy  to  use,  fortified  with  vitamins  A and  D.  In  1-  and 
2x/2-lb.  tins. 


Available  through  all  drug  channels. 

ISorden's  PRESCRIPTION  PRODUCTS  DIVISION 
350  Madison  Avenue,  New  York  17 
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Glenn  S.  Everts,  5515  Wissahickon  Ave.,  Philadel- 
phia 44. 


ding  Committees 

Committee  on  Psychiatric  Services  to  Criminal 
Courts:  Philip  Q.  Roche,  255  S.  17th  St.,  Philadel- 
phia 3. 

Committee  on  Public  Health  Legislation  : C.  L. 
Palmer,  230  State  St.,  Harrisburg. 

Committee  on  Public  Relations:  Allen  W.  Cowley, 
1919  N.  Front  St.,  Harrisburg. 

Committee  on  Rural  Medical  Service:  C.  L.  Palmer, 
230  State  St.,  Harrisburg. 

Committee  on  Scientific  Exhibits:  F.  William  Sun- 
derman,  6627  Greene  St.,  Philadelphia  19. 

Committee  on  Scientific  Work  : Kenneth  E.  Quickel, 
121  State  St.,  Harrisburg. 

Committee  on  Telephone  Directory:  T.  Lamar  Wil- 
liams, 32  E.  Second  St.,  Mt.  Carmel. 

Committee  on  Veterans’  Medical  Affairs:  Russell 
B.  Roth,  Commerce  Building,  Erie. 

Advisory  Committee  to  Woman’s  Auxiliary:  Allen 
W.  Cowley,  1919  N.  Front  St.,  Harrisburg. 

Committee  on  Workmen’s  Compensation  Laws: 
George  L.  Laverty,  226  State  St.,  Harrisburg. 

and  Special  Committees 

Commission  on  Laboratories  : Thomas  W.  McCreary, 
262  Connecticut  Ave.,  Rochester. 

Commission  on  Maternal  Welfare:  James  S.  Tay- 
lor, 1204  Fourteenth  Ave.,  Altoona. 

Commission  on  Promotion  of  Medical  Research  : J. 
Parsons  Schaeffer,  4634  Spruce  St.,  Philadelphia  39. 

Committee  on  Medicolegal  Medicine:  Henry  F. 

Hunt,  Geisinger  Hospital,  Danville. 

Commission  on  Mental  Hygiene:  Hamblen  C.  Eaton, 
Harrisburg  State  Hospital,  Harrisburg. 

Commission  on  Nutrition:  Michael  G.  Wohl,  1727 
Pine  St.,  Philadelphia  3. 

Committee  to  Study  Osteopathy  : Louis  W.  Jones, 
314  E.  South  St.,  Wilkes-Barre. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion : Albert  A.  Martucci,  5015  Akron  St.,  Philadel- 
phia 24. 

Commission  on  School  and  Child  Health  : Carl  C. 
Fischer,  100  W.  Coulter  St.,  Philadelphia  44. 

Commission  on  the  Control  of  Syphilis  and  Vene- 
real Diseases:  John  F.  Wilson,  2013  Delancey  St., 
Philadelphia  3. 

Commission  on  Tuberculosis:  Ross  K.  Childerhose, 
2239  N.  Second  St.,  Harrisburg. 

Advisory  Committee  to  Pennsylvania  Board  for 
Vocational  Rehabilitation:  C.  L.  Palmer,  230 

State  St.,  Harrisburg. 


1954  Committee  on  Scientific  Work 

Kenneth  E.  Quickel,  Chairman 
121  State  St.,  Harrisburg 

Wendell  B.  Gordon,  550  Grant  St.,  Pittsburgh  19  John  B.  Montgomery,  1930  Chestnut  St.,  Philadelphia  3 

Robert  R.  Macdonald,  448  Brownsville  Rd.,  Pittsburgh  10  Isidor  S.  Ravdin,  2015  Delancey  St.,  Philadelphia  3 

James  L.  Whitehill  Harold  B.  Gardner  Walter  F.  Donaldson  James  Z.  Appel 

Convention  Manager  Scientific  Exhibits 

Mr.  Alex  H.  Stewart  F.  William  Sunderman,  Chairman 

230  State  St.,  Harrisburg  6627  Greene  St.,  Philadelphia  19 
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CUvumg  ^^c\&  Vote/wl 


Noteworthy 
for  its 

SAFETY 


A selective  alkaloidal  extract  (alkavervir  fraction)  of' 
Veratrum  viride,  Veriloid  presents  these  noteworthy 
features  when  a potent  hypotensive  agent  is  indicated. 
Its  dosage  forms  provide  notable  flexibility  in  treatment. 


• Biologic  assay — based  on  actual 
blood  pressure  reduction  in  mammals 
— assures  uniform  potency  and  con- 
stant pharmacologic  action. 


and  thereafter  avoided  by  dosage 
adjustment. 


• Blood  pressure  is  lowered  by  cen- 
trally mediated  action;  there  is  no 
ganglionic  or  adrenergic  blocking. 


• In  broad  use  over  five  years,  lit- 
erally in  hundreds  of  thousands  of 
patients,  no  other  sequelae  have 
been  reported,  whether  Veriloid  is 
given  orally  or  parenterally. 


•Therapy  is  rarely,  if  ever,  fraught 
with  the  danger  of  postural  hypo- 
tension. 


• Hypotensive  action  is  indepen- 
dent of  alterations  in  heart  rate. 


•Tolerance  or  idiosyncrasy  rarely 
develops;  allergic  reactions  have  not 
been  encountered.  Hence  tablets 
Veriloid  can  be  given  for  the  long 
course  of  treatment  required  in 
severe  hypertension. 


Tablets 

Slow-dissolving,  scored  tablets  in  2 mg.  am 
3 mg.  potencies;  produce  gratifying  responst 
in  many  patients  with  moderate  to  severe 
hypertension;  in  fully  30%  of  patients  this 
response  can  be  maintained  for  long  periods; 1 
combination  with  other  hypotensive  agents 
greatly  increases  this  percentage.  2 Initially, 

9 mg.  daily,  in  divided  doses,  not  less  than 
4 hours  apart,  preferably  after  meals.  Dos- 
age to  be  increased  gradually , by  small  incre- 
ments,  till  maximum  tolerated  dose  is 
reached.  Maintenance  dose,  9 to 24  mg. daily. 


•Cardiac  output  is  not  reduced. 


•Renal  function,  unless  previously 
grossly  reduced,  is  not  compromised. 


• Continuing  therapy  with  Veriloid 
has  not  led  to  interference  with  appe- 
tite or  with  excretory  function. 


•Cerebral  blood  flow  is  not  decreased. 


• Cardiac  work  is  not  increased. 


tachycardia  is  not  engendered. 


►No  dangerous  toxic  effects  from 
•al  administration,  no  deaths  at- 
ibutable  to  Veriloid  have  ever 
in  reported.  Side  actions  of  sia- 
•hea,  substernal  burning,  brady- 
lia,  nausea,  and  vomiting  (due 
verdosage)  are  readily  overcome 


• Because  of  its  rapidly  induced, 
prolonged  action  (6  to  8 hours),  tab- 
lets Veriloid  provide  around-the- 
clock  hypotensive  effect  from  4 doses 
daily,  make  today’s  dosage  effective 
today,  and  usually  prevent  hyper- 
tensive "spiking”  during  the  night. 


Solution  Intravenous 

For  immediate  reduction  of  critically  ele- 
vated blood  pressure  in  hypertensive  emer- 
gencies such  as  hypertensive  states 
accompanying  cerebral  vascular  disease, 
hypertensive  crisis  (encephalopathy),  tox- 
emias of  pregnancy;  lowers  blood  pressure 
promptly,  to  any  degree  the  physician 
desires,  and  with  notable  safety,  since 
excessive  hypotensive  and  bradycardic 
effects  are  readily  overcome  by  simple 
means.  Supplied  in  a combination  package 
containing  one  5 cc.  ampul  and  a 20  cc.  vial 
of  diluent,  and  in  boxes  of  six  5 cc.  ampuls. 
Solution  contains  0.4  mg.  Veriloid  per  cc. 


• A notable  safety  factor  in  intra- 
venous administration  is:  the  extent 
to  which  blood  pressure  is  lowered  is 
directly  within  the  control  of  the 
physician . 


1.  Kauntze,  R.,  and  Trounce,  J : Treatment  of  Arterial  Hyperten- 


sion with  Veriloid  (Veratrum  Viride),  Lancet  2:1002  (Dec.  1)  1951. 
2.  Wilkins,  R.W.:  Combination  of  Drugs  in  the  Treatment  of 
Essential  Hypertension,  Mississippi  Doctor  30:359  (Apr.)  1953. 


Solution  Intramuscular 

For  maintenance  of  blood  pressure  in  such 
critical  instances,  and  for  primary  use  in 
less  critical  situations  not  showing  the 
same  immediate  urgency.  Provides  1.0  mg. 
Veriloid  per  cc.  in  isotonic  aqueous  solu- 
tion incorporating  one  per  cent  procaine 
hydrochloride.  A single  dose  lowers  blood 
pressure  significantly,  reaching  maximum 
hypotensive  effect  in  60  to  90  minutes.  By 
repeated  injections  (every  3 to  6 hours) 
blood  pressure  may  be  kept  depressed  for 
hours  or  days  if  necessary.  In  boxes  of  six 
2 cc.  ampuls.  Complete  instructions  (dos- 
age and  administration)  with  every  ampul 
of  the  parenteral  preparations  should  be 
noted  carefully. 


IIGINAL  RESEARCH  PRODUCTS  OF 

KER  LABORATORIES,  INC.  8480  Beverly  Boulevard,  Los  Angeles  48,  California 


LIST 

COUNTY  SOCIETY 

Adams  

Allegheny  .... 

Armstrong 

Beaver  

Bedford  

Berks  

Blair  

Bradford  

Bucks  

Butler  

Cambria  

Carbon  

Centre  

Chester  

Clarion  

Clearfield  

Clinton  

Columbia  

Crawford  

Cumberland  . . . 

Dauphin  

Delaware  

Elk  

Erie  

Fayette  

Franklin  

Greene  

Huntingdon  . . . 

Indiana  

Jefferson  

Juniata  

Lackawanna  . . 

Lancaster 

Lawrence  .... 

* 

Lebanon  

Lehigh  

Luzerne  

Lycoming 

McKean  

Mercer  

Mifflin 

Monroe 

Montgomery  . . 

Montour  

Northampton  . . 
Northumberland 

Perry  

Philadelphia  . . 

Potter  

Schuylkill  .... 

Somerset  

Susquehanna  . . 

Tioga  

Venango  

Warren  

Washington  . . . 
Wayne-Pike  .. 
Westmoreland  . 

Wyoming 

York  

* Except  July  and 


OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


PRESIDENT 

David  C.  Stoner,  Gettysburg 
John  W.  Shirer,  Pittsburgh 
Edward  D.  Schaffer,  Worthington 
Leroy  B.  Miller,  New  Brighton 
Wesley  F.  McCahan,  Everett 
Jeremiah  B.  Pearah,  Reading 
Edward  F.  Williams,  Altoona 
John  T.  Keilty,  Towanda 
Harvey  D.  Groff,  Quakertown 
C.  Michael  Spina,  Butler 
Joseph  W.  Raymond,  Johnstown 
L.  Allan  Erskine,  Palmerton 
Bernice  E.  Durgin,  Bellefonte 
Arthur  O.  Hecker,  Downingtown 
Charles  M.  Kutz,  Brookville 
Samuel  L.  Earley,  Cherry  Tree 
John  P.  Brandt,  Lock  Haven 
Jacques  H.  Mitrani,  Berwick 
Edgar  J.  Deissler,  Meadville 
Forney  P.  George,  Carlisle 
John  V.  Foster,  Jr.,  Harrisburg 
Merrill  B.  Hayes,  Chester 
William  W.  Thompson,  Ridgway 
Raymond  J.  Rickloff,  Erie 
Matthew  P.  Ward,  Brownsville 
Joseph  C.  Hudson,  Chambersburg 
Leroy  D.  Harshman,  Clarksville 
Donald  C.  Malcolm,  Alexandria 
Harry  B.  Neal,  Jr.,  Indiana 
Fred  E.  Murdock,  DuBois 
Charles  Z.  Yoder,  McAlisterville 
Michael  J.  Stec,  Scranton 
John  L.  Atiee,  Lancaster 
Ralph  Markley,  New  Castle 
Harry  W.  Reed,  Fredericksburg 
John  J.  Bernhard,  Allentown 
Albert  R.  Feinberg,  Wilkes-Barre 
Carl  G.  Renn,  Hughesville 
John  L.  Morrison,  Kane 
Howard  A.  Steiner,  Sharon 
George  G.  Dawe,  Lewistown 
Moses  J.  Leitner,  Stroudsburg 
Wilbur  D.  Anders,  North  Wales 
Harold  E.  Brown,  Danville 
Robert  H.  Dreher,  Wind  Gap 
Donald  H.  Eister,  Sunbury 
William  Magill,  Newport 
Hugh  Robertson,  Philadelphia 
George  C.  Mosch,  Coudersport 
Edward  J.  Cook,  Shenandoah 
Edwin  M.  Price,  Confluence 
Michael  Markarian,  Hallstead 
Robert  S.  Sanford,  Mansfield 
Richard  K.  Frawley,  Titusville 
Raymond  E.  Lowe,  Warren 
Paul  P.  Riggle,  Washington 
John  P.  Shovlin,  Waymart 
Leslie  S.  Pierce,  Greensburg 
Nicholas  E.  Patrick,  Factoryville 
Eli  Eichelberger,  York 


SECRETARY 

James  Allison,  Gettysburg 
William  F.  Brennan,  Pittsburgh 
Cyrus  B.  Slease,  Kittanning 
J.  Willard  Smith,  Beaver  Falls 
William  E.  Palin,  Bedford 
Clair  G.  Spangler,  Reading 
Edward  R.  Bowser,  Jr.,  Altoona 
William  Baurys,  Sayre 
William  I.  Westcott,  Doylestown 
Ralph  M.  Weaver,  Butler 
Robert  A.  Winstanley,  Johnstown 
John  L.  Bond,  Lehighton 
Hiram  T.  Dale,  State  College 
Louis  S.  Bringhurst,  West  Chester 
Connell  H.  Miller,  Sligo 
Melvin  C.  Ferrier,  Philipsburg 
William  C.  Long,  Jr.,  Lock  Haven 
D.  Ernest  Witt,  Bloomsburg 
Gerald  M.  Brooks,  Saegertown 
Richard  R.  Spahr,  Mechanicsburg 
Hamblen  C.  Eaton,  Harrisburg 
Horace  W.  Eshbach,  Drexel  Hill 
Robert  J.  Dickinson,  Ridgway 
David  D.  Dunn,  Erie 
Rudolph  E.  Medlen,  Uniontown 
Harry  Youngs,  Blue  Ridge  Summit 
Charles  R.  Huffman,  Waynesburg 
William  B.  West,  Huntingdon 
John  Watchko,  Indiana 
Winfred  E.  Grill,  DuBois 
Robert  P.  Banks,  Mifflintown 
Philip  E.  Sirgany,  Scranton 
Joseph  Appleyard,  Lancaster 
Charles  H.  Whalen,  New  Castle 
J.  DeWitt  Kerr,  Lebanon 
Pauline  K.  Reinhardt,  Allentown 
Robert  M.  Kerr,  Wilkes-Barre 
Charles  A.  Lehman,  Jr.,  Williamsport 
Walter  S.  Finken,  Jr.,  Bradford 
Joseph  H.  Bolotin,  Sharon 
A.  Reid  Leopold,  Lewistown 
Harold  B.  Flagler,  Stroudsburg 
Alice  E.  Sheppard,  Pottstown 
James  A.  Collins,  Jr.,  Danville 
Thomas  H.  A.  Stites,  Nazareth 
Mark  K.  Gass,  Sunbury 
O.  K.  Stephenson,  New  Bloomfield 
Malcolm  W.  Miller,  Philadelphia 
Clarence  E.  Baxter,  Coudersport 
Charles  V.  Hogan,  Pottsville 
James  L.  Killius,  Berlin 
Park  M.  Horton,  New  Milford 
Joseph  J.  Moore,  Mansfield 
Manson  F.  Brown,  Franklin 
Joseph  R.  Sugerman,  Warren 
Marshall  W.  Graham,  Washington 
Clifford  H.  Mack,  Lake  Ariel 
William  E.  Marsh,  Jeannette 
Lester  M.  Saidman,  Noxen 
H.  Malcolm  Read,  York 


MEETINGS 

Monthly 

Monthlyf 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly* 

Monthly* 

Bimonthly 

Semimonthly* 


August,  f Except  June,  July,  and  August. 
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RAPID  ABSORPTION  -MAXIMUM  THERAPEUTIC  EFFECT 


The  clinical  effectiveness  of  different 
brands  of  mephenesin  tablets  depends  on 
their  rate  of  absorption.  A mephenesin 
tablet  that  disintegrates  slowly  is  ab- 
sorbed slowly.  The  resulting  low  blood 
levels  may  never  produce  a maximum  thera- 
peutic effect.  Results  with  such  a tablet 
are  usually  poor. 

Tolserol  Tablets  are  a result  of  extensive 
study  and  are  formulated  to  disintegrate 
rapidly  for  fast  absorption,  thus  main- 
taining optimum  blood  levels. 

Tolserol 

(.Squibb  Mephenesin ) 

Complete  information  on  the  use  of  Tolserol  in  muscle  spasm 
of  rheumatic  disorders,  in  neurologic  disorders  and  in  acute 
alcoholism  is  available  from  the  Professional  Service  Department, 

Squibb,  745  Fifth  Avenue,  New  York  22,  N.  Y 

Squibb 
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WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1953-1954 


President 

Mrs.  Frederic  H.  Steele 
“Fairmount” 
Huntingdon 


President-Elect 
Mrs.  Willis  A.  Redding 
206  Main  St. 
Towanda 


Recording  Secretary  (Archives) 
Miss  Mary  Henry  Stites 
R.  D.  No.  3 
Nazareth 


First  Vice-President 
Mrs.  Philip  J.  Morgan 
35  Gershom  Place 
Kingston 

Corresponding  Secretary 
Mrs.  C.  Henry  Bloom 
1021  Fifty-eighth  St. 
Altoona 


Second  Vice-President 
Mrs.  Horace  E.  DeWalt 
626  Osage  Rd. 
Pittsburgh  16 


Third  Vice-President 
Mrs.  Earl  Glotfelty 
125  Harrison  Ave. 
Waynesboro 


Treasurer 

Mrs.  Edmund  C.  Boots 
6855  Penn  Ave. 
Pittsburgh  8 


Parliamentarian 

Mrs.  Charles  L.  Shafer 
219  N.  Sprague  Ave. 
Kingston 


One-Year  Term 

Mrs.  Frank  J.  Corbett,  Fayetteville. 

Mrs.  Frank  P.  Dwyer,  165  Sixth  St.,  Renovo. 

Mrs.  Ralston  O.  Gettemy,  400  Fourth  Ave. 
toona. 


Directors 

Two-Year  Term 

Mrs.  Paul  C.  Craig,  Old  Wyomissing  Rd.,  Wyomis- 
sing. 

Mrs.  William  A.  Shannon,  17  E.  Newfield  Way, 
Bala-Cynwyd. 

Al-  Mrs.  James  L.  Whitehill,  262  Connecticut  Ave., 
Rochester. 


District  Councilors 


Mrs.  Willis  A.  Redding,  206 

1—  Mrs.  Malcolm  W.  Miller,  239  Old  Gulph  Rd., 

Wynnewood. 

2 —  Mrs.  Lewis  J.  Leiby,  1108  Main  St.,  Slatington. 

3—  Mrs.  Walter  M.  Brenholtz,  1012  Main  St.,  Heller- 

town. 

4 —  Mrs.  Peter  B.  Mulligan,  314  S.  Third  St.,  Ashland. 

5 —  Mrs.  Raymond  F.  Sheely,  267  Baltimore  St.,  Get- 

tysburg. 

6 —  Mrs.  Samuel  L.  Early,  Box  C,  Cherrytree. 


Main  St.,  Towanda,  Chairman 

7 —  Mrs.  Charles  S.  Tomlinson,  250  Broadway,  Milton. 

8 —  Mrs.  Joseph  J.  Bellas,  597  S.  Oakland  Ave.,  Sharon. 

9 —  Mrs.  Hugh  I.  Stitt,  204  N.  Jefferson  St.,  Kittan- 

ning. 

10—  Mrs.  Maurice  V.  Ross,  1715  Third  Ave.,  New 

Brighton. 

11 —  Mrs.  Charles  P.  Jones,  South  Fork. 

12 —  Mrs.  Frank  Venerosa,  133  W.  Diamond  Ave., 

Hazleton. 


Chairmen  of  Standing  Committees 


By-Laws  : Mrs.  Daniel  H.  Bee,  547  Water  St.,  Indiana. 

Clippings:  Mrs.  Merrill  D.  Cunningham,  11  E.  Shirley 
St.,  Mount  Union. 

Convention:  Mrs.  John  H.  Taeffner,  6642  Greene  St., 
Philadelphia  19. 

Finance:  Mrs.  Drury  Hinton,  50  Pilgrim  Lane,  Drexel 
Hill. 

Legislation:  Mrs.  Kermit  L.  Leitner,  2146  N.  Second 
St.,  Harrisburg. 

Medical  Benevolence:  Mrs.  Raymond  J.  Rickloff,  303 
Cherokee  Drive,  Erie. 

National  Bulletin:  Mrs.  Herman  A.  Fischer,  Jr. 
57  Miner  St.,  Wilkes-Barre. 

Necrology:  Mrs.  Charles  L.  Schucker,  601  Penn  St., 
Huntingdon. 


Nominations:  Mrs.  J.  Frederic  Dreyer,  502  N.  Second 
St.,  Allentown. 

Organization  : Mrs.  Willis  A.  Redding,  206  Main  St., 
Towanda. 

Program:  Mrs.  Edson  R.  Rogers,  390  River  Rd., 

Beaver. 

Publicity:  Mrs.  Tom  Outland,  Crippled  Children’s 
Hospital,  Elizabethtown. 

Editor,  Journal  Auxiliary  Section — Mrs.  Arthur  E 
Pollock,  114  Ruskin  Drive,  Altoona. 

Editor,  Keystone  Formula — Mrs.  William  N.  Pitch- 
ford,  2736  Espy  Ave.,  Pittsburgh  16. 

Public  Relations:  Mrs.  John  M.  Wagner,  112  Col- 
burn Ave.,  Clarks  Summit. 

Today’s  Health  : Mrs.  Richard  K.  Frawley,  R.  D. 
No.  3,  Titusville. 


Chairmen  of  Special  Committees 


American  Medical  Education  Foundation:  Mrs. 

Harry  W.  Buzzerd,  416  Pine  St.,  Williamsport. 

Civil  Defense:  Mrs.  E.  Edward  Reiss,  South  Hills, 
Lewistown. 

Conference:  Mrs.  John  W.  Bieri,  2929  Rathton  Rd. 
Camp  Hill. 


Health  Poster  Contest:  Mrs.  John  R.  Spannuth,  500 
Sycamore  Rd.,  West  Reading. 

Medical  Research  : Mrs.  Howard  H.  Hamman,  122 
W.  Pittsburgh  St.,  Greensburg. 

Nurse  Recruitment:  Mrs.  William  A.  O’Hora,  226 
S.  Valley  Ave.,  Olyphant. 
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it’s  SO  easy  to  use  . . . the  automatic  “Century'’  Control 
operation;  relieves  you  of  technical  worries. 

really  monitors 

it’s  SO  dependable  . . . identical  “Century”’  settings  produce  identical 
results  time  after  time  — yesterday,  today,  tomorrow. 

It’s  SO  trouble-free . . . “Century’’  stamina  has  been  amply  proven  in 
the  experience  of  thousands  and  thousands  of  users  the  world  over. 



t?S  SO  handsome  . . . looks  as  distinguished  as  it  is. 
Owners  are  proud  of  their  “Centurys”. 


Definitely  the  fine  x-ray  unit  in  the  moderate 
price  class  . . . and  so  widely  esteemed  that 
there  are  more  Picker  “Century”  100  ma  units 
actively  in  use  than  any  other  similar  apparatus. 


* 4 191 

x ray 


PICKER  X-RAY 

25  So.  Broadway  • I 


CORPORATION 

White  Plains,  N.  Y. 


PHILADELPHIA  4,  PA.,  103  S.  34th  Street 
LANCASTER  1,  PA.,  P.O.  Box  181 
HAVERTOWN,  PA.,  1228  Darby  Road 


PITTSBURGH  13,  PA.,  3400  Forbes  Street 
ALTOONA,  PA.,  2507  Dove  Avenue 
SCRANTON  3,  PA.,  Medical  Arts  Bldg. 
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clinically  accepted 

increased  safety 
high  degree  of  effica 
excellent  payability 

in  triple 

sulfonamide  therapy 

council-accepted 


tri-sulfameth 


Each  5 cc.  (approx,  one  teaspoonful)  of  syrup  or  each  tablet  provides: 


Sulfamethazine 

0.165  Gm. 

(2.5  gr.) 

Sulfadiazine 

0.165  Gm. 

(2.5  gr.) 

Sulfamerazine 

0.165  Gm. 

(2.5  gr.) 

Sodium  Citrate* 

0.5  Gm. 

(7.7  gr.) 

"not  contained  in  TriSulfameth  Tablets 

"Trials  of  sulfonamide  combinations . . . have  indicated  that 
the  occurrence  of  crystalluria  can  be  decreased  to  negligible 
proportions.”  Virginia  Medical  Monthly  75:56, 1949. 


PROFESSIONAL  SAMPLES  ON  REQUEST 

casimir  funk  laboratories,  inc. 

affiliate  of  U.  S.  Vitamin  Corporation 
250  East  43rd  St.,  New  York  17,  N.Y. 
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Breon  men  call 


POOP 

(Plenty  Of  One  Product) 

NEOA 


(Not  Enough  Of  Another) 


recurring  office  maladies 


Suggested  Remedy: 

Calls  By  Appointment M -Breon 


every  6 weeks,  eight 
times  a year.  You 
circle  the  date,  fill 
in  the  time,  and 
plan  for  regular  visits. 
No  upset  schedules. 
No  office  snarl-ups. 
Planned,  '’looked 
for"  calls  help  you 
avoid  buying  "too 
much"  of  this  and  "not 
enough"  of  that. 
You  space  your  buying 
to  meet  the  minimum 
requirements  for  your 
individual  needs 
without  overstocking  in 
one  line.  The  Breon 
man  in  your  neighborhood 
will  be  glad  to  tell 
you  about  "Calls  By  Ap- 
pointment." Just  write 
to:  George  A.  Breon  & 

Co.,  1450  Broadway, 
New  York  18,  N.  Y. 
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now!  Not  for  only  26  weeks  — Not  for  only  52  weeks 

but  even  for  your  entire  lifetime 

House  Confinement  is  not  required  at  any  time 
Accidental  loss  of  hands,  feet  or  eyesight  pays 
monthly  benefits  — not  just  lump  sum 

t3X  free  dollars  Disability  income  is  not  taxable.  For  example:  $3600.00  a year 
from  our  policy  is  equivalent  to  about  $5000.00  regular  income 

extra  benefits  Double  monthly  benefits  when  you 

are  hospitalized  for  as  long  as  three  months. 

Unusually  large  accidental  death  benefits 
Double  benefits  for  specified  travel  accidents 

plus  important  features  Waiver  of  Premium  Provision 

Commercial  Air  Travel  Passenger  Coverage 
No  automatic  termination  age 


*In  the  event  of 
total  disability  and 
total  loss  of  time 

"'Benefit  payments 
start  from  first  day 
of  medical  attention 


Mail  coupon 
TOD  A Y while  you 
are  still  healthy!  as  advertised  in  The  Journal  of  the  American  Medical  Association 


UNITED  INSURANCE  COMPANY,  Lifetime  Dept. 
311  Ross  Street,  Pittsburgh,  Pa. 

I would  like  to  know  more  about  your  lifetime  protection. 

NAME AGE 

ADDRESS 

or  clip  to  your  letterhead 
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AMPHOJEL 

ALUMINUM  HYDROXIDE  GEL 


Amphojel  helps  patients  sleep  by  neutralizing  acid  promptly  . . . 
promoting  pain  relief  through  the  night.  A double  dose  at  bedtime 
will  effectively  control  'night  pain”  in  most  patients. 

Amphojel  is  a double  gel — one  reactive , for  immediate  buffering  of 
gastric  acid;  the  other,  demulcent , for  prolonged  coating  of  the 
gastric  mucosa — protection  for  the  granulation  tissue  in  the  ulcer  crater. 


<D 

Philadelphia  2,  Pa. 


Available:  Suspension:  Bottles  of  12  fl.  oz. 

Tablets:  Boxes  of  30  ( 5 gr.),  bottles  of  100 

Boxes  of  60  (10  gr.) 
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. . reports  on  its  use  in  patients  with 
pneumococcal  pneumonia,  surgical  in- 
fections, or  urinary  tract  infections  indi- 
cate that  the  oral  administration  of 


tetracycline  is  followed  by  rapid  clinical 


response.  Symptoms,  including  fever, 
largely  cleared  up  within  24  to  48  hours.”1 2 


1.  English,  A.  R.;  P’an,  S.  Y.;  McBride,  T.  J.;  Gardocki,  1.  F.;  Van 
Halsema,  G.,  and  Wright,  W.  A.:  Antibiotics  Annual  (1953-1954), 
New  York,  Medical  Encyclopedia,  Inc.,  1953,  p.  70. 

2.  Finland,  M.:  Brit.  M.  J.  2-4846  (Nov.  21)  1953. 


BASIC  chemically 

The  structure  of  this  newest  antibiotic  represents  a 
nucleus  of  modern  broad-spectrum  antibiotic  activity. 

BASIC  clinically 

This  newest  broad-spectrum  antibiotic  has  a 
wide  range  of  action  against  respiratory, 
gastrointestinal,  soft-tissue,  urinary  and  mixed 
bacterial  infections  due  to  pneumococci,  streptococci, 
staphylococci  and  other  gram-positive 
and  gram-negative  organisms. 

“Data  thus  far  available  would  indicate  that  the  use 
of  tetracycline  is  accompanied  by  a significantly  lower 
incidence  of  gastrointestinal  symptoms  . . .”2 

This  newest  broad-spectrum  antibiotic  may  often 
be  used  with  good  success  in  patients  in  whom 
resistance  or  sensitivity  to  other  forms  of  antibiotic 
therapy  has  developed. 


brand  of  TETRACYCLINE  hydrochloride 


BAS  among  broad-spectrum  antibiotics 

supplied: 

tetracyn  tablets  (sugar  coated) 
250  mg.,  100  mg.,  50  mg. 


j.  B.  ROERIG  AND  COMPANY,  Chicago  11,  Illinois 


in  arthritis 


Its  therapeutic  effectiveness  substantiated  by  more  than  fifty 
published  reports,  Butazolidin  has  recently  received 
the  Seal  of  Acceptance  of  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association. 

In  the  treatment  of  arthritis  Butazolidin  produces  prompt  relief 
of  pain.  In  many  instances  relief  of  pain  is  accompanied 
by  diminution  of  swelling,  resolution  of  inflammation  and  increased 
freedom  and  range  of  motion  of  the  affected  joints. 

Butazolidin  is  indicated  in: 

Gouty  Arthritis  Rheumatoid  Arthritis 

Psoriatic  Arthritis  Rheumatoid  Spondylitis 

Painful  Shoulder  (including  peritendinitis,  capsulitis,  bursitis,  and  acute  arthritis) 

Since  Butazolidin  is  a potent  agent,  patients  for  therapy  should 
be  selected  with  care;  dosage  should  be  judiciously  controlled; 
and  the  patient  should  be  regularly  observed  so  that  treatment  may  be 
discontinued  at  the  first  sign  of  toxic  reaction. 

Physicians  unfamiliar  with  the  use  of  Butazolidin  are  urged  to  send 
for  complete  descriptive  literature  before  employing  it. 

Butazolidin®  (brand  of  phenylbutazone),  coated  tablets  of  100  mg. 

GEIGY  PHARMACEUTICALS 

Division  of  Ceigy  Chemical  Corporation 
220  Church  Street,  New  York  IB,  N.  Y. 

In  Canada:  Ceigy  Pharmaceuticals,  Montreal  360 
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‘.‘..when  the 


patient  is  in 
acute  distress 
from 

waterlogging..’.’ 


“Meralluride  sodium  solution 
(mercuhydrin)  in  1 to  2 cc.  doses 
intramuscularly  has  been  very 
effective  and  is  not  painful.”*  In  acute 
congestive  failure,  mercuhydrin 
characteristically  curbs  tissue 
inundation  and  relieves  dyspnea, 
orthopnea  and  cardiac  asthma. 

Ampuls  of  1 cc.,  2 cc.,  and  10  cc.  vials. 

*Stead,  E.  A.,  Jr.,  in  Cecil,  R.  L.,  and 
Loeb,  R.  E:  Textbook  of  Medicine,  ed.  8, 
Philadelphia,  W.  B.  Saunders  Co., 

1951,  p.  1065. 


M?£uhvdR(n 


LABORATORIES,  INC.,  MILWAUKEE  1.  WISCONSIN 
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How  to  control 


itching  and  scaling 
for  1 to  4 weeks 


You  can  expect  results  like  these 
with  Selsun:  complete  control  in  81 
to  87  per  cent  of  all  seborrheic  der- 
matitis cases,  and  in  92  to  95  per  cent 
of  common  dandruff  cases.  Selsun 
keeps  the  scalp  free  of  scales  for  one 
to  four  weeks  — relieves  itching  and 
burning  after  only  two  or  three 
applications. 

Your  patients  just  add  Selsun  to 
their  regular  hair-washing  routine. 
No  messy  ointments  ...  no  bedtime 
rituals  ...  no  disagreeable  odors. 
Selsun  leaves  the  hair  and  scalp 
clean  and  easy  to  manage. 

Available  in  4-fluidounce  bottles, 
Selsun  is  ethically  promoted  and 
dispensed  only  on  s~i  o o 

your  prescription.  vJJMjOuX 


prescribe 

S E LS  U N 

Sulfide  Suspension 

(Selenium  Sulfide,  Abbott) 
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of  g.i.  spasm 


antispasmodic  action 
virtually  without  atropinism  . 

through  the  selective  spasmolysis 
of  homatropine  methylbromide 
(one-thirtieth  as  toxic  as  atropine) . . 

Each  white  tablet  or  teaspoonful 
of  green  elixir  contains 
2.5  mg.  homatropine  methylbromide 
Also  available  as  powder. 


MESOPIN 

Trademark  (Homatropine  Methylbromide) 

CnJo 


Samples?  lust  write  to: 

Endo  Products  Inc.,  Richmond  Hill  18,  New  York 


hard-hitting  antibiotic 


( Erythromycin,  Lilly ) 


especially  for  staphylococcus, 
streptococcus,  and 
pneumococcus  infections 

DOSAGE  FORMS: 


Tablets  ‘llotycin,’  100  and  200  mg.  Average 
dose:  200  mg.  every  four  to  six  hours. 


100  mg.  of  ‘llotycin’  (as  the  ethyl  carbonate) 
per  teaspoonful  (5  cc. ) 


Ell  IIIIY  AND  COMPANY, 


AVERAGE  DOSE: 

Thirty-pound  child:  One  teaspoonful  every  six 
hours. 

Adults:  Two  teaspoonfuls  every  four  hours. 

IN  60-CC.  BOTTLES 


2 1 6 
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Selection  and  Interpretation  of  Liver  Function  Tests 

FRANK  W KONZELMANN.  MD 

Washington,  D C. 


Groups  of  tests  must  be  repeated  at  appropriate 
intervals  in  order  to  observe  the  trend  of  the  proc- 
ess. "The  skill  of  the  clinical  observer  outweighs 
the  tests  in  diagnostic  value.  . . . The  novice 
lends  too  much  credence  to  the  tests;  the  expe- 
rienced observer  cannot  do  without  them.’’ 

Dependable  liver  function  testing  is  not  an  in- 
expensive procedure.  Attempts  to  economize  in- 
vite failure  and  add  useless  costs  to  patient  care. 
The  icterus  index  is  outmoded  and  has  no  place 
among  modem  diagnostic  procedures.  It  would  be 
far  better  for  the  sake  of  economy  to  depend  on 
clinical  judgment  alone  than  to  draw  conclusions 
from  inexpertly  performed  or  random  tests. 


Experiences  with  infec- 
tious hepatitis  during  the 
past  ten  years  and  studies  carried 
out  on  those  who  had  apparently 
recovered  from  this  disease  re- 
quire that  we  change  our  con- 
cepts of  hepatic  insufficiency. 
Hepatic  insufficiency  may  exist  in  the  absence 
of  jaundice  or  any  other  symptom.  The  symp- 
toms may  easily  be  confusing,  overshadowed,  or 
misinterpreted. 

Anicteric  cases  of  viral  hepatitis  predominate 
over  the  icteric.1  The  degree  of  jaundice  cannot 
be  considered  a dependable  measure  of  the  sever- 
ity of  the  pathologic  process. 

In  the  recovery  phase  of  acute  hepatitis  the 
subsidence  of  jaundice  or  even  the  abatement  of 
symptoms  may  occur  while  the  pathologic  proc- 
ess is  still  active. 

The  occurrence  of  hepatic  insufficiency  during 
the  course  of  another  disease  such  as  chronic 
ulcerative  colitis,2  congestive  heart  failure,  cer- 
tain infections,  and  as  the  result  of  some  met- 
abolic toxins  or  therapeutic  agents  must  be  con- 
stantly kept  in  mind. 

Abnormal  results  of  liver  function  tests  may 
be  encountered  when  liver  biopsy  shows  no  mor- 
phologic change,  and  the  reverse  also  has  been 

Read  at  a General  Session  of  The  Medical  Society  of  the  State 
of  Pennsylvania  at  its  One  Hundred  Third  Annual  Session  in 
Pittsburgh,  Sept.  24,  1953. 

Dr.  Konzelmann  is  director  of  the  laboratory  at  the  Central 
Dispensary  and  Emergency  Hospital,  Washington,  I).  C. 


observed,  although  in  a general  way  various  in- 
vestigators have  encountered  fairly  good  correla- 
tion of  morphologic  changes  and  abnormalities 
of  results  in  liver  function  testing.  Popper  et  al. 
report  that  the  degree  of  liver  cell  damage  was 
statistically  correlated  with  an  increase  in  ceph- 
alin  flocculation,  thymol  turbidity,  total  and  di- 
rect bilirubin,  and  with  a decrease  in  albumin 
and  in  albumin-globulin  ratio.  Elevated  values  of 
alkaline  phosphatase  and  urine  urobilinogen  were 
associated  with  the  presence  of  liver  cell  disease 
but  not  with  its  degree.  Total  serum  proteins, 
nonprotein  nitrogen,  fecal  urobilinogen,  pro- 
thrombin percentage,  and  total  serum  cholesterol 
tests  revealed  no  significant  correlation.3  Rick- 
etts has  reported  functional  tests  within  normal 
range  despite  morphologic  evidence  of  disease. 
His  studies,  however,  dealt  largely  with  focal  le- 
sions such  as  metastatic  malignancy,  storage  dis- 
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cases,  and  diffuse  fibrosis.4  The  great  reserve 
power  of  the  liver  must  be  recognized.  Ricketts 
quotes  Tollman  and  Mann’s  well-known  report 
of  1931  "that  one-tenth  of  the  normal  parenchy- 
ma is  able  to  carry  on  adequate  function.” 

Jaundice  is  an  uncertain  and  variable  feature 
of  earl\  hepatic  disease  and  the  diagnostic  prob- 
lem goes  beyond  "the  differential  diagnosis  of 
jaundice.”  Lichtman  has  written  two  scholarly 
discussions — the  present  status  1 and  the  abnor- 


Fi«.  1.  A paper  electrophoretic  pattern  of  normal  serum.  The 
Height  of  the  peaks  is  in  terms  of  optical  density  calculated  from 
light  transmission  measurements  of  the  actual  protein  seen  in 
the  paper  below.  The  height  of  the  peaks  expresses  no  particular 
'juantity  in  terms  of  milligrams.  They  arc  relative  only,  but  may 
be  used  for  comparison  with  abnormal  patterns. 


mal  physiology  and  clinical  aspects  of  hepatic  in- 
sufficiency.5 In  both,  he  quite  properly  points 
out  that  liver  function  tests  must  be  selected  on 
the  basis  of  a thorough  understanding  of  the  nor- 
mal and  abnormal  physiology  of  the  liver  and 
then  only  with  a complete  knowledge  of  the  clin- 
ical facts.  Functions  of  the  liver  are  disturbed 
progressively  and  not  necessarily  all  at  one  time. 
He  recognizes  three  grades  of  hepatic  insuffi- 
ciency, minor,  moderate,  and  severe,  in  each  of 
which  there  is  a progression  of  functions  in- 
volved. I do  not  believe  that  Lichtman  intends 
to  utilize  liver  function  tests  in  the  grading  of 
insufficiency  but  that  rather  he  offers  such  a 
classification  as  an  aid  in  the  selection  of  func- 
tion tests  in  a methodical  and  systematic  rather 
than  haphazard  manner.  As  a further  aid  he 
points  to  three  types  of  insufficiency,  namely,  that 
of  parenchymatous  origin,  that  resulting  from 
circulatory  changes,  and  that  of  bile  duct  origin. 
The  role  played  by  the  reticuloendothelium  of 
the  liver  is  important  but  requires  further  study. 

Properly  selected  groups  of  function  tests  will 
reveal  patterns  of  disease  which  can  be  translated 


KEY 

TO  TABLE  ABBREVIATIONS 

B.U. 

Bilirubinuria — spot  test. 

s.B.r 

Serum  bilirubin  1'  (direct)  reading 
in  mg./ 100  cc.  serum. 

S.B.T. 

Total  serum  bilirubin  in  mg./lOO  cc. 
serum. 

F.E. 

Fecal  urobilinogen  in  Ehrlich  units 
per  100  Gm.  feces. 

U.U. 

Urine  urobilinogen  in  Ehrlich  units 
per  2-hour  specimen,  2 days. 

T. 

Thymol  turbidity  in  units. 

C.C. 

Cephalin-cholesterol  flocculation. 

Z.T. 

Zinc  turbidity  (gamma  globulin),  2-8 
units. 

Cliol. 

Total  serum  cholesterol  in  mg./lOO 
cc.  serum. 

Chol.est. 

Serum  cholesterol  esters  in  mg./lOO 
cc.  serum.  Per  cent  of  total  in 
same  column. 

B. 

Bromsulfalein  — 5 mg. /kilogram — 
reading  in  45  minutes. 

Alk.Phos. 

Serum  alkaline  phosphatase  in  Bo- 
dansky  units. 

P. 

Prothrombin  activity. 

A.K. 

Before  vitamin  K administration. 

P.K. 

After  vitamin  K administration. 

S.A. 

Serum  albumin,  in  grams  per  100  cc. 
serum. 

S.G. 

Serum  globulin,  in  grams  per  100  cc. 
serum. 

A/G 

Albumin-globulin  ratio. 
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into  diagnostic  terms  by  expert  reasoning  guided 
by  clinical  developments.  Groups  of  tests  must 
be  repeated  at  appropriate  intervals  in  order  to 
observe  the  trend  of  the  process.  "The  skill  of 
the  clinical  observer  outweighs  the  tests  in  diag- 
nostic value.  . . . The  novice  lends  too  much 
credence  to  the  tests ; the  experienced  observer 
cannot  do  without  them.”1 

Dependable  liver  function  testing  is  not  an  in- 
expensive procedure.  Attempts  to  economize  in- 
vite failure  and  add  useless  costs  to  patient  care. 
The  icterus  index  is  outmoded  and  has  no  place 
among  modern  diagnostic  procedures.  It  would 
be  far  better  for  the  sake  of  economy  to  depend 
on  clinical  judgment  alone  than  to  draw  conclu- 
sions from  inexpertly  performed  or  random  tests. 
The  nature  of  the  pathologic  process  in  the 

TABLE  I 

Liver  Function  Studies 

Name:  E.  E.  B.,  male,  age  51  years.  Hospital  No. 
157921 

Date:  Aug.  1,  1953 

Clinical  Diagnosis:  Portal  cirrhosis — autopsy 

Aik. 

S.B.l'  S.B.T.  T.  C.C.  Phos.  B.  P. 

. . . hours 
after 
. . . mg. 
vit.  K 


20  negative 

The  picture  here  (see  Fig.  2)  is  one  suggestive  of 
hepatocellular  disease  because  of  the  hyperbilirubinemia, 
the  elevation  of  thymol  turbidity  and  cephalin  floccula- 
tion, the  very  slight  elevation  of  alkaline  phosphatase, 
and  the  low  prothrombin  activity.  It  is  regrettable  that 
urine  urobilinogen  and  cholesterol  ester  studies  were 
not  made  in  this  case.  The  negative  urine  bile  test  is 
understandable  because  of  the  relatively  moderate  eleva- 
tion of  serum  bilirubin.  The  elevation  of  bromsulfalein 
out  of  all  proportion  to  the  degree  of  jaundice  and  the 
fact  that  it  disappeared  entirely  from  the  serum  in  24 
hours  are  points  against  the  diagnosis  of  an  obstructive 
lesion. 


various  types  of  hepatic  disease  must  be  more 
carefully  studied  by  the  clinician  if  he  would  in- 
terpret liver  function  tests  successfully.  No  one 
has  been  able  to  explain  the  occurrence  of  bile 
plugs  in  the  bile  capillaries  in  some  forms  of  hep- 
atitis. These  plugs  will  give  rise  to  obstructive 
signs  in  function  testing.  Some  types  of  peri- 
cholangitic  hepatitis  will  reveal  evidence  of  pa- 
renchymal damage.  Some  forms  of  biliary  cir- 
rhosis extend  into  the  liver  lobule  and  eventually 
cause  enough  parenchymal  damage  to  affect 
functional  tests.  Popper 3 has  pointed  out  that 
sustained  extrahepatic  obstructive  lesions  may 
result  in  liver  cell  injury,  but  parenchymal  func- 


Fig.  2.  Paper  electrophoretic  pattern  of  serum  from  a patient 
dying  of  portal  cirrhosis.  Compare  with  Table  I and  with  the 
normal  pattern  in  Fig.  1.  There  is  depression  of  the  albumin 
peak,  alphai  is  depressed,  beta  and  gamma  globulin  elevated. 
These  relative  proportions  are  reflected  in  the  thymol-turbidity 
and  cephalin-flocculation  tests,  both  of  which  are  elevated. 
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tion  studies  will  be  unaltered  until  infection  oc- 
curs (and  it  does  occur  ultimately).  Because  of 
peculiar  extension  and  overlapping  of  pathologic 
processes  as  disease  progresses,  some  confusion 
may  be  avoided  if  tbe  tests  are  employed  early 
and  serially. 

Physiologic  Basis  of  Commonly  Employed 
Function  Tests 

Scrum  Bilirubin.  Since  the  time  of  Ehrlich’s 
experiments  with  bilirubin  and  the  diazo  reac- 
tion, many  investigators  have  studied  the  pecul- 
iar behavior  of  the  serum  in  obstructive,  paren- 
chymatous, and  hemolytic  jaundice.  The  terms 
"direct”  and  “indirect”  proposed  by  van  den 
Bergh  suggested  tbe  occurrence  of  two  kinds  of 
bilirubin.  Great  diagnostic  significance  was 
placed  on  the  relative  amounts  of  these  two 
theoretical  substances,  and  the  physical  and 
chemical  properties  of  each  have  been  described. 
Most  investigators  believe  now  that  there  is  but 
one  type  of  bilirubin  derived  from  the  break- 
down of  hemoglobin  by  the  reticuloendothelial 
system.  It  is  probable  that  all  or  nearly  all  bil- 
irubin is  bound  to  protein.  The  so-called  direct 
reacting  bilirubin  is  loosely  bound  to  albumin, 
while  with  a globulin  a more  stable  complex  is 
formed.  The  ability  to  form  a complex  increases 
with  a rising  pH  of  the  serum.  Interaction  also 
appears  to  occur  with  alpha]  and  alpha2  globulin 
but  not  with  purified  beta  globulin  nor  gamma 
globulin.6 

Physical  and  chemical  forces  in  the  serum  and 
the  concentration  of  bilirubin  seem  to  have  an 
effect  on  the  stability  of  the  pigment-protein 
complex,  so  that  it  is  the  opinion  of  some  7-8  that 
tbe  diazotization  rate,  that  is  to  say,  the  imme- 
diate or  delayed  development  of  color  in  the  van 
den  Bergh  reaction,  is  dependent  upon  these 
factors  and  not  upon  variable  mixtures  of  two 
different  forms  of  bilirubin.  “The  one-minute 
bilirubin  is  but  an  arbitrarily  selected  point  on 
tbe  ascending  limb  of  a variable  diphasic  curve 
representing  azobilirubin  development  in  tbe  di- 
rect reaction  of  serum.”  8 There  is  little  diagnos- 
tic significance  in  either  the  level  of  the  one- 
minute  bilirubin  or  the  ratio  of  one-minute  to 
total  bilirubin.  The  recent  studies  of  Zieve  et  al.° 
seem  to  indicate  that  abnormal  one-minute  bil- 
irubin levels  are  more  dependable  than  the  total 
bilirubin  in  detecting  the  presence  of  hepatic  or 
biliary  tract  disease.  1 his  is  an  observation 
worthy  of  consideration,  especially  if  the  meas- 
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urement  of  bilirubin  levels  is  to  be  used  in  the 
screening  of  prospective  blood  donors  having 
asymptomatic  viral  hepatitis. 

The  one-minute  to  total  bilirubin  ratio  is  of 
some  value  in  the  recognition  or,  better,  the  rul- 
ing out  of  hemolytic  jaundice.  It  tends  to  be  low 
in  hemolytic  jaundice,  but  there  is  some  over- 
lapping in  mild  icterus  from  other  causes.  Un- 
complicated hemolytic  icterus  is  unlikely  if  the 
ratio  is  high.  Further  than  the  circumstances 
just  described,  the  diagnostic  value  of  bilirubin 
estimations  lies  wholly  in  the  total  bilirubin  and 
this  is  but  an  accurate  measure  of  the  degree  of 
hyperbilirubinemia. 

Bilirubinuria.  The  appearance  of  bile  in  the 
urine  at  varying  levels  of  serum  bilirubin  is  dif- 
ficult to  explain.  Some  consider  there  is  a renal 
threshold  which  is  made  variable  by  the  effect  of 
products  of  liver  cell  damage  on  renal  epithelium 
or  by  antecedent  renal  disease.  A more  rational 
explanation  is  the  existence  of  pigment  protein 
complexes.  The  renal  tubule  cells  are  capable  of 
splitting  the  easily  dissociable  pigment  albumin 
bond  and  to  excrete  the  pigment.  Only  the  liver 
by  the  action  of  the  Ivupffer  cells  can  split  the 
more  stable  pigment  globulin  complex,  and  the 
liver  cell  excretes  the  pigment.  The  kidney  is  not 
endowed  with  this  latter  function,  so  that  even 
when  high  serum  levels  of  bilirubinglobin  exist, 
none  appears  in  the  urine.1  Zieve  9 has  demon- 
strated that  bile  appears  in  the  urine  when  the 
one-minute  bilirubin  is  disproportionately  ele- 
vated. It  is  a significant  observation  that  biliru- 
binuria may  be  encountered  early  in  hepatitis  or 
obstructive  lesions  when  the  total  serum  biliru- 
bin is  within  normal  limits,  but  the  one-minute 
bilirubin  is  elevated.  During  the  recovery  period, 
bile  pigments  disappear  from  the  urine  when  one- 
minute  serum  bilirubin  drops  to  0.8  to  1.2  mg. 
per  cent0  (normal  limit  0.25). 

Urobilinogen.  When  bilirubin  enters  the  in- 
testine, bacteria  convert  it  to  urobilinogen  and 
finally  urobilin  and  stercobilin.  Normally  some 
of  tbe  urobilinogen  is  absorbed  and  carried  back 
to  tbe  liver  which  probably  excretes  it  again  or 
the  Kupffer  cell  converts  some  to  hemoglobin. 
\\  hichever  occurs,  there  is  little  or  no  urobilin- 
ogen remaining  in  the  blood  that  leaves  the  liver. 
Very  small  amounts  appear  in  the  urine  (0-4  mg. 
in  24  hours).  Fecal  urobilinogen  varies  from  40 
to  280  mg.  in  24  hours. 

In  the  presence  of  excessive  hemolysis,  if  the 
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■ liver  is  not  damaged,  urine  urobilinogen  remains 
I normal  but  fecal  urobilinogen  rises  to  as  much 
j as  1000  mg.  in  a 24-hour  period.  The  disposal 
1 of  urobilinogen  appears  to  be  a delicate  function 
of  the  liver,  for  in  the  presence  of  liver  cell  in- 
jury it  rises  in  the  blood  and  is  excreted  in  the 
urine  in  abnormal  amounts.  Fecal  urobilinogen 
is  found  normal  or  diminished  depending  upon 
the  amount  of  bile  excreted.  When  liver  cell  in- 
jury is  so  severe  that  little  bile  is  excreted,  fecal 
urobilinogen  will  be  diminished.  If  marked  sup- 
pression of  bile  excretion  occurs,  it  must  be  evi- 
dent that  little  or  no  urobilinogen  will  be  formed 
and  consequently  little  or  none  will  be  absorbed. 
Urinary  urobilinogen  under  these  circumstances 
cannot  be  elevated.  This  fact  must  be  kept  in 
mind  in  the  interpretation  of  low  urine  urobilin- 
ogen levels  when  other  functions  tests  indicate 
hepatic  insufficiency.  In  such  cases  the  reappear- 
ance of  urobilinogen  and  its  rise  alxwe  normal 
is  an  indication  of  reoccurrence  of  bile  excretion. 

When  antibiotics  are  employed,  the  suppres- 
sion of  bacterial  activity  may  be  so  great  that  the 
conversion  of  bilirubin  to  urobilinogen  may  not 
occur.  Under  these  circumstances  elevation  of 
urine  urobilinogen  cannot  occur  even  though 
hepatic  insufficiency  exists.  In  obstructive  le- 
sions where  little  or  no  bile  enters  the  intestine, 
little  or  no  urobilinogen  is  formed.  Both  fecal 
and  urine  urobilinogen  will  be  diminished.  It  is 
astonishing  that  this  test  is  not  more  widely  used. 
The  more  accurate  procedure  requires  a 24-hour 
urine  specimen  and  a three-day  fecal  specimen. 
Commonly,  sufficient  information  can  be  ob- 
tained by  the  examination  of  a two-hour  urine 
specimen  obtained  between  two  and  four  o’clock 
in  the  afternoon.  Experience  has  shown  that  the 
excretion  of  urobilinogen  is  maximum  at  this 
time.  It  is  well  to  perform  this  test  on  two  suc- 
cessive days.  If  the  results  are  inconclusive,  the 
more  elaborate  test  should  be  performed.  In  like 
manner,  a random  specimen  of  feces  may  be  ex- 
amined and  the  urobilinogen  determined  in  terms 
of  Ehrlich  units.10 

Serum  Proteins.  Abnormal  values  of  the  var- 
ious fractions  of  serum  proteins  are  a rather  con- 
stant manifestation  of  hepatic  disease.  There  is 
no  definite  knowledge  concerning  the  point  of 
origin  of  any  of  the  fractions,  although  it  seems 
likely  that  the  liver  is  the  site  of  synthesis  of  the 
major  portion  of  serum  albumin,  and  globulin  is 
a product  of  the  mesenchymal  (Kupffer ) cells.3 
There  is  little  significant  knowledge  of  the  mech- 


anism of  protein  storage  in  the  liver.  Knowledge 
is  accumulating  concerning  the  level  of  the  var- 
ious fractions  in  all  types  of  hepatobiliary  dis- 
ease. The  lesser  changes  are  not  so  easily  de- 
tectable by  biochemical  or  salting  out  techniques. 
Electrophoretic  studies  have  aided  considerably 
in  the  recognition  of  early  changes  in  the  normal 
pattern.  Fluctuations  in  the  levels  of  albumin, 
alphai  globulin,  alpha2  globulin,  beta  globulin, 
and  gamma  globulin  have  been  studied.  Because 
in  the  pattern  of  these  fractions  in  disease  some 
rise  and  some  fall  in  value,  the  total  serum  pro- 
tein level  fails  to  reflect  the  abnormality  and  is 
therefore  of  little  diagnostic  significance.  The 
albumin-globulin  ratio  is  frequently  helpful,  but 
the  measurement  of  the  individual  fractions 
yields  considerable  information  of  diagnostic  sig- 
nificance. 

Separation  of  the  fractions  by  salting  out  pro- 
cedures is  technically  difficult  and  hardly  adapt- 
able to  the  average  hospital  laboratory.  Electro- 
phoresis as  stated  above  is  a more  critical  meth- 
od of  analysis,  but  it  requires  expensive  appara- 
tus and  considerable  technical  skill.  Paper  chro- 
matography and  paper  electrophoresis  or  ionto- 
phoresis are  the  most  amazing  phenomena  dis- 
covered in  modern  times.  Paper  electrophoresis 
accomplishes  the  separation  and  identification  of 
many  substances  with  comparative  simplicity. 
The  technique  of  paper  electrophoresis  has  been 
described  by  Durrum.11  12  Long  strips  of  filter 
paper  saturated  with  buffer  or  other  electrolyte 
solution  are  conveniently  suspended  so  that  an 
electric  potential  may  be  applied  to  the  ends  of 
the  paper.  A small  amount  of  the  protein  in 
solution  is  placed  at  the  central  portion  of  the 
strip.  The  various  protein  constituents  migrate 
from  the  initial  point  with  varying  speeds.  At 
the  end  of  a predetermined  lapse  of  time,  the 
positions  to  which  the  components  have  migrated 
are  demonstrated  by  coagulation  of  the  proteins 
and  then  treating  the  paper  with  a dye  selective 
for  the  coagulated  proteins  but  easily  washed 
from  the  paper  in  the  areas  free  of  protein.  A 
number  of  bands  of  varying  intensity  of  color  are 
thus  obtained.  Previous  experiments  with 
known  solutions  indicate  the  relative  positions  of 
the  various  protein  fractions.  The  density  of 
color  is  proportional  to  the  amount  of  the  com- 
ponent present.  The  varying  density  may  be 
measured  by  determining  the  percentage  of  light 
transmission  and  from  these  measurements  the 
optical  density  calculated.  If  the  values  are 
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plotted  in  a curve,  one  may  visualize  the  relative 
decreases  and  increases  of  each  component  by 
comparison  with  a curve  obtained  from  a normal 
serum.  The  values  are  related  to  the  normal,  but 
actual  quantitative  measurements  have  not  been 
made.  Once  tbe  technique  is  established,  the  de- 
termination is  within  the  capability  of  a well- 
trained  laboratory  technician.  The  apparatus 
may  be  purchased  from  any  of  the  leading  supply 
houses.  In  our  laboratory  it  was  assembled  by 
tbe  biochemist,  Mr.  Koziol,  with  the  aid  of  a 
radio  technician.  The  cost  is  well  under  $500. 

Our  experience  is  with  but  a few  cases.  Sam- 
ple graphs  are  presented  in  Figs.  1,  2,  3,  and  4. 

In  the  study  of  hepatitis,13  albumin  values  fall 


and  gamma  globulin  values  rise.  The  maximum 
drop  of  albumin  occurs  in  the  first  ten  days. 
During  the  phase  of  recovery,  there  is  a gradual 
rise.  Gamma  globulin  rises  as  the  albumin  falls, 
but  in  the  recovery  stage  it  does  not  fall  to  the 
normal  level.  Alpha2  globulin  and  beta  globulin, 
either  one  or  both,  are  elevated  at  some  time 
during  the  disease — notably  between  14  and  30 
days.  It  was  greatest  in  patients  who  ran  a re- 
lapsing course.  The  beta  complex  contains  con- 
siderable amounts  of  lipid-carrying  protein.  The 
changes  in  alphai  globulin  are  not  significant. 

In  a study  of  portal  and  biliary  cirrhosis,  hy- 
poproteinemia  was  frequently  found  in  the  jaun- 
diced cases  of  both  types,  but  no  significant  dif- 


TABLE  II 

Liver  Function  Studies 


Name:  K.  C.,  female,  age  38  years.  Hospital  No.  157166 

Date:  June  30,  1953 

Clinical  diagnosis:  Portal  cirrhosis — remission 
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1 lie  pattern  here  of  chemical  tests  (see  Fig.  3)  is  in  accord  with  hepatocellular  disease.  The  low  serum  bil- 
irubin levels,  the  moderate  elevation  of  thymol  turbidity — cephalin  flocculation — zinc  turbidity  and  alkaline 
phosphatase,  bromsulfalein  elevation  out  of  all  proportion  to  the  degree  of  elevation  of  serum  bilirubin  and  its 
complf  t<  disappearance  in  24  hours,  the  low  prothrombin  activity,  are  more  suggestive  of  hepatocellular  disease. 
It  is  difficult  to  explain  the  low  urine  urobilinogen.  This  patient’s  stools  were  described  as  acholic.  A 24-hour 
urine  urobilinogen  study  should  have  been  performed  in  this  case.  T he  patient  has  recovered  from  this  episode. 
I be  elevation  of  cholesterol  and  the  high  chcdesterol  esters  are  both  disturbing.  One  suspects  some  obstructive 
factor. 
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ferences  between  the  two  could  be  found.14  In 
] both  types  of  cirrhosis,  hypoalbuminemia  was 
! prevalent  in  the  jaundiced  cases.  The  finding 
: was  much  more  striking  in  portal  cirrhosis  where 
j albumin  values  fell  to  4 mg.  per  100  ml.  Cases 
t of  hepatic  insufficiency  usually  showed  diminu- 
j tion  of  albumin  with  elevation  of  gamma  globulin 
' (also  recorded  above).14  The  electrophoretic 
j patterns  in  biliary  cirrhosis  were  distinguished 
by  steep  beta-globulin  peaks  which  were  spectac- 
1 ularly  elevated  in  advanced  cases.  These  same 
investigators  report  on  virus  hepatitis.15  Their 
results  were  similar  to  those  reported  by  Mar- 
j tin.13  Albumin  was  diminished  in  all  of  their 
cases ; gamma  globulin  and  beta  globulin  were 
I elevated  in  most.  Alphas  globulin  was  elevated  in 
I some.  The  striking  element  of  this  report  is  the 
! late  follow-up  studies  of  1 1 patients  who  had 
j clinically  recovered.  Eight  of  them  showed  an 
abnormal  electrophoretic  pattern  10  to  36  months 
after  the  initial  onset.  Residual  abnormalities  in 
one  or  more  tests  of  hepatic  function  were  like- 
| wise  observed  in  these  cases. 

Kunkel  and  Ahrens  16  also  have  encountered 
high  beta-globulin  components  in  the  sera  of  pa- 
J tients  suffering  unexplained  biliary  cirrhosis. 
Albumin  was  slightly  reduced  and  gamma 
globulin  was  elevated.  Minor  changes  were  ob- 
! served  in  alpha-globulin.  There  was  direct  cor- 
relation of  total  lipid  and  total  globulin  area, 
which  suggested  to  these  investigators  that  the 
concentration  of  beta-globulins  and  lipoproteins 
in  serum  is  determined  by  the  total  lipid  level. 
The  reason  for  the  fall  of  serum  albumin  may  be 
attributed  to  the  liver  cell  injury.  The  rise  in 
globulins  is  difficult  to  explain,  for  these  are  not 
synthesized  by  the  liver  cell.  The  elevation  may 
be  explained  by  increased  activity  of  the  mesen- 
chymal cells  which  occurs  in  many  forms  of 
hepatic  disease. 

Flocculation  Tests.  These  are  valuable  aids  in 
differential  diagnosis  provided  one  is  fully  aware 
of  their  variations.  These  tests  cannot  substitute 
for  protein  fraction  determinations,  for  they  do 
not  coincide  with  anticipated  regularity.  Ceph- 
alin-cholesterol  flocculation  is  related  to  the 
elevation  of  gamma  globulin  and  the  diminution 
of  serum  albumin.  It  is  significant  that  this  test 
is  normal  in  some  cases  of  non-infected  extra- 
hepatic  obstruction  even  though  this  be  asso- 
ciated with  extensive  parenchymal  damage. 
Popper3  believes  that  gamma  globulin  is  formed 
by  the  mesenchymal  (Kupffer)  cells  of  the  liver. 


The  great  diagnostic  value  of  the  flocculation 
tests  in  general  lies  in  the  ability  to  distinguish 
hepatic  parenchymal  damage  of  extrahepatic  bil- 
iary obstruction  from  all  other  forms  of  liver  cell 
damage. 

Thymol  Turbidity.  This  reaction  is  related  to 
the  beta-globulin  lipid  complex.  It  appears  later 
than  the  cephalin-cholesterol  flocculation,  but 
persists  longer.  In  the  study  of  portal  and  bil- 
iary cirrhosis,  nearly  all  the  cases  of  the  former 
showed  abnormal  results  in  jaundiced  cases,  but 
only  a few  of  the  non-jaundiced  cases  showed 


Albumin  Beta.  Gram  mo. 


Fig.  3.  Paper  electrophoretic  pattern  of  the  serum  from  a 
patient  with  portal  cirrhosis  still  living.  Compare  with  Table  II. 
There  is  a very  slight  depression  of  albumin,  a marked  eleva- 
tion of  gamma  globulin.  The  thymol-turbidity  reading  was  only 
slightly  elevated,  the  cephalin  flocculation  only  at  the  upper 
limit  of  normal.  This  demonstrates  the  occasional  lack  of  cor- 
relation of  these  two  methods  of  study.  The  lack  of  elevation 
of  beta  globulin  coincides  with  the  relatively  low  thymol  turbid- 
ity, but  the  slight  depression  of  albumin  and  the  elevation  of 
gamma  globulin  should  have  occasioned  a more  definitely  pos- 
itive cephalin  flocculation.  This  lack  of  correlation  has  been  ob- 
served by  others  and  indicates  the  value  of  studying  electro- 
phoretic pattern.  It  will  be  noted  also  in  the  hepatogram  that 
serum  globulin  is  slightly  elevated. 
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elevations.  About  half  of  the  eases  of  biliary 
cirrhosis  showed  abnormal  results  regardless  of 
the  presence  or  absence  of  jaundice.  Abnormal 
values  are  generally  found  whenever  there  is 
hepatic  insufficiency.  In  some  gastrointestinal 
diseases,  it  is  also  elevated  in  the  absence  of  liver 
cell  injury.3 

Zinc  Sulfate  Turbidity  (Kunkel  globulin). 
This  is  also  related  to  gamma  globulin.  It  is 
elevated  in  many  conditions.  It  contributes  little 
as  a diagnostic  aid  except  to  exclude  parenchy- 
mal damage.  It  must  be  re-emphasized  that  these 
tests  do  not  necessarily  implicate  the  liver,  for 
they  are  positive  in  some  reticuloendothelial  dis- 
orders associated  with  hyperglobulinemia.  Mul- 
tiple myeloma  is  a notable  exception. 

Total  Cholesterol  and  Cholesterol  Esters.  It 
has  been  considered  that  the  total  cholesterol 
content  of  the  serum  is  elevated  in  pure  obstruc- 
tive lesions  of  the  biliary  tract  and  that  values 
are  low  in  parenchymal  disease.  The  ratio  of  free 
to  total  cholesterol  rises  in  both  obstructive  jaun- 


dice and  hepatitis.  It  is  highest  early  in  the 
icteric  phase  of  infectious  hepatitis  and  in  ob- 
structive lesions  which  are  complete  for  some 
months.17  In  portal  cirrhosis  normal  or  low 
values  are  found,  but  in  biliary  cirrhosis  most 
cases  reveal  an  elevation  of  total  cholesterol, 
some  reaching  1000  mg.  per  100  ml.  of  serum.14 
King  and  Taubenhaus18  have  recently  reported 
on  studies  of  cholesterol  esters.  It  is  generally 
agreed  that  a low  cholesterol  ester  ratio  occurs 
in  cases  of  hepatocellular  disease.  The  liver  cell 
is  the  seat  of  esterification  and  therefore  liver  cell 
injury  interferes  with  this  function.  A low  cho- 
lesterol ester  ratio  may  also  result  from  the  in- 
ability of  the  liver  cell  to  release  cholesterol  into 
the  blood  stream.  In  the  later  stages  of  obstruc- 
tion, the  liver  cell  may  be  damaged  by  the  ob- 
structive process  or  infection  may  occur,  then 
esters  may  fall  as  low  as  the  levels  seen  in  paren- 
chymatous lesions. 

In  the  King  and  Taubenhaus  studies,  esters 
were  significantly  lowered  in  some  cases  of  ob- 
structive jaundice  when  only  serum  bilirubin  and 
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Liver  Function  Studies 


Name:  F.  C.  R.,  male,  age  60  years  Hospital  No.  158208 

Date:  Aug.  18,  1953 


Clinical  diagnosis:  Common  duct  obstruction  (stone) 
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lliis  picture  fscc  big.  4)  is  compatible  with  extrahepatic  biliary  obstruction.  The  elevated  bromsulfalein 
contributes  nothing'  except  what  is  revealed  by  the  elevation  of  serum  bilirubin  and  the  finding  of  bile  pigment 
iii  die  urine  1 he  moderate  elevation  of  urine  urobilinogen  docs  not  coincide  with  the  rest  of  the  picture.  The 
normal  thymol  turbidity,  cephalin  flocculation,  zinc  turbidity,  and  the  nearly  normal  cholesterol  ester  point  to 
' " an  ence  of  hepatocellular  disease.  One  would  have  expected  a higher  total  cholesterol  reading.  The  elevation 
alkaline  phosphatase  above  15  units  suggests  obstruction,  although  borderline  elevations  like  these  are  difficult 
to  interpret. 
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j alkaline  phosphatase  were  elevated.  Other  func- 
tion tests  were  normal.  The  reduction  was  no- 
! ticed  in  cases  of  benign  stenosis,  but  was  more 
! marked  in  obstruction  due  to  neoplasm.  The  re- 
| duction  occurred  after  the  fifth  week.  It  is  evi- 
L dent,  therefore,  that  a low  ester  value  is  of  little 
j aid  in  differentiating  obstructive  jaundice  from 
l hepatitis.  A low  ester  value  and  moderately  high 
r serum  bilirubin,  when  other  function  tests  are 
normal,  is  more  likely  due  to  extrahepatic  bil- 
I iary  obstruction  than  to  primary  hepatocellular 
disease.  Popper  has  also  referred  to  a similar 
. observation  in  the  study  of  the  cephalin-choles- 
! terol  flocculation  test.  He  described  a non-infec- 
i tive  type  of  biliary  hepatitis  which  is  different  in 
the  manifestations  of  function  tests  than  hepatitis 
due  to  infection.  Zieve  19  in  a recent  study  con- 
| eludes  that  the  reduction  in  cholesterol  esters  is 
i highly  dependent  on  the  degree  of  jaundice  and 
largely  independent  of  the  degree  of  hepatocel- 
! lular  damage.  It  would  seem  from  an  analysis 
! of  Zieve’s  work  that  a low  ester  value  is  signif- 
1 icant  of  hepatitis  only  when  the  elevation  of 
serum  bilirubin  is  not  great  and  when  other 
function  tests  are  abnormal. 

Serum  Alkaline  Phosphatase.  Commonly, 
hemolytic  jaundice  is  characterized  by  normal 
serum  alkaline  phosphatase.  Cases  of  hepatitis 
show  a moderate  elevation,  usually  less  than  10 
Bodansky  units  (Popper  places  this  level  at  15 
units).  This  is  also  true  of  portal  cirrhosis  of  the 
liver.  Biliary  cirrhosis  shows  values  which  are 
considerably  higher.14  In  extrahepatic  biliary  ob- 
struction, high  values  over  10  units  are  usually 
encountered.20  Values  slightly  above  or  below  10 
units  are  difficult  to  interpret ; however,  when 
the  serum  levels  are  below  10,  the  obstructive 
type  of  lesion  is  unlikely. 

It  is  probable  that  serum  alkaline  phosphatase 
is  formed  by  the  liver  cell.  It  is  presumed  that 
phosphatase  is  slightly  elevated  in  hepatitis  be- 
cause of  increased  activity  of  liver  cells.  In  ob- 
structive jaundice  it  is  elevated  because  of  re- 
gurgitation. Since  serum  phosphatase  is  in- 
creased in  a variety  of  skeletal  disorders,  it  must 
be  kept  in  mind  that  the  use  of  serum  alkaline 
phosphatase  levels  cannot  be  employed  in  the  dif- 
ferential diagnosis  of  hepatobiliary  disease  when 
these  osseous  lesions  are  present.  When  these 
lesions  are  ruled  out,  patients  with  definitely  ele- 
vated alkaline  phosphatase  values  generally  are 
proved  to  have  some  type  of  hepatobiliary  disease 
whether  they  are  jaundiced  or  not.20  Since  there 


is  considerable  overlapping,  this  test  is  not  of 
value  in  the  differential  diagnosis  of  primary 
liver  cell  disease  and  obstruction  of  the  extra- 
hepatic bile  passages  except  as  stated  above.  Se- 
rum alkaline  phosphatase  was  the  only  test 
which  was  helpful  in  the  study  of  cases  of  metas- 


Mbumin  Nfka.  1 2.  B eta  Gamma. 


Fig.  4.  Paper  electrophoretic  pattern  of  the  serum  from  a 
case  of  common  duct  obstruction.  At  the  time  of  patient  s ad- 
mission chemical  studies  revealed  the  pattern  seen  in  Table  III. 
He  evidently  passed  the  occluding  calculus,  for  after  several  days 
all  of  these  tests  returned  to  the  normal  level.  The  pattern  shows 
an  elevation  of  alpha2  globulin  with  a slight  depression  of  alphai 
gamma  globulin  and  beta  globulin.  These  measurements  are  cor- 
related with  the  negative  thymol-turbidity  and  cephalm-floccula- 
tion  tests.  The  sum  of  globulins  in  the  hepatogram  appears  to 
be  within  normal  range,  the  depression  of  alphai  and  gamma 
globulin  neutralizing  the  effect  of  the  elevation  of  alpha2-  There 
is  no  explanation  at  the  present  time  for  the  elevation  of  a]Paa2- 
This  patient  was  operated  upon  Aug.  26,  1953.  A dilated  and 
thickened  common  duct  was  found,  but  there  was  no  obstruction. 
The  gallbladder  contained  a number  of  calculi;  it  was  slightly 
thickened.  The  liver  was  moderately  enlarged,  its  edges  rounded, 
its  color  normal. 
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tatic  carcinoma  of  the  liver*1  at  a time  when  the 
condition  was  not  advanced.  Elevation  of  serum 
alkaline  phosphatase  occurs  in  many  cases  before 
any  change  occurs  in  serum  bilirubin  levels  and 
before  the  development  of  hepatomegaly. 

Bromsulfalein.  This  dye  is  apparently  ex- 
creted only  by  the  liver.  It  is  customary  now  to 
administer  a dose  of  5 mg.  per  kilogram  of  body 
weight  and  to  determine  the  degree  of  retention 
at  the  end  of  45  minutes.  Bromsulfalein  is  re- 
tained in  both  obstructive  lesions  and  in  liver  cell 
disease.  Its  retention  before  the  onset  of  jaun- 
dice is  highly  suggestive  of  hepatic  dysfunction. 
Circulatory  impairment  may  also  cause  retention 
without  jaundice.  When  serum  bilirubin  levels 
are  elevated,  bromsulfalein  retention  has  no  diag- 
nostic significance  in  the  early  stages  of  disease. 


In  subsiding  hepatitis,  retention  of  the  dye  may 
persist  long  after  the  subsidence  of  jaundice 
when  other  tests  are  normal,  indicating  persist- 
ing hepatocellular  disease.  Giges  has  made  an 
interesting  study  of  prolonged  retention  of  brom- 
sulfalein which  has  been  of  assistance  in  differ- 
ential diagnosis.  In  cases  of  Laennec’s  cirrhosis 
of  the  liver  no  dye  remained  in  the  serum  at  the 
end  of  24  hours,  although  values  as  high  as  40 
per  cent  retention  were  observed  at  45  minutes. 
In  hepatitis,  dye  was  retained  from  3 to  more 
than  12  days;  as  much  as  12  per  cent  persisted. 
The  period  was  greatest  in  cases  of  obstructive 
jaundice.  Some  dye  persisted  as  long  as  29  days. 
Generally  the  values,  even  at  the  end  of  longer 
periods,  were  higher.  These  obstructive  cases 
were  malignant  in  nature.  This  observation 
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Liver  Function  Studies 


Name:  E.  F. 

Date:  March  25,  1953 

Clinical  diagnosis:  Infectious  hepatitis — autopsy 
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Infectious  hepatitis  resulting  in  death.  The  low  urine  urobilinogen  may  be  explained  by  the  absence  of  bile 
pigments  in  the  intestine.  The  stools  were  definitely  acholic.  This  test  should  have  been  repeated  on  a 24-hour 
urine  specimen.  The  low  thymol  turbidity  reading  shows  the  variability  of  flocculation  tests.  The  elevation  of 
cephalin  cholesterol  is  more  in  accord  with  the  autopsy  diagnosis  and  the  low  serum  albumin.  So,  also,  is  the 
low  total  cholesterol  and  cholesterol  ester  value.  The  low  prothrombin  in  all  likelihood  is  caused  partly  by  the 
absence  of  bile  salts  in  the  intestine  Although  vitamin  K was  administered  parenterally,  it  caused  no  rise.  Elec- 
trophoretic studies  would  have  been  helpful. 
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makes  it  advisable  to  pretest  sera  whenever  the 
bromsulfalein  test  is  repeated  on  the  same  case. 

Prothrombin  Activity.  The  activity  of  pro- 
thrombin before  and  after  the  administration  of 
vitamin  K is  of  some  value  in  differential  diag- 
nosis. Normal  values  before  the  administration 
of  vitamin  K do  not  exclude  hepatitis.  Failure  to 
obtain  a distinct  rise  after  vitamin  K is  given  in 
adequate  dosage  is  highly  suggestive  of  hepatic 
insufficiency.  If  a rise  of  more  than  10  per  cent 
occurs  within  24  hours,  an  obstructive  type  of 
lesion  is  more  likely.  There  are  other  conditions 
which  may  be  responsible  for  hypoprothrom- 
binemia.  The  test  is  not  widely  used  in  the  study 
of  hepatic  disease. 

Serum  Cholinesterase.  The  hepatic  origin  of 
cholinesterase  has  been  demonstrated  by  a num- 
ber of  investigators.  Serum  cholinesterase  values 
fall  in  the  presence  of  liver  cell  disease.  Serial 
studies  fluctuate  with  remissions  and  recurrences 
of  hepatic  insufficiency  and  return  to  normal 
with  recovery.  Other  liver  function  tests  seem 
to  lag  behind  cholinesterase  determinations  in 
the  reflection  of  changes  in  the  degree  of  liver 


cell  involvement.23  Normal  values  range  from 
0.68  A pH  per  hour  to  1.37ApH  per  hour. 

Fremont-Smith  and  associates  24  are  not  in  ac- 
cord with  the  enthusiasm  of  Vorhaus  and  his  co- 
workers. 1 hey  find  the  mean  normal  values 
slightly  lower,  which  may  be  explained  by  a 
larger  group  of  females  in  cases  they  have  stud- 
ied. Values  in  females  are  statistically  lower 
than  in  males.  They  consider  that  serum  cholin- 
esterase is  of  value  in  separating  cases  of  portal 
cirrhosis  without  ascites  from  the  remainder  of 
the  group  of  hepatobiliary  diseases.  Benign  ob- 
structive jaundice,  viral  hepatitis,  abdominal 
malignancy,  and  cachexia  also  were  character- 
ized by  low  values.  Fremont-Smith  et  al.  con- 
cluded that  this  test  does  not  give  information 
of  value  in  the  differential  diagnosis  of  hepatobil- 
iary disease  not  available  from  established  lab- 
oratory procedures. 

A more  recent  contribution,25  employing  a dif- 
ferent method  of  analysis,  confirmed  some  of  the 
observations  of  Vorhaus.  Cases  of  active  liver 
disease  showed  flocculation  tests  and  cholin- 
esterase activity  to  be  equally  sensitive.  In  cases 
of  chronic  liver  disease,  all  showed  diminished 


TABLE  V 


Liver  Function  Studies 

Name:  J.  S. 

Date:  Nov.  28,  1949 

Clinical  diagnosis:  Homologous  serum  jaundice 
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the  pattern  here  again  is  one  suggestive  of  hepatocellular  disease.  This  patient  had  received  plasma  and 
blood  transfusions  following  an  accident  three  months  previously.  The  low  fecal  urobilinogen,  the  elevated  urine 
urobilinogen,  the  elevated  thymol  turbidity  and  cephalin  flocculation,  the  low  cholesterol  ester  value,  and  the  very 
moderate  elevation  of  serum  alkaline  phosphatase  all  speak  for  hepatocellular  disease.  Three  months  later  the 
patient  had  completely  recovered.  All  of  the  liver  function  tests  were  normal. 


MARCH,  1954 


227 


cholinesterase  activity  although  flocculation  tests 
were  normal  in  more  than  half  of  the  cases.  Cases 
of  extrahepatic  biliary  obstruction  showed  neg- 
ative flocculation  tests.  Cholinesterase  activity 
was  normal  in  all  but  three,  in  which  the  values 
were  low.  One  of  these  cases  had  an  acute  attack 
of  cholangiohepatitis ; two  were  long-standing 
cases  of  obstruction  due  to  malignancy. 

Summary 

It  is  to  be  emphasized  that  liver  insufficiency 
may  exist  without  clinical  evidence  of  jaundice 
or  any  other  symptom.  It  may  be  a part  of  or 
be  masked  by  disease  of  some  other  organ.  The 
clinician  must  be  aware  of  these  possibilities  and, 
by  properly  selected  laboratory  tests,  study  func- 
tional capacity.  Sometimes  needle  biopsy  will  re- 
veal diagnostic  morphologic  changes  in  the  liver 
when  functional  tests  are  normal  or  inconclusive. 
According  to  published  studies,  there  is  a fairly 
good  but  not  a perfect  statistical  correlation  of 
functional  tests  with  morphologic  changes  seen 
in  needle  biopsies.  Liver  function  studies  must 
be  performed  serially  and  in  selected  groups. 
Single,  random  tests  may  actually  be  misleading. 
The  results  must  be  interpreted  with  a full 
knowledge  of  the  clinical  facts.  Clinical  diagnos- 
tic skill  is  necessary  and  it  outweighs  in  impor- 
tance the  results  of  laboratory  tests. 

Serum  bilirubin  elevation  indicates  the  pres- 
ence of  some  form  of  hepatobiliary  disease  or  ex- 
cessive hemolysis.  It  has  no  other  diagnostic  im- 
portance by  itself. 

Some  consideration  might  be  given  to  the 
study  which  revealed  that  one-minute  bilirubin 
levels  are  more  trustworthy  than  total  bilirubin 
in  deciding  whether  a patient  is  normal  or  ab- 
normal. 

The  routine  examination  of  the  urine  for  bil- 
irubin by  one  of  the  newer  techniques  will  occa- 
sionally call  attention  to  hepatobiliary  disease 
many  days  before  clinical  signs  appear. 

Bromsulfalein  retention  contributes  little  or 
nothing  in  the  presence  of  jaundice.  In  the  pre- 
icteric  stage  of  hepatocellular  disease,  retention 
is  highly  suggestive  of  liver  cell  involvement.  In 
the  recovery  stage  of  hepatitis,  when  all  other 
tests  are  normal  and  symptoms  have  subsided, 
retention  of  the  dye  indicates  persistence  of  the 
pathologic  process. 

Urine  urobilinogen  studies  are  of  some  aid  in 
the  recognition  of  liver  cell  injury  and  in  the  dif- 
ferential diagnosis  of  jaundice  if  they  are  care- 


fully carried  out.  Low  values  will  result  and  will 
be  misleading  if  antibiotics  have  been  admin- 
istered or  if  bile  pigments  do  not  enter  the  intes- 
tinal tract,  either  because  of  obstruction  to  the 
bile  passages  or  because  the  liver  fails  to  excrete 
bile. 

Flocculation  tests  are  of  great  aid.  They  are 
not  always  positive  in  the  presence  of  liver  cell 
disease,  and  positive  reactions  may  occur  when 
there  is  no  involvement  of  the  liver.  The  mech- 
anism of  each  must  be  understood.  They  are  not 
always  positive  at  the  same  time. 

Serum  protein  studies,  especially  electrophor- 
etic fractionation  of  the  globulins,  are  diagnostic- 
ally  useful.  The  level  of  total  serum  proteins  is 
of  little  diagnostic  aid,  for  as  albumin  falls  glob- 
ulin rises.  The  total  level  may  not  reflect  this 
change.  The  same  may  be  true  to  a lesser  de- 
gree of  the  albumin-globulin  ratio  and  of  simple 
total  globulin  values.  The  fall  of  alpha  globulin 
may  be  balanced  by  the  rise  in  gamma  globulin 
or  beta  globulin.  The  pattern  presented  by  the 
relative  amounts  of  each  fraction  is  of  diagnostic 
significance  and  promises  to  become  more  so. 
The  methods  of  paper  electrophoresis  are  adapt- 
able to  any  properly  conducted  hospital  labora- 
tory. 

Serum  alkaline  phosphatase  elevation  in  the 
absence  of  certain  skeletal  lesions  indicates  only 
the  presence  of  some  form  of  hepatobiliary  dis- 
ease. Mild  elevations  below  10  when  other  func- 
tion tests  are  abnormal  suggest  hepatocellular 
disease.  High  values  above  15  units  in  the  ab- 
sence of  abnormal  results  in  other  function  tests 
are  suggestive  of  extrahepatic  obstruction. 
Values  slightly  above  or  below  15  units  are  fre- 
quently difficult  to  interpret. 

Total  and  esterifled  cholesterol  are  of  little  as- 
sistance except  in  certain  circumstances.  A low 
total  cholesterol  and  a low  percentage  of  esters, 
when  serum  bilirubin  levels  are  low,  may  be  in- 
terpreted as  evidence  of  liver  cell  injury.  A high 
total  serum  cholesterol  is  unlikely  in  parenchy- 
mal disease  with  the  exception  of  some  forms  of 
biliary  cirrhosis.  A high  serum  cholesterol  ester 
level  does  not  rule  out  parenchymatous  disease. 

Prothrombin  activity  is  disturbed  in  many 
conditions  and  it  is  difficult  to  accomplish  precise 
determinations.  Therefore,  it  is  of  little  assist- 
ance in  diagnosis.  Normal  activity  does  not  rule 
out  parenchymatous  disease.  A low  initial  activ- 
ity is  not  necessarily  evidence  of  hepatic  insuf- 
ficiency. A significant  rise  in  activity  within  24 
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hours  after  the  injection  of  vitamin  K parenter- 
ally  may  be  looked  upon  as  good  liver  function 
in  this  one  respect. 

Needle  biopsy  is  many  times  very  helpful 
when  results  of  function  tests  are  equivocal. 
Needle  biopsy,  studied  by  some  one  of  expe- 
rience, sometimes  provides  the  only  information 
of  diagnostic  value. 

Liver  function  tests  form  only  a pattern  of  dis- 
ease which  must  be  translated  into  diagnostic 
terms  by  a skillful  diagnostician  who  possesses 
all  of  the  clinical  facts. 
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"IT’S  YOUR  AMA” 

The  editor  of  the  weekly  bulletin  of  the  Jackson 
County,  Missouri,  Medical  Society  speaking : 

“It’s  Your  AMA”  is  the  title  of  a recent  booklet  dis- 
tributed to  its  120,000  members  from  the  Chicago  office. 
It  outlines  the  many  activities  of  the  parent  organiza- 
tion in  helping  not  only  the  individual  practitioner  but 
also  the  state  and  local  societies.  It  is  very  informative, 
and  should  be  of  great  value  in  helping  to  confound 
our  enemies  without  the  gates  and  the  opposition  within. 

“Some  few  may  raise  their  eyebrows  and  wonder 
about  the  opposition  within.  At  the  recent  Interim  Ses- 
sion, the  word  was  that  in  the  opinion  of  over  50  per 
cent  of  the  members,  the  AMA  did  not  express  the 
feelings  and  the  ideas  of  the  practicing  physicians  . . . 

“To  condemn  the  whole  AMA  and  all  of  its  works, 
however,  because  our  leaders  disagree  with  an  individ- 
ual physician  on  one  or  two  points  is  hardly  cricket. 

“The  biggest  bone  of  contention  these  days,  both  in- 
side and  out  of  the  AMA,  is  prepaid  government-con- 
trolled health  insurance.  Within  the  AMA  there  are 
two  extremist  minority  groups.  One  has  said  that  it 


will  never  cooperate  with  a government  health  insur- 
ance program  . . . 

“There  is  also  a large  number,  mostly  younger  men, 
who  are  in  favor  of  the  federal  plan  and  they  resent 
every  effort  on  the  part  of  the  AMA  to  defeat  this 
program.  . . . 

“The  chances  are  that  in  each  field  the  AMA  ex- 
presses the  opinion  of  the  majority  but  not  of  the  same 
individuals  in  every  case.  Each  majority  is  made  up  of 
a separate  group  of  individuals.  . . . 

“Each  member  is  a voter  and  at  the  county  medical 
society  level  can  express  himself  both  through  the  type 
and  kind  of  officers  he  elects  and  through  activity  in 
society  affairs.  The  same  can  and  should  be  done  at  the 
state  level.  Last  and  most  important  is  that  each  mem- 
ber can  express  himself  directly  by  writing  to  the  state 
society  representatives  in  the  AMA  House  of  Delegates 
and  to  the  members  of  the  Board  of  Trustees.  These 
folks  are  our  representatives  and  the  only  way  they 
can  find  out  what  we  are  thinking  is  to  hear  about  it. 
If  the  AMA  is  acting  contrary  to  one’s  individual  opin- 
ion in  some  matter,  do  something  about  it.  It’s  Your 
AMA.” 
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NUMMULAR  ECZEMA 


Its  Diagnosis  and  Treatment 

TOWNSEND  W.  BAER.  M.D. 
Pittsburgh,  Pa. 


rF]IE  NAME  nummular  ec- 
zema  connotes  a very  com- 
mon yet  distinctive  type  of  ec- 
zematous dermatitis  of  unknown 
etiology,  with  unusual  clinical 
characteristics  which  set  it  apart 
from  other  types  of  eczematous 
dermatoses  which  it  may  simulate  and  with 
which  it  may  he  confused. 

Nummular  eczema  is  an  acute,  subacute,  and 
chronic  recurrent  eczematous  dermatitis  man- 
ifesting itself  as  distinctive,  sharply  demarcated, 
circular  or  oval-shaped  patches  appearing  fre- 
quently on  the  extensor  surfaces  of  the  fingers, 
hands,  and  forearms.  The  lesions  also  are  com- 
monly seen  on  the  dorsal  surfaces  of  the  toes  and 
feet  and  on  the  extensor  surfaces  of  the  legs  and 
thighs  and  occasionally,  but  not  commonly,  on 
the  trunk  and  face.  Each  lesion  originates  as  a 
vesico-papule  which  enlarges  to  form  a circular 
or  oval  patch.  The  patches  vary  in  size  from  ap- 
proximately one-fourth  of  an  inch  up  to  4 or  5 
inches  in  diameter.  In  the  acute  phase  the 
patches  are  a dull  red  with  an  oozing,  soggy, 
lightly  crusted  surface.  Where  several  patches 
are  present,  it  is  significant  to  note  that  the  skin 
between  them  is  normal  and  not  involved  in  any 
way  in  the  eczematous  process.  There  is  usually 
a definite,  abrupt  line  of  demarcation  delineating 
the  edge  of  the  patch  from  the  normal  adjacent 
skin.  In  the  subacute  phase  the  areas  become 
drier  and  more  scaly,  and  heavier  crusting  ap- 
pears. Passing  into  the  chronic  phase  further 
drying  takes  place,  leaving  a dry,  scaly,  some- 
times crusted  lichenified  patch  with  a clearing 
center. 

These  patches  do  not  necessarily  pass  through 
these  three  successive  phases  before  healing  en- 
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sues.  On  many  occasions  we  have  seen  patches 
an  inch  or  more  in  diameter,  under  judicious 
treatment,  disappear  in  four  or  five  days’  time, 
leaving  only  a faint  erythema  to  mark  their  for- 
mer site.  More  frequently,  however,  the  patches 
gradually  pass  from  the  acute  into  the  chronic 
stage  and  then  flare  up  again,  and  they  repeat 
this  cycle  for  many  months  before  they  heal. 

When  secondary  infection  takes  place,  signs 
of  inflammation  are  present.  Pathogenic  strep- 
tococci produce  an  erythematous  halo  around 
the  patches,  accompanied  by  swelling,  pain,  and 
tenderness.  The  regional  lymph  glands  are  then 
frequently  swollen  and  tender,  and  an  ascending 
lymphangitis  may  be  seen.  Pathogenic  staphylo- 
cocci, when  present,  produce  pustules  on  the  sur- 
face of  the  lesions  and  purulent  exudates  under 
the  crusts.  There  may  or  may  not  be  a febrile 
reaction.  The  patient  realizes,  however,  that 
something  new  has  been  added  to  his  eruption. 
Whereas  he  formerly  complained  of  bouts  of  in- 
tolerable itching  accompanied  by  some  burning 
and  tingling  sensations,  he  now  complains  of 
pain  and  tenderness  and  soreness  in  the  erupted 
areas. 

If  the  terminal  phalanx  of  a finger  is  involved 
in  the  eczematous  process  for  a prolonged  period 
of  time,  the  fingernail  maintains  its  luster  and 
transparency,  but  presents  numerous  transverse 
grooves  and  ridges. 

Frequently  the  lesions  of  nummular  eczema 
are  masked  by  an  overlying  dermatitis  venenata. 
This  may  be  caused  by  the  handling  of  foods, 
detergents,  cleansers,  and  also  by  various  indus- 
trial contacts  or  irritating  or  sensitizing  medica- 
tions which  may  have  been  applied. 

Pathology 

Sachs  1 reports  that  the  pathologic  findings  in 
an  uncomplicated  patch  of  nummular  eczema  are 
chiefly  those  of  a neurodermatitis  with  an  intra- 
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epidermic  vesicle.  The  epidermis  shows  regular 
acanthosis  with  vesicles,  with  very  little  or  no 
edema.  The  cutis  reaction  is  like  a neuroder- 
matitis with  thickening  of  the  walls  of  the  arte- 
rioles and  vascular  dilatation.  Surrounding  the 
blood  vessels  there  is  a moderate  focal  cellular 
infiltration  of  small  round  cells  and  wandering 
connective  tissue  cells.  The  corium  shows  some 
interstitial  edema. 

Etiology 

The  most  controversial  aspect  of  this  entity 
concerns  its  etiology.  Gross  2 believes  that  vit- 
amin A deficiency  plays  the  dominant  role  in  the 
etiologyr  of  nummular  eczema.  Recently,  Fowle3 
has  concluded  that  staphylococci  and  poor  nutri- 
tion are  the  major  etiologic  factors.  Brunner,4 
as  a result  of  his  studies,  assigns  etiologic  signif- 
icance to  beta  hemolytic  streptococci.  Cope 5 
mentions  many  other  possible  causes  of  num- 
mular eczema,  among  which  are  oils  and  greases 
and  other  occupational  contacts,  detergents,  nu- 
tritional deficiencies,  bacterial  allergy,  food  al- 
lergy, focal  infection,  and  id  reactions ; and  he 
mentions  that  emotional  stress  appears  to  he  one 
of  the  major  causes  of  relapse.  Nummular  ec- 
zema has  also  been  classified  as  an  aberrant  form 
of  dermatitis  herpetiformis. 

It  is  interesting  to  note  that  in  the  discussion 
which  followed  Gross’s  article  Becker  6 stated  his 
belief  that  nervous  exhaustion  is  the  major  cause 
of  nummular  eczema,  and  Downing,  Niles,  and 
Gross  6 in  their  discussions  all  concurred  by  stat- 
ing that  emotional  disturbances  are  of  impor- 
tance etiologically. 

In  my  experience  I have  observed  that  well 
over  80  per  cent  of  my  patients  with  nummular 
eczema  are  tense,  restless,  and  have  emotional 
conflicts  that  have  not  been  resolved.  Anxiety  is 
the  predominant  symptom  in  the  majority  of 
them.  Most  of  these  patients  admit  or  suspect 
that  some  conditions  and  experiences  in  their 
daily  lives  are  the  basis  for  much  of  their  unhap- 
piness and  anxiety,  and  they  feel  that  their  skin 
eruption  follows  as  a result.  Patients  frequently 
volunteer  this  information : “My  eruption  al- 
ways seems  to  flare  up  and  it  itches  more  when 
1 get  worked  up.” 

A random  selection  of  a few  charts  of  my  pa- 
tients with  nummular  eczema  reveals  the  follow- 
ing significant  facts  from  their  case  histories : a 
5-year-old  child  with  nummular  eczema  living 
with  each  parent  alternately  for  one-month  inter- 


vals until  the  parents  obtain  their  divorce ; a 
young  college  girl  trying  to  keep  up  with  her 
studies  and  carry  on  an  active  social  life  at  the 
same  time;  a concert  pianist,  now  doing  all  of 
her  own  housework  and  raising  two  young  chil- 
dren, biding  her  time  until  she  is  free  to  resume 
her  concert  work ; a young  lady  working  as  a 
secretary  afraid  of  her  husband  because  he  strikes 
her  with  his  fists  during  his  temper  tantrums ; a 
machinist  working  with  cutting  oil  for  three 
years  suddenly  afflicted  with  nummular  eczema 
within  24  hours  after  returning  to  work  a few 
days  after  his  brother  had  died  a violent  death ; 
and  the  eruption  developed  in  a laborer  in  an 
iron  foundry  within  48  hours  after  a steel  car 
fell  upon  his  friend  and  killed  him  as  they  were 
talking  together.  A 45-year-old  woman  has 
worked  with  cutting  oil  five  and  a half  days  a 
week  for  the  past  15  years  at  the  same  job.  She 
has  had  nummular  eczema  for  the  past  three 
years.  The  eruption  persists  for  a period  of  three 
or  four  months,  then  clears  up  for  a few  months, 
and  then  the  cycle  repeats  itself  again  and  again. 
When  she  remained  at  home  during  a two 
months’  leave  of  absence  the  eruption  became 
worse.  She  realizes  that  she  will  never  be  free 
from  this  recurrent  eruption  as  long  as  she  is  the 
sole  support  of  her  aged  parents,  as  her  brothers 
and  sisters  have  married. 

My  observations  of  these  patients — school 
children,  housewives,  laborers,  salesmen,  exec- 
utives, and  many  others — have  led  me  to  con- 
clude that  emotional  disturbances  are  the  under- 
lying basic  causes  of  the  functional  changes  in 
the  skin  which  eventually  manifest  themselves  as 
the  lesions  of  nummular  eczema.  I further  con- 
cluded from  these  observations  that  other  factors 
which  may  influence  the  eruption  are  merely 
secondary  complications  whether  they  may  be 
external  irritants,  allergic  reactions,  bacterial  in- 
fections, or  nutritional  disturbances.  These  opin- 
ions do  not  concur  with  those  of  many  other  der- 
matologists who  may  consider  nummular  eczema 
as  an  occupational  dermatitis.  However,  I do  not 
believe  that  a cause  and  effect  relationship  can 
be  automatically  established  for  these  patients’ 
claims,  because  I have  observed  that  the  majority 
of  them  usually  fail  to  clear  completely  when 
they  are  removed  from  the  supposed  offending 
industrial  irritant. 

I have  made  a few  other  clinical  observations 
on  some  patients  with  nummular  eczema  which 
are  of  interest  to  me  and  which  may  prove  to  he 
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of  some  significance  on  further  investigation.  1 
have  questioned  50  consecutive  patients  with 
nummular  eczema  in  detail  about  their  general 
health  and  about  any  gastrointestinal  symptoms 
in  particular.  One  man  admitted  having  mucous 
colitis.  All  of  the  others  denied  that  they  had 
any  gastrointestinal  symptoms  in  the  past,  or  at 
the  present  time.  I have  taken  blood  pressure 
readings  on  these  same  50  patients  and  found 
normal  systolic  and  diastolic  pressures  in  42  of 
them.  The  remaining  eight  had  elevated  systolic 
pressures  with  normal  diastolic  pressures.  In 
these  8 patients,  blood  pressure  readings  were 
taken  after  exercise  followed  by  2 minutes’  rest, 
and  these  readings  revealed  a much  lower  sys- 
tolic pressure  in  all  8 patients.  Several  ques- 
tions, as  yet  unanswered,  are  raised  by  these  ob- 
servations : Is  there  a distinct  pattern  of  emo- 
tional disturbance  which  produces  nummular  ec- 
zema in  these  patients  rather  than  peptic  ulcer  or 
essential  hypertension?  Is  the  development  of 
nummular  eczema  in  these  patients  a manifesta- 
tion of  an  emotional  release  mechanism  which 
saves  them  from  acquiring  more  serious  organic 
disease? 

Differential  Diagnosis 

Although  there  are  several  entities  with  which 
nummular  eczema  may  be  confused,  once  the 
circular  or  oval  outline  of  the  eczematous  patches 
is  noted,  with  normal  skin  between  these  patches, 
on  the  areas  of  predilection,  the  diagnosis  of 
nummular  eczema  can  usually  be  readily  made. 
Lesions  on  the  dorsum  of  the  toes  or  feet  may 
appear  to  be  a contact  dermatitis  or  a fungous 
infection,  but  the  clear-cut  outline  of  these 
patches  with  normal  skin  between  should  help  to 
eliminate  dermatitis  venenata,  and  the  finding  of 
mycelia  upon  microscopic  examination  of  the 
epidermal  scales  will  differentiate  the  entity  from 
dermatophytosis.  In  the  dry  chronic  stage  the 
appearance  of  the  lesions  might  simulate  psori- 
asis, but  the  history  of  primary  eczematous 
patches  and  the  absence  of  psoriatic  patches  on 
any  other  classical  sites  will  help  to  establish  the 
diagnosis.  There  is  nothing  about  the  clinical  or 
pathologic  features  of  a patch  of  nummular  ec- 
zema to  suggest  that  it  resembles  dermatitis 
herpetiformis  in  any  way. 

Treatment 

All  of  my  patients  with  nummular  eczema  are 
instructed  to  stop  handling  all  potential  irritants 


in  order  to  prevent  a superimposed  dermatitis 
venenata  from  developing;  or  if  one  is  present, 
to  allow  the  dermatitis  to  heal.  X-ray  therapy 
in  the  acute  stage  usually  helps  to  quiet  down 
any  dermatitis  venenata  and  also  helps  to  relieve 
the  itching.  Clinical  signs  of  secondary  staphylo- 
coccic or  streptococcic  infection  are  indications 
for  the  use  of  antibiotics.  Sulfadiazine  orally  is 
prescribed  if  there  is  any  possibility  that  anti- 
biotics might  aggravate  a latent  dermatophytosis. 
Vioform  ointment  on  the  affected  areas  usually 
is  of  benefit  in  helping  to  clear  up  a secondary 
infection. 

For  the  uncomplicated  lesions  I have  used, 
with  greatest  success,  dernaftan  in  3 to  5 per 
cent  strength  mixed  in  a paste  which  contains 
Burow’s  solution.  This  paste  helps  to  dry  and 
heal  the  lesions  and  relieves  much  of  the  itching. 
Other  patients  fare  better  with  a stronger 
paste  containing  3 to  5 per  cent  crude  coal  tar. 
These  ointments  are  applied  at  bedtime,  kept  on 
overnight,  and  removed  in  the  morning  with  one 
of  the  soap  substitutes.  Sedative  medication  is 
usually  necessary  for  all  of  the  patients.  I have 
found  Bromural®,  grains  5,  three  or  four  times  a 
day  to  be  a very  satisfactory  sedative  because  it 
relieves  some  of  the  patient’s  tensions  without 
apparently  handicapping  him  at  his  work.  I give 
each  of  these  patients  an  injection  of  15  micro- 
grams of  vitamin  Bi2  once  a week.  The  hypo- 
dermic injection  of  this  vitamin  fraction  seems 
to  have  some  psychotherapeutic  value,  and  it 
probably  has  a beneficial  systemic  effect. 

Talking  to  these  patients  sympathetically  and 
allowing  them  to  talk  about  themselves  and  their 
problems  will  usually  be  of  considerable  help  in 
the  treatment  of  their  dermatitis.  A few  of  my 
patients  have  undergone  psychotherapy  and  their 
nummular  eczema  has  remained  healed. 

Conclusions 

Nummular  eczema  is  a unique  type  of  eczem- 
atous dermatitis  with  fairly  typical  clinical  man- 
ifestations. Although  the  etiology  is  undeter- 
mined, most  of  these  patients  have  had  emotional 
experiences  and  reactions  which  appear  to  be 
the  dominant  factors  in  the  onset,  continuation, 
and  relapsing  tendencies  of  this  eruption.  The 
entity  appears  to  respond  better  to  the  type  of 
therapy  which  is  appropriate  for  an  exudative 
neurodermatitis,  which  nummular  eczema  ap- 
pears to  be. 
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THE  ROLE  OF  THE  ADVISORY 
HEALTH  COUNCIL  IN  THE 
SCHOOL  HEALTH  PROGRAM 

CARL  C.  FISCHER,  M.D.* 
Philadelphia,  Pa. 

It  has  become  increasingly  recognized  in  re- 
cent years  that  active  participation  by  selected 
representatives  of  community  interests  is  neces- 
sary to  the  success  of  any  activity  involving  the 
community  as  a whole.  That  this  should  apply 
to  an  activity  such  as  an  adequate  school  health 
program  would  seem  almost  self-evident. 

Were  we  to  seek  examples  in  allied  fields,  we 
might  note  the  following.  In  the  field  of  educa- 
tion we  have  the  boards  of  trustees  of  colleges, 
universities,  and  private  schools,  and  the  boards 
of  education  of  public  school  systems.  In  the 
field  of  public  welfare,  we  have  the  lay  boards  of 
private  agencies  and  the  appointed  boards  of 
trustees  or  advisory  councils  to  public  welfare 
agencies  and  institutions.  In  the  field  of  medicine 
we  have  the  boards  of  trustees  in  our  hospitals 
and  of  our  various  voluntary  health  insurance 
programs. 

How  best  to  achieve  such  an  objective  in  the 
field  of  school  health  is  the  subject  of  our  dis- 
cussion this  evening. 

Perhaps  a clearer  view  of  the  problem  might 
be  secured  if  we  first  focus  our  attention  upon 
some  acceptable  definition  of  what  a complete 
school  health  program  might  be.  For  this  pur- 
pose, I have  accepted  Dr.  Dukelow’s  definition 
that  a school  health  program  includes  “the  three 
arbitrary  areas  of  health  service,  health  educa- 
tion, and  healthful  environment.”  Obviously, 
such  a threefold  field  of  action  could  not  be  com- 
pletely and  adequately  covered  by  professional 
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workers  in  either  the  educational  or  the  medical 
field  or  by  their  combined  services  alone. 

Looking  back  to  the  first  Conference  on  the 
Cooperation  of  the  Physician  in  the  School 
Health  and  Physical  Education  Program  held  in 
1947,  we  note  with  interest  that  the  first  prin- 
cipal recommendation  and  conclusion  of  this  con- 
ference read  as  follows : 

“1.  In  order  that  a school  health  program  may 
be  kept  continuously  in  proper  relationship  with 
public  health  services,  welfare  services,  medical 
and  dental  services,  and  all  the  health  resources 
of  the  community,  it  is  essential  that  some  form 
of  community  health  council  bringing  together 
representatives  of  all  local  groups  with  definite 
health  responsibilities  be  formed.” 

It  might  be  further  noted  that  the  Section  on 
School  Llealth  Services  at  that  conference,  under 
the  school  health  program,  made  the  following 
two  primary  recommendations : ( 1 ) “There 

must  be  school  and  community  planning  by 
means  of  a community  health  council  composed 
of  representatives  of  schools,  public  health  au- 
thorities, the  county  medical  and  dental  societies, 
and  other  organizations  interested  in  and  con- 
cerned with  health.”  (2)  “Each  school  system 
and  each  school  within  that  system  should  estab- 
lish an  advisory  health  council  of  its  own  to  pro- 
vide leadership  and  direction  for  its  health  serv- 
ice and  health  education  program  and  to  coop- 
erate with  the  community  health  council  through 
duly  appointed  representatives.” 

That  this  thought  has  not  been  neglected  in 
later  conferences  is  emphasized  by  the  fact  that 
when  the  report  of  the  Second  National  Confer- 
ence held  in  October,  1949,  came  out,  it  con- 
tained the  following  reference : “Item  24.  Com- 
munity understanding  and  appreciation  of  school 
health  services  must  precede  or  accompany  their 
development  and  all  those  concerned  in  the  pro- 
gram share  responsibility  for  this  education. 
Lack  of  understanding  can  generate  resistance, 
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undermine,  and  eventually  negate  the  best  con- 
ceived programs.  Item  25.  Many  other  groups 
besides  the  official  agencies  of  the  medical  so- 
cieties, including  parent  organizations,  voluntary 
health  agencies,  service  clubs  and  civic  groups, 
make  a significant  contribution  to  school  health 
services  and  should  therefore  share  in  planning 
and  carrying  out  the  plan.” 

Still  more  recently  we  find  in  a report  of  the 
Third  National  Conference  held  in  November, 
1951,  the  following  references  to  this  topic:  “A 
local  committee  should  be  organized  cooperative- 
ly by  education,  public  health,  and  medical 
groups  to  determine  how  the  needs  of  children 
requiring  special  education  can  be  met  with  ex- 
isting facilities.  The  available  facilities  and  the 
individual  needs  of  the  children  concerned  should 
he  re-evaluated  periodically.  . . . Community 
agencies  should  be  brought  together  to  work 
with  the  school  in  all  areas  of  the  school  health 
program ; this  may  take  the  form  of  a school 
health  committee,  school  health  council,  or  a sub- 
committee of  an  existing  health  council  or  com- 
munity council.” 

Looking  further,  we  find  that  under  suggested 
school  health  policies,  a Charter  for  School 
Health  published  by  the  American  Medical  As- 
sociation and  revised  by  the  National  Committee 
on  School  Health  Policies  of  the  National  Con- 
ference for  Cooperation  in  Health  Education 
listed  as  one  of  the  primary  needs  the  following : 
“Every  school  should  establish  its  own  school 
health  council  or  health  committee.  Organized 
on  democratic  and  representative  principles,  un- 
der the  authority  of  the  principal  school  admin- 
istrator, the  School  Health  Council  provides  a 
simple,  orderly,  and  convenient  administrative 
mechanism  for  determining  and  implementing 
wise  school  health  policies  in  the  light  of  local 
and  immediate  needs.” 

In  an  effort  to  determine  the  extent  to  which 
such  services  were  being  utilized,  Drs.  Hein 
and  Dukelow,  consultants  in  health  and  fitness 
of  the  Bureau  of  Health  Education  in  the  Amer- 
ican Medical  Association,  sent  out  a question- 
naire in  1950  to  all  medical  societies  on  the  ques- 
tion of  physicians  and  schools,  and  pertinent  to 
our  particular  problem  was  the  question  listed  as 
No.  2 in  the  questionnaire,  viz.,  “Is  there  a 
school  health  council  or  committee  (including  a 
membership  outside  the  school)  within  the  area 
from  which  the  medical  society  membership  is 
drawn?”  To  this  question  only  27  per  cent  re- 
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plied  yes,  59  per  cent  no,  and  4 per  cent  did  not 
answer. 

A follow-up  to  this  question  was  the  follow- 
ing : “Is  there  medical  society  representation  on 
this  council  or  committee?”  Here  we  are  as- 
tounded to  find  that  only  24  per  cent  said  yes, 
40  per  cent  no,  and  36  per  cent  did  not  answer. 
Another  question— “Are  regular  reports  of  the 
actions  of  the  school  health  council  made  to 
members  of  the  medical  society?” — resulted  in 
the  interesting  reply  that  only  12  per  cent  said 
yes,  60  per  cent  no,  and  the  remainder  did  not 
answer. 

With  this  background,  the  Subcommittee  on 
Health  of  the  Governor's  Committee  on  Children 
and  Youth  of  the  State  of  Pennsylvania  (a  com- 
mittee appointed  by  the  Governor  to  follow  up 
the  recommendations  of  the  Mid-Century  White 
House  Conference)  decided  to  look  into  the 
question  of  such  advisory  health  councils  to  the 
school  system  in  the  Commonwealth  of  Pennsyl- 
vania. 

In  that  commonwealth  it  is  interesting  to  note 
that  local  advisory  health  councils  were  author- 
ized by  Act  426  of  the  General  Assembly  of  1945 
and  then  were  made  mandatory  by  Act  522  of 
the  General  Assembly  of  1947.  To  the  present 
time  we  have  been  unable  to  find  another  state 
in  which  the  school  health  code  made  such  ad- 
visory health  councils  mandatory,  and  we  were 
interested,  therefore,  in  noting  the  extent  to 
which  they  were  effective  and  the  work  which 
they  accomplished. 

It  might  be  well  first  to  note  that  by  our  law 
the  district  superintendents  in  school  districts  of 
the  first,  second,  and  third  classes  and  county 
superintendents  in  districts  under  their  super- 
vision are  directed  to  set  up  advisory  health 
councils  to  study  the  health  needs  and  to  assist 
in  organizing  a follow-up  program.  The  law 
further  specifies  that  those  making  the  medical 
and  dental  examinations  make  an  annual  report 
to  this  advisory  council,  and  later  make  a report 
on  the  remedial  work  which  has  been  accom- 
plished during  the  school  year.  Finally,  it  de- 
crees, “This  advisory  council  shall  be  composed 
of  representatives  of  medical  and  dental  associa- 
tions, social  organizations,  veterans’  organiza- 
tions, parent-teacher  associations,  service  clubs, 
and  other  organizations  in  the  area  served.” 

With  the  cooperation,  then,  of  the  Depart- 
ments of  Education  and  of  Health  of  the  Com- 
monwealth of  Pennsylvania,  questionnaires  were 
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sent  to  all  the  district  superintendents  respon- 
sible under  this  law  for  the  creation  of  such  ad- 
visory health  councils.  A total  of  275  such  coun- 
cils should  have  been  created  following  the  en- 
actment of  the  law  and,  of  the  275  queried,  172 
or  63  per  cent  replied.  Of  these,  85  or  approx- 
imately 50  per  cent  reported  organization  com- 
pleted, 19  or  11  per  cent  in  process,  9 or  5 per 
cent  the  use  of  another  kind  of  group,  and  58  or 
34  per  cent  that  they  had  no  council. 

The  committee  then  decided  that  an  attempt 
should  be  made  to  determine  the  scope  of  activity 
of  those  councils  which  were  functioning  as  well 
as  the  directions  in  which  their  interests  lay. 

A second  questionnaire  was  therefore  sent  out 
in  May,  1952,  and  65  of  the  councils  replied  in 
detail  with  the  following  results : In  reply  to  the 
question  “Are  you  studying  the  health  needs  of 
the  home,  school,  and  community?”  61  of  the 
65  or  95  per  cent  replied  “yes,”  three  or  about 
4 Yi  per  cent  “no,”  and  one  did  not  answer.  As 
a corollary  to  that  question  we  asked  “What  are 
your  three  most  outstanding  health  needs  in  the 
order  of  their  importance?”  Here,  we  were  most 
interested  to  note  that  a better  dental  health  pro- 
gram including  clinics,  follow-up  procedures,  and 
dental  education  for  parents  took  first  place,  with 
health  education  programs  for  the  school,  com- 
munity, and  especially  parents  (in  respect  to  the 
correction  of  defects)  second,  and  intensive  fol- 
low-up with  greater  financial  and  treatment  re- 
sources for  the  corrections  of  defects,  third.  A 
number  of  other  needs  covering  a wide  gamut  of 
possibilities  were  suggested,  such  as  correction  of 
visual  defects,  better  school  lunch  program,  bet- 
ter recreation  facilities,  and  glasses  for  those  not 
eligible  under  the  school  health  program.  An  im- 
proved immunization  program,  better  mental 
health  facilities,  better  equipment  for  the  health 
room,  etc.,  made  up  the  remainder. 

We  then  asked  these  councils  “Have  you 
established  objectives  according  to  these  health 
needs?”  and  found  that,  of  those  replying,  only 
45  or  70  per  cent  had  done  so,  16  or  approx- 
imately 25  per  cent  had  not,  and  the  remaining 
four  did  not  answer.  When  queried  specifically 
as  to  what  these  objectives  for  the  school  year 
were,  17  listed  correction  of  defects,  5 dental  cor- 
rections, 5 the  increase  of  equipment  or  estab- 
lishment of  clinic  facilities,  4 the  stimulation  of 
community  interest,  3 the  assistance  of  indigent 
or  lax  parents,  and  3 the  obtaining  of  better  co- 
operation from  parents  and  teachers. 


Question  4 read  “Have  you  established  a pro- 
cedure for  periodic  evaluation  of  the  home, 
school,  and  community  health  programs?”  In 
reply  to  this,  only  38  or  60  per  cent  replied 
affirmatively,  and  the  remaining  40  per  cent 
negatively. 

Question  5 read  “What  assistance  does  the 
council  give  the  school  nurse  with  the  problems, 
financial  and  other,  encountered  in  arranging  for 
correction?”  In  reply  to  this,  23  noted  that  the 
school  nurse  helped  in  defraying  the  cost  of  cor- 
rections, 11  that  she  provided  consultation  on 
problems  of  follow-up,  3 stressed  the  provision 
of  equipment  and  transportation,  and  2 publicity 
and  public  relations. 

Question  6 read  “Describe  projects  that  you 
have  been  working  on  in  the  following  areas : 
A.  Healthful  school  environment.”  In  this 
realm,  the  largest  number  (20)  listed  lighting 
improvement.  Next,  13  listed  heating  and  ven- 
tilating improvement,  9 new  seating  equipment, 
and  3 sanitary  evaluation. 

The  second  subgroup  to  this  question  was  that 
of  B.  “Community  health  education.”  Here  only 
15  replied,  7 mentioning  study,  talks,  and  con- 
sultation with  parents,  5 family  life  education 
classes  in  high  school,  and  3 adult  classes  in 
panel  form. 

The  third  subgroup  of  these  projects  was 
listed  as  C.  “Stimulation  of  preventive  meas- 
ures.” Here  we  found  a great  deal  of  activity, 
41  reporting  mass  chest  x-ray  surveys,  24  safety 
education,  21  immunization  programs,  16  pub- 
licity on  fluoridation  of  water  supply,  16  a nutri- 
tion program  including  school  lunches,  1 a dia- 
betes detection  drive. 

As  to  a question  concerning  special  programs, 
here  a wide  variety  was  reported,  7 noting  speech 
correction  classes  instituted,  4 home-found  in- 
struction, 3 sight-saving  classes,  and  11  other 
special  classes  for  specific  purposes. 

The  final  phase  of  this  question  concerning 
projects  being  worked  upon  asked  for  other  pro- 
grams which  might  have  been  stimulated  or 
initiated  which  were  not  covered  by  the  above, 
and  these  replies  included  first-aid  instruction 
for  all  school  employees;  recreation  programs; 
organization  of  county  health  councils ; and  at- 
tempts to  standardize  the  reporting  of  defects  in 
municipality  and  council. 

Our  final  question,  which  I think  is  of  special 
interest,  is:  “In  what  way  do  you  believe  the 
Governor’s  Committee  on  Children  and  Youth 
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can  be  of  most  help  to  your  school  health  ad- 
visory council  ?”  Here  we  had  some  61  different 
answers  which,  however,  mostly  fell  in  the 
groups  of : ( 1 ) providing  a means  for  exchange 
of  information  on  organization  programs  and 
methods;  (2)  the  provision  of  leadership  and 
consultation  on  organization  and  program;  (3) 
the  supplying  of  health  education  materials;  and 
(41  attempts  to  improve  medical  assistance  pol- 
icies and  procedures,  perhaps  to  make  them  more 
available  to  all  communities. 

This  then  would  appear  to  be  a report  of  the 
progress  made  under  a mandatory  system  in  the 
Commonwealth  of  Pennsylvania.  Having  been 
advised  that  other  states  showing  rather  satisfac- 
tory progress  in  the  field  of  the  development  and 
use  of  such  councils  were  those  of  New  Jersey 
and  Ohio,  I queried  the  responsible  authorities 
in  these  states  for  information  concerning  their 
progress. 

From  Dr.  Wilson  Guthrie,  Director  of  Health, 
Safety,  and  Physical  Education  of  the  Depart- 
ment of  Education  of  the  State  of  New  Jersey, 
I learned  that  they  had  created  a New  Jersey 
Council  for  Improvement  of  School  Health  as  an 
advisory  group  to  the  Medical  Society  of  the 
State  of  New  Jersey  under  the  stimulus  of  the 
Woman’s  Auxiliary  of  that  group.  The  State 
Council  then  worked  to  have  county  councils 
formed  in  each  one  of  the  21  counties  of  New 
Jersey.  These  councils  are  not  mandatory  and 
are  made  up  of  personnel  from  all  areas  of  com- 
munity health. 

Dr.  Guthrie  further  reported  that  the  main 
project  of  these  councils  was  the  promotion  of 
the  four  recommendations  made  by  the  mutual 
work  of  the  New  Jersey  State  Medical  Society 
and  the  New  Jersey  Department  of  Education, 
viz.,  (1)  stripped-to-the-waist  examination;  (2) 
a complete  school  medical  examination  once  in 
four  years;  (3)  appointment  of  a school  psy- 
chiatrist to  assist  in  school  mental  health  and  to 
work  from  the  county  superintendent’s  office ; 
and  (4)  an  annual  examination  of  teachers  and 
all  Board  of  Education  members  for  tuberculosis 
each  year  ( instead  of  the  present  mandate  of 
once  in  three  years).  Dr.  Guthrie  further  states 
that  “it  is  his  personal  feeling,  and  he  is  sure  it 
is  the  feeling  of  many  others,  that  the  school 
health  councils,  both  on  a state  and  county  basis, 
have  been  helpful  in  strengthening  the  program 
for  school  health.  The  State  Health  Council  was 
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formed  in  1949,  and  time  enough  has  elapsed  to 
make  a fair  estimate  of  its  value. 

From  Sewell  Milligan,  Chief  of  the  Public 
Health  Education  Division  of  the  Department  of 
Health  of  the  State  of  Ohio,  I learned  the  fol- 
lowing : First,  school  health  councils  in  Ohio  are 
set  up  at  all  levels,  including  school  districts, 
counties,  and  individual  schools,  and  these  have 
grown  out  of  the  needs  and  interests  of  the  local 
area,  accounting  for  the  difference  in  levels  of 
organization.  For  example,  in  one  county 
(Hocking  County)  the  county  health  council  has 
developed  a school  health  committee  which  has  a 
representative  from  each  school  in  the  county. 
Second,  Mr.  Milligan  estimates  that  not  more 
than  25  per  cent  of  the  units  have  developed  ac- 
tive councils.  Third,  he  notes  that  they  are  vol- 
untary and  not  mandatory,  and  fourth,  that  the 
major  interests  seem  to  have  been  school  health 
services ; first  aid  and  home  nursing ; school  and 
home  accident  prevention  and  emergency  pro- 
grams ; and  finally  that  the  value  of  these  coun- 
cils to  the  school  health  program  has  been  varied 
hut,  on  the  whole,  very  worth  while.  The  rea- 
sons for  considering  them  as  worth  while  he  lists 
as : 

“They  have  promoted  a recognition  and  un- 
derstanding between  the  school  and  the  com- 
munity of  the  health  needs  of  the  school  and  the 
children.  They  have  also  established  commu- 
nication lines  and  have  reduced  misunderstand- 
ing and  misinformation  and  thereby  promoted 
cooperation.  They  have  increased  the  amount  of 
follow-up  in  the  correction  of  conditions  found 
in  the  screening  program  and  last,  but  perhaps 
of  greatest  importance,  have  emphasized  joint 
planning  of  school  health  services  and  the  effi- 
cient use  of  health  facilities  and  services  avail- 
able.” 

What  then,  you  may  well  ask,  does  all  this 
tell  us? 

It  was  the  conclusion  of  our  group  which  stud- 
ied this  problem  that  advisory  health  councils  are 
a most  important  part  of  a school  health  program 
but  that,  to  date,  they  have  been  overlooked  to  a 
very  large  extent,  even  where,  as  in  the  Com- 
monwealth of  Pennsylvania,  their  formation  is 
mandatory  under  the  School  Health  Code. 

Second,  it  became  apparent  that  if  they  are  to 
serve  in  the  greatest  possible  way  in  furthering 
the  whole  school  health  program,  and  particular- 
ly the  health  education  aspects  of  that  program, 
they  must  be  composed  of  representatives  of  all 
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interested  groups  and  not  simply  of  the  profes- 
sional groups  specifically  involved  in  the  exam- 
inations or  the  correction  of  noted  defects. 

Third,  we  were  interested  to  note  the  empha- 
sis placed  by  these  councils  upon  the  need  for 
better  dental  health  facilities  and  their  relative 
lack  of  understanding  of  the  possibilities  for  gen- 
eral health  education  from  such  a program. 

Fourth,  it  became  apparent  that  specific  prob- 
lems, particularly  those  with  monetary  aspects, 
appeared  to  be  more  obvious  and  hence  more 
readily  grasped  than  the  broader,  less  obvious 
phases  of  the  program. 

Finally,  we  were  impressed  by  the  failure  of 
all  but  a few  of  these  groups  so  far  to  make  use 
of  their  opportunities  in  family  and  community 
health  education  and  to  emphasize  to  a greater 
extent  the  need  for  development  of  special  serv- 
ices for  handicapped  children  in  various  spheres. 

In  conclusion,  then,  it  seemed  to  us  that  ad- 
visory health  councils,  be  they  mandatory  or 
voluntary,  can  and  should  be  a vital  part  of  any 
complete  school  health  program  and  that  such 
councils,  when  created,  are  badly  in  need  of 
stimulus,  inspiration,  and  guidance  from  organ- 
izations such  as  this  one  toward  the  development 
of  a complete  program  looking  toward  the  triple 
goal  of  health  service,  health  education,  and 
healthful  environment. 


THE  MONTH  IN  WASHINGTON 

Some  parts  of  the  Eisenhower  administration’s  broad 
health  program  are  making  good  progress  on  Capitol 
Hill,  while  others  are  virtually  standing  still  or  bogged 
down  in  the  technical  complications  that  are  always  a 
threat  to  new  legislation.  Well  ahead  of  the  other  pro- 
posals, and  possibly  destined  for  enactment,  are  bills  to 
broaden  the  scope  of  the  Hill-Burton  hospital  construc- 
tion law  and  to  liberalize  income  tax  deductions  for 
medical  expenses. 

The  House  Interstate  and  Foreign  Commerce  Com- 
mittee, under  chairmanship  of  Rep.  Charles  Wolverton 
(R.,  N.  J.),  wound  up  its  long  fact-finding  study  of 
voluntary  health  insurance  plans  and  immediately 
started  hearings  on  the  Hill-Burton  changes.  The  pur- 
pose is  to  amend  the  Hill-Burton  law  so  that  it  can 
be  used  to  disburse  federal  grants  to  states  for  con- 
struction of  health  facilities  that  do  not  qualify  as  “hos- 
pitals.” The  administration  is  anxious  to  stimulate  the 
building  of  more  nursing  homes,  hospitals  for  the  chron- 
ically ill,  diagnostic  or  treatment  centers,  and  rehabil- 
itation facilities. 

An  initial  appropriation  of  $2  million  would  be  au- 
thorized for  surveys  and  planning,  and  $60  million  an- 
nually for  three  years  of  construction.  Per  capita  in- 


come as  well  as  population  would  be  used  to  determine 
a state’s  share,  as  under  the  present  Hill-Burton  pro- 
gram. 

At  the  House  hearing,  crowded  into  two  days,  the 
construction  program  was  indorsed  at  least  in  principle 
by  every  witness,  except  the  representative  of  the  Amer- 
ican Association  of  Nursing  Homes.  Because  the  pro- 
gram is  limited  to  non-profit  sponsors,  members  of  this 
group  could  not  receive  grants.  Their  spokesman  said 
long-term  loans  through  the  Small  Business  Adminis- 
tration would  help  solve  their  problem. 

The  American  Medical  Association  recommended 
passage  of  the  bill,  but  urged  that  facilities  for  the 
chronically  ill  and  the  handicapped  be  “part  of  or  near 
a conventional  hospital,”  and  that  facilities  of  all  types 
be  open  to  the  entire  community  without  discrimination, 
as  in  the  present  Hill-Burton  law.  (It  is  likely  that 
hearings  also  will  be  held  on  this  legislation  in  the 
Senate.) 

The  House  Ways  and  Means  Committee,  meanwhile, 
was  giving  its  approval  to  a new  income  tax  provision 
that  would  allow  the  deduction  of  medical  expenses  if 
they  exceed  3 per  cent  of  adjusted  gross  income,  rather 
than  5 per  cent  under  present  law.  The  present  max- 
imum limitation  would  be  doubled,  and  the  deduction 
of  travel  expenses  allowed  where  travel  is  prescribed 
by  a physician.  These  changes— a long-time  AM  A 
goal— are  embodied  in  the  omnibus  tax  readjustment 
bill. 

President  Eisenhower’s  proposal  for  federal  reinsur- 
ance of  voluntary  health  plans  has  not  been  able  to 
follow  the  steady  course  on  which  it  first  appeared  to 
be  embarked.  At  the  House  hearings,  none  of  the 
spokesmen  for  the  large  organizations  in  the  health 
fields — AMA,  Blue  Cross  and  Blue  Shield,  American 
Hospital  Association — was  willing  to  indorse  the  plan. 
Like  the  AMA  spokesmen,  most  of  them  wanted  first 
to  examine  the  actual  administration  bill,  which  at  that 
time  had  not  been  introduced.  From  the  Blue  Cross, 
however,  came  a suggestion  that  the  idea  be  tried  out 
experimentally. 

Spokesmen  for  national  labor  organizations  expressed 
mixed  reactions,  with  some  maintaining  that  reinsur- 
ance was  a poor  substitute  for  what  they  believe  the 
country  really  needs — national  compulsory  health  in- 
surance. 

The  administration’s  health  budget  for  the  next  fiscal 
year,  starting  next  July  1,  calls  for  a slight  over-all  re- 
duction. The  regular  Hill-Burton  program,  currently 
operating  on  $65  million,  would  get  $50  million  (any 
appropriation  to  start  the  proposed  expanded  construc- 
tion would  be  in  addition).  Relatively  sharp  reductions 
would  be  made  in  funds  for  venereal,  tuberculosis,  and 
communicable  disease  control,  in  line  with  the  policy  of 
shifting  this  responsibility  to  the  states.  The  various 
research  institutes  would  receive  about  what  they  are 
now  spending. 

One  of  the  few  new  items  is  for  $7.8  million,  esti- 
mated as  necessary  for  the  extra  cost  of  enlarging  the 
federal  program  of  vocational  rehabilitation.  Legisla- 
tion authorizing  the  expansion  is  awaiting  Congres- 
sional action.  The  administration  hopes  gradually  to 
increase  the  number  of  persons  rehabilitated  annually 
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from  the  current  60,000  to  200,000.  While  the  program 
is  being  stepped  up,  one  of  its  goals  would  be  to  in- 
duce states  to  increase  their  spending  until  eventually 
then  appropriations  match  the  federal,  l ike  most  of 
the  President's  health  program,  the  rehabilitation  effort 
has  the  support  of  the  AMA. 

Conferences  between  AMA  officials  and  administra- 
tion leaders  are  continuing.  Latest  sessions  were  with 
Secretary  Hobby,  concerning  her  department’s  legisla- 
tive plans;  with  V.A.  Administrator  H.  V.  Higley,  on 
treatment  of  non-service-connected  cases ; and  with 
Admiral  Arthur  W.  Radford,  chairman  of  the  Joint 
Chiefs  of  Staff,  Dr.  Frank  Berry,  Assistant  Defense 
Secretary  for  health  and  medical  matters,  and  Dr. 
Howard  A.  Rusk,  chairman  of  the  Healtli  Resources 
Advisory  Committee,  on  medical  care  for  military  de- 
pendents. Representing  the  AMA  at  one  or  more  of 
the  meetings  were  Drs.  Walter  B.  Martin,  David  B. 
Allman,  Gunnar  Gundersen,  Louis  Orr,  James  C.  Sar- 
gent, W.  L.  Crawford,  George  F.  Lull,  Ernest  B.  How- 
ard, and  Frank  E.  Wilson. 

Earlier,  AMA  representatives  talked  over  legislation 
with  President  Eisenhower  at  the  White  House. — A 
monthly  summary  of  Washington  news  prepared  by  the 
Washington  office  of  the  American  Medical  Associa- 
tion. 


PRACTICE  PROPHYLAXIS  DAILY 

(The  bibliography  of  this  paper  is  extensive  and  ap- 
pears, as  did  these  generous  excerpts,  in  the  Lancaster 
City  and  County  Medical  Society  Bulletin  for  January, 
1954.  The  Journal  gives  it  space  by  way  of  applaud- 
ing this  ambitious  project  and  hoping  that  Journal 
readers  may  become  more  devoted  to  prophylaxis  in 
everyday  practice  and  will  also  wish  further  light  on 
future  control  of  rheumatic  disease  of  the  heart  in 
Lancaster,  Pa.) 

Disease  of  any  kind  no  longer  should  be  treated  only 
after  it  has  given  clinical  signs  and  symptoms.  It  is 
high  time  the  physician  lifts  his  eyes  from  the  bedside 
and  scans  the  horizon,  there  to  see  that  lie  must  not 
only  treat  disease  after  it  has  developed  but  make  an 
effort  in  the  direction  of  prevention  of  pathologic  pro- 
cesses. This  is  especially  true  in  rheumatic  heart  dis- 
ease. 

The  idea  of  prophylaxis,  an  old  one,  was  often  lost 
sight  of  in  the  past  due  to  inadequate  therapeutic  agents, 
but  with  the  evolving  of  sounder  etiologies  and  an  anti- 
biotic age  in  full  bloom,  the  concept  has  renewed  im- 
petus. 

The  problem  of  rheumatic  fever  prevention  can  be 
divided  into  two  phases.  The  first  is  concerned  with  the 
prevention  of  recurrences ; the  second  involves  the  pre- 
vention of  initial  attacks  of  the  disease. 

Rheumatic  disease  of  the  heart  is  the  major  agent  in 
cardiac  pathology.  Rheumatic  fever  and  rheumatic 
heart  disease  rank  first  as  the  cause  of  death  in  younger 
age  groups,  far  exceeding  the  combined  mortality  of  all 
infectious  disease  and  appendicitis.  It  is  responsible  for 
over  90  per  cent  of  childhood  heart  disease. 


The  high  incidence  of  this  disease  therefore  stresses 
the  necessity  for  some  measure  to  prevent  it  and  its  re- 
current attacks. 

It  is  well  known  that  rheumatic  fever  is  a repetitive 
disease  and  that  with  each  new  episode  the  degree  of 
cardiac  damage  may  be  increased.  Furthermore,  the 
mortality  from  first  attacks  of  rheumatic  fever  is  rel- 
atively low,  most  deaths  from  rheumatic  heart  disease, 
at  least  in  children  and  young  adults,  being  traceable 
directly  to  recurrences  of  active  rheumatic  fever. 
Hence,  anything  that  can  be  done  to  reduce  the  incidence 
of  such  recurrences  should  contribute  toward  the  low- 
ering of  the  mortality  from  and  the  reduction  of  the 
crippling  effects  of  this  disease. 

At  the  present  time  detailed  studies  suggest  that 
prompt  and  adequate  penicillin  therapy  of  hemolytic 
streptococcal  respiratory  infections  in  rheumatic  sub- 
jects may  be  effective  for  this  purpose.  At  the  same 
time  attention  should  be  directed  to  the  fact  that  ap- 
proximately 40  to  50  per  cent  of  rheumatic  episodes  re- 
sult from  hemolytic  streptococcal  infections  with  which 
there  are  associated  no  fever  or  other  clinical  manifesta- 
tions, or  in  which  symptoms  are  so  mild  that  they  are 
overlooked.  Obviously  such  infections,  not  being  clin- 
ically recognizable,  could  ordinarily  not  be  treated  with 
penicillin  and,  therefore,  even  if  prompt  penicillin  ther- 
apy of  clinical  hemolytic  streptococcal  infections  should 
prove  to  be  effective  for  rheumatic  fever  prevention,  the 
maximum  reduction  in  risk  that  could  be  expected  by 
the  method  would  be  50  to  60  per  cent. 

Therefore,  for  children  and  young  adults  who  have 
had  one  or  more  previous  attacks  of  rheumatic  fever  an 
attempt  to  prevent,  in  the  first  place,  the  development  of 
all  hemolytic  streptococcal  infections,  subclinical  as  well 
as  clinical,  would  seem  to  be  a method  of  prophylaxis 
preferable  to  one  which  depends  on  the  treatment  of 
already  developed  infections. 

The  second  phase  of  the  problem  of  rheumatic  fever 
prevention  is  concerned  with  initial  attacks  of  the  dis- 
ease. If  penicillin  treatment  of  hemolytic  streptococcal 
infections  suppresses  the  growth  of  streptococci  in  the 
upper  part  of  the  respiratory  tract  sufficiently  to  reduce 
the  elaboration  of  the  unknown  rheumatic  fever-pro- 
ducing substance  to  subeffective  levels  in  persons  who 
have  previously  had  one  or  more  attacks  of  rheumatic 
fever  and  who  are  presumably  unusually  vulnerable  to 
the  disease,  it  seems  reasonable  to  expect  that  similar 
treatment  would  have  a similar  effect  in  persons  who 
are  susceptible  to  rheumatic  fever  but  who  have  not  yet 
had  an  attack. 

With  the  concept  now  well  established  that  practically 
all  initial  and  recurrent  attacks  of  the  disease  are  pre- 
cipitated by  antecedent  hemolytic  streptococcal  respir- 
atory infections,  the  problem  becomes  of  considerable 
practical  importance  as  well  as  of  theoretic  interest, 
since  it  allows  one  to  approach  rheumatic  fever  preven- 
tion through  an  attack  on  the  hemolytic  streptococcus 
with  penicillin. 

Penicillin  may  be  used  in  two  ways  for  the  prevention 
of  rheumatic  fever.  One  method  depends  upon  the  pre- 
vention of  hemolytic  streptococcal  infections  by  the  con- 
tinuous daily  administration  of  oral  penicillin.  The 
other  involves  the  prompt  treatment  of  hemolytic  strep- 
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tococcal  respiratory  infections  with  adequate  doses  of 
penicillin. 

The  method  of  continuous  daily  oral  penicillin  is 
aimed  at  the  prevention  of  rheumatic  fever  by  the  pre- 
vention of  hemolytic  streptococcal  infections.  It  is  espe- 
cially applicable  to  the  problem  of  preventing  rheumatic 
fever  recurrences  in  individuals  who  have  had  one  or 
more  previous  attacks  of  the  disease. 

The  possible  value  of  oral  penicillin  for  the  preven- 
tion of  hemolytic  streptoccocal  respiratory  infections 
has  been  obtained  indirectly  from  observations  on  the 
effect  of  oral  penicillin  on  the  throat  flora  of  persons 
found  to  be  carriers  of  hemolytic  streptococci.  The 
carrier  studies  indicate  that  hemolytic  streptococci  can 
be  completely  cleared  from  the  throat  by  oral  admin- 
istration of  penicillin  in  about  three-fourths  of  individ- 
uals found  to  be  harboring  the  organisms.  Even  in 
those  in  whom  the  streptococci  are  not  permanently 
eradicated,  the  organisms  are  greatly  suppressed,  so 
that  cultures  usually  fail  to  reveal  their  presence  during 
the  period  that  penicillin  is  being  administered. 

It  seems  reasonable  to  infer  that  a procedure  which 
will  greatly  check  or  eradicate  hemolytic  streptococci 
which  already  have  gained  a foothold  in  the  pharyngeal 
mucosa  will  also  prevent  the  implantation  of  new  strains 
which  have  not  yet  obtained  such  a foothold,  but  to 
which  the  patient  may  be  exposed. 

The  dosage  on  the  basis  of  the  carrier  studies  is  de- 
termined to  be  100,000  to  200,000  units  of  oral  penicillin 
three  times  a day.  The  first  dose  is  given  when  the 
patient  awakens  in  the  morning  and  the  last  dose  just 
before  he  goes  to  bed  at  night.  For  children  who  are 
attending  school  the  mid-day  dose  is  given  on  arrival 
home  from  school.  Since  food  interferes  with  the  ab- 
sorption of  oral  penicillin,  it  is  important  that  each  dose 
of  the  antibiotic  be  given  at  least  one-half  hour  before 
meals  or  at  least  two  hours  after  meals.  . . . 

(Editor’s  note:  At  this  point  the  writer  meticulous- 
ly discusses  the  risk  of  the  development  of  hypersen- 
sitivity and  observes  that  if  a penicillin  reaction  has  not 
developed  in  the  first  two  weeks  it  is  not  likely  to  de- 
velop subsequently.) 

If  the  patient  is  a child,  the  prophylactic  regimen  prob- 
ably should  be  continued  through  the  end  of  period  of 
schooling,  that  period  in  life  when  exposure  to  the 
hemolytic  streptococcus  is  likely  to  be  the  greatest.  In 
adults,  the  regimen  probably  should  be  continued  for  at 
least  five  years  from  the  last  attack  of  rheumatic  fever. 
For  other  adults  with  rheumatic  heart  disease  who  do 
not  fall  within  the  latter  category,  prophylactic  daily 
penicillin  is  sometimes  also  indicated  when  circum- 
stances enhance  exposure  to  hemolytic  streptococcal  in- 
fections. . . . 

Protective  procedures  include  adequate  and  prompt 
antibiotic  treatment  of  susceptible  rheumatic  fever  pa- 
tients while  in  dangerous  environments  such  as  open 
wards,  for  in  the  average  hospital  environment  complete 
communicable  disease  ward  precautions  and  techniques 
for  the  protection  of  the  rheumatic  fever  patient  are 
neither  possible  nor  psychologically  desirable. 

In  the  protection  of  the  rheumatic  fever  patient  from 
his  environment,  emphasis  should  be  upon  appropriate 
education  of  the  patient,  the  family,  and  hospital  work- 


ers who  are  in  regular  or  casual  contact  with  such  pa- 
tients. 

In  September,  1952,  a program  was  initiated  in  Lan- 
caster to  give  penicillin  as  a rheumatic  fever  proph- 
ylaxis. 

The  project  is  directed  by  the  Lancaster  Heart  Asso- 
ciation and  makes  penicillin  available  to  any  child  in 
Lancaster  County  up  to  the  age  of  15  who  had  an  attack 
of  rheumatic  fever  within  five  years. 

The  penicillin  is  given  in  three  100,000  unit  tablets 
orally  each  day,  three-quarters  of  an  hour  before  each 
meal  or  two  hours  after  each  meal. 

Thus  far,  110  patients  have  received  the  penicillin. 
There  is  no  control  group  set  up  in  the  program,  since 
the  purpose  is  to  provide  protection  based  on  already 
satisfactorily  proven  methods. 

As  in  any  such  project,  especially  at  its  inception,  the 
one  big  problem  is  to  keep  the  program  in  operation. 
When  the  children  show  improvement  after  a short 
time,  it  is  so  easy  for  the  parents  not  to  return  for  more 
penicillin.  However,  this  may  cause  disastrous  results  if 
upper  respiratory  infection  does  occur  with  subsequent 
recurrence  of  the  rheumatic  process.  So,  the  whole  idea 
must  constantly  be  emphasized  to  parents  as  well  as  to 
the  patients. 

The  small  number  of  cases  and  the  short  length  of 
time  the  program  is  in  operation  do  not  allow  definite 
conclusions  to  be  drawn  as  yet;  these  benefits  remain 
with  the  future.  It  is  of  importance  that  the  idea  be 
brought  to  the  minds  of  physicians  that  something  is 
being  done  in  a prophylactic  way  rather  than  waiting 
for  treatment  only  when  the  disease  process  is  present 
clinically. 

Lancaster  County’s  penicillin  program  takes  care  of 
only  one  aspect  of  prophylaxis,  that  is,  prevention  of 
recurrences  of  rheumatic  fever.  It  does  not  take  into 
account  the  use  of  the  drug  for  initial-attack  prevention 
by  giving  therapy  for  upper  respiratory  infections  of 
hemolytic  streptococcal  origin. 

However,  it  must  be  remembered  that  the  idea  was 
just  born;  it  is  but  in  its  infancy;  new  roads  remain 
yet  to  be  traveled,  and  the  task  is  long  and  tedious. 

It  need  only  be  mentioned  that  men  who  have  ad- 
vanced the  cause  thus  far  well  deserve  the  right  to  etch 
their  initials  on  the  tree  of  progress! 


SUCCESSFUL  ABDOMINAL  SURGERY  ON 
PREMATURE  CHILD  REPORTED 

A successful  abdominal  operation  on  a two  pound, 
seven  ounce  infant  was  reported  in  the  January  30 
Journal  of  the  American  Medical  Association. 

The  child,  believed  to  be  the  smallest  so  treated,  was 
born  two  months  prematurely.  One  the  46th  day  after 
birth,  a congenital  narrowing  of  the  outlet  from  the 
stomach  was  discovered.  The  condition  was  corrected 
by  surgery,  according  to  the  article. 

On  the  ninth  day  following  the  operation,  the  wound 
began  to  separate.  This  was  corrected  by  a second 
operation,  and  the  infant  recovered  completely. 

The  report  was  made  by  Drs.  Paul  Sullivan  and 
Harry  Lawler,  Billings,  Mont.,  and  Dr.  Richard  Cham- 
bers, Glendive,  Mont. 
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IN  DEFENSE  OF  MEDICAL  ETHICS 

The  Detroit  Surgical  Society  (DSS)  open  to 
till  Detroit  area  physicians  engaging  in  surgery 
of  any  nature  who  are  willing  to  have  a yearly 
audit  of  their  books  for  the  sole  purpose  of  estab- 
lishing that  there  is  no  evidence  of  fee  splitting 
now  has  559  members. 

Representatives  recently  met  with  representa- 
tives of  the  Wayne  County  Academy  of  General 
Practice  (WCAGP)  hoping  to  broaden  their 
common  grounds  of  understanding  in  their 
efforts  to  eradicate  fee  splitting. 

Among  the  questions  asked  by  the  general 
practitioners  were : 

What  is  the  Surgical  Society’s  definition 
of  fee  splitting? 

Could  a plan  be  agreed  upon  as  to  proper 
and  legitimate  division  of  fees  or  medical 
costs  ? 

(The  answers  to  the  above  questions  are  obvious 
and  are  omitted.) 

1 he  character  of  the  next  question  may 
be  determined  by  the  reply  to  it  by  the  DSS 
which  stated  its  agreement  to  cooperate  in 
any  effort  to  educate  the  patient  to  pay  each 
of  his  physicians  for  services  rendered. 

I he  answer  to  the  next  question  reflects 
the  character  of  the  question.  The  DSS  can 
see  no  reason  to  send  two  bills  in  one  en- 
velope. It  is  ethical  for  the  physician  in 
charge  of  a case  to  advise  the  patient  that 
he  will  receive  bills  from  other  physicians 
for  services  rendered. 

In  future  publicity  in  the  newspaper,  will 
the  WCAGP  be  included  as  being  opposed 
to  fee  splitting  also? 

Answer : The  DSS  does  not  have  a plan  for 
future  newspaper  publicity  and  could  not  assume 
the  right  to  speak  for  any  other  organization. 

Will  the  G.P.  have  the  right  to  attend  his 
case,  observe  or  assist  at  operation,  and  fol- 
low the  case  all  the  way  through ; also,  will 
the  surgeon  stress  to  the  patient  that  the 
G.P.  will  attend  him  and  therefore  be  en- 
titled to  a fee  for  his  services? 

Answer:  This  is  a matter  for  hospitals,  accredit- 
ing bodies,  etc.,  to  decide.  The  DSS  is  concerned 
with  ethics — not  control  of  medical  or  surgical 
privileges. 

Will  the  G.P.  be  the  doctor  in  charge  of 
the  case  excluding  surgery  and  complica- 
tions of  surgery  and  have  his  name  on  the 
chart  as  such  ? 


Answer:  The  DSS  cannot  control  policies  that 
are  a matter  for  individual  hospital  and  staff  deci- 
sion. 

Since  the  aim  of  the  Academy  of  General 
Practice  is  to  keep  the  G.P.  educated,  could 
not  the  G.P.  be  educated  also  in  surgical 
procedures  and  technique  and  be  allowed  to 
have  surgical  privileges  according  to  his 
ability? 

Answer:  The  DSS  is  concerned  only  with  ethics. 
There  are  already  organizations  functioning  which 
are  concerned  with  surgical  training. 

The  secretary  of  the  Detroit  Surgical  Society 
sent  a copy  of  the  brochure  prepared  by  the 
Council  of  the  DSS  in  answer  to  questions  sub- 
mitted by  the  WCAGP.  The  Council  of  the 
DSS  believed  that  the  material  in  the  brochure 
was  of  such  great  general  interest  to  the  profes- 
sion that  it  should  be  submitted  to  the  Detroit 
Medical  News  to  be  used  as  it  sees  fit. 

It  is  from  the  pages  of  the  January  18  and  25 
issues  of  the  Detroit  Medical  News,  publication 
of  the  Wayne  County  Medical  Society,  that  the 
above  excerpts  have  been  taken. 


AMA  ACCEPTED  PRODUCTS 

The  following  is  a list  of  products  currently  accepted 
by  the  AMA  Councils: 

Pharmacy  and  Chemistry 

COATED  TABLETS  BLUTENE  CHLORIDE: 
100  mg.  (Abbott  Laboratories). 

TABLETS  ISONIAZID : 50  mg.  (American  Phar- 
maceutical Company). 

SOLUTION  MERSALYN  WITH  BENZYL  AL- 
COHOL 2%:  1.05  Gm.  (0.1  Gm.  mersalyl  sodium, 
equivalent  to  40  mg.  of  mercury,  and  50  mg.  theophyl- 
line) per  cc.,  2 cc.  ampuls  and  10  cc.  vials  (C.  F.  Kirk 
Company) . 

TABLETS  PYRIZIDIN : 100  mg.  (Nepera  Chem- 
ical Company,  Inc.). 

TABLETS  SULMERADINE:  0.5  Gm.  total  sul- 
fonamides per  tablet,  and  SUCRO-CHILDTABS 
SULMERADINE : 0.3  Gm.  total  sulfonamides  per 
tablet  (Physicians’  Drug  & Supply  Co.). 

TABLETS  SULFADIAZINE:  0.5  Gm.  (Rexall 
Drug  Company). 

SOLUTION  METHERGINE  TARTRATE:  0.2 
mg.  per  cc.,  1 cc.  ampuls  and  TABLETS  METH- 
LRGINE  TARTRATE:  0.2  mg.  (Sandoz  Pharma- 
ceuticals, Division  of  Sandoz  Chemical  Works,  Inc.). 

OPHTHALMIC  SOLUTION  CYCLOGYL  HY- 
DROCHLORIDE 0.5%:  15  cc.  bottles  and  OPH- 
THALMIC SOLUTION  CYCLOGYL  HYDRO- 
CHLORIDE 1.0%:  15  cc.  bottles  (Schieffelin  & Co.). 
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'P%e<UcLettt4.  Paye 

T T HAS  been  my  privilege  to  be  closely  associated  with  the  Med- 
ical  Service  Association  of  Pennsylvania  since  its  inception,  and 
I have  watched  with  interest  its  gradual  growth  and  development. 
So  it  is  with  a great  deal  of  satisfaction  that  I can  devote  the  Pres- 
ident’s Page  this  month  to  our  own  Blue  Shield  plan  in  an  attempt 
to  explain  some  of  the  different  types  of  policies  that  are  offered  to 
the  public. 

Although  the  physicians  of  Pennsylvania  can  take  great  satisfaction  in  the 
progress  of  the  Blue  Shield  plan — created  and  endorsed  by  our  state  society — all  of 
us  have  a continuing  responsibility  to  understand  and  encourage  this  non-profit 
prepaid  medical  service  plan. 

In  a prognostication  of  the  trend  of  living  costs  by  a reliable  news  magazine 
recently,  only  the  costs  of  medical  care  and  rent  were  expected  to  be  higher  by  late 
1954.  Fortunately,  our  Pennsylvania  Blue  Shield  plan  offers  a practical  solution 
to  the  problem  of  the  high  cost  of  medical  care  for  people  with  modest  incomes. 

The  Blue  Shield  Surgical  Plan  provides  payment  to  the  doctor  for  surgical 
operations  performed  while  a subscriber  is  a bed  patient  in  a hospital. 

The  Medical-Surgical  Plan  covers  payment  for  surgical  operations  performed 
in  the  doctor’s  office  or  the  patient’s  home  as  well  as  in  a hospital.  It  also  provides 
for  payment  in  non-surgical  cases  when  the  patient  is  confined  to  a hospital  bed. 
For  the  employed  subscriber  who  pays  through  an  employer  Blue  Shield  group, 
payment  is  provided  for  medical  treatment  in  the  doctor’s  office.  X-ray  treatment 
for  specified  causes  is  provided  in  or  out  of  the  hospital  when  administered  by  a 
doctor  of  medicine  or  a doctor  of  osteopathy. 

Both  plans  pay  for  obstetric  delivery  in  the  home  or  hospital  and  also  cover 
cutting  procedures  and  treatment  of  fractures  and  dislocations  of  the  jaw  and  ex- 
traction of  impacted  teeth  done  by  a doctor  of  dental  surgery  when  a subscriber  is 
a bed  patient  in  a hospital. 

In  addition,  MSAP  has  a so-called  “Steel  Agreement”  in  effect.  This  master 
agreement,  tailored  to  meet  the  desires  of  the  steel  industry,  provides  essentially  the 
same  coverage  as  the  standard  Surgical  Agreement,  except  that  surgical  services 
can  be  provided  anywhere — home,  doctor’s  office,  or  hospital.  No  dental  care  is 
available,  and  certain  fees  are  less  than  current  fees  for  all  other  agreements  because 
the  “Steel  Agreement”  is  tied  in  with  a long-term  contract  with  the  various  com- 
panies. 

To  provide  the  widest  possible  protection  for  the  people,  non-group  enrollment 
is  also  available.  Both  the  Surgical  and  the  Medical-Surgical  Agreements  are 
offered  to  all  residents  of  Pennsylvania  who  are  under  66  years  of  age  and  in  good 
health.  All  benefits  for  non-group  agreements  are  the  same  as  for  group  agree- 
ments, except  that  the  non-group  Medical-Surgical  Agreement  provides  no  cover- 
age for  home  and  office  medical  care. 


MARCH,  1954 


241 


W aiting  periods  under  both  types  of  non-group  agreements  include  12  months 
for  removal  of  tonsiK  and  adenoids  and  for  conditions  existing  at  or  prior  to  the 
effective  date  of  the  agreement,  and  24  months  for  surgical  operations  resulting 
from  pregnancy.  In  addition,  there  is  a waiting  period  of  12  months  for  conditions 
requiring  medical  care  resulting  from  pregnancy  under  the  non-group  Medical-Sur- 
gical Agreement.  The  waiting  period  for  both  non-group  agreements  for  payment 
for  obstetric  delivery  is  24  months  for  wife-subscribers  under  a Family  Agreement. 

MSAP  has  led  the  nation’s  Blue  Shield  plans  in  growth  for  two  consecutive 
vears  and  for  the  first  three  quarters  of  1953.  In  the  first  11  months  of  1953,  there 
were  488,082  Blue  Shield  subscribers  added  in  Pennsylvania.  With  2,609,554  sub- 
scribers enrolled,  MSAP  is  beginning  to  challenge  Michigan’s  Blue  Shield  plan  as 
second  largest  in  the  country.  Here  in  Pennsylvania,  Blue  Shield  is  growing  at  the 
rate  of  13.77  per  cent  every  six  months  as  compared  to  Michigan’s  growth  of  4.92 
per  cent. 

In  July,  1953,  MSAP’s  payments  for  doctors’  services  reached  a new  high 
when  35,299  claims  were  paid,  totaling  $1,764,398.75,  This  was  nearly  a half  mil- 
lion dollars  more  than  the  total  amount  paid  for  doctors’  services  for  the  entire 
calendar  year  1948.  During  the  12-month  period  ended  Nov.  30,  1953,  the  amount 
paid  for  doctors’  services  by  MSAP  was  $17,868,000. 

In  a recent  advertisement  the  electric  utility  serving  my  section  of  the  State 
pointed  out  that  “there’s  a vital  human  element  affecting  any  product  or  process — 
the  stability  and  dependability  of  the  men  and  women  doing  the  job.”  Of  course, 
the  great  majority  of  the  more  than  9000  participating  doctors  in  the  Pennsylvania 
Blue  Shield  plan  carefully  adhere  to  the  letter  and  the  spirit  of  their  agreement 
with  the  Medical  Service  Association  of  Pennsylvania.  There  are  a few,  unfor- 
tunately, who  do  not. 

The  doctors  of  Pennsylvania  hold  in  their  hands  Blue  Shield’s  continued  suc- 
cess and  acceptability  as  a voluntary  community  service  to  help  people  meet  the 
costs  of  medical  care.  Dependable  doctors  are  as  essential  to  Blue  Shield  as  de- 
pendable actuarial  statistics,  sound  policy,  and  good  management. 

Blue  Shield  has  “hit  its  stride”  in  our  state  as  a dynamic  force  contributing  to 
better  medical  care  for  more  people.  As  the  creature  of  our  profession,  Blue  Shield 
demands  unqualified  support  by  every  doctor  at  every  opportunity. 

flcuK&i  7i/^cteAcU,  ‘Ttt.'D. 
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EDITORIALS 


WHY  THE  PROPOSED  FEDERAL 
PLAN? 

We  view  with  alarm  President  Eisenhower’s 
proposal  to  reinsure  our  voluntary  hospital  in- 
surance plans,  collectively  called  Blue  Cross. 
Who  moved  the  President  to  offer  such  a plan  ? 
Was  it  the  various  state  Blue  Cross  units,  which 
find  it  difficult  to  meet  the  mounting  load  of  hos- 
pital bills?  Possibly  not,  but  they  may  be  forced 
to  accept  the  plan.  Western  Pennsylvania  was 
recently  forced  to  raise  rates  again. 

1.  Much  of  the  blame  for  the  pinch  may  he 
placed  on  the  member  hospitals  for  the  lack  of  a 
fearless  admissions  officer  and  upon  staff  doctors 
for  being  overzealous  in  referring  patients  to  the 
hospital  who  could  be  well  cared  for  at  home. 
The  patient’s  wishes  or  the  doctor’s  convenience 
should  not  be  the  first  consideration.  In  the 
early  days  of  Blue  Cross,  one  out  of  nine  sub- 
scribers utilized  the  hospital  in  a given  year.  In 
western  Pennsylvania  recent  figures  reveal  that 
one  of  six  is  entered,  a rise  of  33j^  per  cent  in 
some  16  years. 

2.  Many  patients,  when  restored,  continue  to 


stay  on  and  enjoy  hospital  care.  A vigilant  staff 
committee  could  stop  this  abuse. 

3.  Diagnosis  is  not  covered  by  Blue  Cross. 
Rates  must  be  held  down,  or  they  may  reach  the 
point  of  diminishing  returns.  We  will  not  go 
into  the  question  of  whether  the  subscribers 
would  pay  the  necessary  increase  in  rates  to 
cover  this  added  service,  but  we  doubt  it.  Many 
do  not  wish  to  pay  the  costs  at  present  on  a fee- 
for-service  basis  to  a hospital  which  they  might 
to  a separate  diagnostic  clinic.  To  satisfy  the 
patient,  many  cases  are  referred  to  the  hospitals 
as  treatment  cases,  even  to  10  per  cent  or  more 
of  the  hospitals’  bed  capacity.  Again,  we  need  an 
honest  and  fearless  admissions  officer,  but  begin- 
ning with  the  referring  doctor  himself.  In  May, 
1942,  in  this  Journal,  we  offered  a plea  for 
more  diagnostic  clinics  as  one  alternative  to  gov- 
ernment medicine.  Their  creation  since  has  been 
spotty  at  best. 

This  abuse  of  diagnostic  services  has  been 
strongly  protested  against  by  at  least  one  Blue 
Cross  head. 

4.  Chronic  cases  occupy  beds  up  to  or  above 
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JO  per  cent  of  the  hospitals’  capacity.  The  Penn- 
sylvania State  Hospital  Planning  Commission 
has  suggested  the  creation  of  hospitals  for 
chronic  cases  attached  or  adjacent  to  the  general 
hospitals.  Some  of  the  funds  now  heedlessly 
asked  to  create  more  hospital  beds  might  well  be 
used  for  this  purpose  and  thereby  unload  present 
beds  because  the  construction  cost  per  bed  can 
be  kept  lower.  Even  though  part  of  the  funds 
for  new  construction  may  come  from  federal 
sources  under  the  Hill-Burton  Act,  it  should  be 
used  to  the  best  advantage.  The  President’s 
recommendations  to  Congress  for  the  plan  in- 
clude requests  for  more  diagnostic  facilities  and 
care  of  chronic  cases. 

Blue  Cross  member  hospitals  and  the  profes- 
sion should  take  a good  look  at  the  proposed  fed- 
eral plan  and  ask  themselves  why  is  it,  and  what 
should  they  do  about  it.  Blue  Cross  will  not  sub- 
mit tamely  to  being  taken  over  bodily  as  was 
planned  under  the  notorious  Murray-Wagner- 
Dingell  bill  some  seven  years  ago,  but  it  may  be 
forced  to  accept  the  lesser  of  two  evils,  federal 
support,  if  hospitals  and  the  profession  fail. 

Were  Blue  Cross  problems  properly  appre- 
ciated at  the  local  level,  the  various  state  units 
would  be  inclined  to  refuse  the  federal  plan  re- 
gardless of  who  started  it.  Must  Blue  Cross 
sink  or  swim  by  itself? 

We  wish  to  predict  with  all  the  emphasis  at 
our  command  that  if  and  when  the  proposed 
federal  plan  is  enacted,  it  will  be  a first  step  into 
government  control  of  medical  care.  Apparently 
the  AMA  has  sensed  this.  But,  no  constructive 
alternative  is  offered.  Must  Blue  Cross  sink  or 
swim  by  itself?  We  suggest  that  it  is  high  time 
for  organized  medicine  to  urge : 

1.  The  profession  to  sensitize  itself  to  the 
necessity  of  utilizing  hospital  beds  with  care. 

2.  The  profession  to  act  promptly  on  a na- 
tional basis  in  actively  creating,  with  organized 
labor  groups,  more  diagnostic  clinics  before  labor 
and  the  federal  government  does  it. 

3.  Member  hospitals,  the  second  line  of  de- 
fense, to  sift  cases  carefully. 

Blue  Cross  has  been  a blessing  to  the  public, 
the  hospitals,  and  the  profession.  Let  all  three 
realize  this  and  help  solve  its  problems  at  the 
local  level  lest  the  solution  at  a higher  level  lead 
to  that  which  all  dread.  Either  we  support  our 
ally  and  friend,  or  others  will. 

Malcolm  L.  Raymond,  M.D. 


EFFECTIVE  COORDINATION 

The  cancer  control  problems  in  this  state  have 
been  brought  more  sharply  into  focus  by  reason 
of  the  efforts  in  the  past  six  and  more  years  of 
the  state-wide  Cancer  Coordinating  Committee. 
This  committee,  organized  in  1947  at  the  request 
of  the  Cancer  Commission  of  the  State  Medical 
Society,  is  made  up  of  representatives  from  this 
commission,  the  Pennsylvania  and  Philadelphia 
divisions  of  the  American  Cancer  Society,  and 
the  Division  of  Cancer  Control  o.f  the  State  De- 
partment of  Health.  Within  this  past  year  the 
Committee  on  Cancer  of  the  Pennsylvania  Den- 
tal Society  has  also  joined  the  Coordinating 
Committee. 

This  group  of  15  members  in  the  beginning 
analyzed  the  particular  functions  of  the  several 
participating  agencies  and  apportioned  the  re- 
sponsibilities of  these  agencies  to  the  several 
aspects  of  cancer  control.  Each  year  since  that 
time  the  committee  has  met  to  review  critically 
the  activities  of  that  particular  year.  Each 
agency  has  submitted  its  annual  report  and  that 
report  has  been  analyzed  by  various  members  of 
the  committee  under  certain  specific  sectional 
designations.  In  this  manner  the  subject  of  lay 
education  has  come  in  for  critical  appraisal  as 
has  that  of  professional  education,  and  so  on  with 
the  several  problems  of  cancer  control.  These 
sectional  reports  are  then  presented  to  the  en- 
tire committee  and  as  finally  adopted  at  the  an- 
nual meeting  are  published  in  the  annual  prog- 
ress report  of  the  committee.  This  report  re- 
ceives fairly  wide  distribution  among  the  lay  and 
professional  workers  in  cancer  in  this  state,  and 
to  other  interested  parties  throughout  the  coun- 
try. The  report  is  comprehensive  and  it  de- 
scribes quite  well  the  organized  program  on  the 
cancer  front  in  this  state. 

As  a result  of  the  round-table  annual  meeting, 
the  representatives  of  the  several  agencies  work- 
ing from  diverse  directions  in  the  cancer  pro- 
gram have  learned  to  know  one  another,  to  know 
the  parent  agencies,  and  to  know  the  problems 
faced  by  the  others.  This  knowledge  has  served 
to  increase  the  direct  and  informal  cooperational 
effort  of  the  several  participants.  Many  of  the 
joint  efforts  within  this  state  have  had  their  be- 
ginnings from  the  informal  approach  of  the  Co- 
ordinating Committee  membership. 

The  greatest  usefulness  of  the  committee  has 
been  in  the  direction  and  coordination  of  the  sev- 
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eral  agencies  in  the  planned  program  in  the 
State.  Since  it  is  apparent  that  the  cancer  prob- 
lem is  as  complex  as  ever  and  since  the  attack 
upon  it  is  multi-directional,  it  follows  that  there 
is  a continuing  need  for  the  Coordinating  Com- 
mittee. 

Ralph  D.  Bacon,  M.D. 


BRANCHING  OFF  FROM  ADOPTION 
LAWS 

The  appended  excerpts  are  from  the  Novem- 
ber issue  of  the  Maryland  State  Medical  Journal 
reporting  on  a symposium  arranged  by  the  Joint 
Committee  on  Medicolegal  Problems  of  the  Bal- 
timore and  Maryland  Bar  Associations  and  the 
Medical  and  Chirurgical  Faculty,  under  the  aus- 
pices of  the  Symposia  Management  Subcommit- 
tee, with  Judge  Herman  Moser  of  the  Supreme 
Bench  of  Baltimore  City  serving  as  moderator. 
In  the  question  and  answer  story  as  excerpted 
the  name  of  the  judge  will  appear  and  the  doctor 
will  refer  to  Dr.  Georgeanna  S.  Jones,  assistant 
professor  of  gynecology  at  Johns  Hopkins  Uni- 
versity School  of  Medicine.  The  subject  of  the 
symposium  is  “The  Medical,  Legal  and  Social 
Aspects  of  the  Adoption  Law  of  the  State  of 
Maryland.”  If  the  excerpts  suggest  that  ques- 
tions and  answers  are  at  times  slightly  “off  the 
reservation,”  they  nevertheless  refer  to  offshoots 
from  the  subject  of  adoption  that  may  be  of  in- 
terest to  many  readers  of  the  Pennsylvania 
Medical  Journal. 

Judge  Moser:  The  first  question  is:  “Is  there  any 
medical  evidence  for  the  popular  belief  that  the  adoption 
of  a baby  is  a cure  for  infertility?” 

Dr.  Jones:  That  is  one  of  the  most  frequent  ques- 
tions asked  in  a discussion  of  infertility.  There  was  a 
study  made  on  this  subject  two  years  ago  in  Boston. 
The  answer  is : No,  there  is  no  statistical  evidence  that 
adoption  is  a cure  for  infertility.  Those  individuals  who 
adopt  children  have  no  more  chance  of  having  children 
of  their  own  than  infertile  couples  who  do  not  adopt 
them. 

Judge  Moser:  Now,  I think  I am  going  to  start  a 
little  difficulty  here.  The  question  is : “Is  artificial  in- 
semination practiced  in  Maryland,  and  what  procedures 
are  followed  in  its  practice?”  And  I am  asking  Mr. 
Anderson  (past  president  of  the  Bar  Association  of 
Baltimore  City)  : “What  legal  implications  may  arise 
from  the  practice  of  artificial  insemination?” 


Dr.  Jones  : Yes,  artificial  insemination  is  practiced 
in  Maryland.  I think  we  should  define  artificial  insem- 
ination, because  actually  there  are  two  types.  One  is 
with  a donor’s  semen  and  the  other  is  with  the  hus- 
band’s sperm. 

The  latter  I think  is  practiced  in  Maryland  much 
more  commonly  than  artificial  insemination  with  a 
donor,  but  it  also  is  done.  Although  there  is  a wide 
difference  of  opinion  as  to  the  advisability  of  this,  I 
think  that  certainly  the  physicians  in  Baltimore  who 
do  this  do  it  only  at  the  request  of  both  individuals — 
the  husband  and  the  wife.  I think  it  is  also  a procedure 
that  is  usually  not  suggested  by  the  physician.  I per- 
sonally would  never  consider  suggesting  it,  but  I have 
done  it  on  request. 

I have  been  asked  what  procedures  are  followed. 
Does  that  mean  medical  procedures  or  law  procedures? 

Judge  Moser:  Medical — unless  you  care  to  go  out 
on  the  limb. 

Dr.  Jones:  Artificial  insemination  with  the  husband’s 
semen  is  practiced  only  when  there  is  some  anatomical 
abnormality,  or  some  reason  to  believe  that  with  a con- 
centration of  semen  the  sperm  count  may  be  sufficiently 
raised  to  effect  a pregnancy.  It  is  quite  a technical 
medical  procedure. 

In  donor  artificial  insemination,  getting  the  donor  is 
the  major  difficulty,  because  we  must  be  assured  that 
the  donor  is  a superior  person  with  a good  medical 
background.  One  must  go  into  his  history  just  as  you 
would  your  patient’s  history.  You  have  to  know 
whether  he  has  any  congenital  abnormalities  in  his  fam- 
ily or  any  hereditary  diseases  such  as  diabetes,  as  we 
prefer  to  use  only  men  who  have  high  contributions  to 
make.  This,  of  course,  makes  procurement  very  dif- 
ficult. We  ordinarily  recruit  our  donors  from  the  hos- 
pital staffs  or  medical  schools. 

It  is  always  surprising  to  me  how  reticent  men  are 
about  making  such  contributions.  And  I think  it  is  an 
excellent  characteristic.  It  shows  their  feeling  of  re- 
sponsibility to  their  progeny.  Even  though  they  may 
never  know  them,  they  still  feel  a great  personal  pride 
in  this,  and  I think  it  is  a good  thing. 

When  I perform  artificial  insemination,  I use  three 
donors  on  three  separate  days,  so  that  I don’t  know 
actually  who  has  made  the  successful  contribution. 
And  I don’t  keep  any  records  of  any  donors  either. 

Another  thing  that  I always  do,  and  it  is  recom- 
mended by  the  American  Medical  Association : I have 
a little  paper  which  I get  both  the  husband  and  the  wife 
to  sign,  saying  that  they  are  fully  aware  of  what  has 
taken  place  and  that  the  child  will  be  legally  adopted. 
I understand  that  it  is  important  that  the  child  be  legal- 
ly adopted  to  clarify  its  status. 

Judge  Moser:  Now,  Mr.  Anderson,  do  you  care  to 
comment  about  some  of  the  legal  effects  that  might  flow 
from  this?  In  fact,  another  question  that  is  asked  is 
with  reference  to  the  legal  status  of  a child  conceived 
by  artificial  insemination,  which  I think  was  answered 
by  Dr.  Jones  when  she  said  there  are  adoptive  pro- 
cedures which  remove  the  possibility  of  there  being  any 
question  as  to  the  status  of  the  child  legally. 


MARCH,  1954 


245 


THE  DREAD  DELAY  PERIOD  IN 
BREAST  CANCER 

Carcinoma  of  the  breast  is  the  most  common 
type  of  cancer  occurring  in  females.  It  makes  up 
about  25  per  cent  of  all  cancer  in  women,  and 
4 per  cent  of  all  women  past  40  years  of  age  are 
destined  to  die  of  it.  It  is  uncommon  in  men. 

There  is  no  known  cure  for  cancer  of  the 
breast  except  surgical  excision.  At  present  the 
five-year  salvage  is  in  the  neighborhood  of  50 
per  cent.  'The  five-year  salvage  in  carcinoma  of 
the  breast  which  has  not  spread  to  axillary  lymph 
nodes  is  about  80  per  cent.  In  the  average  case, 
six  months  have  elapsed  before  definite  treat- 
ment is  carried  out.  If  this  could  be  reduced  to 
two  months  or  less,  the  prognosis  in  breast  can- 
cer would  rise  from  50  per  cent  to  close  to  80 
per  cent. 

We  have  so  far  been  unable  to  control  such 
factors  as  age,  sex,  and  hereditary  tendencies, 
but  early  diagnosis  is  a controllable  factor.  An 
external  cancer  such  as  carcinoma  of  the  breast 
is  readily  accessible  to  diagnostic  measures  and 
can  he  seen  and  palpated  early  by  the  physician 
who  is  vigilant. 

About  40  per  cent  of  all  solitary  breast  lumps 
occurring  in  the  female  breast  of  suspects  over 
40  years  of  age  are  cancerous;  therefore,  biopsy 
is  imperative.  Over  90  per  cent  of  all  breast  can- 
cers appear  as  solitary  lumps. 

Erosion  of  the  nipple  is  often  a manifestation 
of  Paget’s  disease  of  the  breast,  a form  of  ductile 
carcinoma,  and  biopsy  is  imperative. 

Discharge  from  a duct  in  the  nipple,  especially 
a bloody  discharge  from  a single  duct,  is  due  to 
carcinoma  in  about  20  per  cent  of  the  cases,  and 
exploration  of  the  duct  and  biopsy  are  imper- 
ative. 

Recognizing  the  importance  of  early  diagnosis 
in  improving  the  prognosis  of  carcinoma  of  the 
breast,  the  Cancer  Control  Committee  of  the 
Philadelphia  County  Medical  Society  has  set  up 
a Committee  for  the  Study  of  Delay  in  Diagnosis 
of  Breast  Cancer  in  Philadelphia  County.  This 
committee  is  financed  by  the  Philadelphia  Divi- 
sion ot  the  American  Cancer  Society  and  is  made 
up  chiefly  of  representatives  from  the  Obstetric 
Society  of  Philadelphia,  the  Pathological  Society 
of  Philadelphia,  the  Philadelphia  Academy  of 
General  Practice,  the  Philadelphia  Academy  of 
Surgery,  and  the  Philadelphia  Roentgen-Ray 
Society.  It  began  operation  in  September,  1951, 
and  is  patterned  somewhat  after  the  very  suc- 


cessful Pelvic  Cancer  Committee.  The  commit- 
tee has  a luncheon  meeting  of  one  hour  from 
12:30  p.m.  to  1 : 30  p.m.  on  the  third  Monday 
of  each  month,  excluding  June,  July,  August, 
and  December.  At  each  meeting  current  cases 
of  delay  in  diagnosis  are  discussed  by  the  com- 
mittee members,  by  physicians  interested  in  the 
particular  cases  proposed  for  consideration,  and 
by  other  interested  physicians.  Patients  are  indi- 
cated by  number  only,  never  by  name,  and  cases 
are  selected  from  participating  hospitals  in  Phila- 
delphia County.  At  present,  23  of  the  larger 
Philadelphia  hospitals  are  included.  Material  in- 
cludes current  ward  and  clinic  cases,  and  private 
cases  are  used  only  if  specific  permission  is  ob- 
tained from  the  physician  in  charge. 

A social  service  worker  in  the  guise  of  a hos- 
pital employee  obtains  the  necessary  data.  Any 
suspicion  of  controversy  results  in  immediate 
termination  of  the  interview.  The  purpose  of 
this  committee  and  its  discussions  is  mutual  edu- 
cation of  the  committee  and  participating  phy- 
sicians. The  committee  does  not  conduct  a 
whitewash,  nor  does  it  consider  itself  a Fascist 
court  of  censors.  It  discusses  facts.  A delay  in 
definitive  treatment  of  over  one  month  after  rea- 
sonable evidence  that  a lump,  a discharge,  or 
ulceration  is  present  in  the  breast  is  considered 
as  avoidable  negligence.  The  committee  points 
out  ways  to  avoid  such  negligence.  It  considers 
the  physician  who  first  sees  the  patient  to  be  the 
responsible  physician  whether  he  be  general 
practitioner,  surgeon,  internist,  or  ophthalmol- 
ogist. He  should  note  and  properly  refer  pa- 
tients within  or  without  his  special  interest  and 
should  do  or  instigate  general  physical  examina- 
tions at  intervals  such  as  every  six  months, 
which  is  considered  reasonable  by  most  cancer 
centers.  He  should  heed  the  danger  signal  of 
lump,  discharge,  or  erosion  which  might  indicate 
breast  cancer.  Such  lesions  should  never  be 
zvatched. 

I he  committee  recognizes  the  fact  that  al>out 
90  per  cent  of  abnormal  breast  lesions  are  picked 
np  by  the  patient  and  strongly  encourages  breast 
self-examination  at  two-month  intervals. 

I he  committee  decries  useless  and  mutilating 
surgery  and  x-ray  therapy  without  biopsy,  but 
strongly  urges  a sensible,  prompt,  and  radical  at- 
tack on  breast  cancer. 

Early  diagnosis  and  early  treatment  can  great- 
ly increase  salvage  in  carcinoma  of  the  breast. 

George  P.  Rosemond,  M.D. 
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CONCERNED  FOR  THE  MINORITY- 
ALBERT  SCHWEITZER,  MAN 
OF  PEACE 

A remarkable  man  recently  received  the  1952 
Nobel  Peace  Prize.  His  name  is  Albert 
Schweitzer,  a medical  missionary  in  his  80th 
year  and  still  hard  at  work  in  the  steaming  jun- 
gles of  French  Equatorial  Africa. 

Why  should  an  obscure  missionary  be  selected 
for  such  an  outstanding  honor,  you  ask?  Be- 
cause Schweitzer  is  more  than  a missionary,  and 
more  than  a physician,  even  though  these  are 
two  of  the  finest  professions.  It  is  safe  to  say 
that  his  profound  genius  has  influenced  more 
lives  for  good  than  that  of  any  man  alive  today. 
He  is  one  of  the  giants  of  our  century. 

Albert  Schweitzer  was  born  in  Alsace  on  Jan- 
uary 14,  1875.  He  acquired  a love  of  music  at 
an  early  age,  and  quickly  became  an  organist  of 
the  highest  skill.  Bach,  particularly,  is  his  pas- 
sion, and  he  became  one  of  the  world’s  author- 
ities on  the  music  of  this  master.  At  31,  he  pub- 
lished one  of  the  definitive  books  on  this  genius 
of  music.  His  questing  mind  delved  into  the 
mysteries  of  organ  construction,  and  soon  he 
was  in  constant  demand  as  a consultant  in  organ 
manufacturing  methods.  Not  being  satisfied  with 
one  field  of  endeavor,  Schweitzer  turned  to  phi- 
losophy, and  at  the  age  of  24  took  a Doctor  of 
Philosophy  degree,  his  thesis  being  a study  of 
Kant’s  philosophy  of  religion.  Next,  the  min- 
istry beckoned,  and  he  soon  was  preaching  and 
teaching,  his  facile  pen  producing  a book  on  the 
Last  Supper  when  he  was  26.  At  32  he  wrote 
one  of  the  great  studies  of  the  life  of  Jesus,  and 
at  36  a book"  on  Paul’s  theology.  Between  times 
he  became  an  authority  on  Goethe.  At  the  age  of 
31  he  turned  to  the  study  of  medicine,  and  seven 
years  later  became  a physician. 

Here,  then,  was  a great  musician,  scholar, 
preacher,  and  physician.  He  was  in  demand 
everywhere  as  a lecturer,  organist,  and  teacher. 
Yet  he  turned  from  all  the  fame  and  easy  wealth 
that  was  his  to  grasp  and  elected  to  lead  a life  of 
toil  and  hardship  deep  in  the  African  jungle. 
Why?  Simply  because  be  felt  that  the  civilized 
nations  owed  a debt  to  the  underprivileged  races 
of  the  world  that  must  be  paid.  So,  in  1913,  he 
established  a small  hospital  at  Lambarene  in 
French  Equatorial  Africa.  He  was  accompanied 
by  his  devoted  wife  who  was  a social  worker  and 
teacher,  and  who  also  had  studied  nursing  so  she 
would  be  more  valuable  to  him  in  his  work. 


There  today  he  still  lives  and  works.  The  hos- 
pital has  grown,  and  the  staff  treats  thousands  of 
natives  each  year,  who  come  hundreds  of  miles 
down  the  rivers  of  Africa  to  this  man  of  peace. 
By  our  standards  the  hospital  is  crude,  as  del- 
icate instruments  we  accept  as  commonplace 
quickly  deteriorate  in  the  heat  and  humidity  of 
the  jungle.  But  the  devotion  and  skill  of  his  staff 
make  up  for  many  of  the  mechanical  defects. 

Occasionally,  when  money  gets  low,  Schweitz- 
er returns  to  Europe  or  America  to  play  con- 
certs, or  to  lecture,  so  that  funds  can  be  secured 
to  carry  on  his  work.  The  hospital  is  supported 
by  no  organization,  but  by  the  gifts  of  friends 
and  the  money  he  earns  in  his  tours.  Yet,  with 
all  the  hard  physical  work  the  man  has  to  do,  he 
still  turns  out  some  of  the  great  philosophical 
books  of  our  time  and  all  times.  The  Philosophy 
of  Civilization,  Out  of  My  Life  and  Thought, 
Christianity  and  the  World  Religions  are  a few 
of  these. 

Schweitzer  is  an  anachronism  of  the  20th  cen- 
tury. In  an  age  of  specialty,  he  is  a complete 
man  in  the  sense  that  his  mind  encompasses 
many  disciplines  and  many  skills.  In  this  sense 
he  belongs  to  the  19th  century.  Yet  he  also  be- 
longs to  the  21st  century,  because  his  mind  has 
risen  above  the  narrow  nationalisms  of  our  time, 
and  he  has  become  truly  a citizen  of  the  world. 
His  love  of  mankind  and  concern  for  the  minor- 
ity is  a lesson  that  we  all  must  learn  or  we  must 
perish. 

Let  us  hear  Schweitzer  himself  on  his  philos- 
ophy : “We  must  substitute  the  power  of  under- 
standing the  truth  that  is  really  true  for  prop- 
aganda ; a noble  kind  of  patriotism  which  aims 
at  ends  that  are  worthy  of  the  whole  of  mankind, 
for  the  patriotism  current  today ; a humanity 
with  a common  civilization,  for  idolized  national- 
isms ; a restored  faith  in  the  civilized  state,  for  a 
society  which  lacks  true  idealism  ...  a faith  in 
the  possibility  of  progress,  for  a mentality 
stripped  of  all  true  spirituality.  These  are  our 
tasks.”  * 

Again  he  says,  “Creative,  artistic,  intellectual, 
and  material  attainments  can  only  show  their 
full  and  true  effects  when  the  continued  exist- 
ence and  development  of  civilization  have  been 
secured  by  founding  civilization  itself  on  a men- 
tal disposition  which  is  truly  ethical.  ...  If 
the  ethical  foundation  is  lacking,  then  civiliza- 


* Quoted  by  permission.  From  The  Africa  of  Albert  Schweitz- 
er, Beacon  Press. 
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tion  collapses,  even  when  in  other  directions 
creative  and  intellectual  forces  of  the  strongest 
nature  are  at  work.”  * 

Here,  then,  is  Albert  Schweitzer,  winner  of 
the  Xobel  Prize,  a physician,  a man  of  scholar- 
ship,  a humane  man,  a man  of  peace.  The  med- 
ical profession  is  honored  to  number  Albert 
Schweitzer  among  its  members. 

George  E.  Spencer,  M.D. 


UROLOGY  IN  THE  AGED 

Editor’s  note:  This  is  the  fifth  in  a series  of  guest 
editorials  furnished  for  the  Journal  through  the  Com- 
mission on  Geriatrics  of  The  Medical  Society  of  the 
State  of  Pennsylvania. 

During  the  past  several  years,  geriatric  urol- 
ogy has  become  a well-defined  entity.  Geriatrics 
and  urology  have  become  so  integrated  that  there 
must  be  a more  intimate  knowledge  of  their  rela- 
tionship to  practice  this  combination.  One  trag- 
edy in  aging  is  the  fear  of  being  a burden  coupled 
with  a feeling  of  uselessness.  Financial,  physical, 
and  mental  conflicts  beset  older  people  and  they 
come  to  surgery  with  physical  disabilities  and 
emotional  instabilities.  Many  prefer  and  wel- 
come death  to  a continued  helpless,  bedridden 
existence.  They  are  often  merely  tolerated  by 
the  family  and  are  not  welcome  at  institutions. 
Long  life  without  well-being  is  not  only  an  in- 
dividual personal  tragedy  but  a social  hazard. 

Since  there  has  been  a 50  per  cent  increase  in 
persons  over  75  in  the  past  ten  years,  the  need  to 
learn  about  their  urologic  complications  is 
urgent. 

When  the  degenerative  disorders  accumulat- 
ing in  the  aged  are  complicated  by  prostatic  ob- 
struction, whether  benign  or  malignant,  the  urol- 
ogist is  faced  with  a complex  problem.  Such 
problems  are  compounded  when  the  patients  pre- 
senting themselves  for  treatment  are  between  80 
and  90  years  of  age.  Prior  to  modern  concepts  of 
surgery  with  its  calculated  preoperative  and 
postoperative  care,  prostatic  operations  were  def- 
initely hazardous.  However,  with  the  advent  of 
antibiotics,  blood  transfusions,  and  other  phys- 
iologic measures,  mortality  and  morbidity  have 
been  reduced  drastically.  Early  ambulation  has 
minimized  decubitus  effects,  pneumonia,  and  em- 
bolism.  Ambulation  has  also  improved  morale 

• Quoted  by  permission.  From  The  Africa  of  Albert  Schwcitz- 
cr,  Beacon  Press. 


and  has  dispelled  one  of  the  surgeon’s  greatest 
opponents,  the  fatalistic  attitude.  The  older  man 
seeing  others  out  of  bed  has  a more  confident 
outlook. 

In  a sense  people  live  on  their  water  balance. 
In  elderly  urologic  patients,  the  water  balance  is 
a sword  suspended  by  a fine  thread.  The  older 
they  are,  the  more  easily  this  balance  may  be  dis- 
turbed. Competent  medical  consultation  and  the 
cooperation  of  the  clinical  pathologist  are  essen- 
tial in  fluid  balance  estimation.  The  quick  and 
accurate  methods  of  estimations  of  potassium 
and  sodium  aid  in  establishing  electrolytic  bal- 
ance preoperatively  and  postoperatively.  The  re- 
placement of  blood  has  been  accelerated  by  the 
efficient  cooperation  of  hospital  and  blood  banks. 
Credit  must  be  given  to  the  anesthesiologists 
who  safeguard  a practically  uncomplicated  type 
of  anesthesia.  Improved  surgical  methods  and 
techniques  aid  in  faster,  more  accurate,  and  less 
traumatizing  procedures.  With  such  support, 
patients  come  from  operations  in  excellent  con- 
dition and  have  a rather  smooth  convalescence. 

Apparently  there  is  no  age  limit  to  construc- 
tive urologic  surgery  in  the  aged  person  provid- 
ing he  is  considered  operable. 

The  hormonal  aspects  of  urologic  surgery  are 
extremely  interesting.  In  patients  with  benign 
prostatic  enlargement,  testosterone  postoper- 
atively has  been  used  with  satisfactory  results. 
The  steroid  when  indicated  seems  to  have  a de- 
cided anabolic  effect.  The  estrogens  in  conjunc- 
tion with  orchiectomy  have  been  invaluable  in 
treating  prostatic  carcinoma.  In  many  cases,  this 
combination  even  without  prostatic  surgery  has 
given  complete  relief  in  obstruction.  The  ob- 
servations of  Huggins  et  al.  have  changed  the 
whole  approach  to  prostatic  carcinoma,  and  in- 
deed to  other  neoplastic  processes.  The  use  of 
adrenal  steroids  in  postoperative  urologic  sur- 
gery is  an  excellent  postoperative  adjunct.  Con- 
tinuance is  dependent  on  therapeutic  response, 
and  must  be  guided  by  careful  evaluation  of  side 
effects  as  well  as  the  primary  response  desired. 

Mortality  in  prostatic  operations  has  been  re- 
duced markedly.  Most  postoperative  deaths  are 
due  to  such  causes  as  cerebrovascular  accidents 
and  coronary  insufficiency  with  myocardial  in- 
farction. It  is  not  unusual  to  have  a large  series 
of  consecutive  prostatic  operative  procedures 
with  a low  incidence  of  morbidity,  and  a much 
lower  percentage  of  mortality. 

What  is  the  aim  of  urology  in  the  aging?  The 
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attempt  is  to  rehabilitate  these  people  so  that  the 
distressing  symptoms  of  prostatism  or  other 
genito-urinary  difficulties  will  no  longer  com- 
plicate their  existence.  Successful  measures 
make  them  more  acceptable  to  family  care  and 
life.  Many  may  then  lead  normal  urinary  lives 
and  need  a minimum  of  attention.  Many  become 
improved  and  return  to  useful  living. 

Since  the  problems  and  the  numbers  of  aging 


are  growing  concurrently,  there  must  be  the  hope 
and  the  means  of  making  these  later  years  free 
of  urinary  distress.  Living  comfortably  with  a 
degree  of  independence  that  promotes  self-care 
is  a reasonable  goal.  Effective  urologic  surgery 
in  addition  to  other  competent  genito-urinary 
measures  raises  the  hope  and  the  opportunity  for 
purposeful  living. 

William  J.  Daw,  M.D. 


PITT  MEDICAL  SCHOOL  RECEIVES 
LARGE  GRANT 

It  was  announced  on  January  18  that  the  University 
of  Pittsburgh  School  of  Medicine  had  received  a grant 
of  15  million  dollars  to  be  used  to  build  a strong  full- 
time faculty  as  a supplement  to  the  present  staff  of  part- 
time  faculty  members. 

The  grant,  which  is  probably  the  largest  ever  made 
to  medical  education  in  this  country,  was  made  jointly 
by  the  A.  W.  Mellon  Educational  and  Charitable  Trust, 
the  Sarah  Mellon  Scaife  Foundation,  and  the  Richard 
King  Mellon  Foundation,  all  of  Pittsburgh. 

It  is  expected  that  this  money  will  be  used  to  support 
the  broad  innovations  in  medical  teaching  proposed  by 
Dr.  Robert  A.  Moore  who  was  recently  appointed  vice- 
chancellor  in  charge  of  the  schools  of  the  health  profes- 
sions at  the  University. 


BACK  TO  UNITED  STATES 
PHARMACOPEIA 

Day  after  day  we  of  the  medical  profession  are  bom- 
barded by  advertisements,  literature,  and  detail  men  of 
the  pharmaceutical  houses  trying  to  tell  us  how  to  prac- 
tice our  profession.  Very  often  this  is  done  with  all  the 
subtlety  of  a blackjack,  though  some  of  the  “houses” 
use  a much  smoother  approach.  Each  firm  pushes  its 
own  “specialties”  and  it  is  from  these  products  that  they 
derive  their  largest  income. 

Almost  all  these  “specialties”  contain  numerous  ther- 
apeutic agents,  and  if  there  is  nothing  to  combine  with 
the  basic  product  that  is  compatible,  vitamins,  it  seems, 
can  fill  the  bill. 

All  this  leads  to  three  bad  situations : first,  in  all  too 
many  instances,  the  prescription  to  the  patient  is  deter- 
mined by  the  pharmaceutical  firm’s  promotion  rather 
than  the  honest  judgment  of  the  physician;  second,  the 
cost  of  medication  to  the  patient  is  greatly  increased ; 
third,  irrational  and  unregulated  “shotgun”  therapy 
which  may  result  in  actual  harm  to  the  patient  is  all 
too  frequent. 

A simple  example  which  demonstrates  the  above  is 
any  one  of  the  many  “specialties”  which  combine  iron 


with  liver  or  other  extrinsic  factor.  If  the  patient  has 
only  a true  secondary  anemia,  the  use  of  anything  other 
than  a simple  iron  compound  such  as  ferrous  sulfate 
causes  the  patient  unnecessary  expense.  If  the  patient 
has  a latent  or  low-grade  unrecognized  primary  anemia, 
such  a product  will  mask  the  findings  so  that  the  diag- 
nosis may  not  be  made  until  damage  has  resulted.  Such 
a “shotgun”  also  gives  the  physician  a false  sense  of 
security  in  his  therapy  and  he  is  letting  his  better  judg- 
ment be  governed  by  the  salesmanship  of  the  phar- 
maceutical houses. 

In  this  New  Year  it  would  be  well  for  all  of  us  to 
review  our  prescribing  habits.  Let  us  wherever  possible 
turn  back  to  the  simple  products  of  the  U.  S.  Phar- 
macopeia and  National  Formulary.  This  would  result 
in  better  and  less  expensive  therapy  for  our  patients. — 
The  Bulletin , Lancaster  County  Medical  Society. 


ON  PLUCKING  A GOOSE 
Voluntary  Insurance  Plans  Need  Not  Fail 

The  effectiveness  of  voluntary  health  insurance  pro- 
grams in  this  country  is  seriously  threatened.  The 
threat  to  these  plans  stems  from  rising  insurance  costs 
due  in  part  to  the  increased  cost  of  hospital  operation 
but  principally  to  abuses  and  exploitation  by  insurance 
salesmen,  patients,  doctors,  and  hospitals. 

With  rising  costs  of  operation,  premiums  must  be  in- 
creased ; with  increased  premiums,  buyer  resistance  in- 
creases; and  there  is  danger  of  pricing  this  type  of  in- 
surance out  of  reach  of  the  very  families  who  need  it 
most. 

If  the  voluntary  health  insurance  plans  fail,  the  gov- 
ernment will  surely  step  in  with  a compulsory  plan  in- 
volving regimentation  of  all  concerned.  But  the  vol- 
untary plans  need  not  fail;  they  need  not  fail  if  abuse 
and  exploitation  of  them  are  curbed.  . . . When  Blue 
Cross,  commercial  insurance  companies,  or  the  govern- 
ment paid  the  patient’s  bill,  33  per  cent  of  hospital 
usage  was  classified  as  improper  compared  to  14  per 
cent  when  patients  paid  their  own  bills. 

The  doctor  who  controls  admission,  treatment,  and 
discharge  of  the  hospital  patient  is  in  a key  position  to 
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control  abuses  and  exploitation  of  the  voluntary  health 
plans,  but  he  needs  the  help  of  the  insurance  companies, 
his  patients,  and  the  hospitals. 

Blue  Cross  can  help  by  more  careful  sales  promotion. 
It  can  insist  that  its  agents  do  not  imply  coverage  not 
included  in  the  policy.  . . . 

Hospitals  must  not  encourage  patient  overstays  to 
keep  the  daily  census  high. 

The  patient  can  help  by  not  demanding  hospitalization 
for  diagnostic  procedures  or  special  treatments  such  as 
x-ray  or  physiotherapy,  and  by  not  insisting  on  stay- 
ing extra  days  because  it  is  inconvenient  to  go 
home.  . . . 

The  physician  more  than  anyone  else  is  in  a position 
to  keep  down  the  costs  of  unnecessary  hospitalization. 

Let  us  not  permit  the  Blue  Cross  goose  to  be  plucked 
by  exploitation — the  Blue  Cross  goose  whose  golden 
eggs  have  saved  not  only  our  private  hospitals  from 
insolvency  but  many  a patient  with  catastrophic  illness 
as  well.  Let  us  remember  that  every  fraudulent  claim 
for  voluntary  health  insurance  represents  a contribution 
to  the  war  chest  of  Socialism. — Excerpted  editorial — 
Detroit  Medical  News. 


WHAT  IS  THE  FEE  FOR? 

Not  so  long  ago,  one  of  our  members  was  recounting 
a not  too  unusual  experience.  While  making  an  evening 
call  to  care  for  a sick  child,  his  visit  was  interrupted  by 
the  arrival  of  a TV  repairman  to  service  the  television 
set  at  the  home  of  this  family.  Following  a check  of  the 
set  and  replacement  of  a tube,  the  family  paid  a ten 
dollar  service  charge  happily  and  the  repairmen  left. 
Later,  after  a time-consuming  history-taking,  a thor- 
ough examination  of  the  child,  making  a diagnosis  and 
instituting  therapy,  the  doctor  prepared  to  leave,  long 
after  the  repairman  had  come  and  gone.  When  he  was 
asked  his  fee — which  was  a little  over  half  of  the  repair- 
man’s charges — the  family  let  it  be  known  they  felt  it 
too  much  and  told  him  he  would  have  to  wait  for  his 
money. 

This  experience  is  not  new  to  doctors,  but  we  have 
learned  to  accept  it  gracefully  since  we  realize  the 
psychologic  reasons  behind  it.  People  resent  being  sick 
and  having  to  pay  for  medical  care  to  get  well ! Few 
include  provisions  in  their  budget  for  this,  and  then  are 
frustrated  when  money  ear-marked  for  another  cause, 
has  to  be  paid  to  regain  their  health — something  they 
feel  should  be  theirs  without  any  cost  to  them. 

When  we  examine  current  national  surveys  on  the 
cost  of  illness,  we  find  that  hospital,  drugs,  and  appli- 
ance costs  have  skyrocketed,  yet  the  doctor’s  charges 
have  increased  very  little  in  comparison.  Medicine  can 
be  very  proud  of  its  individual  physician’s  effort  to  hold 
the  line  in  this  time  of  spiraling  inflation.  However, 
when  an  incident  as  recounted  above  occurs  to  us,  we 
feel  on  the  one  hand  that  we  are  not  being  realistic  in 
our  charges  by  comparison,  and  on  the  other  hand  we 
are  made  to  feel  by  the  patient  that  we  are  out  of  line 
with  other  doctors’  charges. — Lucas  County  (Ohio) 
Medical  Society  Bulletin. 


TENSION  HEADACHE 

Too  many  depressed  patients  with  a tension  headache 
go  undiagnosed  for  months  or  years.  Otherwise,  a mis- 
erable existence,  unnecessary  expense,  loss  of  earning 
power,  and  even  suicide  could  be  prevented.  The  symp- 
toms of  the  mild  depression,  unlike  the  anxiety  state, 
are  not  readily  influenced  by  the  environment.  All  com- 
plaints, especially  headaches,  are  worse  in  the  morning. 
Because  of  the  characteristic  insomnia  of  this  illness, 
the  patient  believes  that  the  headache  awakens  him. 
Likewise,  the  patient  attributes  to  the  headache  his  loss 
of  zest  and  energy  and  of  interest  in  sex,  food,  and  the 
usual  daily  pursuits.  Brooding,  worry  over  trifles,  de- 
spondency, and  feelings  of  futility  are  present  in  var- 
iable degree. 

The  etiology  of  a depression  is  endogenous  and  treat- 
ment limited  to  psychotherapy  is  impracticable  in  many 
cases.  The  management  of  each  case  must  be  decided 
upon  individual  features.  Supportive  psychotherapy,  at- 
tention to  the  physical  health  needs,  mild  daytime  seda- 
tion, and  the  precaution  to  issue  a limited  quantity  of 
sleep-producing  drugs  are  recommended.  The  suicide 
potential  is  a constant  threat.  Administration  of  elec- 
troshock to  the  depressed  patient  with  a long-standing 
tension  headache  can  and  does  produce  gratifying  re- 
sults.— Texas  State  Journal  of  Medicine,  October,  1953. 


FOURTEEN  DOGS  DIED 

A delicate  new  heart  operation,  tried  first  on  animals, 
helps  toward  eliminating  one  more  threat  to  human  life, 
reports  one  of  our  staff.  On  the  morning  of  September 
2,  in  a brightly  lighted  operating  room  at  University  of 
Minnesota  Hospitals,  an  associate  professor  of  surgery 
laid  open  the  heart  of  a five-year-old  child  and  in  five 
and  a half  drama-packed  minutes  sewed  up  a death- 
dealing hole  within  the  very  heart  itself.  Eleven  days 
later  the  little  girl  went  home.  Without  the  operation 
she  probably  would  have  died  in  childhood. 

Heart  surgery,  of  course,  is  not  new,  but  there  are 
two  aspects  of  this  university  operation  that  mark  it  as 
epochal.  First,  the  surgeon  was  able  to  look  directly 
into  the  heart  and  operate  with  the  defect  in  his  direct 
field  of  vision,  and  second,  this  was  made  possible  by 
the  use  of  refrigeration,  lowering  the  child’s  body  tem- 
perature from  98.6  degrees  to  69  degrees.  Refrigeration 
reduced  her  oxygen  requirements  to  about  one-half  of 
normal.  The  use  of  refrigeration  made  it  possible  to 
close  off  all  circulation. 

It  should  be  perfectlj  plain  that  this  dramatic  news 
from  the  university  is  possible  today  because  university 
and  other  scientists  in  Minnesota  are  able  to  exper- 
iment with  live  animals.  Fourteen  dogs  died  that  this 
little  girl  might  live.  This  is  just  about  as  clear  a case 
as  can  be  stated  for  animal  experimentation.  . . . 

It’s  difficult  to  understand  the  curious  sentimentalities 
of  those  who  oppose  animal  experimentation  . . . One 
child  at  the  price  of  14  dogs  is  a remarkable  bargain 
any  way  you  figure  it.  Minnesota  should  be  proud  that 
its  laws  enable  its  scientists  to  save  human  life  thus 
cheaply.- — Editorial,  Minneapolis  Star  via  Bulletin  of 
National  Society  for  Medical  Research. 
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Pennsylvania  Tour  to  AMA  Meeting  in  San  Francisco 


Special  train  will  leave  Pittsburgh  June  12  and  return  July  4 


At  the  request  of  the  Board  of  Trustees  of 
your  State  Society,  a most  attractive  and  eco- 
nomical tour  has  been  prepared  for  Pennsylvania 
doctors  and  their  families  to  and  from  the  AMA 
annual  meeting  in  San  Francisco,  June  21-25.  A 
special  Baltimore  and  Ohio  Railroad  train,  ac- 
commodating 150  persons,  will  leave  Pittsburgh 
at  10  p.m.,  Saturday,  June  12,  1954.  A Special 
Section  can  be  made  up  in  Philadelphia  earlier 
to  accommodate  persons  from  the  eastern  part  of 
the  State,  this  section  to  be  hooked  up  to  the 
special  train  in  Pittsburgh.  However,  the  Spe- 
cial Section  requires  75  reservations. 

Following  is  a brief  resume  of  the  three-week 
convention  tour : 

First  stop  after  Chicago — Colorado  Springs,  Colorado 
Sight-seeing  tour  forenoon  and  afternoon  on  Mon- 
day through  the  Garden  of  the  Gods  to  the  Summit 
of  Pikes  Peak,  Cheyenne  Mountain,  and  many 
other  points  of  interest,  including  stop  at  the  Broad- 
moor Hotel  for  lunch. 

Next  stop — Lamy,  New  Mexico 

One-day  tour  of  Indian  country  on  Tuesday,  in- 
cluding stop  at  Santa  Fe  (capital  of  state),  with 
lunch  at  La  Fonda  Hotel. 

Then  Grand  Canyon,  Arizona 

Complete  one-day  tour  on  Wednesday,  including 
morning  and  afternoon  sight-seeing  trips,  and 
breakfast,  lunch,  and  dinner  at  El  Tovar  Hotel. 

On  to  Riverside,  California 

Visit  to  the  world-famed  Mission  Inn  on  Thursday. 
Two  hours  to  be  spent  touring  the  inn  and  beautiful 


grounds.  Luncheon  in  the  patio  dining  room  of  the 
inn. 

Then  to  San  Diego,  California 

I ransfer  to  hotel  for  Thursday  night.  Friday 
sight-seeing  tour  including  tour  of  Tijuana,  Mexico. 

And  up  to  Los  Angeles,  California 

Program  for  Saturday  is  being  arranged. 

Arriving  in  San  Francisco  at  8:  30  a.m.,  Sunday,  June  20 

RETURN  TRIP  ON  SPECIAL  TRAIN 

Leave  San  Francisco  9 a.m.,  Saturday,  June  26 

Arrive  in  Portland,  Oregon 

An  all-day  Sunday  sight-seeing  trip  along  the 
Columbia  River  Highway  to  Bonneville  Dam, 
stopping  at  various  points  of  interest,  including 
luncheon  at  Multnomah  Falls. 

Arrive  in  Seattle,  Washington 

All-day  side  trip  to  Victoria,  B.  C.,  on  Monday. 
Transfer  of  passengers  from  station  to  boat  and 
return  to  station  included. 

Arrive  at  Glacier  National  Park,  Montana 

Three-day  tour,  Wednesday,  Thursday,  and  Friday, 
of  Glacier  National  Park  and  Waterton  Lakes 
Park  in  Canada,  including  all  meals,  transportation, 
and  hotel  accommodations  for  three  nights,  includ- 
ing one  night  at  the  Prince  of  Wales  Hotel  in 
Waterton  Lakes  Park  in  Canada. 

Then  home,  arriving  in  Pittsburgh,  9 p.m.,  Sunday, 

July  4 

Cost  of  Tour  Includes 

Sight-seeing  trips  in  Colorado  Springs,  including  lunch. 

Morning  and  afternoon  sight-seeing  trips  in  Grand 
Canyon,  including  breakfast,  lunch,  and  dinner. 
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1  our  from  Latny,  New  Mexico,  including  lunch  at 
Santa  Fe,  New  Mexico. 

Lunch  at  Mission  Inn  in  Riverside,  California. 
Sight-seeing  trip  in  Portland,  Oregon,  including  lunch. 

Transfer  between  station  and  steamship  and  dinner  on 
boat  returning  from  Victoria. 

Sight-seeing  in  Victoria. 

Three-day  all-expense  tour  of  Glacier  National  Park. 
Cost  Per  Individual  for  Tour 


1 person  in  upper  berth $465 

1 person  in  lower  berth $505 

2 persons  in  compartment  $535  each 

2 persons  in  drawing  room $575  each 

3 persons  in  drawing  room $510  each 


If  Special  Section  is  made  up  in  Philadelphia  (75 
reservations  required),  cost  will  be  approximately  $50 
a round  trip  per  person  additional. 

The  number  of  accommodations  is  limited  to  150  per- 
sons. Requests  for  reservations  will  be  handled  on  a 
first  come,  first  served  basis. 


A block  of  hotel  rooms  is  being  reserved  in  San 
Francisco  for  persons  on  the  Special  Train.  The  cost 
of  hotel  accommodations  there,  of  course,  will  be  addi- 
tional to  cost  of  tour. 

For  reservations  ($50  per  person  deposit  required), 
or  further  details,  please  write  to  Mr.  Frederic  W. 
Fagler,  Executive  Secretary,  Allegheny  County  Med- 
ical Society,  225  Jenkins  Building,  Pittsburgh  22,  Pa. 
(Deposit  checks  should  be  made  payable  to  Frederic 
W.  Fagler.) 

♦ 

Route  of  Special  Train 

Baltimore  and  Ohio  Railroad — Pittsburgh,  Pa.,  to 
Chicago  and  return 

Santa  Fe  Railroad-  Chicago  to  San  Diego  to  Los 
Angeles 

Southern  Pacific  Railroad — Los  Angeles  to  San  Fran- 
cisco and  Portland 

Great  Northern  Railroad — Portland  to  St.  Paul  via 
Seattle 

Canadian  Pacific  Steamship — Seattle  to  Victoria,  Brit- 
ish Columbia 

Burlington  Lines — St.  Paul  to  Chicago 


— — — — — — — Information  and  Reservation  Form  — — — — — — — 

Clip  and  mail  to:  Mr.  Frederic  W.  Fagler,  Executive  Secretary,  Allegheny  County  Medical  Society,  225 
Jenkins  Building,  Pittsburgh  22,  Pa. 

□ Please  send  additional  material  on  tour  to  California. 


□ Enclosed  is  my  check  in  the  amount  of  $ , payable  to  Frederic  W.  Fagler,  covering  a deposit  of  $50 

for  each  person  whose  name  is  given  below.  It  is  understood  that  from  each  individual  deposit  $10  will  be 
credited  to  hotel  accommodations  and  $40  to  the  cost  of  the  tour.  The  reservations  I desire  are  listed  below. 

Upper  berth  (one  person)  $465  Compartment  (two  persons)  $535  each 

Lower  berth  (one  person)  $505  Drawing  room  (two  persons)  $575  each 

Drawing  room  (three  persons)  $510  each 

I shall  require  the  following  type  of  hotel  accommodations  in  San  Francisco: 

'I  win-bedded  Parlor-bedroom  suite 

Double-bedded  Extra  bed  in  room 

(Note:  I here  are  no  single  bedrooms  available.  It  will  be  necessary  for  those  traveling  singly  to  share 

twin  bedrooms.) 

Members  of  my  party  will  include  (give  name  and  address  of  each) 


(Signature  of  person  making  reservation) 


(Street  and  number) 


(City) 
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THE  EDITOR  RUMINATES 

The  editor,  believing  that  Journal  readers  who  are  occasionally  surfeited  with  simon-pure 
writing  dedicated  to  the  knowledge  and  the  art  of  medical  practice  might  enjoy  turning  to  a Jour- 
nal page  more  lightly  freighted  with  observations  and  comments  taken  from  exchanges,  hopefully 
presents  this  the  first  of  a series  of  pages  with  medical  and  socio-economic  seasoning. 


All  Dogs  Vaccinated 

Dr.  R.  E.  Witter,  of  the  University  of  Illinois  Col- 
lege of  Veterinary  Medicine,  called  yesterday  for  a 
uniform  federal  rabies  program  to  solve  the  menace  of 
the  “mad  dog”  disease  in  this  country. 

In  a statement  issued  from  the  college  in  Urbana  he 
said  that  a federal  program  “is  the  only  complete  solu- 
tion to  the  rabies  problem.”  Several  foreign  countries 
have  adopted  such  programs  and  are  no  longer  bothered 
by  rabies,  he  said. 

Dr.  Herman  N.  Bundesen,  president  of  the  Chicago 
board  of  health,  who  asked  the  state  agriculture  depart- 
ment for  a quarantine  because  of  the  alarming  increase 
of  the  disease  in  this  country,  has  reported  a total  of 
13,595  dog  bite  cases  last  year  and  87  rabid  dogs. 

Under  the  new  Illinois  law  each  county  in  the  state 
must  appoint  a licensed  veterinarian  as  a rabies  inspec- 
tor. He  must  see  that  all  dogs  in  his  county  are  vac- 
cinated against  rabies  annually.  The  first  vaccination 
must  be  completed  by  June  1.  After  that  all  stray  dogs 
not  wearing  a vaccination  tag  will  be  picked  up,  con- 
fined for  at  least  seven  days,  and  then  destroyed. 

A Popular  Misconception 

There  is  a popular  conception  that  a person  can  retire 
at  age  65  with  25  to  50  per  cent  of  immediate  past  in- 
come and  live  comfortably.  But  I wonder  if  that  is  a 
fact  ? 


The  record  of  this  nationalized  industry  in  Britain 
punctures  the  pretenses  that  socialist  planning  is  the 
best  way  to  increase  production  and  promote  efficiency 
and  that,  freed  of  the  drag  of  private  ownership,  men 
will  labor  joyously  for  the  greater  social  good,  finding 
sufficient  reward  in  the  pride  of  performing  for  the 
community.  It  doesn’t  work  out  that  way,  and  it  never 
will.- — Editorial,  Chicago  Daily  Tribune,  Jan.  8,  1954. 

Expediency  Threatens  Virtue 

President  Eisenhower,  in  his  special  message  to  Con- 
gress on  health,  has  proposed  “better  medical  care 
through  better  health  insurance  protection  for  more  peo- 
ple”— the  federal  government  to  work  “with  private  and 
non-profit  insurance  organizations.”  He  advocates  a 
limited  federal  reinsurance  service  to  be  launched  with 
a capital  government  fund  of  25  million  dollars.  Doc- 
tors of  medicine,  familiar  in  the  last  20  or  30  years  with 
the  growing  use  of  government  tax  funds  in  connection 
with  the  expanding  control  of  government  over  its  var- 
ious subsidized  services,  are  fearful  of  the  future  del- 
eterious effects  of  such  bureaucratic  influences  as  may 
arise  from  the  President’s  proposed  “limited  federal  re- 
insurance service.” 

Blue  Cross  and  Blue  Shield  are  likely  to  be  in  the 
midst  of  the  non-profit  insurance  organizations  to  be- 
come thus  involved.  We  can  think  of  no  more  effective 
way  of  emphasizing  a false  need  for  further  government 
control  than  the  expediency  indulged  in  by  practitioners 
who  write  medical  orders  authorizing  unneeded  extra 
patient  days  in  the  hospital,  ordering  unnecessary  lal 
oratory  tests,  etc.  It  is  said  that  such  unnecessary  usage 
is  costing  Blue  Cross  and  Blue  Shield  millions  of  dol- 
lars every  month. 

Tobacco:  Noxious  or  Not? 

We  read  recently  of  a London  debate  on  the  proposi- 
tion that  “tobacco  is  a blessing.” 

One  supporter  declared  that  “we  can't  risk  the  great 
decadence  that  would  be  bound  to  come  to  a country 
which  has  no  minor  vices,”  while  another  said  that 
“tobacco  merited  approval  because  it  prevented  thou- 
sands of  people  from  getting  fat.”  If  people  were  to 
give  up  smoking  because  of  the  fear  of  dying  of  cancer 
of  the  lung,  he  said,  they  might  as  well  give  up  bacon 
and  eggs  for  breakfast,  because  these  increase  the  coag- 
ulability of  the  blood  and  so  make  the  partaker  more 
liable  to  coronary  thrombosis.  Tobacco,  he  said,  had 
been  a pleasure,  a solace,  and  sometimes  a delight  to 
peaceful  and  well-adapted  personalities  for  at  least  400 
years. 

The  individual,  doctors  not  excepted,  who  enjoys  his 
or  her  tobacco  habit  obviously  will  postpone  action 
thereon  until  after  the  battle  of  the  researchers,  be  they 
scientifically  or  commercially  inspired. 


Older  persons  may  not  need  as  much  income  as 
younger  persons  for  amusements,  recreation,  clothing, 
and  other  minor  needs.  But  for  real  necessities,  they 
need  as  much  at  age  65  as  at  age  35.  No  store  or  res- 
taurant sells  food  at  discounts  to  people  over  age  65. 
Lodging,  rent,  or  upkeep  of  one’s  own  property  does 
not  cost  less  after  age  65.  Fuel  costs  the  same  at  all 
ages.  Old  people  require  over  twice  as  much  medical 
care  as  do  younger  ones  and  no  doctor,  hospital,  or 
drugstore  gives  discounts  because  of  old  age.  So  it  ap- 
pears that  our  concept  of  income  needs  after  age  65 
should  be  revised  upward. — Allen  Mosby,  Durham 
Life. 

Rewards  for  Inefficiency 

The  nationalized  British  coal  mines  have  made  their 
usual  annual  report  showing  a falling  off  of  production 
from  the  year  before.  The  output  was  down  1,267,000 
tons  from  1952.  Despite  this  depressing  performance, 
leaders  of  the  National  Union  of  Mineworkers  turned 
up  at  offices  of  the  national  coal  board  to  demand  wage 
increases  for  4000  of  the  lower  paid  miners.  The  board 
is  resisting  on  the  ground  that  this  would  raise  prices 
21  cents  a ton. 


MARCH,  1954 


253 


FIRST  CALL  FOR  ENTRIES  in 


1954  Scientific  Exhibit 


104th  ANNUAL  SESSION 


October  17  to  22 

BELLEVUE-STRATFORD  HOTEL,  PHILADELPHIA 

The  Committee  on  Scientific  Exhibits  is  desirous  of  knowing  which  mem- 
bers of  The  Medical  Society  of  the  State  of  Pennsylvania  are  interested  in  pre- 
senting scientific  exhibits  in  connection  with  the  104th  Annual  Session  which 
will  be  held  Oct.  17  to  22,  1954,  in  the  Bellevue-Stratford  Hotel,  Philadelphia. 

All  applications  for  exhibit  space  must  be  completed  and  returned  to  the 
chairman  of  the  Committee  on  Scientific  Exhibits  by  June  15,  1954.  No  applica- 
tion can  be  accepted  after  that  date. 

Due  to  the  limited  space  available  this  year,  space  will  not  be  available  to 
outside  groups  or  organizations.  It  is  the  desire  of  the  committee  to  use  the 
space  to  present  material  prepared  by  members  of  the  Society  that  will  make  a 
definite  contribution  to  the  medical  knowledge  of  the  other  members  of  the 
Society  who  will  attend  the  session. 

Use  the  form  below  to  request  an  application  for  space  blank  and  a copy  of 
the  regulations  governing  the  exhibit. 


Fill  out  and  mail  to: 

F.  WILLIAM  SUNDERMAN,  M.D.,  Chairman 
Committee  on  Scientific  Exhibits 
Jefferson  Medical  College  of  Philadelphia 
1025  Walnut  Street 
Philadelphia  7,  Pennsylvania 


Please  send  me  application  for  space  form  and  the  regulations 
governing  the  Scientific  Exhibit. 

I am  planning  an  exhibit  on  


Name 


Street  Address 


City 
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OFFICERS'  DEPARTMENT 

HAROLD  B.  GARDNER,  M.D. 

Secretary-  Treasurer 


Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  Stale  from  What  It  Is  to  What  It  Ought  to  Be. 


AMA  MAKES  STATEMENT  ON 
PRESIDENT  S MESSAGE  ON 
HEALTH 


‘‘The  Board  of  Trustees  of  the  American 
Medical  Association  has  given  careful  study  to 
the  President’s  Message  on  Health  delivered  to 
Congress  on  January  18.  The  Board  is  pleased 
to  find  in  this  message  so  many  of  the  ideas  and 
principles  for  which  the  American  Medical  Asso- 
ciation has  striven  for  so  many  years. 

“The  Board  endorses  the  general  objectives  of 
the  President  to  extend  needed  facilities,  to  pro- 
mote further  research,  to  increase  coverage  un- 
der voluntary  health  insurance,  and  to  rehabil- 
itate the  disabled. 

“There  are  certain  basic  principles  which  the 
American  Medical  Association  feels  are  essential 
in  the  consideration  of  any  voluntary  health  in- 
surance program  : there  must  be  free  choice  of 
physicians  and  hospitals ; the  program  must  he 
founded  on  sound  actuarial  data,  and  there  must 
he  no  direct  or  indirect  control  of  the  program 
by  the  government. 

“The  Administration’s  federal  reinsurance 
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proposal  is  indefinite.  It  is  not  clear  whether  this 
is  true  reinsurance  or  another  form  of  govern- 
ment subsidy.  This  whole  subject  needs  careful 
study  and  until  the  jplan  is  spelled  out  in  detail 
the  American  Medical  Association  can  make  no 
further  comment. 

“The  American  Medical  Association  feels  that 
there  may  be  other  approaches  to  the  problem  of 
the  extension  of  health  coverage  than  that  of  fed- 
eral reinsurance.  For  example,  the  AMA  has 
strongly  supported  legislation  to  permit  deduc- 
tion from  income  for  tax  purposes  of  medical  and 
hospital  bills  and  premiums  paid  for  voluntary 
health  insurance.” — AMA  Secretary’s  Letter, 
Jan.  28,  1954. 


THE  RURAL  MEDICAL  SERVICE 
SURVEY 

The  Committee  on  Rural  Medical  Service  in 
conjunction  with  the  Department  of  Rural  So- 
ciology of  Pennsylvania  State  University  is 
about  to  undertake  a research  project  into  the 
personal,  social,  economic,  and  professional  prob- 
lems of  the  practice  of  medicine  in  the  rural 
areas. 

The  committee  has  heard  the  opinion  ex- 
pressed, sometimes  justified  and  sometimes  not, 
that  there  is  a maldistribution  of  doctors  in  rural 
areas. 

If  the  study  indicates  a fairly  high  level  of 
satisfaction  with  work  and  income  and  manner  of 
life  among  rural  doctors  and  their  families,  it  is 
hoped  that  more  young  physicians  will  be  at- 
tracted into  the  rural  practice  of  medicine. 
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The  AMA  Board  of  Trustees  held  an  all-day 
meeting  in  Chicago’s  Drake  Hotel  Sunday,  Jan- 
uary 24,  to  study  and  discuss  the  implications  of 
the  proposed  Eisenhower  health  plan,  especially 
that  portion  which  urged  establishment  of  a $25 
million  federal  corporation  to  “reinsure”  volun- 
tary health  insurance  plans. 

During  the  morning  the  Board  discussed  the 
President’s  proposals  with  representatives  of 
both  the  non-profit  and  the  commercial  insurance 
companies.  In  the  afternoon  they  debated  the 
subject  at  some  length,  later  drafting  a state- 
ment. The  Board’s  statement  follows  in  full : 


While  the  findings  in  each  community  must  be 
settled  on  their  own  merits,  there  seems  to  be 
agreement  among  those  interested  in  the  problem 
of  adequate  physician  supply  that  the  rural  field 
is  not  regarded  as  so  attractive  a place  to  work 
as  is  the  urban.  The  suppositions  are  that  rural 
doctors  are  overworked,  underpaid,  suffer  from 
lack  of  modern  and  expensive  diagnostic  facil- 
ities, are  isolated  from  their  fellows  and  hence 
get  behind  the  times  in  their  techniques,  are 
passed  over  and  ignored  in  the  medical  societies, 
and  find  the  cultural  environment  in  small  towns 
undesirable  for  themselves,  their  wives  and  chil- 
dren. 

So  far  as  is  known  there  has  been  no  study 
made  of  these  matters,  with  the  exception  of  the 
income  studies  made  by  the  United  States  De- 
partment of  Commerce  in  cooperation  with  the 
Bureau  of  Medical  Economic  Research  of  the 
American  Medical  Association,  and  studies  of 
physician  distribution  by  that  bureau  and  other 
agencies.  These  indicate  that,  of  the  physicians 
in  independent  practice,  those  in  places  of  less 
than  2500  population  have  indeed  lower  net  in- 
comes (both  mean  and  median)  than  those  in 
larger  places ; they  do  not  indicate,  however, 
what  they  are  able  to  do  with  this  income.  They 
show  a migration  of  doctors  from  small  villages, 
but  do  not  judge  the  causes  and  effects.  Neither 
have  the  studies  discussed  their  community 
status  and  activities,  which  are  highly  important 
items  in  determining  one’s  satisfaction  with  life. 

Plans  are  already  underway  for  the  study. 
Actual  contact  work  will  be  done  in  the  spring 
and  summer.  A sample  of  at  least  100  Pennsyl- 
vania physicians,  members  of  the  Medical  So- 
ciety, who  have  been  privately  practicing  med- 
icine for  20  years  or  more  in  rural  areas  will  be 
interviewed  by  mail  and  part  of  them  in  person  ; 
a similar  sample  of  physicians  who  have  had  less 
than  10  years’  rural  service  will  also  be  studied. 

An  effort  will  be  made  to  obtain  information 
concerning  such  matters  as  length  of  practice, 
location  of  practice,  place  of  rearing,  family  back- 
ground, reasons  for  rural  location,  gross  and  net 
income,  diagnostic  and  other  office  equipment, 
availability  of  and  satisfaction  with  laboratories, 
drug  supplies,  hospitals,  consultative  services, 
patient  load  and  hours  of  work,  professional  or- 
ganizations and  leadership,  hobbies  and  other 
recreational  activities,  number  of  children  and 
educational  and  other  advantages  afforded  them, 
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provisions  for  retirement,  and  general  satisfac- 
tion with  life  and  work. 

The  Committee  on  Rural  Medical  Service  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania will  sponsor  the  survey. 


WAIN  WRIGHT  TUMOR  CLINIC 
ASSOCIATION 

Elsewhere  in  this  issue,  page  296,  is  a pro- 
gram of  the  annual  meeting  of  the  Wainwright 
Tumor  Clinic  Association  to  be  held  in  Erie  on 
April  28.  This  organization  of  the  tumor  clinics 
of  Pennsylvania  brings  together  tumor  clinics 
distributed  in  all  areas  of  the  State.  It  was  Jon- 
athan Wainwright,  surgeon  of  Scranton,  who 
was  the  man  behind  the  emphasis  on  the  tumor 
clinic  in  this  state  a quarter  century  and  more 
ago.  It  will  be  remembered  that  Dr.  Wainwright 
was  the  first  chairman  of  the  Committee  on 
Cancer  of  the  State  Medical  Society  and  that 
was  in  1909.  He  was  a leader  in  professional 
education  in  cancer  both  in  this  state  and  nation- 
ally through  the  American  College  of  Surgeons 
until  his  death  in  1934. 

When  a state-wide  association  of  tumor  clinics 
was  formed  in  1936,  it  was  only  logical  to  take 
on  the  name  of  Jonathan  Wainwright  as  the 
patron.  There  have  been  meetings  of  the  asso- 
ciation each  year  since  that  time,  held  in  various 
parts  of  the  State.  During  the  last  few  years  the 
Cancer  Commission  has  participated  in  the  re- 
organization of  the  association  and  the  current 
board  of  directors  and  officers  are  predominantly 
members  of  the  commission. 

The  prime  function  of  the  annual  meeting  is 
recognized  as  graduate  instruction  of  the  prac- 
ticing physician  in  and  through  the  tumor  clinic. 
It  is  true  that  the  tumor  clinic  is  invaluable  to 
the  patient  in  the  promotion  of  earlier  and  more 
accurate  diagnosis  and  treatment.  In  the  same 
breath,  it  can  be  said  that  the  physician  who  par- 
ticipates in  the  day-by-day  operation  of  a tumor 
clinic  widens  greatly  his  horizon  of  medical 
awareness  for  cancer.  The  tumor  clinic  is  truly 
the  foundation  for  earlier,  more  critical  diagnosis 
of  cancer. 

This  year’s  program  to  he  held  in  Erie  at  St. 
Vincent’s  Hospital  will  be  devoted  to  tumor 
clinic  problems  in  the  morning  session.  There 
will  be  a hospital  tumor  clinic  conference  fol- 
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lowed  by  a question  and  answer  period  under  the 
direction  of  Dr.  Kenneth  Clark  and  others.  In 
the  afternoon,  presentations  will  be  made  on 
varied  and  important  subjects.  The  Philadelphia 
experience  in  appraising  diagnostic  delay  in  can- 
cer will  be  analyzed  by  Dr.  John  Y.  Howson  and 
Dr.  Robert  C.  H<3rn.  The  next  speaker  will  be 
Dr.  Martin  Cherkasky  of  New  York’s  Monte- 
fiore  Hospital,  where  the  care  of  the  cancer  pa- 
tient in  the  home  has  been  pioneered  in  the  past 
ten  years.  The  final  speaker  will  be  one  of 
America’s  leading  research  men  in  biology,  Dr. 
John  Bittner  of  the  University  of  Minnesota; 
his  discussion  will  concern  the  application  of  ob- 
servations in  mammary  cancer  in  mice  to  the 
human  problem  of  breast  cancer.  All  in  all,  a 
fine  program  is  promised.  It  is  hoped  that  the 
attendance  will  be  such  as  to  justify  the  program 
that  has  been  developed  with  the  thought  of  pro- 
fessional education  in  mind. 

Ralph  D.  Bacon,  M.D. 


HIGH  EDUCATIONAL  STANDARDS 
MUST  BE  MAINTAINED 

It  has  been  widely  publicized  that  the  Amer- 
ican people  want  adequate  high  quality  medical 
services  made  available  to  the  entire  population. 

The  maintenance  and  improvement  of  medical 
educational  standards  require  a commensurate 
increase  in  medical  school  financial  resources  to 
insure  continuation  of  high  standards.  That  the 
medical  schools  are  now  seriously  threatened  be- 
cause of  financial  needs,  which  may  be  met  by 
periodic  contributions  of  money  from  their  grad- 
uates, is  dramatized  by  the  current  evidence  that 
the  schools  actually  have  been  attempting  to  meet 
the  publicized  demands  for  training  and  grad- 
uation of  more  doctors  of  medicine.  During  the 
past  ten  years  student  enrollment  has  increased 
23  per  cent,  while  the  population  of  the  United 
States  has  increased  only  16  per  cent. 

This  is  a problem  that  cannot  be  solved  both 
quickly  and  wisely  bv  over-enrollment  or  the  low- 
ering of  teaching  standards.  Instead  of  more 
medical  schools,  what  is  actually  needed  is  non- 
governmental financial  support  of  more  existing 
medical  schools  for  improvement  and  expansion 
of  their  facilities  for  medical  education  and  for 
research  free  from  political  or  other  forms  of 
control. 


Every  successful  practitioner  of  medicine 
should  sense  his  obligation  to  his  alma  mater  and 
discharge  it  through  annual  contributions  either 
direct  to  his  college  or  through  the  American 
Medical  Education  Foundation  (AMEF). 


CONTROVERSY— AN  END  IN  ITSELF 

Robert  Maynard  Hutchins,  recently  retired 
president  of  Harvard  University,  has  stated : 

“The  great  new  term  of  reproach,  nowadays, 
is  ‘controversial.’  The  dream  of  the  public  rela- 
tions man  is  that  all  the  people  of  America  will 
discern  in  his  clients  the  perfect  combination  of 
all  the  popular  stereotypes  of  the  day.  Hence  the 
tendency  toward  flat  conformity  to  what  the  pub- 
lic relations  man  discovers,  through  a series  of 
careful  polls,  to  be  the  prevalent  opinion  of  the 
moment.  Hence  the  elimination  of  men,  ideas, 
books,  and  opinions  that  may  attract  unfavorable 
notice  as  differing  from  the  prevalent  opin- 
ion. ...  I think  I do  not  exaggerate  when  I 
say  that,  in  a democratic  society,  controversy  is 
an  end  in  itself.  A university  that  is  not  contro- 
versial is  not  a university.  A civilization  in 
which  there  is  not  a continuous  controversy 
about  important  issues,  speculative  and  practical, 
is  on  the  way  to  totalitarianism  and  death. 

“Such  a society  may  be  said  to  be  united,  but 
it  cannot  be  regarded  as  strong.  ...” 


FOR  A SUCCESSFUL  SOCIETY  YEAR 

Among  New  Year’s  (1954)  resolutions  the 
editor  of  Philadelphia  Medicine  included: 

I will  attend  the  semi-annual  business  meet- 
ings of  the  county  society. 

I will  attend  all  meetings  of  committees  on 
which  I am  asked  to  serve. 

I will  attend  at  least  one  monthly  scientific 
meeting  of  the  society  during  the  year. 

I will  improve  the  public  relations  of  medicine 
by  my  personal  contacts  with  my  patients. 

I will  take  a greater  interest  in  the  State  Med- 
ical Society  and  the  American  Medical  Associa- 
tion by  reading  their  official  journals  and  thereby 
learn  about  their  policies  and  programs. 

Let  us  start  at  once  to  follow  these  suggestions 
and  thereby  make  the  year  1954  the  most  suc- 
cessful one  in  the  history  of  the  society. 
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CHECK  INTRA  OCULAR  PRESSURE 

A day  devoted  to  free  testing'  for  diabetes  un- 
der sjxmsorship  of  the  organized  medical  profes- 
sion in  Pennsylvania  is  observed  periodically,  but 
it  remained  for  tbe  Cleveland  Society  for  the 
lllind  to  bring  to  attention  a Glaucoma  Day 
marked  by  free  tonometry  testing. 

We  quote  the  following  from  “Prevention  of 
Blindness  News”: 

I he  Cleveland  (Ohio)  Society  for  the  Blind 
reports  "tremendous  response”  in  the  Glaucoma 
Day  mass  vision  screening  held  throughout  the 
city  on  November  4. 

“Allen  W.  Sherman,  executive  director  of  the 
society,  reports  that  18,750  persons  turned  out 
in  response  to  publicity  offering  eye  examina- 
tions to  those  over  40.  A total  of  12,374  screen- 
ing eye  examinations  including  tonometry  were 
completed.  Cooperating  in  the  ‘G-Day*  screen- 
ing were  50  ophthalmologists  and  16  hospitals.” 


REPORT  OF  DELEGATES  TO  THE  INTERIM 
SESSION  OF  THE  AMA  HOUSE  OF 
DELEGATES 

Pennsylvania  was  represented  in  the  House  of  Dele- 
gates of  the  American  Medical  Association  at  the 
Interim  Session  held  in  St.  Louis,  Dec.  1 to  4,  1953,  by 
its  full  complement  of  1 1 delegates.  There  were  two 
alternate  delegates  serving  in  place  of  the  regular  dele- 
gates. Dr.  Constantine  halier  of  Harrisburg  served  in 
place  of  Dr.  Gilson  Colby  Engel,  and  Dr.  Thomas  W. 
McCreary  served  in  place  of  Dr.  James  L.  Whitehill. 

Again  Pennsylvania  was  well  represented  on  the  ref- 
erence committees  of  the  House  of  Delegates,  the  work- 
horses of  the  session.  Dr.  William  Estes  was  a mem- 
ber of  the  Reference  Committee  on  Hygiene  and  Pub- 
lic Health,  Dr.  Harold  B.  Gardner  was  a member  of 
the  Reference  Committee  on  Miscellaneous  Business, 
and  Dr.  James  Z.  Appel  was  chairman  of  the  Reference 
Committee  on  Medical  Education  and  Hospitals.  Dr. 
Louis  W.  Jones  was  master  sergeant  at  arms,  and  Dr. 
William  F.  Brennan  served  as  one  of  the  tellers. 

The  first  action  of  the  House  of  Delegates  was  to 
receive  and  confirm  the  nomination  of  the  Board  of 
Trustees  of  Dr.  Joseph  I.  Greenwell  of  New  Haven, 
Kentucky,  as  the  recipient  of  the  General  Practitioner 
of  the  Year  award. 

After  the  presentation  of  the  above  award  to  Dr. 
Greenwell,  tbe  Speaker  of  the  House,  Dr.  James  R. 
Keuling,  delivered  his  address.  Dr.  Reuling  warned  the 
house  that  the  war  against  socialization  of  medicine  is 
no  where  near  won.  Therefore,  in  its  deliberations  the 
House  should  be  careful  and  thoughtful.  He  made  sev- 
eral suggestions  for  the  procedures  of  the  business  of 
the  House.  One  of  these  was  that  hereafter  all  resolu- 
tions must  be  in  the  hands  of  the  secretary  of  the  Asso- 


ciation at  least  48  hours  before  the  House  convenes. 
This  was  approved  by  the  House. 

He  further  suggested,  and  it  was  approved,  that  the 
Reference  Committees  on  Hygiene  and  Public  Health 
and  on  Industrial  Hygiene  be  combined  into  one  ref- 
erence committee — the  Reference  Committee  on  Hy- 
giene, Public  Health  and  Industrial  Hygiene. 

The  next  order  of  business  was  the  address  of  the 
president  of  the  American  Medical  Association,  Dr. 
Edward  J.  McCormick.  He  pointed  out  that  while  he 
was  “diametrically  opposed  to  a program  of  national 
publicity  emphasizing  the  defects  of  a small  number  of 
doctors  and  heaping  on  the  great  percentage  of  honest 
physicians  and  surgeons,  who  work  12  to  18  hours  a 
day,  the  sins  of  a few,”  nevertheless  such  a campaign  is 
being  waged  against  us  and  as  a result  “our  relations 
with  the  public  are  not  good.”  Dr.  McCormick  said 
“good  public  opinion  cannot  be  bought.  It  must  be 
earned  through  exemplary  conduct  and  genuine  service 
in  the  public  interest.”  “We  have  a policing  job  to  do, 
and  it  must  be  done  through  the  medium  of  existing 
disciplinary  machinery.”  To  do  this  we  must  institute 
a “campaign  for  stronger  grievance  committees  and  the 
expulsion  of  those  who  disregard  the  Principles  of  Med- 
ical Ethics.” 

Some  of  our  economic  problems  still  prevail  because 
some  labor  unions,  some  professional  veterans’  groups, 
and  some  elected  public  officials  “believe  that  it  is  ‘good 
politics’  to  encourage  federal  handouts  of  all  kinds  and 
who,  by  innuendo  and  by  word,  magnify  the  medical 
needs  of  our  people  and  pay  little  heed  to  the  many 
more  important  problems  affecting  American  men  and 
women.”  Dr.  McCormick  recommended  that,  in  order 
to  combat  this,  “we,  as  doctors  and  leaders,  must  request 
that  all  other  groups,  including  writers,  journalists, 
union  leaders,  and  industrialists,  adopt  a similar  code 
of  ethics,  or,  if  they  have  such  a code,  make  it  just  as 
operative  as  they  expect  the  medical  code  of  ethics  to 
be.” 

Dr.  Chester  S.  Keefer,  special  assistant  to  the  sec- 
retary of  the  United  States  Department  of  Health,  Edu- 
cation, and  Welfare,  was  then  introduced  to  the  House 
of  Delegates.  Due  to  the  historic  position  the  medical 
profession  has  always  maintained  in  the  progress  of 
medicine  and  health  in  this  nation,  Dr.  Keefer  believes 
that  it  should  be  the  leader  in  future  advances  which 
will  depend  upon  support  of  the  four  agencies  that  in- 
stitute progress,  i.e.,  medical  schools,  hospitals  and  their 
staffs,  the  public  health  departments,  and  the  medical 
and  other  health  professions. 

At  the  Interim  Session  of  the  House  of  Delegates 
the  annual  reports  of  the  Board  of  Trustees  and  the 
councils  are  received  and  acted  upon.  The  pre-conven- 
tion published  reports  of  these  bodies  were  entirely  fac- 
tual and  were  approved  without  controversy.  Some  of 
the  supplementary  reports  of  these  groups  and  many  of 
the  34  resolutions  presented  to  the  House  of  Delegates 
required  decision  of  policy  and  will  be  discussed  briefly 
below. 

Supplementary  Reports  of  the  Board  of  Trustees 
A.  The  1956  annual  meeting  will  be  held  in  Chicago, 
June  11-15.  In  the  future  the  date  and  place  of 
annual  meeting  will  be  selected  five  years  in  ad- 
vance. 
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H.  Approved  the  following  principles  concerning  the 
medical  implications  of  UMT. 

1.  Opposed  to  split  periods  of  training. 

Approve  deferment  of  professional  students  from 
six  months’  training. 

Approve  deferment  of  Reserve  status  (ll/2  years) 
until  completion  of  entire  professional  training 
(education,  internship,  and  residency). 

Opposed  to  granting  credit  towards  Reserve 
obligation  for  time  spent  as  intern  and/or  res- 
idency in  military  hospitals. 

2.  Pre-induction,  induction,  and  periodic  reserve 

physical  examination  shall  be  conducted  by 
civilian  physicians  on  a fee  basis  or  by  Reserve 
personnel — not  by  any  of  the  full-time  medical 
personnel  of  the  Armed  Forces. 

3.  Supports  the  concept  that  these  individuals  who 

cannot  meet  the  physical  and  mental  require- 
ments established  for  induction  into  UMT 
should  be  rehabilitated,  but  such  rehabilitation 
is  not  the  responsibility  of  the  federal  govern- 
ment. On  the  other  hand,  service-connected 
disability  originating  while  on  active  duty  with 
UMT  is  the  responsibility  of  the  Armed  Forces 
and  should  be  handled  the  same  as  it  is  for 
the  regular  military  establishment. 

4.  Members  of  UMT  and  Reserve  components 

should  not  be  eligible  for  veterans’  medical 
benefits  for  non-service-connected  disability. 

5.  Favor  the  establishment  of  a National  Civilian 

Board  to  insure  proper  distribution  of  medical 
and  other  health  resources  between  civilian  and 
military  needs. 

I.  Policy  of  AMA  in  regard  to  dependent  medical  care 
program  of  Armed  Forces. 

1.  Congress  to  define  a national  policy  of  dependent 

care. 

2.  Congress  to  define  what  is  a dependent. 

3.  For  military  establishments  in  foreign  countries 

and  in  this  nation  in  areas  without  adequate 
civilian  medical  personnel,  care  of  military  de- 
pendents is  responsibility  of  Armed  Forces. 

4.  In  all  other  military  establishments  medical  care 

of  military  dependents  should  be  rendered  by 
civilian  physicians  in  civilian  facilities. 

5.  Make  non-governmental  medical  and  hospital 

care  insurance  with  payroll  deduction  feature 
available  to  Armed  Forces  personnel  to  cover 
their  dependents. 

K.  Approved  the  report  of  delegates  to  the  World 
Medical  Association  which  included  the  enunciation 
of  a policy  of  the  WMA  “that  any  code  of  interna- 
tional medical  law  governing  the  actions  of  doctors 
in  peace  or  war  must  necessarily  be  based  on  med- 
ical ethics ; further,  that  the  medical  profession  is 
the  only  one  competent  to  draw  up  such  a code  of 
ethics;  that  jurists  and  governments  and  govern- 
mental agencies  should  have  no  part  in  such  a pro- 
cedure except,  perhaps,  to  give  the  code  legal  status 
after  adoption.’’ 

L.  Approved  the  donation  of  $300,000  by  the  AMA  to 
the  AMEF  in  1954  with  the  warning  that  this  will 
probably  be  the  last  such  appropriation. 


Constitution  and  By-Laws 

A.  Resolutions  requesting  the  Council  on  Constitution 
and  By-Laws  to  outline  in  specific  terms  billing  pro- 
cedures when  two  or  more  physicians  render  medical 
service  to  a single  patient  were  deferred  further  by  the 
House  of  Delegates  at  the  request  of  the  Council  in 
order  that  the  Council  may  have  the  opportunity  to 
conduct  a questionnaire  survey  of  the  constituent  asso- 
ciations to  determine  their  official  policies  on  this  mat- 
ter, after  which  the  Council  on  Constitution  and  By- 
Laws  will  report  its  findings  to  the  House  of  Delegates. 
The  House  urged  the  constituent  associations  to  give 
their  special  attention  to  this  survey. 

D.  Chapter  III,  Section  S,  of  the  By-laws  entitled 

“Delinquency”  was  amended  by  adding  the  following 
new  sentence : “Members  of  the  American  Medical 

Association  who  have  been  dropped  from  the  member- 
ship roll  for  nonpayment  of  annual  dues  cannpt  be  re- 
instated until  such  indebtedness  has  been  discharged, 
but  such  indebtedness  shall  apply  only  to  the  one  year 
of  delinquency,  provided  the  year  1950  shall  not  con- 
stitute a year  of  indebtedness.” 

Secretary’s  note  : The  last  sentence  is  explained  by 
the  following  resolution  : 

“Resolved,  That  any  active  member  of  the  American 
Medical  Association  who  failed  to  pay  dues  for  the  year 
1950,  and  who  was  suspended  for  such  delinquency,  may 
be  reinstated  during  the  first  six  months  of  1954  by  the 
payment  of  1954  dues  only.’ 

E.  It  was  recommended  that  all  constituent  associa- 
tions study  an  article  which  appeared  in  the  Nov.  28. 
1953  issue  of  the  Journal  of  the  American  Medical  As- 
sociation entitled  “Development  of  Uniformity  in  Mem- 
bership Regulations  Between  Constituent  Associations 
and  the  AMA.”  See  appendix. 

F.  It  was  approved  that  the  format  of  the  Principles 
of  Medical  Ethics  he  changed  so  that  all  chapters  will 
be  designated  by  Roman  numerals,  all  sections  desig- 
nated by  Arabic  numerals,  and  “articles”  reclassified  as 
chapters  or  sections  as  deemed  advisable. 

G.  Chapter  I,  Section  5,  of  the  Principles  of  Medical 
Ethics  was  amended  as  follows : 

The  fourth  paragraph  of  Section  5 beginning  “the 
most  worthy  and  effective  advertising  possible,”  was  re- 
moved to  Chapter  I,  Section  4,  and  added  thereto  as 
paragraph  2.  The  remainder  of  Section  5 was  deleted 
and  a new  Section  5 was  prepared  as  follows : 

The  Relationship  of  the  Physician  to  Media 
of  Public  Information 

Sec.  5.  Many  people,  literate  and  well  educated,  do 
not  possess  a special  knowledge  of  medicine.  Medical 
books  and  journals  are  not  always  easily  accessible  or 
readily  understandable. 

The  medical  profession  considers  it  ethical  for  a phy- 
sician to  meet  the  request  of  a component  or  constituent 
medical  society  to  write,  act,  or  speak  for  general  read- 
ers or  audiences.  On  the  other  hand,  it  may  often  hap- 
pen that  the  representatives  of  popular  news  media  are 
the  first  to  perceive  the  adaptability  of  medical  mate- 
rial for  presentation  to  the  public.  In  such  a situation 
the  physician  may  be  asked  to  release  to  the  public 
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some  information,  exhibit,  drawing,  or  photograph.  Re- 
fusal to  release  this  material  may  be  considered  a re- 
fusal to  perform  a public  service,  yet  compliance  may 
bring  the  charge  of  self-seeking  or  solicitation. 

An  ethical  physician  may  provide  appropriate  infor- 
mation regarding  important  medical  and  public  health 
matters  which  have  been  discussed  during  open  medical 
meetings  or  in  technical  papers  which  have  been  pub- 
lished, and  he  may  reveal  information  regarding  a pa- 
tient's  physical  condition  if  the  patient  gives  his  per- 
mission. but  he  should  seek  the  guidance  of  appropriate 
officials  and  designated  spokesmen  of  component  or  con- 
stituent medical  societies.  Spokesmen  should  be  em- 
powered to  give  prompt  and  authoritative  replies  and  a 
list  should  be  issued  which  identifies  them  and  discloses 
the  manner  in  which  they  may  be  reached.  These  pro- 
visions are  made  with  the  full  knowledge  that  the  pri- 
mary responsibility  of  tbe  physician  is  the  welfare  of 
his  patient  but  proper  observation  of  these  ethical  pro- 
visions by  the  physician  concerned  should  protect  him 
from  any  charge  of  self-aggrandizement. 

Scientific  articles  written  concerning  hospitals,  clin- 
ics, or  laboratories  which  portray  clinical  facts  and 
techniques  and  which  display  appropriate  illustrations 
may  well  have  the  commendable  effect  of  inspiring  pub- 
lic confidence  in  the  procedure  described.  Articles 
should  be  prepared  authoritatively  and  should  utilize 
information  supplied  by  the  physician  or  physicians  in 
charge  with  the  sanction  of  appropriate  associates. 

When  any  sort  of  medical  information  is  released  to 
the  public,  the  promise  of  radical  cures  or  boasting  of 
cures  or  of  extraordinary  skill  or  success  is  unethical. 

An  institution  may  use  means,  approved  by  the  med- 
ical profession  in  its  own  locality,  to  inform  the  public 
of  its  address  and  the  special  class,  if  any,  of  patients 
accommodated. 

Judicial  Council 

Certain  portions  of  the  report  of  the  Judicial  Council 
deserve  emphasis  by  abstraction.  First,  the  Judicial 
Council  points  out  that  “the  By-Laws  of  the  Associa- 
tion vest  in  the  Judicial  Council  the  ‘judicial  power’  of 
the  Association.”  . . . “The  Council  has  jurisdiction 
over  all  matters  of  professional  ethics,  but  this  jurisdic- 
tion does  not  apply  to  the  determination  of  the  many 
ethical  questions  which  often  occur  to  the  140,000  or 
more  members  of  the  Association — it  only  applies  to 
controversies.”  It  is  advised  that  “individual  members 
of  the  Association  who  question  the  ethics  of  some 
phase  of  their  own  or  a colleague’s  practice  should  first 
submit  their  problems  to  the  proper  official  body  of 
their  component  medical  society  for  a decision  at  the 
local  level  based  on  local  custom  and  usage  and  local 
standards  of  practice.” 

Concerning  the  purveyal  of  medical  services  “the 
Council  has  repeatedly  stated  that  the  acceptance  of  a 
salary  by  a physician  does  not  of  itself  constitute  un- 
ethical conduct.”  So  long  as  “there  is  not  exploitation; 
that  there  is  not  unethical  division  of  fees ; that  there 
is  not  a denial  of  free  choice  of  physician  as  defined  by 
the  Principles  or  that  the  arrangement  does  not  cause 
a deterioration  of  the  quality  of  medical  services”  pur- 
veyal of  one’s  medical  services  for  a salary  is  not  un- 
ethical. So  far  as  the  “Guides  for  Conduct  of  Phy- 


sicians in  Relationships  with  Institutions”  and  the  “Re- 
port of  the  Joint  Committee  on  Hospital-Physician 
Relationships  of  the  Boards  of  Trustees  of  the  Amer- 
ican Medical  Association  and  American  Hospital  Asso- 
ciation” are  concerned,  the  Judicial  Council  points  out 
that  “each  emphasizes  that  the  question  of  ethics  in- 
volved in  establishing  terms  by  which  a physician  may 
dispose  of  his  professional  attainments  or  services  de- 
pends upon  whether  they  are  exploited  and  whether  any 
other  principle  of  ethics  is  involved.” 

The  Judicial  Council  points  out  that  at  times  “a  state 
association  or  a specialty  organization  has  announced 
an  interpretation  of  a segment  of  the  Principles  of  Med- 
ical Ethics  which  is  definitely  contrary  to  that  adopted 
by  tbe  American  Medical  Association ; ...  it  is  the 
duty  of  the  membership  of  that  particular  society  to 
accept  the  ruling  of  the  Judicial  Council  as  final.” 
Only  the  House  of  Delegates  by  proper  amendment  can 
alter  or  change  the  Principles  of  Medical  Ethics. 

Council  on  Scientific  Assembly 
Reorganization  Plan  : 

1.  The  Council  on  Scientific  Assembly  should  become 
a committee  of  the  Board  of  Trustees  rather  than  a 
committee  of  the  House  of  Delegates. 

2.  The  Council  on  Scientific  Assembly  should  incor- 
porate into  its  structure  the  Committee  on  Scientific 
Exhibit. 

3.  A permanent  office  should  be  established  at  Amer- 
ican Medical  Association  headquarters  with  a full-time 
secretary  to  carry  on  the  activities  of  the  Council  as  re- 
organized. 

4.  The  Council  should  be  enlarged  from  seven  mem- 
bers to  ten. 

5.  The  Council  on  Scientific  Assembly,  constituted  as 
above,  would  be  able  to  set  up  separate  committees  on 
scientific  exhibits,  television,  motion  pictures  and  asso- 
ciation exhibits,  and  a general  program  committee  for 
both  the  annual  and  clinical  meetings. 

6.  The  functions  now  carried  on  by  the  Council,  other 
than  arranging  the  programs,  would  be  retained. 

7.  Report  of  the  Council’s  activities  would  become  a 
part  of  the  report  of  the  Board  of  Trustees  and  would 
still  be  subject  to  action  by  the  House  of  Delegates. 

8.  The  chief  reason  for  the  reorganization  is  to  aid 
in  coordinating  the  functions  of  the  Council  with  those 
of  the  Committee  on  Scientific  Exhibit  and  other  re- 
lated components  of  the  American  Medical  Association 
headquarters  having  to  do  with  the  Scientific  Assembly. 

9.  If  the  plan  is  adopted,  appropriate  changes  in  the 
By-Laws  will  be  necessary. 

This  reorganization  plan  was  accepted  in  principle 
by  tbe  reference  committee  and  referred  to  the  Board 
of  Trustees  for  implementation. 

Resolutions 

Resolution  No.  2 was  rejected  insofar  as  it  requested 
immediate  approval  by  the  House  of  Delegates  of  item- 
ized billing  where  two  or  more  physicians  render  med- 
ical service  to  a single  patient.  Instead  the  resolution 
was  referred  to  the  Judicial  Council  and  the  Council  on 
Constitution  and  By-Laws. 


260 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Resolution  No.  3 was  approved  authorizing  the  proper 
council  of  the  American  Medical  Association  to  institute 
means  and  procure  accurate  information  on  the  quan- 
tity and  quality  of  training  received  in  chiropractic  and 
naturopathic  schools  and  to  make  this  information  avail- 
able to  the  constituent  associations  at  the  earliest  pos- 
sible date. 

Resolutions  Nos.  4,  5,  and  6,  concerning  change  in 
titles  of  the  Council,  Section,  and  Board  of  Physical 
Medicine  and  Rehabilitation,  were  tabled  and  a substi- 
tute Resolution  No.  6-A  was  adopted  which  provided 
that  the  content  of  the  three  above-mentioned  resolu- 
tions be  referred  to  a special  committee  of  the  Board 
for  study  and  report  as  to  whether  the  Council  on  Phys- 
ical Medicine  and  Rehabilitation  should  be  reorganized 
and  renamed,  whether  another  council  should  be  formed 
properly  constituted  to  function  as  a Council  on  Re- 
habilitation, whether  the  Section  on  Physical  Medicine 
and  Rehabilitation  should  be  renamed,  and  whether  the 
Board  of  Physical  Medicine  and  Rehabilitation  should 
be  renamed. 

Resolution  No.  7 was  approved  requesting  the  Coun- 
cil on  Medical  Service  to  proceed  immediately  with  a 
special  study  of  the  insurance  problem  confronting  those 
individuals  without  adequate  financial  resources  who 
suffer  catastrophic  or  long-continued  and  highly  ex- 
pensive illness  and  those  citizens  who  have  retired  and 
are  living  on  small  incomes  who  are  not  eligible  under 
presently  existing  public  or  private  medical  insurance 
plans. 

Resolution  No.  10  was  approved  endorsing  the  vol- 
untary pension  program  provided  in  the  Jenkins-Keogh 
(formerly  the  Reed-Keogh)  bills  and  opposing  exten- 
sion of  compulsory  coverage  of  physicians  under  Title 
II  of  the  Social  Security  Act. 

Resolution  No.  16  was  approved  requesting  that  “the 
administrative  body  of  each  state  and  territorial  medical 
society  take  immediate  steps  to  contact  the  chairman  of 
the  (Manion)  Commission  in  order  to  determine  in 
what  way  the  state  society  and  appropriate  state  agency 
can  cooperate  with  the  Commission  in  aiding  in  the  ac- 
complishment of  its  purpose.” 

Resolution  No.  18  was  approved  requesting  the  Joint 
Commission  on  Accreditation  of  Hospitals  to  publish  in 
the  Journal  its  regulations,  by-laws  and  their  interpreta- 
tion, and  also  to  indicate  methods  by  which  an  ag- 
grieved hospital  or  its  staff  may  appeal  decisions  of  the 
Joint  Commission. 

Resolutions  Nos.  20,  21,  and  26,  concerned  with  re- 
affirmation and  readoption  of  the  “Guides  for  Conduct 
of  Physicians  in  Relationships  with  Institutions”  be- 
cause of  real  or  imaginary  confusion  created  by  the 
adoption  by  the  House  of  Delegates  in  June,  1953,  of 
“A  Report  of  the  Joint  Commission  on  Hospital  Phy- 
sician Relationships  of  the  Board  of  Trustees  of  the 
American  Medical  Association  and  the  American  Hos- 
pital Association,”  and  because  some  hospitals  have  in- 
stituted the  practice  of  requiring  practicing  physicians 
to  contribute  their  earnings  above  a limit  solely  deter- 
mined by  the  hospital,  were  replaced  by  a substitute 
resolution  stating  that  the  “Guides  for  Conduct”  should 
be  strictly  followed. 

Resolutions  Nos.  22  and  29,  concerned  with  the  devel- 
opment of  uniformity  in  membership  regulations  be- 


tween constituent  associations  and  the  AMA,  were  re- 
placed by  a substitute  resolution  which  was  adopted  and 
which  recommended  that  a reprint  of  the  article  of  the 
above  name  appearing  in  the  Journal  of  the  American 
Medical  Association  be  referred  to  the  proper  officers  or 
committees  on  constitution  and  by-laws  of  the  consti- 
tuent societies  for  study  and  action  if  the  constituent 
societies  desire  to  so  act. 

Resolution  No.  30  condemned  the  use  of  chiropractic 
treatment  of  cerebral  palsy  cases  under  crippled  chil- 
dren societies’  programs  and  recommended  that  inves- 
tigations of  such  actions  should  be  carried  out  at  the 
local  level.  This  resolution  was  approved. 


EXCERPTS  EROM  MINUTES  OF  MEETINGS 
OF  BOARD  OF  TRUSTEES  AND 
COUNCILORS 

Nov.  19,  1953 

A regular  meeting  of  the  Board  of  Trustees  and 
Councilors  of  The  Medical  Society  of  the  State  of 
Pennsylvania  was  held  Thursday,  Nov.  19,  1953,  at 
7 : 50  p.m.  in  the  Penn-Harris  Hotel,  Harrisburg,  Dr. 
Francis  J.  Conahan,  vice-chairman,  presiding. 

All  trustees  and  councilors  were  present  except  Dr. 
Gilson  Colby  Engel,  who  was  absent  because  of  illness. 

Officers  present  were:  Drs.  James  L.  Whitehill, 

president;  Dudley  P.  Walker,  president-elect;  George 
W.  Hawk,  first  vice-president;  Lewis  T.  Buckman, 
speaker  of  House  of  Delegates ; Harold  B.  Gardner, 
secretary-treasurer;  Malcolm  W.  Miller,  assistant  sec- 
retary-treasurer; and  Mr.  Lester  H.  Perry,  executive 
secretary. 

Committee  chairmen  and  others  present  were : Drs. 
Edgar  W.  Meiser  (Medical  Economics)  ; C.  L.  Pal- 
mer (Public  Health  Legislation)  ; Allen  W.  Cowley 
(Public  Relations)  ; Walter  F.  Donaldson  (editor, 
Pennsylvania  Medical  Journal)  ; Alex  H.  Stewart 
(convention  manager)  ; Russell  E.  Teague  (Secretary, 
Department  of  Health,  Commonwealth  of  Pennsyl- 
vania) ; Robert  L.  Richards  and  Robert  H.  Craig,  of 
the  headquarters  staff. 

Dr.  Conahan  mentioned  the  absence  of  Chairman 
Engel  and  called  on  Assistant  Secretary-Treasurer 
Miller  to  give  to  the  Board  a message  from  Dr.  Engel 
expressing  his  appreciation  for  the  messages  and  com- 
munications he  had  received  from  Board  members  dur- 
ing his  hospitalization. 

Chairman  Conahan  then  introduced  the  new  chairman 
of  the  Medical  Economics  Committee,  Dr.  Meiser,  and 
presented  the  Speaker  of  the  House,  Dr.  Buckman,  who 
was  to  address  the  Board  later  in  the  evening. 

Approval  of  Minutes  of  September  Meetings 

The  secretary-treasurer  substituted  the  term  “officers  ’ 
for  “members”  on  page  28  of  the  minutes.  Dr.  Roth 
corrected  the  definition  of  the  Committee  on  Veterans’ 
Medical  Affairs  as  a “special”  committee  instead  of  a 
“standing”  committee. 

There  were  no  other  corrections. 
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Medical  Defense  Cases  Reported  by  Councilor  Districts 

Second  District : Dr.  Schaeffer  reported  on  the  final 
termination  of  the  long-drawn-out  Kisser  and  Powell 
case  in  Lehigh  County.  Me  commented  on  the  favorable 
verdict  before  the  Supreme  Court  and  regretted  the 
total  expense  of  the  litigation,  but  felt  the  favorable 
verdict  justified  the  expense. 

Dr.  Schaeffer  stated  that  the  final  opinion  was  to  be 
published  in  the  American  Journal  of  Psychiatry  inas- 
niuch  as  two  members  of  the  staff  of  a state  mental 
hospital  were  involved. 

Fifth  District : Dr.  Appel  reported  a case  being 

processed  through  medical  defense  channels  at  the  pres- 
ent time. 

Eighth  District : Dr.  Roth  reported  on  a case  in  his 
district  involving  two  physicians,  the  Medical  Defense 
Fund  paying  the  legal  fees  for  the  one  physician  who 
had  no  commercial  insurance.  The  other  physician  car- 
ried commercial  insurance  and  is  being  aided  by  the 
attorneys  in  charge  of  the  defense  of  the  first  physician. 

Ninth  District:  Dr.  Bee  reported  that  Case  No.  398 
had  been  settled  out  of  court. 

Tenth  District:  One  case  is  possible,  but  there  is  no 
request  as  yet. 

Reports  of  Board  Committees 

Finance  Committee : Chairman  Appel  reported  briefly 
on  the  financial  statement,  showing  receipts  for  October 
of  $39,147.54;  expenditures  $41,013.26;  balance  of 
$87,286.97. 

It  was  moved,  seconded,  and  carried  that  this  portion 
of  the  report  of  the  Finance  Committee  be  adopted. 

Dr.  Appel  continued  his  report  by  presenting  the  pen- 
sion plan  for  the  employees  which  was  referred  to  the 
Finance  Committee  at  the  last  meeting  of  the  Board  of 
Trustees.  Briefly  he  reported  that  the  Finance  Com- 
mittee met  with  representatives  of  four  insurance  com- 
panies : Penn  Mutual,  Fidelity,  Equitable  of  Iowa,  and 
Canada  Life  Assurance.  The  committee  presented  the 
following  items  related  to  the  proposal  as  to  the  type 
of  insurance  pension  plan  which  should  be  purchased 
for  the  employees : 

1.  Annual  pension  based  on  1 per  cent  of  salary  for 
each  year  of  employment  up  to  40  years.  Salary 
at  age  60  years  will  be  final  salary  on  which  the 
benefit  will  be  estimated  for  normal  retirement. 

2.  There  shall  be  a three-year  waiting  period. 

3.  Maximum  age  of  entry  into  the  plan  will  be  age 
55. 

4.  There  shall  be  an  employee  contribution  of  3 per 
cent  of  salary. 

5.  Normal  retirement  will  be  at  age  65. 

6.  Vested  interest  shall  be  based  on  years  of  service 
as  follows : 

0-5  years  None 

5-10  years  25  per  cent 

10-15  years  50  per  cent 

15-20  years  75  per  cent 

Over  20  years  100  per  cent 

7.  When  termination  of  employment  prior  to  nor- 
mal retirement  or  by  reason  of  total  disability 


occurs,  the  employee  will  receive  his  or  her  vested 
interest  as  a paid-up  annuity  to  the  amount  his 
or  her  vested  interest  will  purchase.  Should  he 
or  she  desire  the  vested  interest  in  any  other 
form,  he  or  she  may  appeal  same  to  the  retirement 
committee,  who  may  authorize  such  action  to  the 
corporate  trustee. 

8.  Harrisburg  Trust  Company  to  be  made  the  cor- 
porate trustee. 

9.  The  plan  to  be  submitted  to  the  U.  S.  Department 
of  Revenue  for  approval. 

10.  Hull,  Leiby  & Metzger  to  be  engaged  to  draw  up 
the  trust  agreement. 

11.  A retirement  committee  shall  consist  of  the 
Finance  Committee  and  one  employee  designated 
by  the  employees. 

Each  of  the  four  insurance  carriers  consulted  was  to 
present  a cost  analysis  of  said  pension  plan,  if  provided 
by  his  company.  It  was  requested  that  the  Board  grant 
authority  to  the  chairman  of  the  Finance  Committee, 
the  secretary-treasurer,  and  the  executive  secretary  to 
select  the  company  from  whom  the  plan  should  be  pur- 
chased to  facilitate  activation  of  the  plan  by  Jan.  1,  1954. 

Publication  Committee : Chairman  Altemus  reported 
that  Editor  Donaldson  and  Managing  Editor  Stewart  of 
the  Journal  attended  the  Conference  of  the  Editors’ 
Association  in  Chicago,  both  considering  the  conference 
very  helpful.  He  also  requested  information  as  to  de- 
sirable articles  for  publication  in  the  Journal. 

Building  Committee : Chairman  Conahan  reported 

that  the  Building  Committee  had  met  that  afternoon 
with  Mr.  Green,  representative  of  the  architectural  firm 
of  Lawrie  & Green.  Plans  for  remodeling  of  the  in- 
terior and  exterior  of  the  Laverty  building  were  con- 
sidered. A sketch  of  the  exterior  in  its  final  form  was 
put  on  display.  The  State  Street  portion  is  to  be  faced 
with  limestone  and  architecturally  to  correspond  with 
the  present  building,  the  limestone  facing  to  be  carried 
back  36  feet  on  the  Susquehanna  Street  side,  or  as  far 
as  the  three-story  structure  exists.  The  remainder  of 
the  facing  of  the  lower  section  is  to  be  painted  to  har- 
monize with  the  stone.  The  interior  is  to  be  remodeled 
in  a manner  similar  to  that  carried  out  on  the  second 
floor  and  according  to  the  plan  originally  approved  by 
the  Board  when  the  present  building  was  remodeled. 

Mr.  Perry  discussed  these  changes,  stating  that  ap- 
proval of  the  present  plan  would  result  in  adapting  the 
building  to  the  requirements  of  the  Society  in  the  fore- 
seeable future. 

Dr.  Donaldson  enlarged  upon  this  theme  and  the  ad- 
visability of  making  final  and  complete  improvements  at 
this  time.  He  reminded  the  Board  that  it  could  finance 
the  project  by  borrowing  money  from  itself  at  3 per 
cent  interest,  taking  ten  years  if  necessary  to  pay  back 
the  obligation. 

On  further  questioning,  Dr.  Conahan  stated  that  the 
committee  had  been  assured  that  the  complete  remodel- 
ing, interior  and  exterior,  including  changes  in  the  base- 
ment and  with  a balance  for  interior  refurbishing,  would 
not  exceed  $50,000. 

Dr.  Altemus  moved  that  the  Board  approve  the  plan 
suggested  by  the  Building  Committee  for  remodeling  of 
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the  entire  property  at  230  State  Street.  The  motion 
was  seconded  and  carried. 

Library  Committee : Dr.  Schaeffer  presented  an  in- 
formal report  reflecting  the  activities  of  the  library.  A 
motion  was  made,  seconded,  and  carried  to  accept  the 
report. 

Reports  of  State  Society  Officers 

Report  of  President:  President  Whitehall  reported 

that  on  October  6 he  attended  the  first  of  a series  of 
health  forums  sponsored  by  the  Allegheny  County  Med- 
ical Society  and  the  Pittsburgh  Press  at  the  Avalon 
High  School  on  the  subject  “The  Health  of  the  School- 
Age  Child,”  and  that  the  forum  was  attended  by  about 
500  persons. 

A letter  of  thanks  from  the  Woman’s  Auxiliary  for 
the  appropriation  granted  by  the  Board  of  Trustees  was 

read. 

Dr.  John  W.  Shirer,  president  of  Allegheny  County 
Medical  Society,  represented  the  Society  at  the  fiftieth 
anniversary  of  the  Pennsylvania  Nurses  Association  in 

Pittsburgh. 

On  November  4 Dr.  Whitehill  attended  the  meeting 
of  the  Rural  Medical  Care  Committee  in  Harrisburg, 
and  on  November  14  Lackawanna  County  Society's 
fiftieth  anniversary  in  Scranton. 

He  then  reported  the  receipt  of  a telephone  call  from 
a representative  of  the  Northern  Pacific  Railroad  Com- 
pany relative  to  organizing  a state  medical  society  trip 
to  San  Francisco  in  June.  Reference  was  made  to  the 
last  such  trip  organized  by  Executive  Secretary  Fred 
Fagler  of  Allegheny  County  Medical  Society  to  and 
from  San  Francisco  in  1952.  At  the  conclusion  of  the 
discussion  President  Whitehill  moved  that  this  matter 
be  referred  to  Mr.  Fagler  for  his  consideration  and  ac- 
tion. The  motion  was  seconded  and  carried. 

Dr.  Whitehill  then  read  a letter  from  the  superin- 
tendent of  the  Presbyterian  Hospital  in  Pittsburgh  rel- 
ative to  publishing  a brochure  to  interest  high  school 
students  in  openings  available  to  them  by  way  of  posi- 
tions in  voluntary  hospitals  in  this  commonwealth,  the 
letter  apparently  emanating  originally  from  the  Hos- 
pital Association  of  Pennsylvania  and  the  Hospital 
Council  of  Western  Pennsylvania. 

At  the  close  of  the  discussion  it  was  moved  that  the 
letter  be  referred  to  the  Committee  on  Public  Relations. 
The  motion  was  seconded  and  carried. 

The  following  appointments  made  by  President 
Whitehill  were  approved  by  the  Board : Dr.  John  S. 
Donaldson,  Pittsburgh,  to  the  Committee  on  Public 
Health  Legislation,  representing  the  Tenth  Councilor 
District,  and  Dr.  J.  Willard  Smith,  Beaver  Falls,  to  the 
Committee  on  Medical  Economics. 

Following  the  above-mentioned  appointments,  the  sec- 
retary-treasurer notified  the  Board  of  other  appoint- 
ments having  been  made  since  the  last  meeting  of  the 
Board,  namely : Dr.  Robert  A.  Groff,  Philadelphia,  to 
the  Blue  Shield  Liaison  Committee  representing  neu- 
ropsychiatry, and  Dr.  Karl  W.  Zimmerman,  Pittsburgh, 
to  the  same  committee,  representing  the  Proctologic  So- 
ciety; Dr.  B.  Frank  Rosenberry,  Palmerton,  to  the 
Advisory  Committee  on  Nutrition,  State  Department 
of  Welfare;  Dr.  D.  George  Bloom,  Johnstown,  to  the 


executive  committee  of  the  Committee  on  Nursing  of 
the  Pennsylvania  State  Nurses  Association. 

Report  of  President-elect:  Dr.  Walker  stated  that  he 
was  happy  in  having  no  report. 

Report  of  Secretary-Treasurer : Dr.  Gardner  re- 

ported a total  of  10,244  members,  only  2 per  cent,  or 
253,  not  having  paid  AMA  dues.  Dr.  Donaldson  agreed 
that  this  was  probably  a record  for  a state  society. 

Medical  benevolence:  Two  new  recipients  were  aided 
since  the  last  meeting,  and  there  was  a necessary  in- 
crease in  the  allotment  to  two  former  recipients. 

Educational  fund : There  were  several  requests  for 
information  regarding  the  fund  and  for  application 
blanks  since  the  last  meeting,  and  a third  request  in  the 
newly  authorized  category  of  sons  or  daughters  of  non- 
members. 

The  People’s  First  National  Bank  and  Trust  Com- 
pany of  Pittsburgh  acknowledged  receipt  of  the  check 
for  $1,870  closing  the  Veterans  Fund,  which  was  de- 
posited in  the  Endowment  Fund. 

Letters  of  appreciation  were  received  from  Dr.  Engel ; 
•from  Dr.  Robert  R.  Macdonald  of  Pittsburgh,  chairman 
of  the  Pennsylvania  Chapter  of  the  American  Academy 
of  Pediatrics,  for  courtesies  extended  at  the  Pittsburgh 
meeting;  also  from  Miss  Ida  L.  Little  for  the  presenta- 
tions to  her  from  the  Board  in  a session  of  the  House 
of  Delegates  in  Pittsburgh. 

Letters  were  reported  from  the  deans  of  all  the  med- 
ical schools  in  Pennsylvania  expressing  appreciation  for 
the  sponsorship  of  their  SAMA  students  at  our  annual 
meeting,  and  there  were  similarly  appreciative  letters 
from  the  presidents  of  the  neighboring  state  medical  so- 
cieties who  were  the  guests  of  MSSP  at  the  Pittsburgh 
session. 

Report  of  Executive  Secretary:  Mr.  Perry  reported 
that  much  of  his  time  had  been  spent  working  on  the 
pension  plan  of  the  Finance  Committee  and  the  remodel- 
ing plans  of  the  Building  Committee.  He  reported  on 
changes  in  the  combined  office  of  the  secretary-treasurer 
and  the  executive  secretary,  Mrs.  Reizen  having  been 
assigned  to  the  maintenance  of  the  new  membership 
card  record  system  and  A.M.E.F.  records,  and  that 
Miss  Mildred  Johnson  w-as  returning  as  secretary  to 
the  secretary-treasurer. 

Report  of  Convention  Manager:  Mr.  Stewart  re- 

ported the  membership  registration  of  the  Pittsburgh 
meeting  as  1557,  37  less  than  were  registered  in  Phila- 
delphia in  1952 ; he  said  that  we  did  not  succeed  in  in- 
creasing the  attendance  but  that  every  county  society 
w'as  represented.  Allegheny  County  registered  802 
members,  or  64  less  than  in  1951.  Mr.  Stewart  said  that 
preliminary  contacts  relative  to  the  1954  meeting  had 
been  made  and  that  he  would  be  glad  to  have  sugges- 
tions from  Dr.  Appel’s  committee  as  to  possible  changes 
or  adjustments  indicated  by  comments  upon  the  recent 
session.  All  sessions  will  be  held  in  the  Bellevue-Strat- 
ford  Hotel,  Philadelphia,  the  week  of  October  17. 

Secretary  Gardner  reported  that  he  had  noted  favor- 
able comments  in  several  county  society  bulletins. 

Dr.  Appel  reported  a few  favorable  comments,  and 
Mr.  Richards  many  favorable  comments  in  field  con- 
tacts throughout  the  State. 
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Chairman  Conahan  then  recognized  Speaker  Buck- 
man.  Dr.  Buckman  stated  that  he  was  present  to  pre- 
sent the  cause  of  the  Pennsylvania  Health  Council.  He 
gave  a history  of  the  organization  of  the  council  and  its 
activities  and  the  activities  of  similar  councils  in  sev- 
eral other  states.  He  referred  to  the  difficulty  in  ob- 
taining funds  from  the  member  organizations  to  main- 
tain the  activities  of  the  council  and  requested  the  con- 
sideration of  the  Finance  Committee  and  the  possibility 
of  the  provision  of  a contribution  over  and  above  mem- 
bership dues. 

Dr.  Appel,  as  chairman  of  the  Finance  Committee, 
then  informed  Dr.  Buckman  that  allocation  for  contri- 
butions to  the  Health  Council  for  the  years  1953  and 
1954  had  been  provided  in  the  budget,  whereupon  Dr. 
Buckman  expressed  his  very  sincere  appreciation  and 
gratitude. 

Reports  of  Standing  Committees 

Disease  Control  Committee:  President  Whitehill  re- 
ferred to  the  minutes  of  the  Disease  Control  Commit- 
tee, particularly  the  recommendation  relative  to  a re- 
vision of  this  committee  and  that  the  chairman  should 
be  appointed  by  the  Board  for  a period  of  years  rather 
than  the  president-elect  serving  as  chairman;  but  that 
in  the  meantime,  Dr.  Walker,  as  president-elect,  would 
still  continue  as  chairman.  The  action  of  the  House  of 
Delegates  in  setting  up  the  constitution  of  the  commit- 
tee, the  chairmanship,  and  period  of  years  for  service 
was  referred  to  the  Board  of  Trustees  for  consideration. 

Committee  on  Public  Health  Legislation:  Dr.  Pal- 
mer presented  the  items  included  in  the  report  of  the 
last  meeting  of  his  committee.  The  first  related  to  a 
publicity  campaign  concerned  with  the  educational  qual- 
ifications and  limitation  of  the  scope  of  practice  of  chi- 
ropractors, with  the  intention  of  informing  the  public 
and  the  Legislature  regarding  the  chiropractic  problem. 
He  stated  that  in  order  to  maintain  the  principle  of  high 
educational  qualifications  for  all  forms  of  the  healing 
arts,  more  would  have  to  be  done  in  informing  the  pub- 
lic and  legislators  as  to  our  attitude. 

Dr.  Bee  moved  that  the  publicity  program  advocated 
by  tbe  chairman  of  the  Public  Health  Legislation  Com- 
mittee be  approved.  The  motion  was  seconded  and 
carried. 

Dr.  Bee  then  moved  that  the  publicity  campaign  as 
authorized  concerning  chiropractors  be  assigned  to  the 
Committee  on  Public  Health  Legislation,  the  funds  to 
come  from  the  existing  budget  of  the  committee.  The 
motion  was  seconded  and  carried. 

The  next  item  related  to  a follow-up  program  in 
counties  that  were  not  active  in  contacting  their  legisla- 
tors, there  being  10  or  15  counties  in  the  State  in  this 
category.  It  was  moved,  seconded,  and  carried  that  this 
item  be  approved. 

The  next  suggestion  was  that  in  1955  the  chairmen  of 
the  county  legislative  committees  be  brought  into  Har- 
risburg at  least  once  “to  be  informed  and  instructed  and 
stimulated  to  increase  legislative  activity.”  Considerable 
discussion  on  tbe  part  of  the  members  of  the  Board  en- 
sued relative  to  the  advisability  of  having  such  a meet- 
ing in  1954.  However,  the  Board  agreed  when  Dr. 


Palmer  insisted  that  there  would  be  greater  value  in 
having  this  meeting  in  1955. 

Dr.  Appel  moved  that  the  conference  be  approved  for 
1955  and  that  the  date  for  that  meeting  be  set  by  the 
Committee  on  Public  Health  Legislation.  The  motion 
was  seconded  and  carried. 

The  next  item  referred  to  a recommendation  of  Dr. 
Palmer’s  committee  that  a study  of  commercial  insur- 
ance policies  be  undertaken  and  that  the  information 
derived  therefrom  be  distributed  to  the  membership  for 
informational  purposes  in  advising  patients.  He  sug- 
gested that  this  recommendation  might  well  be  referred 
to  the  Committee  on  Medical  Economics. 

The  matter  of  approval  or  disapproval  of  insurance 
companies  and  policies  by  the  Insurance  Commissioner 
of  Pennsylvania  was  thoroughly  discussed.  It  was 
pointed  out  that  he  considers  only  those  that  are  reg- 
istered with  him,  there  being  many  that  purposely  are 
not  presented  to  him  for  approval. 

It  was  suggested  that  the  greatest  help  that  could  be 
given  patients  in  evaluating  insurance  would  be  first  to 
educate  the  medical  profession  as  to  what  to  look  for 
in  insurance  policies. 

It  was  also  suggested  that  a program  similar  to  that 
of  the  first  scientific  session  at  the  Pittsburgh  meeting 
be  repeated  in  1955,  with  insurance  experts  giving  edu- 
cational talks  on  what  to  look  for  in  insurance  policies. 

The  secretary-treasurer  reminded  the  Board  that  at 
tbe  last  session  of  the  House  of  Delegates  Dr.  Anthony 
J.  Cummings  of  Lackawanna  County  presented  a resolu- 
tion related  to  the  matter  under  discussion  and  that  the 
reference  committee  recommended  “that  the  subject 
referred  to  is  of  such  importance  that  it  should  be  re- 
ferred to  the  proper  standing  committee  for  comprehen- 
sive study  and  action,”  the  Committee  on  Medical  Eco- 
nomics being  indicated  as  that  committee. 

Dr.  Palmer  stated  that  his  committee  had  suggested 
that  a brochure  or  statement  relative  to  this  problem  be 
prepared  and  distributed  to  the  membership  and  he 
again  suggested,  as  chairman  of  the  committee,  that  this 
problem  be  referred  to  the  Committee  on  Medical  Eco- 
nomics. 

The  next  item  related  to  a resolution  that  the  com- 
mittee had  received  from  Dr.  Francis  Bonner,  approved 
by  the  Commission  on  Physical  Medicine  and  Rehabil- 
itation, requesting  the  Governor  to  give  serious  con- 
sideration to  an  increase  or  a study  or  a complementary 
adjunct  to  the  present  facilities  related  to  physical  med- 
icine and  rehabilitation. 

He  next  discussed  workmen’s  compensation  and  Dr. 
Laverty’s  supplemental  report  as  presented  to  the  House 
of  Delegates  with  reference  to  an  attempt  to  obtain 
funds  from  private  sources  for  the  construction  of  a 
rehabilitation  center,  the  recommendation  having  been 
referred  to  the  Board  of  Trustees  for  activation.  Dr. 
Laverty  specifically  recommended  that  efforts  be  made 
to  interest  some  individual  citizen  or  group  of  citizens 
or  an  association  such  as  the  Pennsylvania  Manufac- 
turers’ Association  or  the  State  Chamber  of  Commerce 
to  cooperate  in  a program  towards  facilitating  tbe  con- 
struction of  a rehabilitation  center  for  the  use  of  the 
citizens  of  the  State.  This  recommendation  was  ap- 
proved by  the  House  and  referred  to  the  Board  of  Trus- 
tees for  activation. 
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After  further  discussion  it  was  moved  that  “individual 
groups  of  people  and  agencies  be  circulated  by  the  Com- 
mittee on  Physical  Medicine  and  Rehabilitation  to  see 
if  such  funds  are  available.”  The  motion  was  seconded 
and  carried. 

Dr.  Palmer  then  took  up  the  report  of  the  Commit- 
tee on  Rural  Medical  Service.  He  stated  that  Dr. 
Whitehill  had  attended  the  meeting  of  this  committee 
and  had  outlined  the  suggestions  which  he  later  pre- 
sented to  the  House  of  Delegates  relative  to  increasing 
the  number  of  members  and  the  activities  of  the  Com- 
mittee on  Rural  Medical  Service.  The  first  item  related 
to  the  development  of  courses  in  general  practice  in 
medical  schools.  The  second  was  the  request  that  Dr. 
Mather  be  given  a place  on  the  program  of  the  Secre- 
taries and  Editors  Conference  to  present  his  plan  of  the 
survey  to  be  made  in  rural  areas  previously  approved 
by  the  Board,  which  authorized  the  expenditure  of 
$1,000  for  this  survey,  and  that  publicity  relative  to  the 
survey  be  placed  in  the  Journal. 

A motion  was  made,  seconded,  and  carried  that  the 
above  recommendation  of  the  Committee  on  Rural  Med- 
ical Service  be  approved. 

Dr.  Palmer  then  brought  up  the  matter  of  the  Amer- 
ican Medical  Association’s  annual  health  conference, 
sponsored  by  the  AMA  Rural  Health  Council,  to  be 
held  in  Dallas,  Texas.  The  expense  of  sending  a mem- 
ber of  the  committee  to  that  conference  was  discussed, 
but  inasmuch  as  the  proceedings  of  the  conference  would 
be  available  to  the  committee,  a motion  was  made,  sec- 
onded, and  passed  that  no  delegate  be  sent  to  the  Texas 
conference. 

The  next  item  related  to  the  intention  of  the  Depart- 
ment of  Public  Assistance  to  establish  a medical  care 
program  in  Lycoming  County  in  spite  of  the  disap- 
proval of  the  Lycoming  County  Medical  Society.  Dr. 
Youngman  discussed  at  length  the  activities  of  the  De- 
partment of  Public  Assistance  and  the  attitude  of  the 
county  society. 

Dr.  Palmer  reported  that  a meeting  with  the  State 
Healing  Arts  Advisory  Committee  had  just  been  held 
and  plans  were  made  for  handling  this  matter  in  Lycom- 
ing County  in  cooperation  with  the  State  Department 
of  Public  Assistance.  This  concluded  the  report  of  the 
Committee  on  Public  Health  Legislation. 

Committee  on  Public  Relations:  Dr.  Cowley,  chair- 
man, stated  that  there  were  three  items  in  his  report 
which  he  wished  to  discuss.  The  first  was  evaluation  of 
the  Benjamin  Rush  Award.  He  stated  that  a survey 
had  recently  been  made  requesting  information  from 
all  the  counties  in  the  State  regarding  the  value  of  the 
Benjamin  Rush  Award.  Twenty-eight  counties  had 
participated  and  27  of  them  replied,  stating  that  they 
felt  the  Benjamin  Rush  Award  was  of  definite  value 
from  a public  relations  standpoint.  A prolonged  discus- 
sion ensued  relative  to  the  comparative  value  of  the 
award  at  the  county  and  state  levels. 

Dr.  Roth  moved  that  Benjamin  Rush  Awards  at  the 
county  level  be  approved  and  that  the  possibility  of 
modifying  the  state  award  be  given  additional  consid- 
eration. The  motion  was  seconded  and  carried. 

The  next  item  was  the  “Over  65”  feature  suggested 
by  Mr.  Jansen,  who  had  for  some  time  been  writing  to 
outstanding  men  and  women  throughout  the  world,  ask- 


ing for  a statement  on  their  ideas  on  life  at  65,  their 
creed  of  living,  etc.  His  interest  in  this  project  was 
related  in  a way  to  the  predominance  of  attention  paid 
to  geriatrics  at  the  present  time.  He  had  received  so 
many  excellent  replies  that  he  discussed  the  matter  with 
the  editors  of  several  state  newspapers  and  25  had  in- 
dicated a desire  to  publish  these  replies  up  to  the  present 
time.  He  stated  that  it  would  not  be  a health  column 
but  would  be  a column  helpful  to  people  over  sixty-five. 

A motion  was  made,  seconded,  and  carried  that  the 
presentation  of  “Over  65”  be  approved. 

Dr.  Cowley  then  presented  the  idea  of  the  Woman’s 
Auxiliary  selling  cigarette  lighters  bearing  the  seal  of 
the  Pennsylvania  Medical  Society  to  members  of  the 
State  Society  and  Auxiliary  as  a money-making  pro- 
gram, the  proceeds  to  be  allotted  to  the  Medical  Benev- 
olence Fund  or  the  American  Medical  Education  Foun- 
dation. After  prolonged  discussion,  a motion  was  made, 
seconded,  and  carried  that  this  matter  be  referred  to  the 
Committee  on  Public  Relations  for  further  study,  in- 
cluding legal  consultation. 

Committee  on  Preventive  Medicine  and  Public 
Health:  Dr.  Lucchesi  not  being  present,  Dr.  Bee  re- 
ported for  the  committee.  He  called  attention  to  the 
committee  report  and  stated  that  he  would  make  a few 
comments.  Under  Item  3 he  called  attention  to  the 
resignation  of  Dr.  Klump  and  stated  that  the  committee 
had  expressed  its  appreciation  for  his  services  and  dis- 
appointment at  his  resignation. 

Under  Item  B,  relative  to  the  educational  program 
pertaining  to  county  health  units  for  county  medical 
societies  and  the  attempt  of  Dr.  Lucchesi  to  obtain  funds 
for  this  program,  he  stated  that  up  to  the  present  he 
had  had  no  success  whatever.  He  called  attention  to 
the  fact  that  the  committee  requested  that  the  Commis- 
sion on  Graduate  Education  be  asked  to  place  on  its 
program  a discussion  of  local  public  health  units,  and 
that  a brochure  on  county  health  units  should  be  pre- 
pared by  the  committee  and  be  made  available  to  all 
teachers  of  health,  civics,  and  problems  of  democracy  in 
the  State  of  Pennsylvania. 

He  also  suggested  the  advisability  of  bringing  the 
chairmen  of  the  county  society  Committees  on  Preven- 
tive Medicine  and  Public  Health  into  Harrisburg  for 
an  indoctrination  meeting,  with  the  possibility  consid- 
ered that  to  save  expense  this  meeting  might  be  held  in 
conjunction  with  some  other  meeting,  possibly  the  an- 
nual meeting  of  the  Society  or  the  Secretaries  and  Ed- 
itors Conference. 

Dr.  Appel  opened  the  discussion,  stating  that  Item 
No.  2 relative  to  placing  the  activities  relative  to  pub- 
lic health  units  on  the  program  of  the  Commission  on 
Graduate  Education  was  out  of  order.  He  stated  pos- 
itively that  this  program  should  not  be  used  for  prop- 
agandizing the  medical  profession. 

Dr.  Appel  moved  that  Item  No.  2 relative  to  prop- 
agandizing the  county  health  units  on  the  graduate  edu- 
cation program  be  disapproved.  The  motion  was  sec- 
onded and  carried. 

Item  No.  3,  preparation  of  a brochure  on  county 
health  units  to  be  made  available  to  all  teachers  of 
health,  civics,  and  problems  of  democracy  within  the 
State  of  Pennsylvania,  was  considered.  It  was  moved, 
seconded,  and  carried  that  this  be  disapproved. 
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Item  \o.  4 relative  to  bringing  into  Harrisburg  the 
chairmen  of  county  society  Committees  on  Preventive 
Medicine  and  Public  Health  was  approved  by  vote. 

Item  No.  5 was  informatory. 

Item  No.  6 relative  to  the  appointment  of  a citizens’ 
committee  was  disapproved  by  vote. 

Item  C,  entitled  “Policy  of  MSSP,”  suggested  that 
tlie  next  issue  of  Pennsylvania’s  Health,  published  by 
the  State  Department  of  Health,  include  a copy  of  and 
comments  upon  the  policy  adopted  by  the  Board  of 
Trustees  on  public  health  units.  After  discussion,  Dr. 
Appel  presented  the  following  motion:  “I  move  that  in 
place  of  paragraph  4-C  the  Board  of  Trustees  grant 
permission  to  the  magazine  Pennsylvania’s  Health  to 
publish  and  comment  upon  the  policy  adopted  by  the 
Board  of  Trustees  of  MSSP  on  public  health  units.” 
The  motion  was  seconded  and  carried. 

Dr.  Bee  then  spoke  of  a panel  discussion,  held  in 
September  prior  to  the  referendum,  before  the  North- 
ampton County  Medical  Society  relative  to  county 
health  units  and  stated  that  this  society,  by  referendum, 
turned  down  county  health  units  by  a narrow  majority. 
Secretary  Teague  said  that  he  believed  the  referendum 
was  lost  in  Northampton  County  because  the  educa- 
tional program  relative  to  it  was  too  late  in  getting 
underway.  He  compared  this  result  with  that  obtained 
in  Bucks  County,  where  an  active  program  had  been 
in  progress  for  13  months  prior  to  the  referendum  there. 

Dr.  Flannery  emphasized  the  advisability  of  the 
county  medical  society  always  being  advised  well  in 
advance  when  personnel  of  the  State  Department  of 
Health  go  into  a county  to  speak  before  lay  groups  on 
the  public  health  program. 

It  was  noted  that  all  venereal  disease  clinics  were 
being  closed  where  there  had  not  been  a new  patient 
admitted  in  six  months. 

Discussion  of  the  Rh  factor  in  women  during  preg- 
nancy had  resulted  in  a recommendation  by  the  com- 
mittee that  the  State  Health  Department  adopt  an  edu- 
cational program  directed  to  the  public  on  this  subject. 
This  brought  out  a discussion  of  the  activities  of  the 
laboratories  of  the  State  Health  Department  as  related 
to  similar  activities  in  private  laboratories.  Dr.  Teague 
pointed  out  that  requests  for  prenatal  and  premarital 
blood  tests  or  diagnostic  tests  sent  into  the  State  lab- 
oratories by  doctors  presented  an  obligation  which  they 
could  not  avoid.  He  emphasized  the  fact  that  they  were 
constantly  attempting  to  reduce  the  amount  of  labora- 
tory work  done  and  to  have  it  referred  to  private  lab- 
oratories. It  was  felt  by  some  of  the  members  of  the 
Board  that  there  would  be  a tendency  to  gradually  ex- 
pand the  activities  of  the  State  laboratories.  Secretary 
Teague  insisted  that  they  are  constantly  retrenching 
and  if  it  were  not  for  the  problem  of  venereal  disease 
control,  they  would  be  able  to  limit  their  laboratory 
activities  to  a much  greater  extent. 

Regarding  Item  C,  the  committee  recommended  that 
the  Medical  Society  take  its  rightful  place  in  sponsor- 
ing the  annual  State  Health  Conference.  Secretary 
Teague  stated  that  at  present  the  frontispiece  of  the 
program  of  the  conference  has  the  following  caption  : 
“Sponsored  by  the  State  Department  of  Health  and 
State  Health  Council.”  He  said  it  would  lend  prestige 


to  the  conference  if  there  were  added  “and  The  Med- 
ical Society  of  the  State  of  Pennsylvania.” 

A motion  was  made,  seconded,  and  carried  that  the 
sponsorship  of  the  State  Medical  Society  be  indicated 
by  adding  “The  Medical  Society  of  the  State  of  Penn- 
sylvania” as  suggested: 

Item  D related  to  a kit  of  informal  materials  on  pub- 
lic health  units  to  be  prepared  and  distributed  to  county 
chairmen,  the  actual  cost  of  printing  to  be  borne  by  the 
State  Department  of  Health. 

A motion  was  made,  seconded,  and  carried  that  this 
item  be  approved. 

This  concluded  Dr.  Bee’s  presentation  of  the  report 
of  the  Committee  on  Preventive  Medicine  and  Public 
Health. 

At  this  point  Dr.  Conahan  called  attention  to  the  hour 
— 11 : 30  p.m. 

A motion  was  made,  seconded,  and  carried  that  the 
session  adjourn  to  reconvene  at  9 a.m.  at  230  State 
Street  on  the  following  morning. 

The  meeting  adjourned  at  11 : 30  p.m. 

Nov.  20,  1953 

The  meeting  of  the  Board  of  Trustees  of  The  Medical 
Society  of  the  State  of  Pennsylvania  convened  in  the 
Society’s  headquarters  building  in  Harrisburg  at  9 a.m., 
Vice-Chairman  Conahan  presiding. 

Present  were  all  the  trustees  except  Dr.  Engel ; 
President  Whitehill,  Secretary  Gardner,  and  Assistant 
Secretary  Miller. 

Vice-Chairman  Conahan  called  the  meeting  to  order 
at  nine  o’clock.  He  stated  that  the  first  order  of  busi- 
ness would  be  consideration  of  the  material  sent  to  the 
Board  by  the  secretary  relative  to  referrals  from  the 
House  of  Delegates  to  the  Board  of  Trustees. 

The  secretary  told  the  members  that  a four-page 
brochure  had  been  prepared  for  the  consideration  of  the 
Board  so  that  it  might  be  familiar  with  the  various 
referrals  if  it  cared  to  consider  them  at  this  meeting. 

Dr.  Flannery  stated  that  he  had  been  questioned  by 
one  of  bis  constituents  relative  to  Item  No.  6,  the  res- 
olution of  the  Pennsylvania  Academy  of  Ophthalmology 
and  Otolaryngology,  the  question  emanating  from  the 
Ophthalmological  Society  of  Pittsburgh.  The  secretary 
noted  that  a resolution  from  the  latter  society  had  come 
into  the  hands  of  several  members  of  the  Board  and 
emanated  entirely  from  the  ophthalmologists  or  oculists. 

The  secretary  also  pointed  out  that  the  action  of  the 
House  on  the  original  resolution  was  “that  the  report  be 
amended  to  read  that  the  subject  matter  be  referred  to 
the  Board  of  Trustees,  who  act  as  a judicial  council  for 
Pennsylvania,  for  their  consideration,  particularly  the 
ethical  problem  involved.”  A motion  was  made  and 
carried  to  refer  the  resolution  to  the  Board  of  Trustees. 

Discussion  followed  relative  to  the  various  listings  of 
physician  specialists  in  the  classified  sections  of  tele- 
phone directories  in  Pennsylvania.  Comment  was  also 
made  to  the  effect  that  this  problem  had  been  thorough- 
ly studied  by  the  reference  committee  of  the  House  of 
Delegates  at  the  session  in  Philadelphia  in  1952,  and  the 
report  that  all  physicians  be  listed  as  Physicians  and 
Surgeons,  M.D.,  was  accepted. 

It  was  then  suggested  that  the  secretary  briefly  state 
the  recommendations  on  all  the  other  items,  following 
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which  it  was  moved,  seconded,  and  carried  that  these 
items  be  referred  to  the  chairman  of  the  Board  for  his 
consideration  and  action  and  report  to  the  next  meet- 
ing of  the  Board. 

Following  this  action  Chairman  Conahan  stated  that 
the  Board  would  go  into  executive  session. 

Following  the  executive  session,  the  Board  recon- 
vened in  general  session  at  10:  30  a.m. 

Attending  this  session  were  Drs.  Donaldson,  Hawk, 
Meiser,  Petry,  Cowley,  Fuller,  Rosenberry,  Everts, 
Walker,  and  Palmer ; Messrs.  Perry,  Stewart,  White, 
Craig,  Harlan,  and  Richards. 

Chairman  Conahan  called  for  the  report  on  the  Amer- 
ican Medical  Education  Foundation.  Chairman  Flan- 
nery, reporting,  advised  that  the  state  committee  had 
met  in  Pittsburgh  during  the  annual  session  with  Mr. 
Hiram  Jones,  executive  director  of  the  AMEF  in  the 
office  of  the  association  in  Chicago,  and  a program  re- 
sulted which  would  coincide  with  the  activities  of  the 
Chicago  office.  He  stated  that  many  county  medical 
societies  had  appointed  committee  chairmen  and  com- 
mittees, and  in  those  which  had  not  done  so  the  county 
secretaries  were  acting.  He  emphasized  that  a stepped- 
up  campaign  for  further  contributions  would  be  carried 
on  through  the  remainder  of  the  calendar  year. 

The  secretary-treasurer  reported  that  up  to  Novem- 
ber 17  there  had  been  805  contributions  to  the  AMEF 
over  the  whole  state,  the  contributions  amounting  to 
$22,458.  He  also  stated  that  it  would  be  possible  from 
that  time  on  to  issue  monthly  reports  on  contributions 
to  all  those  having  to  do  with  activities  related  to  the 
AMEF. 

Reports  of  Commissions 

Commission  on  Cancer:  In  the  absence  of  Chairman 
White,  Dr.  Roth  reported  for  the  Commission  on  Can- 
cer. He  indicated  that  it  was  not  necessary  to  analyze 
the  rather  extensive  minutes  of  the  last  meeting  of  the 
commission.  He  said  there  was  free  discussion  on  the 
change  of  membership  of  the  commission  this  year,  as 
a result  of  which  the  commission  by  motion  requested 
that  this  matter  be  referred  to  the  new  Committee  on 
Committees  and  Commissions  for  consideration. 

Commission  on  Cardiovascular  Diseases:  Chairman 

Fuller  suggested  that  it  might  be  necessary  to  request 
a special  fund  for  the  purpose  of  organizing  an  integrat- 
ing meeting  with  nurses  and  others  from  various  educa- 
tional bodies.  He  stated  that  up  to  the  present  time 
most  of  the  commission’s  activities  were  carried  out 
through  the  Department  of  Health  and  the  Heart  Asso- 
ciation, and  one  or  the  other  had  financed  most  of  the 
meetings.  However,  he  felt  that  in  order  to  reach  a 
larger  group  at  a luncheon  meeting  or  some  similar 
function,  an  increase  in  the  budget  might  be  requested. 

Commission  on  Geriatrics:  Chairman  Rosenberry 

stated  that  he  was  attending  the  meeting  not  because  of 
any  recommendations  to  be  acted  upon  but  simply  to 
become  acquainted  with  the  routine  of  the  Board. 

Commission  on  Industrial  Health  and  Hygiene: 
Chairman  Everts  referred  to  the  request  for  activation 
of  a six-lecture  course — probably  as  a pilot  course — in 
Delaware  County.  He  felt  that  this  could  be  done  with- 


in the  commission’s  budget,  but  he  wished  approval  of 
the  Board  for  this  project,  stating  that  he  had  cleared 
it  with  the  Commission  on  Graduate  Education  and  the 
Delaware  County  Medical  Society. 

A motion  was  made,  seconded,  and  carried  that  the 
report  of  the  commission,  with  the  recommendation,  be 
approved. 

The  chairman  was  asked  if  a representative  of  the 
commission  would  attend  the  fourteenth  annual  Con- 
gress of  Industrial  Health  in  Louisville.  Dr.  Everts 
stated  that  he  would  attend  and  probably  Dr.  Braun  of 
Pittsburgh,  his  co-chairman,  and  possibly  Dr.  Harley 
of  Williamsport. 

Pennsylvania  Joint  State  Commission  for  Improve- 
ment of  the  Care  of  the  Patient:  Chairman  Petry  re- 
ferred to  the  administrative  regulations  which  had  been 
adopted  by  the  Joint  Commission  and  requested  ap- 
proval by  the  Medical  Society.  He  then  mentioned  a 
few  points  relative  to  the  regulations : 

1.  The  major  purpose  is  to  stimulate,  implement,  as- 
sist in,  and  sponsor  activities  which  will  contribute 
to  the  care  of  the  patient  as  may  be  mutually  satis- 
factory to  the  appointing  organizations,  and  that 
any  program  instituted  will  be  referred  to  the 
Board  for  approval. 

2.  The  expenses  of  the  organization  should  be  min- 
imal, each  appointing  organization  being  respon- 
sible for  the  expenses  of  its  representatives  in  at- 
tending meetings.  The  costs  of  clerical  service, 
office  work,  etc.,  are  to  be  divided  equally  between 
the  three  major  groups — nursing,  medicine,  and 
hospitals. 

3.  The  relation  of  the  commission  to  appointing  or- 
ganizations follows  the  plan  set  up  by  the  national 
commission  in  which  the  AMA  holds  a member- 
ship and  has  been  the  sponsoring  organization. 

A motion  was  made,  seconded,  and  carried  that  the 
report  of  the  commission  be  approved. 

Commission  on  Diabetes:  In  the  absence  of  the  chair- 
man, Mr.  Harlan  stated  that  the  report  was  entirely  in- 
formatory,  there  being  no  specific  recommendations  to 
be  acted  upon. 

A motion  was  made,  seconded,  and  carried  that  the 
report  be  approved. 

Following  the  above  action,  Dr.  Bee  noted  that  a 
committee  of  the  commission  had  been  appointed  to 
select  articles  for  publication  in  the  PMJ.  He  suggested 
that  the  wording  should  be  changed  to : “select  articles 
for  submission  for  publication  in  the  PMJ.”  This  was 
presented  as  an  amendment  to  the  original  motion  and 
was  accepted. 

Commission  on  Graduate  Education:  Mr.  White  re- 
ported for  the  chairman.  He  briefly  outlined  the  proj- 
ects which  were  underway:  the  postgraduate  hospital 
training  courses  in  four  different  areas;  the  telephone 
programs  broadcast  to  county  societies,  which  were  just 
underway;  and  the  cardiology  course  being  put  on  in 
several  different  centers.  The  small  enrollment  in  some 
of  the  centers  presented  a definite  problem. 
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A motion  was  made,  seconded,  and  carried  to  approve 
the  report  of  the  Commission  on  Graduate  Education. 

Commission  on  Nutrition:  Mr.  Harlan  reported  for 
the  chairman.  The  report  requested  action  on  the 
weight  reduction  program  by  the  group  method,  this 
program  to  be  carried  out  with  the  cooperation  of  local 
physicians  and  organizations  of  the  type  of  the 
Y.W.C.A.,  etc.  The  report  also  recommended  the  sub- 
mission of  articles  for  publication  in  the  Journal,  to  be 
made  available  later  in  reprint  or  brochure  form.  It 
was  suggested  that  if  the  request  for  reprints  were 
made  in  advance,  it  would  be  possible  to  hold  the  type 
and  run  off  the  reprints  at  the  time  of  printing. 

This  matter  was  referred  to  the  Publication  Commit- 
tee, and  the  report  of  the  commission  was  adopted  by 
motion,  seconded  and  carried. 

Commission  on  Physical  Medicine  and  Rehabilitation : 
The  staff  secretary  had  provided  the  members  with  a 
copy  of  a letter  from  the  AMA  Section  on  Orthopedics 
relative  to  the  term  “rehabilitation.”  The  letter  pointed 
out  that  rehabilitation  was  one  of  the  activities  of  a 
great  many  different  groups,  organizations,  committees, 
etc.,  and  was  not  limited  to  the  activities  of  the  Com- 
mission on  Physical  Medicine  and  Rehabilitation.  This 
matter  was  presented  because  it  was  evident  that  it 
would  be  on  the  agenda  of  the  House  of  Delegates  of 
the  AMA  and  because  favorable  action  would  mean  a 
change  in  the  name  of  the  State  Society  Commission  on 
Physical  Medicine  and  Rehabilitation. 

After  discussion  it  was  moved  that  the  Pennsylvania 
delegates  be  instructed  to  support  the  resolution  in  the 
House  of  Delegates  of  the  American  Medical  Associa- 
tion. The  motion  was  seconded  and  carried. 

Commission  on  School  and  Child  Health:  Mr.  Har- 
lan said  that  the  report  was  largely  informational.  It 
contained  as  an  appendix  the  report  of  Dr.  Ruth  Hart- 
ley Weaver,  who  represented  the  State  Medical  Society 
at  the  second  annual  Health  Conference  at  State  Col- 
lege, and  also  the  fourth  national  Conference  on  Phy- 
sicians and  Schools  held  at  Highland  Park,  111.,  in  Sep- 
tember. 

The  secretary  read  a letter  from  Dr.  William  W. 
Bauer,  director  of  the  Bureau  of  Health  Education  of 
the  AMA,  expressing  appreciation  of  the  activities  of 
Dr.  Weaver  and  her  contributions  to  the  latter  con- 
ference. 

A motion  was  made,  seconded,  and  carried  that  the 
report  be  approved. 

Subcommittee  to  Study  the  Problem  of  the  Automo- 
bile Driver  Suffering  from  a Cardiovascular  Ailment: 
In  the  absence  of  Chairman  Faller,  Mr.  Richards  pre- 
sented the  report.  He  read  the  final  paragraph  of  the 
conclusion,  as  follows: 

“Therefore,  at  this  time  your  committee  is  of  the 
opinion  that  it  would  be  neither  possible  nor  desir- 
able to  set  up  standards  presumably  adequate  to 
control  the  licensing  of  and  operation  of  motor 
vehicle1-  by  those  who  are  suffering  from  a heart 
or  blood  vessel  ailment.” 

Mr.  Richards  stated  that  since  this  study  and  report 
were  requested  by  the  Governor’s  Highway  Safety  Ad- 


visory Committee,  if  approved  by  the  Board,  the  report 
should  be  transferred  to  the  Governor’s  Highway  Safety 
Advisory  Committee. 

Discussion  followed  as  to  whether  or  not  it  might 
have  been  possible  to  set  up  more  definite  standards  for 
drivers  with  heart  ailments,  particularly  to  aid  in  the 
examination  of  truck  drivers.  The  consensus  was  to 
accept  the  statement  in  the  report  that  “only  individual 
assessment  of  each  patient  in  this  group  will  permit  a 
correct  decision  for  handling  it.” 

A motion  was  made,  seconded,  and  carried  that  the 
report  be  approved. 

Committee  on  Veterans’  Medical  Affairs:  Chairman 
Roth  stated  that  all  five  members  of  the  newly  appointed 
committee  attended  the  regional  conference  in  New 
York  and  that  he  had  served  as  one  of  the  panelists.  He 
outlined  the  projected  program  of  the  AMA  and  in 
Pennsylvania  as  a campaign  directed  to  the  legislators 
with  the  aim  of  changing  the  basic  law  which  regulates 
the  activities  of  the  Veterans  Administration  Depart- 
ment of  Medicine  and  Surgery. 

An  educational  program  has  been  planned  to  acquaint 
the  physicians  of  the  State  with  the  provisions  of  the 
present  law  so  they  may  have  a better  understanding  of 
why  the  law  should  be  modified.  A brochure  to  accom- 
plish this  is  to  be  prepared  and  mailed  with  the  Fact 
Book  prepared  by  the  AMA,  and  regional  teams  are  to> 
be  formed  for  appearances  before  county  medical  so- 
cieties and  other  medical  groups.  All  of  these  activ- 
ities are  to  be  correlated  with  the  Committees  on  Pub- 
lic Health  Legislation,  Public  Relations,  and  committees 
concerned  with  the  problems  of  chronic  illness,  care  of 
the  indigent,  etc. 

Dr.  Roth  asked  the  Board  to  approve  a project 
whereby  the  committee  would  form  a liaison  committee 
of  representatives  of  the  State  Medical  Society,  vet- 
erans’ organization  representatives,  and  Veterans  Ad- 
ministration representatives  for  discussion  of  problems 
pertinent  to  the  activities  of  the  committee. 

Dr.  Roth  presented  this  request  as  a motion,  which 
was  seconded  and  carried. 

Councilor  Report  of  Dr.  Altemus:  The  secretary- 
treasurer  pointed  out  that  Dr.  Altemus’  recommenda- 
tions in  his  report  to  the  House  of  Delegates  had  been 
accepted,  and  in  accordance  with  these  recommenda- 
tions the  agenda  of  meetings  and  reports  of  the  meet- 
ings of  the  Committees  on  Public  Health  Legislation, 
Public  Relations,  and  Medical  Economics  will  be  mailed 
to  each  trustee  and  councilor  requesting  same. 

Unfinished  Business:  The  Northumberland  County 

resolution  relative  to  compulsory  attendance  at  county 
society  meetings  and  the  institution  of  a probationary 
period  of  membership  was  presented  inasmuch  as  the 
reference  committee  in  the  House  of  Delegates  rejected 
all  resolutions  having  to  do  with  compulsory  attendance, 
stating  that  this  problem  should  be  settled  in  the  county 
societies  themselves. 

Prolonged  discussion  ensued  without  a decision  being 
reached  by  the  Board.  It  was  finally  agreed  that  a 
solution  of  the  problem  might  be  reached  by  obtaining 
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an  opinion  from  legal  counsel.  The  following  motion 
was  presented  by  Dr.  Appel : 

“I  move  that  this  amendment  to  the  constitution 
and  by-laws  of  the  Northumberland  Comity  Med- 
ical Society  be  referred  along  with  a copy  of  the 
AM  A constitution  and  by-laws  and  the  State  So- 
ciety constitution  and  by-laws  to  our  legal  counsel. 
Evans,  Bayard  & Frick,  for  legal  opinion  as  to  the 
constitutionality  of  the  amendment  and  that  the 
Board  then  take  action  on  this  matter.” 

The  motion  was  seconded  and  carried. 

The  following  actions  resulted  on  matters  presented 
by  the  secretary: 

1.  A request  was  received  from  the  Conference  of 
Presidents  and  Other  Officers  of  State  Medical 
Associations  for  the  annual  dues  payment  from  our 
state  medical  society.  Dr.  Appel  confirmed  an 
allocation  of  $75  in  the  budget  and  directed  the 
secretary-treasurer  to  remit  same. 

2.  A communication  was  received  from  Mr.  Winsor, 
executive  director  of  ACES,  requesting  a contribu- 
tion from  the  Society  and  also  the  naming  of  a 
representative  to  the  national  board  of  ACES. 
Chairman  Appel  of  the  Finance  Committee  stated 
that  ACES  had  not  been  included  in  the  1953-54 
budget.  Discussion  as  to  the  increasing  activities 
of  this  organization,  particularly  with  high  school 
and  college  students  in  the  area  in  which  they  are 
organized,  indicated  to  the  members  of  the  Board 
that  perhaps  continued  support  was  advisable. 

A motion  was  presented  that  a contribution  of  $250 
be  made  with  instructions  to  the  secretary-treasurer  to 
make  payment.  The  motion  was  seconded  and  carried. 

A motion  was  then  made,  seconded,  and  carried  that 
the  chairman  of  the  Board  of  Trustees  appoint  a rep- 
resentative of  MSSP  to  the  national  board  of  ACES. 

Election  of  Associate  Members:  The  following  were 
elected  as  associate  members  of  MSSP: 

Dr.  Henry  R.  Steadman,  65  years  of  age,  retired 
and  living  in  St.  Petersburg,  Fla. 

Dr.  Harry  Gallagher,  Chester,  Pa.,  age  82,  retired 
and  in  poor  health. 

Dr.  Harold  F.  Baker,  Muncy,  Pa.,  temporary  phys- 
ical disability,  one  year. 

Editor  Donaldson  requested  the  privilege  of  the  floor 
and  made  a statement  relative  to  the  activities  of  the 
United  Mine  Workers  Welfare  Association.  A signed 
statement  from  the  staff  of  the  Allegheny  General  Hos- 
pital of  Tarentum  had  been  brought  to  the  attention  of 
the  board  of  directors  of  Allegheny  County  Medical 
Society  that  representatives  of  the  Russellton  Clinic 
were  contacting  surgeons  in  Pittsburgh,  who  agreed  to 
perform  certain  operations  for  lower  fees  than  had  been 
agreed  upon  with  surgeons  originally  appointed  to  per- 
form similar  surgery  and  that  at  the  present  time  most 
of  this  work  was  being  sent  to  these  Pittsburgh  sur- 
geons in  Pittsburgh  hospitals.  He  reported  that  the 
same  procedure  was  being  pursued  in  New  Kensington, 
with  cases  being  referred  to  a new  group  of  surgeons 
at  New  Kensington  Hospital.  Dr.  Donaldson  said  that 


the  matter  had  been  referred  to  a committee  of  the 
Allegheny  County  Medical  Society  and  would  probably 
be  referred  to  the  Board  of  MSSP  at  its  next  meeting. 

Commission  on  Acute  Appendicitis  Mortality : Staff 
Secretary  White  stated  that  he  had  been  requested  by 
Chairman  Bothe  to  present  his  report.  He  limited  the 
report  to  presentation  of  the  request  of  the  chairman  for 
the  privilege  of  again  conducting  Acute  Appendicitis 
Week  in  Pennsylvania  in  March,  1954.  He  outlined  the 
campaign  relative  to  this  activity  in  1953,  with  com- 
ments upon  the  results. 

After  discussion,  a motion  was  made,  seconded,  and 
carried  that  Dr.  Bothe’s  request  be  granted. 

Date  of  Next  Meeting:  Mr.  Stewart  reported  that 
the  only  available  dates  in  January  were  the  7th  and 
8th.  Consequently,  the  date  for  the  next  meeting  was 
set  for  Thursday  and  Friday,  Jan.  7 and  8,  1954,  with 
the  usual  dinner  meeting  Thursday  evening. 

Adjournment  was  called  for,  and  by  motion  made, 
seconded,  and  carried  the  session  adjourned  at  12:10 
o’clock. 

Francis  J.  Conahan,  M.D., 
Vice-Chairman 
Harold  B.  Gardner,  M.D., 
Secretary-T  reasurer 

Addendum 

All  at  230  State  Street  sincerely  regret  the  resigna- 
tion of  Roger  White  from  the  staff,  effective  Feb.  1, 
1954.  He  goes  to  Scranton  as  executive  director  of  the 
Hospital  Council  of  Lackawanna  County,  having  the 
coordination  of  the  activities  of  11  hospitals  under  his 
direction.  While  we  shall  sorely  miss  Roger  and  his 
services,  we  sincerely  congratulate  him  on  this  new  op- 
portunity. 


CHANGES  IN  MEMBERSHIP 

New  (76)  and  Reinstated  (6)  Members;  Transfers  (1) 

Allegheny  County:  John  B.  Blakley,  Homer  \. 
Capparell,  Alexander  G.  Copetas,  James  Oliver  Crit- 
tenden, Robert  P.  Gates,  Frank  Edman  Hollstein,  Rich- 
ard N.  McGarvey,  John  Robert  McGibony,  Richard  G. 
McManus,  William  E.  Lebeau,  Janies  O.  Onderka,  Carl 
John  Pessolano,  Vincent  C.  Scoglietti,  William  H. 
Sellers,  Otto  F.  Swegal,  and  Edward  M.  1 urich,  Pitts- 
burgh; August  C.  Hofmeister,  Coraopolis. 

Berks  County:  William  F.  Clouser,  Laureldale; 

William  C.  Fisher,  West  Lawn;  Noah  Kratz  Mack, 
Morgantown;  Peter  J.  Novey,  Sylvain  van  de  Rijn, 
and  John  A.  Waynarowski,  Reading;  Leonard  R. 
Woodring,  Wyomissing. 

Cambria  County  : Charles  L.  Honesberger,  Thomas 
E.  Seifert,  and  L.  L.  Trigiano,  Johnstown. 

Chester  County:  Carmen  J.  Conamucio,  West 

Chester;  Bettie  West,  Hiles  and  Fred  G.  Holt,  Coates- 
ville. 
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Dauphin  County:  George  E.  Edwards,  New  Cum- 
berland; Henry  E.  Milford,  Harrisburg. 

Dei  aw  are  County:  Raymond  W.  Hillyard  and 

Howard  Page  Wood,  Media;  Eugene  Hiinmelstein, 
Broomall ; I'liomas  J.  McBride,  Chester;  Virginia  G. 
Mears,  Newtown  Square;  Fred  T.  Wickis,  Sharon 
Hill. 

Erie  County:  Harold  J.  McLaren,  Jr.,  Erie. 

Indiana  County:  Henry  Mitchell,  Indiana. 

Juniata  County:  James  Packer,  Thompsontown. 

Luzerne  County  : Stephen  E.  Matsko,  McAdoo 

Heights. 

Mercer  County:  D.  B.  Gallagher  and  James  A. 
Kennedy,  Grove  City. 

Montgomery  County  : Clare  C.  Hodge  and  Eliz- 
abeth Barrows  Watson,  Bryn  Mawr;  William  Stepan- 
sky,  Trappe;  Lamar  T.  Zimmerman,  Pottstown. 

Montour  County  : E.  N.  Hesbacher,  Danville, 

(Transfer)  Orris  W.  Clinger,  Danville  (from  Warren 
County). 

Northumberland  County:  John  F.  Osier,  Mifflin- 
burg. 

Philadelphia  County:  Budd  B.  Axelrod,  Joseph 
W.  Delozier,  Clarence  Denton,  Edward  A.  Eichman, 
James  Farr,  Jose  Eiol-Bigas,  Seth  M.  Fisher,  Edward 
L.  Keyte,  Edwin  Jacob  Kalodner,  David  J.  Lieberman, 
Richard  G.  Lonsdorf,  Edward  H.  McGehee,  Jane  Shohl, 
Florence  M.  Smith,  Per-Olof  G.  Therman,  Harris 
Tiver,  Gordon  van  den  Noort,  and  Stephen  C.  Wright, 
Philadelphia;  Kristine  S.  Knisely,  Mickleton,  N.  J. ; 
Michael  Newton,  Lansdowne.  (Reinstated)  Harry 
Bail,  Vincent  J.  Cattie,  Henry  V.  Grahn,  Louis  Eli 
Kushner,  and  Michael  P.  Mandarino,  Jr.,  Philadelphia; 
Thomas  S.  Codings,  Wynnewood. 

Washington  County:  Francis  L.  Archer,  Clarks- 
ville; Guy  Anthony  Castillenti,  Canonsburg;  Arthur 
Bela  Varga,  Donora. 

Westmoreland  County:  David  H.  Clements  and 
Donald  A.  Fusia,  Jr.,  New  Kensington;  Walter  S. 
Hazlett,  Jr.,  Latrobe. 

Resignations  (2),  Transfers  (1),  and  Deaths  (12) 

Armstrong  County:  Death— Joseph  A.  Robinson, 
New  Bethlehem  (Univ.  Pgh.  ’13),  November  26,  aged 
61. 

Beaver  County:  Death — Harry  B.  Mead,  New 

Brighton  (Jeff.  Med.  Coll  ’02),  December  14,  aged  80. 

Clearfield  County:  Death  Andrew  L.  Benson, 

Philipsburg  (Jeff.  Med.  ( oil.  ’15),  December  3,  aged  61. 

Lebanon  County:  Resignation — Maurice  A.  Mi- 
chael, Lebanon. 

McKean  County:  Transfer — William  C.  Grasley  to 
West  Virginia  State  Medical  Society. 

Philadelphia  County:  Deaths — Henry  C.  Earn- 
shaw,  Bryn  Mawr  (Univ.  Pa.  ’03),  May  22,  1953,  aged 
46;  Leonard  D.  Erescoln,  Philadelphia  (Univ.  Pa.  ’04), 
January  24,  aged  75;  Joseph  G.  Hickey,  Upper  Darby 
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(Univ.  Pa.  ’ll),  January  20,  aged  78;  Louis  B. 
LaPlace,  Philadelphia  (Univ.  Pa.  ’28),  December  27, 
aged  50;  John  S.  Scouller,  Philadelphia  (Jeff.  Med. 
Coll.  '10),  January  5,  aged  63;  Francis  Wharton  Sink- 
ler,  Bryn  Bawr  (Univ.  Pa.  ’00),  January  2,  aged  76; 
Wharton  Sinkler,  Jr.,  Philadelphia  (Univ.  Pa.  ’40), 
December  25,  aged  39. 

Venango  County:  Death — Clifford  Cooper,  Titus- 
ville (Univ.  Pgh.  ’05),  December  5,  aged  71. 

York  County:  Resignation — Thomas  F.  Regan, 
York.  Death — Arthur  Blair  Shatto,  St.  Petersburg, 
Fla.  (Coll.  Phys.  & Surg.,  Baltimore,  Md.,  ’95),  Octo- 
ber 11,  aged  83. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  fund,  all  of  which  have  been  previously  acknowl- 


edged individually : 

Woman's  Auxiliary,  Luzerne  County  $5.00 

Woman’s  Auxiliary,  Lackawanna  County  ....  572.00 

Woman’s  Auxiliary,  Lackawanna  County,  in 

memory  of  Mrs.  Garfield  McKenney  5.00 

Woman’s  Auxiliary,  Erie  County  300.00 

Woman’s  Auxiliary,  Cambria  County  125.00 

Woman's  Auxiliary,  Lebanon  County  100.00 

Woman’s  Auxiliary,  Allegheny  County  5.00 

Woman’s  Auxiliary,  Lycoming  County  200.00 

Woman’s  Auxiliary,  Beaver  County,  in 

memory  of  Dr.  Harry  B.  Mead  20.00 

Woman’s  Auxiliary,  Beaver  County,  in 

memory  of  Dr.  Albert  N.  Mellott  10.00 

Woman’s  Auxiliary,  Beaver  County  125.00 


$1,467.00 

Total  contributions  to  date  $4,035.68 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payments  of  per  capita  assessment 


have 

been  received  since  Jan.  1, 

1954.  Figures 

in  tbe 

first 

column  denote 

county  society  numbers ; 

second 

column,  State  Society 

numbers : 

Jan. 

1 Allegheny 

414-416 

1429-1431 

$90.00 

6 Montgomery 

201-212 

1432-1443 

360.00 

Berks 

1-6 

1444-1449 

180.00 

Dauphin 

4 

1450 

12.00 

Butler 

1-30 

1451-1480 

900.00 

Clarion 

1-17 

1481-1497 

510.00 

8 Northumberland  25-41 

1498-1514 

510.00 

Montour 

1-7 

1515-1521 

210.00 

Lackawanna 

22-33 

1522-1533 

360.00 

Cumberland 

26-29 

1534-1537 

120.00 

Blair 

6-31 

1538-1563 

780.00 
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Clinical  Results*  with  Bantlilne  Bromide 

(Brand  of  Methantheline  Bromide) 


22  Published  Reports  Covering  Treatment  of  1443  Peptic  Ulcer  Patients  with  Banthine 

Comprising  the  reports  published  in  the  literature  to  date  which  give  specific  facts  and  figures  of  the  results  of  treatment 

AUTHORS 

No  of 
Patients 

Chronic. 
Resistant 
to  Other 
Therapy 

TYPES  OF  ULCERS 

RELIEF  OF  SYMPTOMS 
(Chiefly  Pain) 

Surgery 

Compli- 

cations' 

Side  Effects 
Requiring 
Discontinuance 
of  Drug7 

EVIDENCE  OF  HEALING 

Duodenal 

Jejunal 

Stomal 

Gastric 

Good 

Fair 

Poor 

No 

Report 

Complete 

Moderate 

None 

No  Report 

Crimson,  Lyons,  Reeves 

100 

100 

93 

7 

80 

11 

4 

5 

47 

19 

29 

Friedman 

IS 

15 

14 

1 

5 

4 

6s 

2 

13 

Bechgaard.  Nielsen,  Bang 
Gruelund,  Tobiassen 

26 

26 

21 

5 

16 

4 

6 

8 

6 

12 

McHardy.  Browne.  Edwards 
Marek,  Ward 

162 

162 

136 

12 

11 

3 

1 

14 

9 

7 

129 

Segal.  Friedman,  Walson 

34 

34 

34* 

14 

13 

7 

2 

5 

8 

14 

Brown.  Collins 

117 

99 

117 

97 

7 

8 

5 

8 

55 

9 

8 

40 

Asher 

77 

65 

7 

5 

52 

9 

16 

16 

9 

21 

47 

Rodriguez  de  la  Vega, 
Reyes  Diaz 

5 

4 

5 

4 

1 

3 

2 

Winkelstein 

116 

116 

102 

8 

6 

102 

14 

53 

18 

45 

Hall,  Hornisher,  Weeks 

18 

18 

18 

11 

1 

6* 

18 

Maier,  Meili 

38 

38 

24 

14‘ 

27 

7 

47 

10 

2 

5 

21 

Meyer,  Jarman 

25 

18 

25 

21 

4 

25 

Poth.  Fromm 

37 

37 

37 

33 

3 

1 

33 

3 

1 

Plummer,  Burke,  Williams 

41 

41 

41 

36 

5 

38 

3 

McDonough,  O'Neil 

104 

100 

104 

63 

10 

31 

11 

4 

11 

89 

Broders 

60 

60 

58 

1 

1 

35 

19 

6 

10 

1 

49s 

Legerton,  Texter,  Ruffin 

11 

11 

11 

11 

Holoubek,  Holoubek, 
Langford 

76 

69 

76 

35 

27 

10 

4 

10 

26 

10 

36 

Ogborn 

42 

39 

2 

1 

42* 

42 

Shaiken 

48 

48 

48 

33 

10 

3 

2 

33 

10 

3 

Johnston 

145 

145 

145 

143 

2 

2 

143 

2 

Rossett,  Knox,  Stephenson 

146 

141 

5 

146 

410 

53 

93 

TOTALS 

1443 

968 

1380 

17 

8 

38 

1 147 

132 

131 

12 

26 

54 

552 

52 

179 

634 

PERCENTAGES 

67.8 

95.6 

1.2 

06 

2.6 

81.3 

9.4 

9.3 

3.7 

7 0 5 

6.6 

22.9 

1.  Not  included  in  tabulations.  6.  Two  with  symptoms  only;  no  demonstrable  ulcer. 

2.  Included  in  "Relief  of  Symptoms"  as  "Poor”  and  7.  Three  were  psychopathic  patients  and  one  had  a ventricular  ulcer  of  the  lesser  curvature. 

in  "Evidence  of  Healing"  as  "None  " 8.  Roentgen  Findings  after  treatment  period  of  two  weeks,  forty-seven  had  duodenal  deformity. 

3.  Four  had  no  symptoms  when  Banthine  therapy  was  begun.  9 All  returned  to  work  within  a week. 

4.  Of  which  seven  were  penetrative  lesions  and  five  partially  obstructive.  10.  In  these  four,  after  relief  of  symptoms,  Banthine  was  discontinued 

5.  No  symptoms  were  present  in  four.  because  of  urinary  retention. 

During  tlie  past  three  years,  more  than  250 
references  to  Banthine  therapy  in  peptic  ulcer 
and  other  parasympathotonic  conditions  have 
appeared  in  medical  literature.  Of  these  re- 
ports, 22  have  presented  specific  facts  and 
figures  on  the  results  of  treatment  in  a total  of 
1,443  peptic  ulcer  patients,  67.8  per  cent  of 
whom  were  reported  as  chronic  or  resistant 
to  other  therapy.  These  results  are  tabulated 
above  and  show: 

"Good”  relief  of  symptoms  was  obtained  in 
81.3  per  cent  of  tbe  1,405  patients  on  whom 
reports  were  available. 

"Complete”  evidence  of  healing  was  ob- 
tained in  70.5  per  cent  of  the  783  patients  on 
whom  reports  were  available. 

In  all  but  9.3  per  cent,  relief  of  pain  was 
"good”  or  "fair.”  In  all  but  22.9  per  cent,  evi- 
dence of  healing  was  "complete”  or  "moderate.” 


During  treatment,  26  patients  required 
surgery  or  developed  complications  other 
than  ulcer  which  required  discontinuance  of 
the  drug  before  results  could  be  evaluated. 

Of  the  remaining  1,417  patients,  only  3.7 
per  cent  experienced  side  effects  sufficiently 
annoying  to  require  discontinuance  of  the  drug. 


♦Volume  containing  complete  references,  with  abstracts 
of  39  additional  reports,  will  be  furnished  on  request  by 

G.  D.  Searle  &:  Co. 

P.  O.  Box  5110,  Chicago  80,  Illinois 
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PACKAGE  LIBRARY 


Jan.  8 Montgomery  (1953) 


357 

10297 

$25.00 

Montgomery 

213-240 

1564-1591 

840.00 

Indiana 

16-18, 

20-28 

1592-1603 

360.00 

Delaware 

114-129 

1604-1619 

480.00 

Cambria 

26-50 

1620-1644 

750.00 

Lackawanna 

3-21 

1645-1663 

570.00 

Mercer 

1-18 

1664-1681 

540.00 

12  Greene 

14-17 

1682-1685 

120.00 

Butler 

31-42 

1686-1697 

360.00 

I .acka  wanna 

34-54 

1698-1718 

630.00 

Delaware 

131-183 

1719-1771 

1,590.00 

Cumberland 

34-37 

1772-1775 

120.00 

Mercer 

19-28 

1776-1785 

300.00 

14  Cumberland 

38-39 

1786-1787 

60.00 

Lehigh  2- 

92,  94-147 

1788-1932 

4,350.00 

Berks 

7-112 

1933-2038 

3,180.00 

Jefferson 

1-22 

2039-2060 

660.00 

Cumberland 

30-33 

2061-2064 

120.00 

Montgomery 

241-253 

2065-2077 

390.00 

Blair 

32-53 

2078-2099 

660.00 

21  Westmoreland 

1-80 

2100-2179 

2,400.00 

Cambria 

51-75 

2180-2204 

750.00 

Montgomery 

254-263 

2205-2214 

300.00 

Lackawanna 

55-88 

2215-2248 

1,020.00 

Erie 

5-99 

2249-2344 

2,880.00 

Indiana 

29-34 

2345-2350 

180.00 

Clinton  (1953) 

25 

10298 

25.00 

Clinton 

1-2 

2351-2352 

60.00 

Delaware 

184-211 

2353-2383 

912.00 

Blair 

54-68 

2384-2398 

450.00 

Mifflin 

3-16 

23 99-2412 

420.00 

Armstrong 

27-33 

2413-2419 

210.00 

Bucks 

58-84 

2420-2446 

810.00 

J uniata 

1-5 

2447-2451 

150.00 

22  Dauphin 

276 

2452 

30.00 

Mercer 

29-63 

2453-2487 

1,037.50 

Berks 

113-146 

2488-2521 

1,020.00 

25  Washington 

1-65, 74  2522-2587 

1,980.00 

Montgomery  (1953) 
270 

10299 

25.00 

Montgomery 

264-269 

2588-2601 

420.00 

Blair 

69-71 

2602-2604 

90.00 

Montour 

8-21 

2605-2618 

420.00 

Luzerne 

1-63 

2619-2681 

1,890.00 

Allegheny 

2, 862-1121 

2682-2942 

7,830.00 

28  Philadelphia  (1953) 

10300-10313 

275.00 

Philadelphia 

2943-3093 

4,300.00 

Lackawanna 

91-112, 

114 

3094-3116 

690.00 

York 

1-116 

3117-3232 

3,480.00 

Erie 

100-124 

3233-3257 

735.00 

Mercer 

64-66 

3258-3260 

90.00 

Washington 

66-73, 

75-79 

3261-3273 

372.00 

“Nursing  and  College — You  Can  Have  Both”  is  a 
popular  booklet  published  by  the  Committee  on  Careers 
in  Nursing,  2 Park  Ave.,  New  York  16,  N.  Y. 


Do  you  ever  use  the  facilities  offered  by  the 
package  library  service  of  The  Medical  Society 
of  the  State  of  Pennsylvania? 

The  library  is  composed  of  over  113,000  re- 
prints, tear-sheets,  and  other  periodical  material 
to  help  keep  you  in  step  with  medical  progress. 

It  is  easy  to  use  this  package-by-mail  service. 
Address  your  request  to  the  Librarian,  230  State 
St.,  Harrisburg,  Pa.,  specifying  the  subject  in 
which  you  are  interested,  and  a package  will  he 
promptly  mailed  to  you  for  a loan  period  of  two 
weeks. 

The  following  is  a partial  list  of  requests  filled 
during  the  month  of  January  : 


Undescended  testicles 
Testicular  biopsy 
Heart  clinics 
Postmaturity 
Pulmonary  infarction 
Diaper  rash 
Treatment  of  migraine 
Amnesia 

Multiple  sclerosis 
Life  expectancy 
Toxicology'  of  titanium 
Autopsies 
Drunkometer  tests 
Color  perception  tests 
Medical  legislation 
Heredity 


Treatment  of  alcoholism 
Socialized  medicine 
Carbon  dioxide  therapy 
Thrombo-embolic  disease 
Liver  function  tests 
St.  Vitus’  dance 
Muscular  dystrophy 
Drug  addiction 
Modern  medicinals 
Medical  advances 
Hypnosis 

Paroxysmal  tachycardia 
Atherosclerosis 
Rh  factor 
Erythroblastosis 
Pinworms 

Abnormalities  of  the  skin 

Injuries  sustained  in  automobile  accidents 

Survey  of  physicians’  incomes 

Bilateral  cortical  necrosis  of  the  kidney 

Common  whiplash  injuries  of  the  neck 

Indirect  and  direct  values  of  bilirubin 

Neuroses  and  psychoneuroses 

Physical  basis  of  the  mind 

Rheumatoid  arthritis  and  allergic  conditions 

Diet  and  arteriosclerosis 

Care  of  the  advanced  cancer  patient 

Fluoridation  of  drinking  water 

Essentials  of  a registered  hospital 

Swimming  pool  sanitation 

Effect  of  noise  on  the  nervous  system 

Drugs  used  in  cancer  pain 

Bacillus  coli  meningitis 

Legg-Calve-Perthes’  disease 

Insufflation  of  pericardial  sac 

Liver  function  bromsulfalein  sodium  test 

Diabetes  in  pregnancy  and  the  newborn 

Indications  for  tonsillectomy  and  adenoidectomy 

Immediate  postpartum  vaginal  plastic  surgery 

Prevalence  of  narcotic  evil 

Excessive  development  of  human  fetus 

Slipped  femoral  epiphysis 

Precancerous  conditions  of  the  skin 

Benemid  therapy  for  gout 

Fatal  complications  of  terramycin  therapy 
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PENNSYLVANIA  CANCER  FOROM 

A SPECIAL  MESSAGE  TO  THE  PRACTICING  PHYSICIAN 


Source:  U.  S.  Dept,  of  Health,  Education,  and  Welfare. 

Public  Health  Service,  National  Cancer  Institute. 


On  the  basis  of  data  from  cancer  morbidity  studies  completed  in  1953  in  several  urban 
areas,  it  was  estimated  that  more  than  “a  half  million  new  cases”  of  cancer  would  be  diag- 
nosed in  1953. 


LET’S  FACE  THE  FACTS.  Studies  show  that  survival  of  cancer  patients  depends 
largely  on  the  stage  of  disease  at  the  “time  of  diagnosis.”  Statisticians  estimated  that  only 
half  of  the  cases  expected  to  be  found  in  1953  would  be  “diagnosed  while  localized.”  Two 
out  of  five  patients  with  newly  diagnosed  cancer  can  be  expected  to  die  within  one  year — 
unless  earlier  diagnoses  are  made. 


CAN’T  WE  DO  MORE  IN  ’54? 
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BETA  HEMOLYTIC  STREPTOCOCCI  • STAf  H‘s  LOCOCCI  • PNEUMOCOCCI  • GONOCOCCI  • MENINGOCCC 
ATYPICAL  PNEUMONIAS  • STAPHYLOCOCCI  • PNEUMOCOCCI  • BETA  HEMOLYTIC  STREPTOCOCCI  • c4 


CERTAIN  MIXED  INFECTIONS  • BRONCHIOLITIS  • BETA  HEMOLYTIC  STREP 


TLOCOCCI  , 


ATYPICA 
CERTAIN 
BETA  HE 


■ 

u " • i.  • 

■ 

. 

a new  1 

iroad- 

spectrum  an 

tibiotic 

CERTAIN  MIXED 

BETA  HEMOLY, 

ATYPICA 

CERTA 

BETA  H 

ATYPIC 

CERTA 

BETA 

AT 
I 

CEfl 
EETA 
ATYPICA 
CERTAIN 
BETA  HEMC 
ATYPICAL  PNEUMONl 
CERTAIN  MIXED  INFECT! 

EETA  HEMOLYTIC  STREPTOCOCO  • SIAPHYLOCOC^T 

ATYPICAL  PNEUMONIAS  • STAPHYLOCOCCI  • PNEUMOCOCCI  '^^^■^mOLYTIC 
CERTAIN  MIXED  INFECTIONS  • BRONCHIOLITIS  • BETA  HEMOLYTIC  STREPTOCOCCI  • STAPHYLOCOCC 
BETA  HEMOLYTIC  STREPTOCOCCI  • STAPHYLOCOCCI  • PNEUMOCOCCI  • GONOCOCCI  • MENINGOC 
ATYPICAL  PNEUMONIAS  • STAPHYLOCOCCI  • PNEUMOCOCCI  • BETA  HEMOLYTIC  STREPTOCOCCI  • CRT 


A.chromycin,  a new  broad-spectrum 
antibiotic  developed  by  the  Lederle  research 
team,  has  demonstrated  notable  effective- 
ness in  clinical  trials. 

Achromycin  has  definitely  fewer  side- 
reactions.  It  maintains  effective  potency 
for  a full  24-hours  in  solution.  It  provides 

( 250  mg. 

CAPSULES'  100  mg. 

| 50  mg. 


more  rapid  diffusion  in  body  tissue  and  fill. 

Achromycin  exhibits  a broad  range  of  acti\  y 
against  beta  hemolytic  streptococcic  infectio 
E.  coli  infections,  meningococcic,  staphyloo 
cic,  pneumococcic  and  gonococcic  infection 
acute  bronchitis  and  bronchiolitis,  and  cerfu 
mixed  infections. 


| 500  mg. 

INTRAVENOUS  ' 250  mg. 

I 100  mg. 


!50  mg. 
per  teaspoon! 
<3.0  Gm.) 


Other  dosage  forms  will  become  available  as  rapidly  as  research  permits. 


5 • E.  COLI  INFECTIONS  • ACUTE  BRONCHITIS  • BRONCHIOLITIS  * CERTAIN  MIXED  INFECTIONS 

OCOCCI  • E.  COLI  INFECTIONS  • ACUTE  BRONCHITIS  • BRONCHIOLITIS 
TYPICAL  PNEUMONIAS  • E.  COLI  INFECTIONS  • ACUTE  BRONCHITIS 
E BRONCHITIS  • BRONCHIOLITIS  * CERTAIN  MIXED  INFECTIONS 
TIONS  • ACUTE  BRONCHITIS  • BRONCHIOLITIS 
E.  COLI  INFECTIONS  • ACUTE  BRONCHITIS 

INFECTIONS 
H 10  LITIS 


IS 
NS 
ITIS 
HITIS 
IONS 
LITIS 
HITIS 
TIONS 
LITIS 
BRONCHITIS 
INFECTIONS 
NCHIOLITJS 
TIONS  • ACUTE  BRONCHITIS 
ITIS  • CERTAIN  MIXED  INFECTIONS 
NS  • ACUTE  BRONCHITIS  • BRONCHIOLITIS 
MENINGOCOCCI  • ATYPICAL  PNEUMONIAS  • E.  COL!  INFECTIONS  • ACUTE  BRONCHITIS 
4IAS  • E.  COLI  INFECTIONS  • ACUTE  BRONCHITIS  • BRONCHIOLITIS  • CERTAIN  MIXED  INFECTIONS 
• GONOCOCCI  • MENINGOCOCCI  • E.  COLI  INFECTIONS  • ACUTE  BRONCHITIS  • BRONCHIOLITIS 


broader  tolerance 
greater  stability 
faster  diffusion 


•Reg.  U.S.  Pat.  Off. 


LEDERLE  LABORATORIES  DIVISION  American Gfa/umid company  Pearl  River,  New  York 


Physiological  test 

compares  Kents 

“Micronite”  Filter  with  other  cigarette  filte 


"KENT"  AND  "MICRONI 
ARE  REGISTERED  TRADED 
OF  P.  LORILLARD  COMP, 


To  compare  the  efficiency  of  various 
filters  as  they  affect  physiological  re- 
sponses in  the  cigarette  smoker,  drop 
in  surface  skin  temperature  at  the  last 
phalanx  was  measured. 

Using  well-established  procedures, 
the  subject  smoked  conventional  filter 
cigarettes  and  the  new  KENT  with 
the  exclusive  Micronite  Filter. 

For  every  other  filter  cigarette,  the 
drop  in  temperature  averaged  over  6 
degrees.  For  KENT’S  Micronite  Filter, 
there  was  no  appreciable  drop. 

These  findings  confirm  the  results  of 
other  scientific  measurements  that 
show  these  facts:  1 ; KENT’S  Micronite 
Filter  takes  out  far  more  nicotine  and 


tars  than  any  other  cigarette,  old  or 
new.  2)  Ordinary  cotton,  cellulose  or 
crepe  paper  filters  remove  a small  but 
ineffective  amount  of  nicotine  and  tars. 

Thus  KENT,  with  the  first  filter  that 
really  works,  gives  the  one  smoker  out 
of  every  three  who  is  susceptible  to 
nicotine  and  tars  the  protection  he 
needs  . . . while  offering  the  satisfac- 
tion he  expects  of  fine  tobacco. 

For  these  reasons,  smokers  have 
made  the  new  KENT  the  most  popular 
new  brand  of  cigarette  to  be  introduced 
in  the  last  20  years. 

I f you  have  yet  to  try  the  new  KENT 
with  the  exclusive  Micronite  Filter,  may 
we  suggest  you  do  so  soon? 


THE  WOMAN’S  AUXILIARY 

MRS.  ARTHUR  E.  POLLOCK.  Editor 
114  Ruskin  Drive.  Altoona 


YOU’RE  IMPORTANT 

We  hear  a great  deal  these 

<lay>  alxmt  important  ] ><  •■  ,|  d- ■ 

\ ’.I. P.’s,  and  'hop  of  the 

SSj  r Ladders.  Right  now  we  are  ]n<T- 

ing  forward  to  meeting  the  peo- 

f pie  who  are  most  important  to  all 

of  us — Auxiliary  leaders  from 
every  part  of  Pennsylvania  who  will  be  gather- 
ing in  Harrisburg  on  March  16  to  represent  their 
individual  counties  this  year  at  the  eighth  an- 
nual Mid-year  Conference. 

It  was  through  the  foresight  of  one  of  Penn- 
sylvania’s most  outstanding  members,  Mrs. 
David  W.  Thomas,  that  the  national  Conference 
for  Presidents  and  Presidents-elect  was  held  in 
Chicago  in  1945.  The  first  Conference  of  County 
Presidents  and  State  Officers  was  held  two  years 
later  here  in  Pennsylvania  when  Mrs.  fay  G. 
Linn,  after  long  hours  of  planning,  set  up  a meet- 
ing patterned  after  the  one  held  nationally.  Her 
idea  was  “to  coordinate  organization,  program, 
and  county  projects,  and  to  offer  help  to  counties 
from  state  chairmen.” 

This  year  Mrs.  \\  illis  A.  Redding,  president- 
elect, has  been  hard  at  work  with  her  committee 
and  has  developed  a program  which  promises  to 
be  one  of  the  most  outstanding  conferences  yet. 
Mrs.  George  Turner,  national  president-elect 
from  El  Paso,  Texas,  will  give  the  keynote  ad- 
dress at  the  opening  session  on  Tuesday  morn- 
ing. James  L.  Whitehill,  M.D.,  will  extend 
greetings  from  the  Medical  Society  at  the  noon 
luncheon.  This  will  be  your  opportunity  to  meet 
personally  the  members  of  the  advisory  board 
who  will  be  present.  The  main  speaker  will  be 
John  F.  Conlin,  M.D.,  of  Roston,  director  of 
medical  information  and  education  of  the  Mas- 
sachusetts Medical  Society.  Throughout  the  day 
and  a half  of  the  conference  you  will  be  hearing 
Harold  R.  Gardner,  M.D.,  secretary-treasurer  of 


The  Medical  Society  of  the  State  of  Pennsyl- 
vania, Russell  R.  Roth,  M.D.,  chairman  of  the 
Committee  on  Veterans’  Medical  Affairs,  and 
Richard  Gerstell,  Ph.D.,  director  of  civil  defense 
of  the  State  of  Pennsylvania. 

Carrying  out  the  theme  of  the  year,  “A  Good 
Auxiliary  Is  You,”  one  session  will  be  devoted 
entirely  to  blueprinting  programs  for  you.  Later, 
excerpts  from  the  program  of  the  Secretaries- 
Editors  Conference  will  be  presented  by  doctors 
well  versed  in  their  respective  fields.  These  sub- 
jects will  deal  with  different  phases  of  medical 
society  activities  relating  directly  to  auxiliary 
work.  From  an  endless  supply  of  talented  mem- 
bers a variety  of  the  outstanding  ones  will  pro- 
vide an  evening  of  entertainment  following  an 
informal  buffet  supper — among  others,  a dra- 
matic reader,  a coloratura  soprano,  a concert 
pianist,  and  a Roaring  Twenties  Review. 

Rasically,  our  conference  is  to  give  to  you,  as 
leaders  in  your  counties,  a fundamental  under- 
standing of  the  progress  made  in  auxiliary  activ- 
ities within  the  past  year,  in  addition  to  the  ob- 
jectives for  the  coming  year.  To  benefit  com- 
pletely from  this  conference  each  one  of  us  has 
an  individual  obligation.  In  learning  how  the 
auxiliary  functions,  we  become  aware  of  its  pos- 
sibilities and  are  awakened  to  the  potentialities 
of  service  by  us.  It  behooves  us  to  put  to  use 
this  training  and  knowledge  in  our  communities 
and  in  the  service  of  the  medical  profession. 

All  auxiliary  members  are  welcome  at  the  con- 
ference. This  program  is  designed  for  YOLI. 
We  ask  that  you  come  and  share  with  us  your 
ideas  and  accomplishments.  To  learn  of  your 
successful  venture  may  give  others  the  courage 
to  also  try  to  succeed.  Our  success  depends  on 
YOU. 

YOU’RE  IMPORTANT! 

(Mrs.  Frederic  H.)  Charlotte  Kearney 

Steele,  President. 
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NATIONAL  PRESIDENT-ELECT  AT 
CONFERENCE 

The  keynote  speaker  at  the  eighth  annual  Mid- 
year Conference  will  he  Mrs.  George  Turner, 
president-elect  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association.  Mrs.  Turner  has 
been  an  officer  of  the  national  auxiliary  for  the 
past  six  years.  She  was  constitutional  secretary 
for  two  years,  1947-49,  and  treasurer  for  three 
years,  1949-52.  While  constitutional  secretary 
she  was  a member  of  the  convention  reading 
committee,  and  while  treasurer  was  a member  of 
the  finance  committee.  Mrs.  Turner  has  just 
completed  a year  as  first  vice-president  and  as 
national  organization  chairman. 

After  her  installation  as  president-elect  at  the 
annual  meeting  in  New  York  City  in  June,  the 
following  article  appeared  in  the  Texas  News 
Letter: 

‘‘Texas  Auxiliary  is  justly  proud  of  Mrs. 
Turner.  A charter  member,  she  has  served  faith- 
fully and  with  distinction  in  numerous  capac- 
ities. In  1946-47  she  was  its  president.  Prior  to 
that  she  was  recording  secretary,  council  woman, 
and  chairman  of  the  finance  committee.  She  has 
served  on  and  as  chairman  of  the  woman’s  ad- 
visory committee,  an  office  she  now  holds,  as 
well  as  being  a member  of  tbe  advisory  staff  of 
the  News  Letter. 

“In  1936-19 37  Mrs.  Turner  was  president  of 
tbe  Woman’s  Auxiliary  to  the  El  Paso  County 
Medical  Society.  She  continues  her  interest  and 
activity  in  her  county  auxiliary.  She  has  held 
many  offices  and  chairmanships  and  is  a charter 
member. 

“Her  comprehensive  understanding  of  all 
phases  of  auxiliary  activity  has  been  demon- 
strated in  numerous  original  projects  that  she 
has  initiated  for  county  and  state  organizations. 
Among  these  are  county  and  state  schools  of 
instruction,  outlines  of  program  materials,  or- 
ganization study,  and  evaluation  of  auxiliary  ac- 
tivities. 

“Mrs.  Turner  has  been  active  in  many  civic, 
educational,  and  cultural  organizations  in  El 
Paso.  She  has  spoken  frequently  to  various 
groups  on  medical  legislation,  health  education, 
and  related  subjects.  Though  primarily  inter- 
ested in  auxiliary  work  as  an  objective  hobby, 
Mrs.  Turner’s  first  love  and  favorite  hobby  is 
her  family  and  home.  Whatever  commendable 
remarks  might  be  sincerely  said  of  her  stature  as 

278 


an  auxiliary  officer  would  not  exceed  that  which 
might  be  related  of  her  warmth  and  affection,  un- 
selfish giving  of  self,  her  sense  of  humor  and 
loyalty.” 


CURRENT  TRENDS  AND  THE 
AUXILIARY 

The  relationship  of  the  physician’s  wife  with 
current  trends  in  medical  affairs  will  be  dis- 
cussed by  John  F.  Conlin,  M.D.,  at  the  Mid-year 
Conference  in  Harrisburg.  Director  of  medical 
information  and  education  for  tbe  Massachusetts 
Medical  Society  since  July,  1947,  Dr.  Conlin  will 
talk  about  present-day  happenings  of  concern  to 
auxiliary  members  when  he  addresses  the  lunch- 
eon meeting  at  1 p.m.,  March  16,  at  the  Penn- 
Ilarris  Hotel.  Later  in  the  conference,  veterans’ 
medical  affairs  will  be  considered  by  Russell  B. 
Roth,  M.D.,  president-elect  of  the  Erie  County 
Medical  Society. 

Dr.  Conlin  was  born  in  Schenectady,  N.  Y., 
in  1908,  and  received  bis  early  schooling  in  that 
city.  He  acquired  his  A.B.  degree  from  Boston 
College  in  1934,  and  graduated  from  Tufts  Col- 
lege Medical  School  in  1938.  After  serving  his 
internship  at  St.  Elizabeth’s  Hospital,  Boston,  he 
was  resident  physician  at  John  Adams  Hospital, 
Chelsea,  Mass.,  until  1942,  when  he  entered  the 
army.  He  served  as  chief  of  medical  service  in 
an  evacuation  hospital  in  Europe  with  General 
Patton’s  Third  Army,  and  was  awarded  the 
Bronze  Star  Medal  and  five  battle  participation 
stars.  He  was  discharged  with  the  rank  of 
colonel  in  1946. 

Dr.  Conlin  attended  the  Harvard  School  of 
Public  Health  1946-47  and  received  the  degree 
of  master  of  public  health,  cum  laude. 

At  the  present  time  Dr.  Conlin  is  president  of 
the  Massachusetts  Society  for  Medical  Research. 
He  is  a member  of  the  staff  of  St.  Elizabeth’s 
Hospital,  Boston,  and  Holy  Ghost  Hospital, 
Cambridge,  lie  belongs  to  numerous  medical, 
scientific,  public  health,  and  veterans’  organiza- 
tions and  is  a member  of  various  advisory  com- 
mittees in  the  fields  of  health  and  education. 

Russell  B.  Roth,  M.D.,  president-elect  of  the 
Erie  County  Medical  Society,  will  consider  vet- 
erans’ medical  affairs  of  concern  to  the  AMA. 
Dr.  Roth  is  well  qualified  to  discuss  this  subject 
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since  he  is  chairman  of  the  Veterans’  Medical 
Affairs  Committee  of  MSSP  and  is  a member  of 
the  AMA  Committee  on  Federal  Medical  Serv- 
ices. He  is  also  a trustee  and  councilor  of  The 
Medical  Society  of  the  State  of  Pennsylvania. 

Dr.  Roth  was  born  in  Erie  in  1913.  He  re- 
ceived his  A.B.  degree  from  Yale  University  and 
his  M.D.  from  Johns  Hopkins  Medical  School, 
lie  is  a Fellow  of  the  American  College  of  Sur- 
geons and  of  the  American  Urological  Associa- 
tion, and  is  certified  by  the  American  P>oard  of 
Urology.  He  is  a veteran  of  two  years’  wartime 
service  in  the  Pacific  Area. 

The  following  quotation  is  from  Dr.  Roth’s 
speech : 

“The  diversion  of  a significant  portion  of  our 
medical  talent  and  our  national  resources  into  the 
establishment  and  expansion  of  a hospital  pro- 
gram designed  to  serve  only  veterans  inevitably 
conflicts  with  efforts  to  develop  an  adequate  sys- 
tem of  medical  care  capable  of  meeting  the  needs 
of  all  Americans.  Insofar  as  this  veterans’  pro- 
gram is  devoted  to  the  care  of  those  whose  dis- 
abilities are  unrelated  to  military  sendee,  it  is  felt 
that  it  is  an  unjustifiable  and  expensive  substi- 
tute for  the  broader  program  to  meet  national 
needs.  This  issue  has  been  much  beclouded  by 
acrimonious  debate  on  subsidiary  matters.  The 
AMA  program  is  not  anti-veteran  in  any  sense, 
hut  reflects  AMA  concern  for  not  only  the  vet- 
eran hut  his  wife,  his  children,  his  parents,  and 
his  neighbors.’’ 


REGIONAL  MEETINGS  SLATED 
FOR  APRIL 

Rural  medicine  will  he  stressed  at  the  six 
regional  meetings  to  be  held  in  April.  These  sec- 
tional gatherings  are  held  each  year  to  reach  you 
in  the  counties  who  are  unable  to  attend  the  Mid- 
year Conference  in  Harrisburg;  to  enable  you  to 
tell  of  your  projects  and  to  voice  your  local  prob- 
lems ; and  to  let  you  hear  firsthand  the  aims  and 
plans  of  your  state  auxiliary. 

At  each  of  the  regional  meetings  registration 
will  start  at  10  a.m.  A fine  film,  “A  Citizen  Par- 
ticipates,” will  be  shown  in  the  morning,  and  a 
round  table  discussion  will  follow  the  12:30  p.m. 
luncheon.  On  hand  with  me  to  help  you  solve 
your  problems  will  be  Mrs.  Frederic  H.  Steele, 


^he 

ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1954 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty- two  teachers  and 
resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

♦ 

Elizabeth  Veach,  M.D. 
Elizabeth  McLaughry,  M.D. 
Hugh  M Hart,  M.D. 
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THE  WOODS  SCHOOLS 

for  exceptional  children  . . . 
founded  in  1913 

Our  function  is  to  train  and  educate  the  excep- 
tional child  and  to  help  him  and  his  parents  find 
a reasonable  adjustment  in  accordance  with  in- 
dividual capacities  and  needs. 

Special  treatment  prescribed  by  the  family  phy- 
sician, pediatrician,  psychiatrist,  or  consultant 
faithfully  followed,  with  reports  submitted  reg- 
ularly. Send  for  literature  and  catalog. 

THE  WOODS  SCHOOLS 

Langhome  7,  Pa. 

Edward  L.  Johnstone,  President 


Cook  County 

Graduate  School  of  Medicine 

POSTGRADUATE  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  April  5,  April  19,  May  3.  Surgical 
Technic,  Surgical  Anatomy  and  Clinical  Surgery,  four 
weeks,  starting  June  7.  Surgical  Anatomy  and  Clin- 
ical Surgery,  two  weeks,  starting  March  22  and  June 
21.  Surgery  of  Colon  and  Rectum,  one  week,  starting 
April  12.  Basic  Principles  in  General  Surgery,  two 
weeks,  starting  March  29.  Gallbladder  Surgery,  ten 
hours,  starting  April  12.  General  Surgery,  two  weeks, 
starting  April  26.  Fractures  and  Traumatic  Surgery, 
two  weeks,  starting  June  7. 

GYNECOLOGY  and  OBSTETRICS  — Gynecology 
Course,  two  weeks,  starting  June  7.  Vaginal  Approach 
to  Pelvic  Surgery,  one  week,  starting  March  29.  Ob- 
stetrics Course,  two  weeks,  starting  March  29.  Com- 
bined Course  in  Gynecology  and  Obstetrics,  three 
weeks,  starting  April  19. 

MEDICINE — Two-week  Intensive  Course  starting  May 
3.  Electrocardiography  and  Heart  Disease,  two  weeks, 
starting  March  15  and  July  12. 

PEDIATRICS — Two-week  Intensive  Course  starting 
April  5.  Congenital  and  Rheumatic  Heart  Disease  in 
Infants  and  Children,  one  week,  starting  April  19  and 
April  26. 

UROLOGY — Intensive  Course,  two  weeks,  starting  April 
19.  Ten-day  practical  course  in  Cystoscopy  every  two 
weeks. 

TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 


Address:  Registrar,  707  South  Wood  Street, 

Chicago  12,  III. 


our  state  president,  and  Mr.  Robert  L.  Richards, 
of  the  Harrisburg  office  staff  of  MSSP. 

Regional  meetings  will  be  held  this  year  in  the 
following  cities : 

April  6 Ttinkhannock  (Wyoming  County) 

Hostess,  Mrs.  John  S.  Rinehimer,  Jr.,  pres- 
ident of  Wyoming  County  Auxiliary 
April  7 Hazleton  (Luzerne  County) 

Hostess,  Mrs.  Emil  Martyak,  president  of 
Hazleton  Branch,  Luzerne  County  Aux- 
iliary 

April  9 Chambersburg  (Franklin  County) 

Hostess,  Mrs.  Harry  H.  Youngs,  Jr.,  pres- 
ident of  Franklin  County  Auxiliary 
April  27  Meadville  (Crawford  County) 

Hostess,  Mrs.  Richard  Jessup,  president  of 
Crawford  County  Auxiliary 
April  28  Johnsonburg  (Elk  County) 

Hostess,  Mrs.  Charles  E.  Hough,  president 
of  Elk  County  Auxiliary 
April  30  Somerset  (Somerset  County) 

Hostess,  Mrs.  Miller  J.  Korns,  president  of 
Somerset  County  Auxiliary 

(Mrs.  Willis  A.)  Helen  J.  Redding, 
President-elect. 


DATES  TO  REMEMBER 

March  16-17- — Mid-year  conference 
April  6,  7,  9 and  27,  28,  30 — Regional  meetings 
April  30 — "Today’s  Health”  contest  closes 
June  21-25 — AMA  convention,  San  Francisco 


SETTING  YOUR  SIGHTS  FOR  A 
REALISTIC  GOAL 

Believing  that  the  competitive  spirit  of  free  enterprise 
is  good,  we  use  the  Today’s  Health  contest  each  year  to 
help  make  competition  between  auxiliaries  of  compar- 
ative size.  The  contest  serves,  too,  as  an  incentive  for 
each  auxiliary  to  reach  what  we  believe  to  be  a realistic 
goal — that  of  100  per  cent  of  its  membership  in  sub- 
scriptions. 

It  is  not  necessary  for  the  member  to  personally  take 
the  magazine,  although  we  do  believe  that  she  needs 
health  education  even  more  than  the  average  lay  per- 
son. More  health  questions  are  asked  of  the  doctor’s 
wife  than  most  other  lay  persons.  However,  we  do  be- 
lieve that  she  has  the  responsibility  of  seeing  that  sus- 
tained health  information  reaches  as  many  lay  people  as 
possible,  and  this  can  best  be  obtained  from  Today’s 
Health  Magazine. 

Radio  and  television  programs,  medical  forums  for  the 
laity,  and  talks  or  lectures  before  organized  groups  are 
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If  the  symptom-complex  seems  to  indicate  that  the 
patient  is  “caffein-sensitive,”  he  need  not  give  up  coffee. 
He  need  only  give  up  drinking  caffein.  As  you  know, 
Sanka  Coffee  is  97%  caffein-free. 

P.  S.  Doctor,  you  ought  to  try  Sanka  Coffee  yourself. 
It  is  wonderful  coffee  with  a fine  aroma  and  flavor. 


SANKA  COFFEE 


DELICIOUS  IN  EITHER  INSTANT  OR  REGULAR  FORM 
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all  widely  recognized  as  good  methods  of  providing 
health  instruction.  However,  the  public  is  prone  to  mis- 
understand, forget,  or  misquote  information  heard  but 
once.  Today's  Health,  by  use  of  the  printed  word,  pro- 
vides readers  with  improved  chances  of  retaining  in- 
formation gleaned  in  reading  this  magazine,  which  also 
forms  a reference  library  for  future  use. 

Today's  Health  in  the  doctor’s  suite  provides  factual 
information  for  his  patients  and  is  a definite  public  rela- 
tions medium  of  lasting  value.  In  Future  Nurses’  Clubs, 
it  enables  the  students  to  start  on  the  right  road  in  ob- 
taining correct  information;  in  organizational  pro- 
grams it  gives  actual  facts  and  corrects  misinformation 
obtained  from  other  sources;  in  schools  it  serves  as  a 
textbook  and  becomes  a definite  source  of  approved  in- 
formation for  students  and  teachers.  With  Today’s 
Health  the  P.T.A.  health  chairman  has  the  leads  she 
needs  on  school  health  problems,  and  it  helps  the  laity 
to  understand  the  aims  of  organized  medicine. 

In  the  December  count  two  auxiliaries  in  Pennsyl- 
vania, Indiana  County  and  Lehigh  County,  had  already 
attained  over  100  per  cent  of  their  quota,  earning  them- 
selves a place  high  on  the  list  of  1954  “exclusive  clubs.” 
W'e  look  forward  to  seeing  other  counties  continue  this 
effort  to  reach  their  goal  before  the  contest  closes  on 
April  30.  Last  year  Pennsylvania  topped  the  previous 
year’s  total  by  659J4  credits  for  an  83  per  cent  record. 
With  a state  quota  of  4565  in  1954,  Pennsylvania  must 
work  for  an  increase  of  887  credits  over  last  year’s 
3678*4  to  attain  that  100  per  cent  realistic  goal. 

(Mrs.  Richard  F.)  Ann  Spears  Stover, 
Chairman,  Today’s  Health  Committee, 
Woman’s  Auxiliary  to  the  AMA. 


MEET  OUR  COUNTY  PRESIDENTS 

Appearing  in  this  issue  are  the  first  of  a series  of 
thumbnail  sketches  of  our  unsung  heroines — the  countv 
presidents. 

Allegheny  County  has  as  pres- 
ident this  year  Margaret  Speer  Katz, 
a former  school  teacher,  and  wife  of 
Dr.  David  Katz,  of  Pittsburgh.  Busy 
all  year  round  is  this  active  mother  of 
two.  When  she  is  not  occupied  with 
the  many  projects  that  her  auxiliary 
is  undertaking,  she  works  in  the 
Magee  hospital  gift  shop  and  with 
the  University  of  Pittsburgh  Wom- 
en’s Association. 


Bessie  Cable  Bush,  president  of 
Beaver  County  Auxiliary,  was  a 
nurse  before  her  marriage  to  Dr.  Her- 
man Bush,  of  Beaver.  The  mother  of 
two,  Mrs.  Bush  is  interested  in  the 
welfare  of  all  children.  She  is  a will- 
ing worker  for  the  Children’s  Aid 
Society,  the  Rochester  Hospital  serv- 
ice group,  and  the  Century  Club  child 
study  group.  Taking  a cue  from  its 
busy  president,  her  auxiliary  has  an  active  speakers’ 
bureau ; the  members  are  working  hard  for  benevolence 
and  are  encouraging  the  doctors  to  give  generously  to 
AMEF. 


Mrs.  Bush 


Mrs.  Katz 
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In  “SHAPE”  all  year  round  is 
Carbon  County’s  auxiliary  president, 
Annette  Lechleitner  Grynkewich,  for- 
mer nurse  and  fine  athlete,  wife  of  Dr. 
Serge  E.  Grynkewich,  of  Lehighton. 
They  are  the  parents  of  two  small 
boys  and  a girl.  Carbon  County’s  leg- 
islation and  Today’s  Health  commit- 
tees are  hard  at  work  and  funds  are 
being  raised  for  benevolence. 

Marie  Riva  Cope,  a former  business 
girl,  heads  the  Indiana  County  Aux- 
iliary this  year,  while  Dr.  Cope  is 
president  of  the  medical  society.  The 
eldest  of  their  three  sons  is  in  Dick- 
inson Law  School. 

Always  active  in  her  community, 
Mrs.  Cope  and  the  majority  of  the 
auxiliary  membership  are  active  in 
fulfilling  Mrs.  Steele’s  public  relations 
aims  for  the  year,  having  given  their  services  as  clerks 
and  hostesses  to  help  set  a county  record  in  the  chest 
x-ray  program  co-sponsored  by  the  Indiana  County  Tu- 
berculosis and  Health  Society.  They  also  assisted  when 
the  Red  Cross  Bloodmobile  visited  their  county,  and 
backed  the  American  Cancer  Society  at  the  annual 
county  Investment  Day  Tea. 


Mrs.  Cope 


Mrs. 

Grynkewich 


Mrs.  Margotta 


Vita  Barba  Margotta,  of  Scranton, 
president  of  the  Lackawanna  Coun- 
ty Auxiliary,  was  librarian  in  the 
Scranton  Public  Library  before  her 
marriage  to  Dr.  Margotta.  She  is 
now  the  mother  of  three  daughters 
and  is  active  in  the  Child  Conserva- 
tion League  and  the  League  of  Wom- 
en Voters.  In  her  “spare”  time  she 
works  on  community  drives. 

Co-winners  with  the  Indiana  County  Auxiliary  in  the 
publicity  scrapbook  contest,  Lackawanna  has  scored 
again  this  year  with  a novel  program  booklet,  “Your 
Reminder  to  Remember.”  Made  by  the  members,  this 
attractive  crinoline-covered  booklet  lists  the  committees 
and  programs  for  the  year.  One  of  the  auxiliary’s  most 
active  members,  Mrs.  William  J.  Yevitz,  received  the 
annual  Margaret  L.  Richards  Award  for  her  outstand- 
ing community  work  at  the  annual  meeting  of  the 
Junior  League  of  Scranton. 


Evelyn  Sargent  Moatz,  president  of 
the  Lehigh  County  Auxiliary,  was  a 
successful  insurance  and  real  estate 
agent  before  her  marriage  to  Dr. 
James  D.  Moatz,  of  Allentown.  They 
have  two  young  children.  A lover  of 
good  music,  Mrs.  Moatz  plays  the 
piano  and  organ.  She  is  an  active 
member  of  the  Junior  Aides  of  the 
Allentown  Hospital.  Her  members 
conducted  a well-attended  Town  Hall  meeting  in  Octo- 
ber, featuring  Barnett  Steinsnyder,  acting  chief  of  the 
State  Bureau  of  Drug  Control,  speaking  on  “Narcotic 


Mrs.  Moatz 


Drugs  and  History.”  A bake  sale  netted  well  over  $200 
for  their  scholarship  fund. 


Mrs.  Benshoff 


Zella  Kessler  Benshoff,  of  Windber, 
is  president  of  the  Cambria  County 
Auxiliary.  Dr.  and  Mrs.  Benshoff 
have  two  sons  serving  hospital  res- 
idencies. This  year  the  auxiliary 
membership  is  working  harder  than 
ever  for  the  Medical  Benevolence 
Fund,  the  AMEF,  nurse  recruitment, 
and  subscriptions  to  Today’s  Health. 


Nancy  Simons  Diehl  is  president  of 
Mercer  County  Auxiliary.  Dr.  and 
Mrs.  Diehl  have  three  small  daugh- 
ters. Mrs.  Diehl,  formerly  a school 
teacher,  is  an  energetic  worker  in  the 
woman’s  auxiliary  to  the  Greenville 
Hospital.  She  is  Republican  commit- 
teewoman  for  her  township,  is  an  en- 
thusiastic member  of  the  Civic  League, 
and  is  noted  as  a swimmer  and  eques- 
trian. Dr.  Diehl  is  a school  director  and  a member  of 
the  board  of  directors  of  the  Community  Chest. 

This  auxiliary  formed  two  new  Future  Nurses’  Clubs 
this  year,  and  through  a rummage  sale  and  “telephone 
bridge  parties”  will  help  provide  scholarships  in  nurs- 
ing. 


Mrs.  Diehl 


In  the  person  of  Naomi  Berenberg 
Leavitt,  president  of  Northampton 
County  Auxiliary,  we  find  a medical 
research  assistant  both  before  and 
since  her  marriage  to  Dr.  Herbert  M. 
Leavitt,  of  Easton.  She  now  enjoys 
volunteer  service  with  the  Red  Cross, 
the  Cancer  Society,  and  the  A.A.U.W. 

Northampton  County  Auxiliary 
members  are  busily  engaged  in  var- 
ious projects  to  help  subsidize  the  two  nursing  scholar- 
ships they  offer  each  year.  Dr.  and  Mrs.  Leavitt  have 
two  young  children. 


Mrs.  Leavitt 


AUDIT  INVITED 

The  extent  to  which  practicing  physicians  will  ex- 
pend energy  and  effort  to  eliminate  the  much  publicized 
and  thoroughly  despised  financial  chicanery  involved  in 
fee  splitting  is  illustrated  by  the  corrective  endeavors 
of  the  Detroit  Surgical  Society  appearing  on  page  240, 
this  issue. 

If  the  questions  asked  by  general  practitioners  on  this 
subject  seem  to  veer  away  from  the  objective  of  the 
Detroit  Surgical  Society,  it  should  be  remembered  that 
the  paramount  hospital  interest  of  the  general  practi- 
tioner lies  in  his  desire  to  become  associated  with  hos- 
pital staff  members,  hoping  thereby  to  better  continue 
his  own  education,  and  to  increase  his  professional  skill 
while  serving  his  own  patients. 
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resistance  to  many  other  antibiotics  and  when  the  patient  is  aller- 
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alter  normal  intestinal  flora  than  most  other  antibiotics.  No  seri- 
ous side  effects  reported. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 


DIABETES  AND 

By  Elmer  S.  Gais,  M.D.,  New  York  State 
Journal  of  Medicine,  August  15,  1953. 

Tuberculosis  occurs  frequently  as  a complica- 
tion of  pre-existing  diabetes  mellitus.  The  fact 
that  this  combination  of  diseases  is  lethal  unless 
recognized  early  and  treated  vigorously  is  of  ut- 
most importance.  The  incidence  of  tuberculosis 
is  higher  in  the  diabetic  than  in  the  general  pop- 
ulation. Recent  evidence  is  presented  by  the 
Philadelphia  survey  in  which  8.4  per  cent  of  the 
3106  diabetics  studied  were  tuberculous,  whereas 
4.3  per  cent  of  a group  of  70,767  industrial 
workers  were  found  to  harbor  tuberculosis. 

From  this  survey  other  important  conclusions 
were  drawn:  (1)  tuberculosis  was  active  in  2.6 
per  cent  of  the  diabetics  and  was  three  times  as 
prevalent  in  those  under  40  years  of  age  as  in 
those  40  or  over;  (2)  the  prevalence  of  active 
tuberculosis  increased  markedly  with  severity  of 
the  diabetes  and  was  greater  in  underweight  per- 
sons than  in  overweight;  (3)  in  the  younger 
age  group  the  prevalence  of  active  tuberculosis 
was  much  greater  in  those  having  had  diabetes 
10  years  or  more;  (4)  tuberculosis  was  much 
more  likely  to  be  active  in  diabetics  than  in  non- 
diabetics. 

No  conclusion  was  reached  as  to  the  effect  of 
degree  of  control  of  diabetes  on  the  incidence  of 
tuberculosis.  The  juvenile  diabetic  at  present 
Mirvives  into  the  decades  when  tuberculosis  be- 
comes more  prevalent ; thus  the  opportunity  for 
exposure  and  increased  incidence  of  tuberculosis 
becomes  a function  of  time  itself.  If  underweight 
is  evidence  of  undernutrition  and  inadequate 
control,  then  the  increased  incidence  in  this 
group  may  reflect  the  hazard  of  poor  diabetic 
control. 

A statistical  case  for  the  beneficial  effect  of  im- 
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proved  diabetic  care  can  be  made  by  a com- 
parison of  the  declining  mortality  of  the  diabetic 
from  tuberculosis  in  the  various  eras  of  diabetic 
therapy,  which  seems  to  be  related  to  the  longer 
lasting  insulin  effect  with  better  control.  How- 
ever, the  effect  of  improved  treatment  of  tuber- 
culosis must  be  evaluated,  particularly  since  the 
over-all  mortality  from  tuberculosis  is  declining 
more  rapidly  than  that  from  diabetes. 

From  a presently  incomplete  study  of  several 
hundreds  of  tuberculous  diabetic  patients  treated 
in  Montefiore  Hospital  (New  York),  under 
uniform  supervision  over  the  past  15  years,  it 
appears  that  more  thorough  control  of  the  dia- 
betes yields  a definitely  higher  survival  rate,  al- 
most equaling  the  survival  rate  of  the  nondiabetic 
tuberculous  patient  in  the  same  institution  re- 
ceiving the  same  therapy  for  his  tuberculosis. 

I his  conclusion  is  tentative  and  may  have  to  be 
modified  somewhat  in  the  light  of  stricter  anal- 
ysis. 

What  is  the  reason  for  the  increased  suscepti- 
bility of  the  diabetic  to  infections,  in  this  in- 
stance, tuberculosis?  Many  theories  have  been 
advanced,  among  the  latest  of  which  is  the  effect 
of  adrenal  steroids  on  the  immune  reaction  in 
tuberculosis.  Overproduction  of  such  contra-in- 
sulin steroid  or  pituitary  factors,  particularly  in 
the  older  age  group  of  diabetics,  may  well  be  a 
determining  factor  in  the  causation  of  diabetes 
and  of  altered  immunity.  This  might  also  ex- 
plain the  high  incidence  of  true  insulin-resistant 
diabetes  in  tuberculosis.  But  in  the  younger  age 
group  of  diabetics,  deficiency  of  insulin  itself 
seems  to  be  the  prime  cause  of  diabetes.  Yet  this 
age  group  has  a high  rate  of  active  tuberculosis, 
burther  studies  may  resolve  this  dilemma. 

The  course  of  tuberculosis  in  the  diabetic  is 
usually  stated  to  be  more  active,  more  progres- 
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sive,  and  leading  to  more  frequent  generalized 
spread.  Many  features  of  the  pathology  of  the 
disease  warrant  .this  conclusion.  Fewer,  less 
dense  pleural  adhesions,  rendering  pneumo- 
thorax easier,  less  fihrosis,  more  caseation,  and  a 
low  incidence  of  amyloid  disease,  attest  to  the 
more  rapid  progress  of  the  disease.  There  seems 
to  he  no  difference  in  native  immunity  to  tuber- 
culosis in  diabetics.  Healed  primary  lesions  are 
usual.  But  something  occurs  after  development 
of  diabetes  which  lowers  the  normal  resistance  to 
tuberculosis  infection,  and  the  disease  may  pro- 
gress rapidly. 

There  is  no  essential  difference  in  the  localiza- 
tion of  the  tuberculous  infection  in  the  diabetic 
and  the  nondiabetic.  The  onset  is  no  more  in- 
sidious, but  it  is  very  often  missed.  The  old  rule 
that  “in  every  diabetic  who  is  not  doing  well 
without  apparent  cause,  suspect  tuberculosis” 
still  holds.  The  minimum  of  a semi-yearly  roent- 
genogram of  the  chest  is  a small  price  to  pay  for 
early  diagnosis ! It  is  well  to  remember  that 
tuberculosis  may  become  active  very  frequently 
in  the  older  age  groups  as  well  as  in  the  younger. 

At  Montefiore  Hospital  there  is  no  limitation 
placed  on  the  treatment  of  the  tuberculous  pa- 
tient because  he  has  diabetes.  Under  proper 
management  there  is  no  reason  to  fear  ketosis. 
Premature  vascular  disease  in  a diabetic  may 
preclude  extreme  surgical  procedures.  But,  by 
and  large,  these  patients  can  he  treated  for  tuber- 
culosis almost  as  if  the  diabetes  did  not  exist. 
Chemotherapy  is  used  according  to  the  newer 
concepts.  The  possible  increase  in  insulin  re- 
quirement resulting  from  isoniazid  therapy  is  off- 
set by  the  decrease  from  the  improved  febrile 
state,  so  that  diabetic  balance  is  maintained.  The 
important  principle  is  to  treat  the  disease  vigor- 
ously. All  diabetic  subjects  who  develop  tuber- 
culosis should  be  hospitalized  immediately  in  an 
institution  equipped  to  treat  both  diseases. 

The  diabetes  should  be  treated  to  maintain 
adequate  nutrition  in  a chronic,  debilitating,  fe- 
brile disease.  The  diabetes  is  rendered  more 
severe  as  a rule,  hut  a satisfactory  degree  of 
stabilization  occurs  even  with  the  fluctuating 


course  of  the  infection.  The  diet  should  be  at- 
tractive and  varied.  Overweight  or  underweight 
should  be  avoided.  Most  patients  on  enforced 
bed  rest  tend  to  become  overweight.  The  vas- 
cular, neuropathic,  and  other  complications  of 
diabetes  when  encountered  are  treated  in  the 
usual  manner. 

Insulin  is  necessary  in  at  least  95  per  cent  of 
the  patients.  The  longer-lasting  insulins  are 
quite  satisfactory  but  frequently  must  be  supple- 
mented. With  the  fluctuations  in  the  infectious 
process  minimal  glycosuria  and  near  normogly- 
cemia  are  often  difficult  to  accomplish,  but  with 
constant  vigilance  can  nearly  he  attained.  Frac- 
tional urines  are  used  as  the  base  for  regulation, 
and  even  a slight  ketosis  is  treated  vigorously. 
We  have  had  no  deaths  from  diabetic  coma. 

A few  practical  points  may  be  mentioned.  Re- 
adjust the  insulin  dosage  slowly.  Fluctuations  in 
the  infection,  changes  in  appetite,  and  the  tend- 
ency for  long-institutionalized  patients  to  relax 
their  regimes  are  factors  in  control.  Above  all, 
avoid  hypoglycemia  with  its  attendant  danger  of 
unconsciousness  and  aspiration  of  infected  mate- 
rial with  bronchogenic  spread.  A slight  gly- 
cosuria will  avoid  this  hazard.  Whenever  a per- 
sistent aglycosuria  occurs,  it  is  wise  to  reduce  the 
insulin  dosage  promptly  but  gradually. 

With  vigorous  therapy,  a hopeless  outlook  is 
no  longer  necessary.  Preliminary  uncorrected 
analysis  of  the  first  100  of  the  cases  in  Monte- 
fiore Hospital  from  1936  to  1941  shows  a five- 
year  mortality  rate  of  24.2  per  cent  against  a 
rate  of  22.9  per  cent  of  nondiabetic  tuberculous 
patients.  This  is  also  evidenced  by  the  increasing 
number  of  discharges  of  arrested  cases,  who  are 
an  excellent  group  of  well-controlled  diabetics. 

The  watchwords  are  early  detection  and 
prompt,  vigorous  treatment  of  both  diseases. 

(This  abstract  u>as  prepared  from  one  of  the 
articles  entitled  “Current  Concepts  in  Diabetes 
Mellitus”  published  under  the  auspices  of  the 
Committee  on  Professional  Education  of  the 
Clinical  Society  of  the  Nezv  York  Diabetes  Asso- 
ciation.) 
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FUTURE  MEETING  CALENDAR 

American  Academy  of  General  Practice — Cleveland, 
March  22  to  25. 

Philadelphia  County  Postgraduate  Institute — Philadel- 
phia, March  30  to  April  2. 

American  College  of  Physicians — Chicago,  April  5 to  9. 

International  Academy  of  Proctology — Chicago,  April  8 
to  11. 

Industrial  Medical  Association — Chicago,  April  27  to 
30. 

Wainwright  Tumor  Clinic  Association  of  Pennsylvania 
— Erie,  April  28. 

American  Goiter  Association — Boston,  April  29  to  May 

1. 

Pennsylvania  Academy  of  Ophthalmology  and  Otolaryn- 
gology (Annual  Meeting) — Bedford,  May  19  to  23. 

American  Medical  Association  (Annual  Session) — San 
Francisco,  June  21  to  25. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session) — Philadelphia,  October  17  to  22. 

Births 

To  Dr.  and  Mrs.  Joseph  H.  Perry,  3d,  of  Pitts- 
burgh, a son,  Charles  Goodale  Perry,  January  20. 

To  Dr.  and  Mrs.  Sidney  C.  Rabin,  of  West  Chester, 
a son,  Andrew  Michael  Rabin,  January  25. 

To  Dr.  and  Mrs.  Samuel  J.  Levitt,  of  Philadelphia, 
a daughter,  Ellen  Beth  Levitt,  January  9. 

To  Dr.  and  Mrs.  Jacob  J.  Kohlhas,  of  Haverford,  a 
son,  Jacob  John  Kohlhas,  Jr.,  January  17. 

To  Dr.  and  Mrs.  Alfred  L.  Kennan,  of  Ardmore, 
a daughter,  Laurie  Carroll  Kennan,  December  28. 

Engagements 

Miss  Elizabeth  Ann  Smith,  of  Wayne,  to  Mr. 
John  Lee  Farmakis,  son  of  Dr.  and  Mrs.  L.  John 
Farmakis,  of  Haverford. 

Miss  Jane  Manett  Hilleman,  of  Rochester,  N.  Y., 
to  Robert  A.  Wingerd,  M.D.,  who  is  on  duty  at  Grad- 
uate Hospital  of  the  University  of  Pennsylvania. 

Miss  Leonore  Jean  Lafferty,  daughter  of  Dr.  and 
Mrs.  Henry  D.  Lafferty,  of  Merion,  to  Mr.  Gary  Chal- 
loner  Carpenter,  of  Scottsbluff,  Neb. 

Miss  Patricia  Ann  Bishop,  daughter  of  Dr.  and 
Mrs.  Everett  C.  Bishop,  of  Philadelphia,  to  Mr.  Rob- 
ert Ellsworth  Small,  of  Chambersburg. 
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Miss  Lois  Margaret  Depman,  of  Northwood,  to 
Mr.  John  Edward  Bevilacqua,  son  of  Dr.  and  Mrs. 
Edward  M.  Bevilacqua,  of  Philadelphia. 

Miss  Constance  Devereux  Heckscher,  of  Fort 
Washington,  to  Mr.  H.  Curtis  Wood,  3d,  son  of  Dr. 
and  Mrs.  H.  Curtis  Wood,  Jr.,  of  Whitemarsh. 

Miss  Clare  B.  Schofield,  2d,  of  Philadelphia,  to 
Michael  F.  Wilson,  M.D.,  of  Morgantown,  W.  Va.  Dr. 
Wilson  is  a resident  physician  at  the  Presbyterian  Hos- 
pital, Philadelphia. 

Marriages 

Miss  Myra  R.  Rowman,  daughter  of  Dr.  and  Mrs. 
Leo  Rowman,  of  Philadelphia,  to  Mr.  Edwin  Nelson 
Popkin,  of  Bristol,  January  30. 

Miss  Emma  Blanche  Leopardi,  daughter  of  Dr.  and 
Mrs.  Enrico  A.  Leopardi,  of  Old  Forge,  to  Mr.  David 
Augustus  DeFerie,  of  Harrisburg,  early  in  January. 

Miss  Doris  Kathryn  DeLanoy,  of  Havertown,  to 
Mr.  George  Weinland  Madara,  son  of  Mrs.  Joseph  E. 
Madara,  of  St.  Marys,  and  the  late  Dr.  Madara,  Jan- 
uary 8. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Leonard  D.  Frescoln,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1904;  aged  75;  died 
Jan.  24,  1954,  in  the  doctors’  infirmary  at  Philadelphia 
General  Hospital,  where  he  had  been  assistant  chief 
resident  almost  50  years.  He  had  studied  surgery  and 
anatomy  at  the  Universite  de  Besancon  in  France.  In 
1907  he  was  in  the  U.  S.  Indian  Service  as  physician  to 
the  Blackfeet  Indians  in  Montana  and  to  the  Apache 
Indians  in  Arizona.  He  also  had  served  in  several  other 
Philadelphia  hospitals,  including  Episcopal  Hospital, 
Presbyterian  Hospital,  and  the  University  of  Pennsyl- 
vania Hospital,  and  had  been  a member  of  the  staff  of 
the  Philadelphia  College  of  Pharmacy  and  Science, 
where  he  was  a trustee  at  his  death.  Dr.  Frescoln  had 
visited  every  state  in  the  United  States,  every  country 
in  Europe,  and  every  continent,  and  in  1926-27  he  made 
a trip  around  the  world.  He  was  a major  in  the  Army 
Medical  Corps  during  World  War  I and  was  a colonel 
in  the  Army  Reserve.  He  specialized  in  orthopedic  sur- 
gery and  was  a Fellow  of  the  American  Academy  of 
Orthopedic  Surgeons  and  the  International  College  of 
Surgeons.  He  belonged  to  40  organizations,  including 
medical,  musical,  and  philanthropic  groups. 
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OJ-'iques  I’  Guequierre,  Wayne;  Marquette  Uni- 
versity School  of  Medicine,  Milwaukee,  Wis.,  1924; 
aged  62;  died  Jan.  15,  1954,  in  Bryn  Mawr  Hospital. 
A diplomate  of  the  American  Board  of  Dermatology 
and  Sypliilology,  Dr.  Guequierre  specialized  in  skin 
cancer,  having  done  postgraduate  work  at  the  Univer- 
sity of  Vienna.  He  was  chief  of  clinic  at  Temple  Uni- 
versity Hospital  and  at  the  department  of  physical  ther- 
apy at  Graduate  Hospital,  and  was  an  associate  profes- 
sor of  dermatology  at  Temple  University  School  of 
Medicine  and  at  the  Graduate  School  of  Medicine  of 
the  University  of  Pennsylvania.  He  also  served  as  con- 
sultant in  dermatology  at  the  Bryn  Mawr  Hospital 
and  the  Philadelphia  State  Hospital  at  Byberry.  Dr. 
Guequierre  was  a Fellow  of  the  American  Academy  of 
Dermatology  and  Sypliilology.  Surviving  are  three 
sons,  four  sisters,  and  a brother. 

O G.  Mason  Astley,  Philadelphia ; University  of 
Pennsylvania  School  of  Medicine,  1903;  aged  71;  died 
of  a heart  ailment  Jan.  15,  1954,  at  Temple  University 
Hospital.  Dr.  Astley  was  on  the  staff  of  Woman’s  Hos- 
pital from  1905  until  his  death.  He  was  a surgeon  at 
Philadelphia  General  Hospital  from  1929  to  1942.  In 
1910  he  became  associated  with  Samaritan  Hospital, 
now  Temple.  He  was  made  associate  professor  of  sur- 
gery at  Temple  University  School  of  Medicine  in  1933 
and  held  that  position  until  his  retirement  in  1946.  Dur- 
ing World  War  I,  he  served  in  the  Army  Medical 
Corps  with  the  rank  of  major.  Surviving  are  his 
widow,  the  former  Dr.  Melvina  Casselberry,  two  sons, 
and  a daughter.  One  of  the  sons,  M.  Royden  Astley,  is 
also  a practicing  physician  in  Philadelphia. 

O George  C.  Webster,  Chester ; Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1893;  aged 
95;  died  Jan.  16,  1954.  A man  of  remarkable  physique, 
Dr.  Webster  continued  in  active  practice  until  about 
two  years  ago  and  until  the  last  retained  all  his  faculties 
and  bubbling  good  humor  for  which  he  was  noted.  In 
1943  he  was  honored  by  the  State  Medical  Society 
when  he  had  completed  50  years  in  the  practice  of  med- 
icine. Before  becoming  a physician  he  was  a phar- 
macist and  had  his  own  drugstore.  He  was  chief  sur- 
geon and  medical  director  of  Crozer  Hospital  at  Up- 
land during  his  active  years,  and  was  a former  pres- 
ident of  the  Delaware  County  Medical  Society.  Four 
daughters  survive. 

O Milton  K.  Meyers,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1902;  aged  72;  died 
Jan.  25,  1954.  A neurologist  and  psychiatrist,  Dr.  Mey- 
ers had  been  on  the  staffs  of  the  old  Jewish  Hospital, 
the  old  Northern  Liberties  Hospital,  Philadelphia  Gen- 
eral, St.  Agnes,  and  Philadelphia  Psychiatric  Hospitals. 
More  recently,  he  was  consultant  at  the  American  On- 
cologic Hospital  and  Jefferson  Medical  College  and 
Hospital.  Until  1948  he  was  a staff  member  of  the 
Philadelphia  Department  of  Health.  He  had  been  ed- 
itor of  Lang’s  German-English  Medical  Dictionary.  He 
was  a diplomate  of  the  American  Board  of  Psychiatry 
and  Neurology.  His  widow  and  a sister  survive. 

Rutherford  I..  John,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1911;  aged  68;  died 
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Jan.  24,  1,954.  Dr.  John  was  orthopedic  consultant  at 
Fitzgerald-Mercy  and  St.  Christopher’s  Hospitals  and 
was  head  of  the  orthopedic  department  at  Episcopal 
Hospital.  He  retired  about  six  years  ago.  An  apostle 
of  the  Sister  Kenny  method  of  infantile  paralysis  treat- 
ment, he  was  selected  by  the  National  Foundation  for 
Infantile  Paralysis  to  go  to  Argentina  in  1943  where 
there  was  a polio  epidemic.  He  was  a Fellow  of  the 
American  Academy  of  Orthopedic  Surgeons.  A sister 
and  a brother  survive. 

O D.  Hibbs  Sangston,  Uniontown;  University  of 
Pittsburgh  School  of  Medicine,  1897;  aged  79;  died 
Jan.  7,  1954,  in  Uniontown  Hospital.  Several  years  ago 
he  was  presented  with  a plaque  by  the  State  Medical 
Society  when  he  completed  50  years  in  the  practice  of 
medicine.  Surviving  are  three  sons,  one  of  whom,  Dr. 
Russell  E.  Sangston,  practices  in  Uniontown,  one 
daughter,  two  brothers,  and  a sister.  The  one  brother, 
Dr.  James  H.  Sangston,  practices  in  McClellandtown. 

O Albert  N.  Mellott,  Ambridge ; Baltimore  (Md.) 
Medical  College,  1909;  aged  73;  died  Jan.  6,  1954,  at 
the  Sewickley  Valley  Hospital  from  a heart  condition 
and  pneumonia.  Dr.  Mellott  was  active  in  civic,  bor- 
ough, and  fraternal  activities.  He  became  a member  of 
the  American  Bridge  Company  medical  staff  in  1911 
and  retired  in  1952,  but  was  since  held  on  a consulting 
basis.  He  is  survived  by  his  widow,  three  daughters, 
three  brothers,  and  two  sisters. 

OJ.  Sewell  Stew'art,  Pittsburgh;  Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1919;  aged 
75;  died  Jan.  19,  1954,  in  Shadyside  Hospital  after  a 
long  illness.  Dr.  Stewart  was  a former  chief  of  the 
Shadyside  Hospital  dispensary  and  a staff  gynecologist 
for  25  years  until  his  retirement  two  years  ago.  Be- 
fore going  to  Pittsburgh  be  practiced  in  the  Allentown 
district  for  34  years.  Surviving  are  his  widow  and  a 
daughter. 

O Helen  Houser,  Taylor;  Woman’s  Medical  College 
of  Pennsylvania,  1915;  aged  61;  died  Jan.  17,  1954, 
after  a year’s  illness.  A practicing  physician  for  38 
years,  she  followed  in  the  footsteps  of  her  father,  the 
late  Dr.  John  W.  Houser.  She  was  in  charge  of  the 
state  clinic  at  Old  Forge  and  was  medical  examiner  for 
two  township  schools.  She  was  also  a director  of  the 
Lackawanna  County  Tuberculosis  and  Health  Society. 
Four  sisters  survive. 

O George  W.  Gann,  DuBois ; Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1894;  aged  85; 
died  Jan.  14,  1954,  in  Warren  Hospital.  Dr.  Gann  was 
held  in  high  esteem  in  his  community,  where  he  had 
practiced  57  years  before  he  retired.  In  1944  the  State 
Medical  Society  presented  him  with  a plaque  com- 
memorating a half  century  of  medical  service.  He  is 
survived  by  several  nieces  and  nephews. 

Joseph  P.  Garvey,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1914;  aged  72;  died  Jan.  19, 
1954,  after  a long  illness.  He  retired  three  years  ago. 
lie  was  formerly  a pharmacist  and  operated  a drugstore 
for  several  years.  For  20  years  he  was  a medical  officer 
in  the  Division  of  Communicable  Diseases  of  the  Phila- 
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delphia  Department  of  Health.  A son,  two  daughters, 
and  a sister  survive. 

O Jonathan  R.  Day,  Claysville;  University  of  Pitts- 
burgh School  of  Medicine,  1903;  aged  83;  died  Jan.  9, 
1954,  in  Presbyterian  Hospital,  Pittsburgh.  He  had 
been  in  failing  health  for  several  months.  Last  year  he 
was  honored  by  the  State  Medical  Society  when  he  had 
completed  50  years  in  the  practice  of  medicine.  A 
daughter  survives. 

OJ-  Garrett  Hickey,  Bywood;  University  of  Penn- 
sylvania School  of  Medicine,  1911;  aged  78;  died  Jan. 
20,  1954.  For  23  years  Dr.  Hickey  was  professor  of 
physiology  at  Temple  University  School  of  Medicine. 
He  retired  in  1944.  Prior  to  studying  medicine  Dr. 
Hickey  practiced  dentistry.  He  is  survived  by  his 
widow  and  two  daughters. 

O John  S.  Scouller,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1919;  aged  60;  died  Jan.  5, 
1954.  Dr.  Scouller  apparently  suffered  a heart  attack 
while  driving  from  his  office.  His  car  swerved  and 
crashed  into  a utility  pole.  He  served  on  the  staff  of 
Northeastern  Hospital.  Surviving  are  his  widow,  a son, 
a daughter,  and  two  sisters. 

Paul  A.  Murray,  Pittsburgh;  University  of  Pitts- 
burgh School  of  Medicine,  1925;  aged  60;  died  Jan.  7, 
1954,  following  a stroke.  Dr.  Murray  was  medical  ex- 
aminer of  the  city  Civil  Service  Commission.  He  is 


survived  by  his  widow,  two  daughters,  a son,  two 
brothers,  and  two  sisters. 

William  T.  Minnick,  Philadelphia ; Medical  College 
of  Indiana,  Indianapolis,  1904;  aged  74;  died  Jan.  11, 
1954.  A Navy  Medical  Corps  commander,  Dr.  Min- 
nick retired  in  1945.  He  is  survived  by  his  widow  and 
a daughter. 

Francis  J.  Trygar,  Philadelphia;  Temple  University 
School  of  Medicine,  1920;  aged  64;  died  Feb.  1,  1954, 
in  St.  Mary’s  Hospital  after  a long  illness.  Surviving 
are  his  widow  and  two  daughters. 

O Mahlon  R.  Raby,  Philadelphia ; University  of 
Pennsylvania  School  of  Medicine,  1905;  aged  76;  died 
Jan.  30,  1954.  His  widow  survives. 

O Charles  W.  Johnstone,  DuBois ; College  of  Phy- 
sicians and  Surgeons,  Baltimore,  Md.,  1906;  aged  72; 
died  July  30,  1953. 

Miscellaneous 

Harry  Shubin,  M.D.,  of  Philadelphia,  has  been  ap- 
pointed chief  of  service  of  the  Department  of  Chest  Dis- 
eases at  the  Philadelphia  General  Hospital,  Northern 
Division. 


Clyde  H.  Jacobs,  M.D.,  for  13  years  director  of  the 
Department  of  Ophthalmology  at  the  George  F.  Geis- 
inger  Memorial  Hospital,  Danville,  has  located  for  pri- 
vate practice  in  Sunbury. 


Eighteenth  Annual  Postgraduate  Institute 

The  Philadelphia  County  Medical  Society 


Bellevue-Stratford  Hotel,  Philadelphia 

March  30  — April  2,  1954 

Subjects  To  Be  Covered 


PANEL  DISCUSSIONS: 

Viral  Hepatitis 

Physical  Handicaps  in  Children  with 
Cerebral  Palsy 

Carcinoma  of  the  Stomach 

Juvenile  Delinquency 

Surgery  of  Valvular  Heart  Diseases 


SYMPOSIA: 

Modern  Treatment  of  Pulmonary  Tuber- 
culosis 

Orthopedic  Problems 
Metabolic  Diseases 

Pathology  of  Experimental  Carcinoma 
of  the  Stomach 
Radioactive  Isotopes 
What’s  New  in  Pediatrics 
Protection  Against  Viral  and  Other  In- 
fections 

Common  Malignant  Neoplasms 
Disorders  of  the  Ear,  Nose  and  Throat 
Evaluation  of  the  Newer  Drugs 


Clinical  Pathological  Conference 

Technical  Exhibits  Registration  Fee  $10.00  (For  non-members  of  Society) 

Leandro  M.  Tocantins,  M.D.,  Director  William  G.  Leaman,  Jr.,  M.D. 

301  South  21st  Street,  Philadelphia  3 Associate  Director 

(Accepted  for  credit  by  American  Academy  of  General  Practice) 
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Albert  M.  Kligman,  M.D.,  of  Philadelphia,  is  the 
winner  of  a $500  prize  essay  contest  conducted  by  the 
American  Dermatological  Association.  The  paper  was 
on  ringworm  of  the  scalp. 


The  School  of  Dentistry  of  the  University  of 
Pennsylvania  is  sponsoring  a series  of  lectures  on 
oncology  each  Friday  during  the  present  term,  which 
practitioners  of  dentistry  and  medicine  are  cordially  in- 
vited to  attend. 


The  fifth  annual  International  Group  of  Doc- 
tors in  Alcoholics  Anonymous  will  meet  at  the  May- 
flower Hotel,  Akron,  Ohio,  May  14,  15,  and  16.  For 
information  and  reservations,  address : Doctors,  May- 
flower Hotel,  Akron,  Ohio. 


Katharine  R.  Boucot,  M.D.,  of  Philadelphia,  pro- 
fessor of  preventive  medicine  at  Woman’s  Medical  Col- 
lege of  Pennsylvania,  gave  the  Katherine  Howard  Baird 
lecture  at  the  University  of  Wisconsin,  January  13,  on 
“Survey:  Cancer  of  the  Lung.”  The  lecture  is  given 
annually  under  the  sponsorship  of  the  Wisconsin  Chap- 
ter of  the  medical  sorority,  Alpha  Epsilon  Iota. 


The  Einstein  Medical  Center,  Philadelphia,  has 
been  given  a grant  of  $85,000  for  a five-year  research 
program  to  study  the  chemical  activities  of  normal  and 
diseased  brains.  The  grant  was  made  by  the  Depart- 
ment of  Health,  Education  and  Welfare  of  the  Public 


rh  armaceulical  rl’IanufacLureri 


in  the  GASTRIC  ULCER  DIETARY 


Leading  authorities  have  recognized  that 
gelatine  causes  a significant  decrease  in  hydro- 
gen ion  and  pepsin  content  of  gastric  juice  and 
satisfies  the  pangs  of  hunger,  thus  reducing  the 
causes  of  gastric  irritation. 

Knox  Concentrated  Gelatine  Drink  is  an  ac- 
cepted method  of  administering  concentrated 
gelatine  proteins  wherever  indicated. 

you  are  invited  to  send  foT  the  Knox  Gelatine 
brochure  on  “ The  Role  of  Knox  Gelatine  in  Peptic 
Ulcer  and  Gastric  Disorders.”  Write  Knox  Gelatine , 
Johnstown,  N.  Y.,  Dept,  ps-3 

KNOX  GELATINE  U.S.P. 

JOHNSTOWN.  NEW  YORK 

ALL  PROTEIN NO  SUGAR 

AVAILABLE  AT  GROCERY  STORES  IN  4-ENVELOPE  FAMILY 
SIZE  AND  32-ENVELOPE  ECONOMY  SIZE  PACKAGES. 
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Health  Service  and  the  National  Institutes  of  Health. 
The  project  will  be  conducted  by  Henry  A.  Shenkin, 
M.D.,  chief  of  neurosurgery  at  the  southern  division, 
and  Dr.  William  Sacks,  biochemist  at  the  division. 


The  program  for  the  fourth  annual  midwinter 
meeting  of  the  Pennsylvania  Academy  of  Ophthalmol- 
ogy and  Otolaryngology  was  presented  by  the  staff  of 
Jefferson  Medical  College  on  January  20  at  the  College 
in  Philadelphia.  Ophthalmologic  and  otolaryngologic 
programs  were  presented  simultaneously  during  the 
morning.  Seminars  were  held  during  the  afternoon  on 
“Clinical  Audiology — Practical  Aspects  of  Newer  Test- 
ing Methods”  and  on  “Allergy  of  the  Ear.”  The  eve- 
ning dinner  meeting  at  the  Union  League  was  featured 
by  a talk  on  “The  Eye  and  the  Diagnosis  of  Disorders 
of  the  Blood.” 


The  sixth  congress  of  the  Pan-Pacific  Surgical 
Association  will  be  held  in  Honolulu,  Oct.  7-8,  1954. 
Doctors  planning  to  attend  are  urged  to  make  arrange- 
ments as  soon  as  possible  if  they  wish  to  be  assured  of 
adequate  facilities.  An  outstanding  scientific  program 
with  over  100  leading  surgeons,  including  sessions  in  all 
divisions  of  surgery  and  related  fields,  promises  to  be 
of  interest  to  all  members  of  the  profession.  An  ex- 
tensive social  program  is  being  developed  for  the  doc- 
tors’ families.  For  further  information,  please  write  to 
F.  J.  Pinkerton,  M.D.,  Director  General,  Pan-Pacific 
Surgical  Association,  Suite  7,  Young  Bldg.,  Honolulu, 
Hawaii. 


The  Eastern  Sectional  Meeting  of  the  American 
Congress  of  Physical  Medicine  will  be  held  in 
Newark,  N.  J.,  Saturday,  April  10.  A tour  of  the  De- 
partment of  Physical  Medicine  and  Rehabilitation  of  the 
recently  opened  Veterans’  Hospital  in  Orange,  N.  J., 
is  planned  at  10  a.m.  The  afternoon  session,  starting 
at  2 p.m.,  will  be  conducted  at  the  Academy  of  Med- 
icine in  Newark,  and  following  dinner  at  the  Essex 
Hotel,  the  evening  session  will  consist  of  a panel  dis- 
cussion. A full  program  will  be  published  when  final 
plans  have  been  completed.  The  chairman  of  the  section 
is  Hans  Behrend,  M.D.,  of  New  York  City.  Inquiries 
should  be  directed  to  Herman  L.  Rudolph,  M.D.,  Sec- 
tion Secretary,  400  N.  Fifth  St.,  Reading,  Pa. 


The  third  annual  Symposium  on  Tuberculosis 
and  Other  Chronic  Pulmonary  Diseases  for  Gen- 
eral Practitioners  will  be  held  in  Saranac  Lake, 
N.  Y.,  from  July  12  through  16,  1954.  It  is  approved  by 
the  American  Academy  of  General  Practice  for  26 
hours  of  formal  credit  for  its  members.  The  symposium 
is  sponsored  by  the  American  Trudeau  Society,  the 
Saranac  Lake  Medical  Society,  and  the  Adirondack 
Counties  Chapter  of  the  New  York  State  Academy  of 
General  Practice.  The  registration  fee  is  $40  for 
A.A.G.P.  members  and  $50  for  non-members.  Com- 
plete information  concerning  this  program  can  be  ob- 
tained by  writing : Richard  P.  Bellaire,  M.D.,  Chest 
Disease  Symposium,  P.  O.  Box  2,  Saranac  Lake,  N.  Y. 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Graduates  18,750. 

FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  White  Haven  Sanitarium;  Fife-Hamill 
Memorial  Health  Center;  teaching  museums  and  free  libraries;  instruction  privileges  in  twelve  other  hos- 
pitals. • 

ADMISSION : For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the  Dean, 
1025  Walnut  Street,  Philadelphia  7,  Pa. 

George  Allen  Bennett,  M.D.,  Dean. 


RADON  vRADIUM 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 
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The  Best  fasting  Aspirin 
you  can  prescribe. 


The  Flavor  Remains  Stable 
down  to  the  last  tablet 


Bottle  of  24  tablets  15* 
(2kqfs.each) 


We  will  be  pleased  to  send  samples  on  request 
HIE  BAYER  COMPANY  DIVISION  of  Sterling  Drug  Inc.,  1450  Broadway,  New  York  18.N.Y. 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Available. — Excellent  location  on  main  line  of  Penn- 
sylvania Railroad.  Terms.  Write  Dept.  318,  Pennsyl- 
vania Medical  Journal. 


Wanted. — Resident  physicians  for  accredited  220-bed 
central  Pennsylvania  hospital.  Salary  open.  Apply 
Administrator,  Lewistown  Hospital,  Lewistown,  Pa. 


Available. — March,  1954,  young  general  practitioner, 
married,  priority  IV,  Pennsylvania  license.  Desires 
suitable  location  or  association  with  group  or  individual. 
Write  Dept.  322,  Pennsylvania  Medical  Journal. 


For  Sale. — Westinghouse  vertical  fluoroscope,  12  x 16 
fluoroscopic  screen,  foot  switch,  operates  on  regular  AC 
office  line,  mahogany  finish,  perfect  condition.  Write 
Dept.  323,  Pennsylvania  Medical  Journal. 


For  Rent. — Completely  equipped  office  and  apartment; 
excellent  location  in  industrial  city  of  80,000.  Wonder- 
ful opportunity  for  general  practitioner.  Reasonable. 
Contact  Dr.  Walter  Weinberger,  510  Second  St., 
Juniata,  Altoona,  Pa. 


Location  Wanted. — Full  time  in  small  hospital  for 
radiologist,  diplomate  of  American  Board ; 20  years’ 
x-ray  work;  chief,  x-ray  during  both  world  wars; 
militarily  exempt.  Further  information  on  request. 
Write  Dept.  319,  Pennsylvania  Medical  Journal. 


For  Sale. — Mattern  100MA,  100  PKV,  two-tube 
x-ray  unit,  motor-driven  table,  double  focus  x-ray  tube, 
spot  device,  deluxe  push  button  control — like  new ; to 
settle  estate.  Write  Dept.  324,  Pennsylvania  Medical 
Journal. 


For  Rent. — Office  of  deceased  EENT  specialist — 
three-room  suite ; suitable  for  physician  or  dentist ; 
pleasant,  first  floor,  centrally  located ; prosperous  com- 
munity, county  seat ; drawing  power  over  30,000 ; new 
hospital.  Write  Mrs.  J.  R.  Hemminger,  204  West 
Main  St.,  Somerset,  Pa. 


Excellent  Opportunity. — For  general  practitioner.  Re- 
tiring from  my  Elizabeth  practice  this  summer.  Home 
with  office  for  sale ; has  been  doctor’s  home  and  office 
for  75  years;  located  on  Monongahela  River  14  miles 
south  of  Pittsburgh.  Reply  to  Dr.  I.  E.  Rowland, 
Second  St.,  Elizabeth,  Pa. 


For  Rent. — Deceased  physician’s  office ; waiting  and 
consulting  room  completely  furnished,  examination  room 
partly  furnished ; 30  years’  general  practice ; good 

neighborhood ; excellent  transportation ; fine  oppor- 
tunity to  start  practice.  Inquire  of  Mrs.  O.  Beyer,  42 
Laurel  Ave.,  Irvington,  N.  J. 


Pathology  Resident  Wanted. — 600-bed  general  hos- 
pital with  active  medical  school  affiliation,  202  autopsies, 
5160  surgicals,  about  170,000  clinical  tests  in  1953. 
Salary  for  first-year  resident,  $225  plus  maintenance. 
Apply  Richard  G.  McManus,  M.D.,  Director,  Insti- 
tute of  Pathology,  West  Penn  Hospital,  Pittsburgh  24, 
Pa. 


Situation  Wanted. — Desire  location  in  southeastern 
Pennsylvania  community,  preferably  with  population 
over  10,000,  in  group  or  alone,  to  practice  general  med- 
icine exclusive  of  S,  G,  and  O.  Age  30;  have  com- 
pleted two  years’  residency  in  internal  medicine.  Avail- 
able July  1.  Write  Dept.  320,  Pennsylvania  Medical 
Journal. 

Available. — For  capable,  energetic  young  man,  flour 
ishing  general  practice  in  rural  north  central  Pennsyl- 
vania. Income  gross  over  $40,000  annually.  Good  hos- 
pitals and  roads.  Home  and  office  will  be  available  for 
immediate  use.  Owner  leaving  on  account  of  illness  in 
family.  Write  Dept.  321,  Pennsylvania  Medical 
Journal. 

Wanted  at  Once.- — Licensed  (or  eligible)  resident 
physician,  single  or  married,  male  or  female,  for  general 
medical  and  surgical  hospital,  fully  accredited  by  Joint 
Commission,  near  Wilkes-Barre;  excellent  salary  and 
duty  schedule ; one  month  paid  vacation  and  holidays ; 
attractive  living  quarters ; retirement  privileges.  Fur- 
ther particulars  furnished.  Inquire  of  A.  L.  Mitke, 
Superintendent,  Nanticoke  State  Hospital,  Nanticoke, 
Pa.,  telephone  390. 


For  Sale. — Once  in  a lifetime  opportunity!  Two 
Liebel-Flarsheim  diathermy  apparatus  with  drum,  air- 
spaced  coil,  and  pad  electrodes ; two  whirlpool  baths, 
Dakin  and  Rocke ; two  floor  model  infra-red  lamps  with 
extra  elements ; Hanovia  ultraviolet ; Burdick  medical 
baker ; Macintosh  Sine-o-tron  and  straight  galvanic 
generator ; stationary  bicycle,  head  halter  and  weights ; 
four  plastic  upholstered  treatment  tables ; portable 
treatment  table  with  cover ; footstools  ; mirrors  ; four 
chrome  chairs ; interval  timer ; other  things.  A com- 
plete setup  in  perfect  condition  suitable  for  hospital, 
orthopedist,  physical  therapist,  or  college  infirmary. 
For  sale  as  unit  $1,150.  Will  deliver  at  cost  of  delivery. 
William  M.  Schwarz,  P.T.  Phone  Harrisburg  6-6248 
for  appointment  to  examine,  or  write  2331  N.  Fourth 
St.,  Harrisburg,  Pa. 


New  York  University  Post-Graduate  Medical  School 
and 

American  Academy  of  Compensation  Medicine 

OFFERS 

MEDICAL  ASPECTS  OF 
WORKMEN’S  COMPENSATION 

May  3 through  7,  1954 

Monday 

Peripheral  Vascular  The  Heart  and  Corn- 
Disease  pensation  Medicine 

Tuesday 

Women  in  Industry  Parasitic  and  Infectious 
Disease  (Brucellosis, 
Tularemia) 
Wednesday 

Dermatology 

Thursday 

Neurosurgery  and 
Neurology 

Friday 

Moderators’  Panel 
Saturday 

At  the  completion  of  this  course,  a one-day  symposium 
on  Industrial  Medicine  will  be  held  on  Saturday,  May  8, 
1954. 

It  is  designed  for  industrial  physicians,  either  part- 
time  or  full-time,  who  are  interested  in  recent  develop- 
ments in  this  field,  especially  in  its  preventive  aspects. 


For  application,  address:  Office  of  the  Dean,  Post- 
Graduate  Medical  School,  477  First  Avenue,  New  York 
16,  New  York. 


Rehabilitation 

Otology 

Orthopedics 
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WA1NWRIGHT  TUMOR  CLINIC 
ASSOCIATION  MEETING 


The  YVainwright  Tumor  Clinic  Association  of 
Pennsylvania  will  present  an  instructive  pro- 
gram on  April  2S  at  St.  Vincent’s  Hospital,  24th 
and  Sassafras  Streets,  Erie,  in  the  Maternity 
Auditorium — 25th  Street  entrance.  The  pro- 
gram follows : 


10 : 00  a.m. 
11:30  a.m. 
12 : 00  noon 
1 : 00  p.m. 

2 : 10  p.m. 
2 : 15  p.m. 
3:15  p.m. 
4 : 15  p.m. 


Tumor  Clinic  Conference,  Richard  B. 
Eisenberg,  M.D.,  Erie,  moderator. 

Wainwright  Tumor  Clinic  Association 
meeting — election  of  officers. 

Panel  on  Tumor  Clinics,  William  K. 
Clark,  M.D.,  Harrisburg,  moderator. 

Lunch  in  cafeteria — 24th  and  Sassafras 
Streets. 

Meeting  of  Board  of  Directors,  Wain- 
wright Tumor  Clinic  Association. 

Greetings,  Raymond  J.  Rickloff,  M.D., 
president  of  Erie  County  Medical  So- 
ciety. 

Diagnostic  Delay  in  Cancer — John  Y. 
Howson,  M.D.,  and  Robert  C.  Horn, 
Jr.,  M.D.,  Philadelphia. 

Care  of  the  Cancer  Patient  in  the  Home — 
Martin  Cherkasky,  M.D.,  Montefiore 
Hospital,  New  York. 

Theoretical  Application  of  Observations 
on  Mammary  Cancer  in  Mice  to  the 
Human  Problem — John  Bittner,  Ph.D., 
University  of  Minnesota,  Minneapolis. 


On  Tuesday,  April  27,  at  7 : 30  p.m.,  the  Com- 
mission on  Cancer  of  The  Medical  Society  of  the 
State  of  Pennsylvania  will  meet  at  the  Erie  Club, 
Sixth  and  Peach  Sts.,  Erie. 


DERMATOLOGY  FOR  THE  GENERAL 
PRACTITIONER 

The  Graduate  School  of  Medicine  of  the  Uni- 
versity of  Pennsylvania  is  presenting  a course  on 
“Dermatology  for  the  General  Practitioner”  un- 
der the  direction  of  Herman  Beerman,  M.D.,  and 
Bertram  Shaffer,  M.D.  This  is  a two-day,  full- 
time course  to  be  given  at  the  Graduate  School 
March  16  and  17.  It  is  designed  for  the  general 
practitioner  and  will  consist  of  clinics,  demon- 
strations, and  general  lectures  on  specific  sub- 
jects such  as  allergic  dermatoses,  tumors  of  the 
skin,  systemic  diseases  with  cutaneous  manifesta- 
tions, and  office  dermatology  for  the  general 
practitioner.  Both  diagnostic  procedures  and 
therapy  will  be  discussed. 

Enrollment  is  limited  to  25  and  the  tuition  fee 


is  $40.  Further  information  can  be  obtained 
from  Aims  C.  McGuinness,  M.D.,  Dean,  Grad- 
uate School  of  Medicine,  University  of  Pennsyl- 
vania, Philadelphia  4. 


EXPLOITATION  OF  HEARTBREAK  CASES 
DAMAGING  TO  AMERICAN  MEDICINE 

More  and  more  frequently  lately,  the  public  is  being 
confronted  with  instances  of  exploitation  of  heartbreak 
cases  by  television,  radio,  and  newspapers.  The  sub- 
ject of  medically  needy  cases,  especially  those  tearfully 
portrayed  before  television  audiences,  received  thorough 
discussion  recently  during  a public  relations  conference 
sponsored  by  the  Medical  Society  of  the  State  of  New 
York. 

The  “heartbreak  case”  was  described  as  one  in  which 
an  appeal  is  made  for  funds  through  television,  radio, 
or  press  to  pay  for  extensive  medical  care  or  an  oper- 
ation, the  cost  of  which  is  overwhelming  to  the  person 
involved.  Investigation  of  many  heartbreak  cases,  it 
was  pointed  out,  has  shown  that  the  patients  did  not 
consult  with  hospital  authorities  or  ask  their  county 
medical  societies  what  could  be  done.  They  preferred 
instead  “to  glamorize  their  plight.”  The  consensus 
among  the  conference  members  was  that  exploitation 
under  these  unfortunate  circumstances  must  stop. 

“The  patient  must  be  informed,”  Dr.  James  D.  Tyner 
of  Newark  told  the  conference,  “that  regardless  of  abil- 
ity to  pay  he  need  only  ask  to  receive  the  services  of  a 
doctor  or  hospital  care.  In  these  cases,  the  county  med- 
ical society,  state  welfare  department,  and  voluntary 
health  organizations  are  ready  to  help  every  deserving 
person. 

“How  many  people  know  that  doctors  in  wards  and 
clinics  of  hospitals  throughout  America  give  their  serv- 
ices daily  without  charge?  The  average  doctor  spends 
12  per  cent  of  his  working  hours  doing  charity  work. 

The  dollar  value  of  the  time  given  to  charity  patients 
by  the  average  M.D.  is  more  than  $3,000  annually  and 
his  donation  of  time  from  1947  to  1951  increased  15  per 
cent.” 

After  pointing  out  that  the  social  welfare  laws  of 
New  York  State  make  it  mandatory  upon  the  welfare 
district  to  provide  necessary  medical  and  hospital  care 
for  those  persons  unable  to  secure  it,  Dr.  Tyner  con- 
tinued : “Physicians  are  already  giving  service  to  thou- 
sands of  potential  heartbreak  cases  in  their  everyday  ; 
duties.  We  must  let  the  people  know  this  fact,  and  try 
to  prevent  the  few  cases  that  are  dramatiz'ed  from  dam- 
aging the  good  name  of  American  medicine.” 

The  medical  profession,  not  only  of  New  York  State 
but  of  every  state,  needs  to  put  aside  its  traditional 
modesty  and  expose  this  sham.  The  public  should  be 
fully  apprised  of  the  profession’s  deep  concern  with  the 
problem  of  adequate  care  for  the  medically  indigent  or 
those  confronted  with  overwhelming  medical  expense. 

It  should  know  what  is  being  done  daily  the  country 
over  by  physicians  to  cope  with  this  problem. — Journal 
of  the  Florida  Medical  Association,  January,  1954. 
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Meat 


• • • 


and  Adequate  Protein  Nutrition 
of  the  Diabetic  Patient 


Although  formerly  it  was  considered  desirable  in  diabetes  mellitus 
to  hold  protein  intake  only  slightly  above  minimal  requirements  in  order 
to  minimize  metabolic  activity,  present  day  treatment  recognizes  dis- 
tinct benefits  resulting  from  liberal  protein  alimentation.1  Generous  al- 
lowances of  protein  heighten  the  patient’s  sense  of  well-being,  improve 
vigor,  and  augment  the  organism’s  inherent  protective  forces. 

For  the  adult  diabetic,  desirable  daily  allowances  of  protein  range 
from  1 to  1.5  grams  per  kilogram  of  body  weight.1  To  assure  adequate 
amounts  of  protein  for  growth  and  maintenance  in  diabetic  children, 
allowances  should  range  from  2 to  3 grams  per  kilogram.  Following 
acute  episodes  during  periods  of  inadequate  insulin  treatment,  the  con- 
comitant negative  nitrogen  balance  calls  for  high  protein  feeding  until 
lost  nitrogen  is  restored.2  Though  caloric  intake  is  restricted  for  correc- 
tion of  overweight,  protein  allowances  remain  unchanged. 

Meat  ranks  high  among  the  foods  qualified  to  provide  the  desired 
amounts  of  protein  in  diabetic  diets.  In  fact,  meat — because  its  rich 
store  of  protein  is  of  highest  biologic  value — may  well  contribute  a large 
share  of  the  diabetic’s  daily  protein  requirement.3 

In  addition,  meat  also  provides  important  amounts  of  essential  B 
vitamins  and  minerals.  Its  appetite  appeal  goes  far  in  enabling  the 
diabetic  patient  to  stay  on  his  prescribed  diet. 

1.  McLester,  J.  S.,  and  Darby,  W.  J.:  Nutrition  and  Diet  in  Health  and  Disease, 
ed.  6,  Philadelphia,  W.  B.  Saunders  Company,  1952,  pp.  287-299. 

2.  Pollack,  H.,  and  Halpern,  S.  L.:  Therapeutic  Nutrition.  Prepared  with  Collab- 
oration of  the  Committee  on  Therapeutic  Nutrition,  Food  and  Nutrition  Board, 
National  Research  Council,  Publication  234,  1952,  p.  56. 

3.  Cecil,  R.  L.,  and  Loeb,  R.  F.:  A Textbook  of  Medicine,  ed.  8,  Philadelphia, 
W.  B.  Saunders  Company,  1951,  p.  634. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago. ..Members  Throughout  the  United  States 
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W HEN  SYMPTOMS  ARE  DISTRESSING 
BUT  DISGUISED  . . . 

-v-  . WNtiMt  *aw 


"It  is  strange,”  Malleson  says,  “how  little  clinical  recognition"’  has  been  given 
to  the  “negative  behavior”  or  “endogenous  misery”  of  the  woman  with  endocrine 
imbalance.  Largely  accountable  for  this,  of  course,  is  the  patient’s  own  reluctance 
to  discuss  these  symptoms  with  her  physician  until  she  actually  suffers  from  some  of 
the  more  obvious  menopausal  symptoms  such  as  hot  flushes.  Even  then  she  may  become 
so  accustomed  to  her  change  in  feeling  she  can’t  remember  what  it’s  like  to  feel  well.1 

Changes  in  the  mood  pattern  are  just  a few  of  the  many  distressing  symptoms 
of  declining  ovarian  function  which  are  so  often  disguised  because  they  do  not  always 
coincide  w ith  cessation  of  menstruation,  and  at  times  will  occur  long  before,  and  even 
years  after.  Other  good  examples  are  insomnia,  headache,  easy  fatigability,  arthralgia 
and  understandably  so,  when  one  considers  that  the  loss  of  ovarian  hormone  “with- 
drawn one  of  the  most  important  metabolic  regulators  of  the  organism.”2 

“Premarin”  is  a preparation  of  choice  for  the  replacement  of  body  estrogen. 
“Premarin”  presents  a complete  equine  estrogen-complex  and  all  the  components 
of  this  complex  are  meticulously  preserved  in  their  natural  form.  This  largely  explains 
why  “Premarin”  not  only  produces  prompt  symptomatic  relief  but  also  imparts  an 
important  “plus”  — the  distinctive  “sense  of  well-being'’  that  patients  find  so  highly 
gratifying.  These  benefits  of  “Premarin”  have  made  it  a natural  estrogen  widely 
prescribed  by  physicians  . . . and  often  preferred  by  patients. 


has  no  odor  Estrogenic  Substances  (uatcr-soluble),  also  known  as  conjugated 

imparts  no  odor  estrogens  ( equine),  available  in  both  tablet  and  liquid  form 
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1.  Malleson,  J. : Lancet  2:158  (July  25)  1953.  2.  Goldzieher,  M.  A.,  and  Goldzieher,  J.  W. : 

Treatment  in  General  Practice,  New  York,  Springer  Publishing  Company,  Inc.  1953,  p.  23. 
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BOOK  REVIEWS 


Modern  Treatment.  A Guide  for  General  Practice. 
By  53  authors.  Edited  by  Austin  Smith,  M.D.,  Editor 
of  the  Journal  of  the  American  Medical  Association, 
and  Paul  L.  YVermer,  M.D.,  Secretary,  Committee  on 
Research,  American  Medical  Association.  New  York: 
Paul  B.  Hoeber,  Inc.,  1953.  Price,  $20.00. 

It  is  difficult  to  find  a reason  for  publication  of  a 
large  expensive  book  on  therapeutics.  With  radical  in- 
novations in  therapy  being  introduced  so  frequently  that 
they  are  commonplace,  a new  text  in  this  field  is  almost 
obsolete  shortly  after  publication. 

This  is  a nicely  arranged  symposium  edited  by  Aus- 
tin Smith  and  contributed  by  53  leading  postgraduate 
teachers.  The  text  follows  the  classical  style  and 
sequence  of  texts  on  therapeutics.  It  is  well  written 
and  each  chapter  is  a complete  topic  in  itself.  However, 
some  repetition  occurs  as  it  inevitably  does  in  a sym- 
posium. 

Most  of  the  material  is  concise  and  easy  reading  suit- 
able for  quick  reference  by  the  general  practitioner. 
However,  there  are  some  chapters  which  are  ponderous, 
non-clinical,  and  very  discouraging  to  the  man  who  has 
little  time  for  statistics  and  lengthy  theoretic  disserta- 
tion. 

The  chapters  on  cardiovascular  diseases  belong  in  tbe 
first  category.  It  is  interesting  to  note  that  following 
the  section  on  the  neuroses  and  psychoses  under  “Dis- 
eases of  the  Nervous  System"  there  is  a brief  chapter 
on  psychosomatic  principles  in  treatment.  It  is  time  for 
the  textbook  on  therapy  to  embody  an  all-inclusive  and 
much  more  detailed  section  on  psychotherapy,  for  which 
there  seems  to  be  a greater  need  today  than  ever  before. 
And  in  this  area  there  is  the  saddest  neglect  of  all  by 
the  modern  physician.  More  stress  should  be  laid  on  tbe 
meaning  of  the  physician-patient  relationship  and  also 
on  the  need  for  emotional  maturity  and  a conflict-free 
mind  in  the  physician  himself. 

Many  diseases  are  given  far  too  much  space  for  a 
modern  therapeutic  text  and  could  well  be  abbreviated. 
The  section  on  endocrine  glands  is  excellent.  Therapy 
in  the  various  specialized  fields  such  as  obstetrics  and 
gynecology,  otology,  ophthalmology,  and  dermatology  is 
covered  for  the  general  practitioner,  but  there  is  much 
to  be  desired  in  these  chapters.  An  interesting  feature 


of  the  section  on  geriatrics  is  the  limited  area  of  ther- 
apeutic discussion  as  contrasted  with  the  much  longer 
section  on  diagnosis;  this  in  a text  on  therapeutics. 
Many  of  these  chapters  are  written  exactly  like  a stand- 
ard medical  text.  It  is  difficult  to  understand  why  even 
70  pages  should  be  devoted  to  diagnostic  radiology  and 
diagnostic  techniques  in  this  book. 

It  is  unfair  to  recommend  this  book  to  the  general 
practitioner  for  his  reference  shelf,  inasmuch  as  most 
of  the  material  is  already  in  his  medical  texts  and  all 
newer  therapies  are  available  by  scanning  the  literature 
and  attending  a few  medical  meetings  each  month.  It 
would  be  far  better  to  publish  this  type  of  book  in  loose- 
leaf  form  so  that  annual  supplements  could  keep  it  up 
to  date. 

Peptic  Ulcer.  Pain  Patterns,  Diagnosis  and  Medical 
Treatment.  By  Lucian  A.  Smith,  A.B.,  M.D.,  M.S.  in 
Medicine,  F.A.C.P.,  Assistant  Professor  of  Medicine, 
Mayo  Foundation ; Head  of  Section,  Division  of  Med- 
icine, Mayo  Clinic ; and  Andrew  B.  Rivers,  M.A., 
M.D.,  M.S.  in  Medicine,  F.A.C.P.,  Late  Associate  Pro- 
fessor of  Medicine,  Mayo  Foundation ; Consultant, 
Division  of  Medicine,  Mayo  Clinic,  Rochester,  Minn. 
Foreword  by  George  B.  Eusterman.  New  York: 
Appleton-Century-Crofts,  Inc.,  1953.  Price,  $12.50. 

In  a field  already  crowded  with  periodical  reports  and 
texts  on  peptic  ulcer  it  is  a mark  of  merit  to  be  able  to 
report  that  this  monograph  does  make  a significant  con- 
tribution to  the  literature  on  peptic  ulcer.  The  main 
forte  is  the  emphasis  upon  the  skilled  collection  and  in- 
terpretation of  detailed  historical  information  with  par- 
ticular reference  to  pain. 

This  monograph  is  primarily  a critique  of  the  expe- 
riences in  treating  patients  with  peptic  ulcer  at  the 
Mayo  Clinic.  There  is  a review  of  the  anatomy  and 
known  physiology  of  the  upper  gastrointestinal  system. 
A practical  and  usable  approach  to  the  knowledge  and 
importance  of  laboratory  aids  in  diagnosis  is  presented. 
Each  syndrome  is  accompanied  by  an  illustrative  case 
and  subsequently  discussed  as  to  interpretation  of  the 
management.  The  chapter  on  roentgenologic  diagnosis 
is  particularly  excellent.  The  appendix  comprises  a 
rather  detailed  discussion  of  diets  and  their  use. 


LATEST  MEDICAL  BOOKS  OF  ALL  PUBLISHERS 
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This  book  is  a “must”  for  the  physician  who  has  any 
interest  in  peptic  ulcer  and  its  complications. 

The  Heart  Beat.  Graphic  Methods  in  the  Study  of 
the  Cardiac  Patient.  By  Aldo  A.  Luisada,  M.D.,  Asso- 
ciate Professor  of  Medicine  and  Director,  Division  of 
Cardiology.  Chicago  Medical  School,  under  a teaching 
grant  of  the  National  Heart  Institute,  U.  S.  Public 
Health  Service;  Associate  Visiting  Physician  (Acad. 
Staff)  and  Chief  of  Cardiac  Clinics,  Mount  Sinai  Hos- 
pital of  Chicago;  Chief  of  Service  and  Cardiologist, 
La  Rabida  Hospital  for  Rheumatic  Children.  With  311 
illustrations.  New  York  City:  Paul  B.  Hoeber,  Inc., 
1953.  Price  $12.00. 

This  book  is  a comprehensive  and  relatively  detailed 
collection  of  essays  describing  and  illustrating  the  mul- 
tiplicity of  means  and  methods  of  graphically  recording 
the  heart  beat  and  its  effects  upon  related  and  associated 
structures. 


The  mass  of  data  that  has  been  accumulated  and  re- 
viewed with  interpretation  of  significance  and  suggested 
abnormality  is  indicated  by  the  following  resume  of  sub- 
ject material:  vibrations  of  the  thoracic  and  abdominal 
walls  due  to  cardiovascular  action,  venous  pulsations, 
intrathoracic  tracings,  arterial  pulsations,  pressure  trac- 
ings, radiography  of  the  motions  and  volume  changes 
of  the  heart  and  large  vessels,  respiratory  tracings,  and 
tracings  of  electrical  phenomena  of  the  heart  and  ves- 
sels. There  are  additional  reports  on  the  physiologic 
variants  of  the  graphic  tracings  and  the  clinical  applica- 
tions of  graphic  methods. 

This  is  the  only  modern  text  to  my  knowledge  that 
deals  with  the  cardiovascular  system  with  specific  and 
particular  emphasis  placed  upon  the  graphic  manifesta- 
tions of  heart  and  related  structural  action.  Certainly 
this  is  the  sequel  to  the  work  of  Sir  Thomas  Lewis, 
whose  works  are  relative  collectors’  items  to  the  present 
“young”  cardiologist. 

The  discussions  are  often  rather  brief.  A student  of 
one  particular  phase  will  often  find  the  essays  rather 
sketchy  and  inadequate. 

This  work  will  find  its  place  as  a timely  reference  in 
matters  dealing  with  the  graphic  recording  of  the  heart 
beat. 

Review  of  Physiological  Chemistry.  By  Harold  A. 
Harper,  Ph.D.,  Lecturer  in  Surgery,  University  of  Cali- 
fornia School  of  Medicine,  San  Francisco;  Professor 
of  Biochemistry,  University  of  San  Francisco;  Bio- 
chemist Consultant  to  Metabolic  Research  Facility, 
U.  S.  Naval  Hospital,  Oakland ; Biochemist  Consultant 
to  St.  Mary’s  Hospital,  San  Francisco.  Fourth  edition. 
Los  Altos,  Calif.:  Lange  Medical  Publications,  1953. 

This  review  of  physiologic  chemistry  remains  for  the 
reviewer  the  best  brief  but  significantly  detailed  mon- 
ograph to  supply  the  practitioner  and  student  sufficient 
“basic  science”  information  to  adequately  comprehend 
practical  referable  problems.  Certainly  it  is  a “must” 
for  review  in  preparation  for  “boards.” 

There  are  many  helpful  tables  illustrating  interrela- 
tionships and  charts  to  show  basic  information,  that  is, 
the  chloride  shift,  buffering  action  of  hemoglobin,  etc. 
The  discussion  of  water  metabolism  alone  is  worth  the 
cost  of  the  book. 

The  steroids  are  presented  in  some  detail.  Accom- 
panying chemical  formulas  illustrate  their  interrelation- 
ships. 
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Wrapped  in  sleep wrapped  in  lo\/e 


Day’s  end  for  tiny  legs  and  arms  . . . the  bedtime  story 
told,  prayers  said,  the  tired  little  body  held  for  a 
moment’s  hug,  then  tucked  into  bed  . . . 

Seal  the  day  now  with  her  good-night  kiss  and  let 
her  drift  away  into  slumber,  safe  and  secure. 

Security  is  the  deepest  need  of  our  living,  and  its 
greatest  reward.  To  provide  it  for  those  we  love  is  a 
privilege  possible  only  in  a country  like  ours. 

And  this  is  how  we  make  America  secure : by  making 
our  own  homes  so.  One  secure  family  circle  touching 
another  builds  a secure  land. 


Saving  for  security  is  easy! 

Here’s  a savings  system  that  really 
works— the  Payroll  Savings  Plan  for 
investing  in  United  States  Savings 
Bonds. 

This  is  all  you  do.  Go  to  your  com- 
pany’s pay  office,  choose  the  amount 
you  want  to  save— a couple  of  dollars 
a payday,  or  as  much  as  you  wish. 
That  money  will  be  set  aside  for  you 
before  you  even  draw  your  pay.  And 
automatically  invested  in  Series  “E” 
Savings  Bonds  which  are  turned 
over  to  you. 

If  you  can  save  only  $3.75  a week 
on  the  Plan,  in  9 years  and  8 months 
you  will  have  $2,137.30.  For  your 
sake,  and  your  family’s,  too,  how 
about  signing  up  today? 


The  U.  S.  Government  does  not  pay  for  this  advertisement. 
it  is  donated  by  this  publication  in  cooperation  with  the 
Advertising  Council  and  the  Magazine  Publishers  of  America. 
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BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Salt  and  the  Heart.  By  Edward  T.  Yorke,  M.D.,  At- 
tending Cardiologist,  Alexian  Brothers  Hospital ; Asso- 
ciate Cardiologist,  St.  Elizabeth  Hospital ; Dispensary 
Physician,  Elizabeth  General  Hospital,  Elizabeth,  N.  J. ; 
and  Consultant  in  Medicine,  Rahway  Hospital,  Rahway, 
N.  J.  Linden,  N.  J. : Drapkin  Books,  1953.  Price, 
$3.45. 

Surgical  Pathology.  By  Peter  A.  Herbut,  M.  D., 
Professor  of  Pathology,  Jefferson  Medical  College,  and 
Director  of  Clinical  Laboratories,  Jefferson  Medical 
College  Hospital,  Philadelphia,  Pa.  Second  edition, 
thoroughly  revised,  with  893  pages  and  528  illustrations. 
Philadelphia:  Lea  & Febiger,  1954.  Price,  $14.00. 

Global  Epidemiology.  A Geography  of  Disease  and 
Sanitation.  Volume  III,  The  Near  and  Middle  East. 
By  James  Stevens  Simmons,  B.S.,  M.D.,  Ph.D., 
Dr.P.H.,  Sc.  D.  (Hon.),  Brigadier  General,  United 
States  Army,  retired ; Dean  and  Professor  of  Pub- 
lic Health,  Harvard  University  School  of  Public 
Health;  Tom  F.  Whayne,  A.B.,  M.D.,  M.P.H., 
Dr.P.H.,  Colonel,  M.C.,  United  States  Army;  Chief, 
Preventive  Medicine  Division,  Office  of  the  Surgeon 
General,  United  States  Army ; Gaylord  W.  Anderson, 
A.B.,  M.D.,  Dr.P.H.,  Mayo  Professor  and  Director, 
School  of  Public  Health,  University  of  Minnesota;  and 
Harold  Maclachlan  Horack,  B.S.,  M.D.,  Member  of 
Staff,  Department  of  Medicine  and  Section  of  Cardiol- 
ogy, Ochsner  Clinic,  New  Orleans;  Instructor  in  Med- 
icine, Tulane  University  School  of  Medicine.  Associate 
author:  Ruth  Alida  Thomas,  B.A.,  A.M.,  M.P.H.,  Re- 
search Associate,  School  of  Public  Health,  University 
of  Minnesota;  Instructor,  Department  of  Tropical  Pub- 
lic Health,  Harvard  University  School  of  Public 
Health,  and  collaborators.  Philadelphia,  London,  and 
Montreal:  J.  B.  Lippincott  Company,  1954.  Price, 
$12.00. 

Music  Therapy.  Edited  by  Edward  Podolsky,  M.D., 
Department  of  Psychiatry,  Kings  County  Hospital, 
Brooklyn,  N.  Y.  New  York:  Philosophical  Library, 
1954.  Price,  $6.00. 

You  and  Your  Skin.  By  Norman  R.  Goldsmith, 
M.D.,  Dermatologist  at  St.  Joseph’s  Hospital,  Lan- 
caster, Pa. ; Diplomate,  American  Board  of  Dermatol- 
ogy and  Syphilology ; formerly  Bacteriologist  at  the 
Pittsburgh  Skin  and  Cancer  Foundation ; and  formerly 
A. A. Surgeon,  Dermatoses  Investigations  Section,  U.  S. 
Public  Health  Service.  Springfield,  111. : Charles  C. 
Thomas,  Publisher,  1953.  Price,  $3.75. 

Clinical  Orthoptics.  Diagnosis  and  Treatment.  By 
Mary  Everist  Kramer,  Certified  Orthoptist,  Kansas 
City,  Mo.  Edited  by  Ronald  Atmore  Cox,  M.D.,  Pro- 


fessor of  Ophthalmology,  George  Washington  Univer- 
sity School  of  Medicine,  Washington,  D.  C. ; Wade 
Hampton  Miller,  M.D.,  Kansas  City,  Mo. ; and  Louisa 
Wells  Kramer,  Certified  Orthoptist,  Washington,  D.  C. 
Second  edition  with  160  illustrations.  St.  Louis:  The 
C.  V.  Mosby  Company,  1953.  Price,  $12.50. 

Science  and  Man’s  Behavior.  The  Contribution  of 
Phylobiology.  By  Trigant  Burrow,  M.D.,  Ph.D.  Edited 
by  William  E.  Galt,  Ph.D.  Including  the  complete  text 
of  “The  Neurosis  of  Man.”  New  York:  Philosophical 
Library,  1953.  Price,  $6.00. 

Frontal  Lobes  and  Schizophrenia.  Second  Lobotomy 
Project  of  Boston  Psychopathic  Hospital.  Edited  by 
Milton  Greenblatt,  M.D.,  Assistant  Clinical  Professor  in 
Psychiatry,  Harvard  Medical  School,  and  Chief  of  Lab- 
oratories and  Research,  Boston  Psychopathic  Hospital ; 
and  Harry  C.  Solomon,  M.D.,  Professor  of  Psychiatry, 
Harvard  Medical  School,  and  Medical  Director,  Boston 
Psychopathic  Hospital.  New  York:  Springer  Publish- 
ing Company,  Inc.,  1953.  Price,  $12.50. 

Doctors,  People,  and  Government.  By  James  Howard 
Means,  M.D.,  former  president  of  the  American  College 
of  Physicians  and  formerly  Chief  of  the  Medical  Serv- 
ices at  Massachusetts  General  Hospital  and  Professor 
of  Clinical  Medicine  at  Harvard  Medical  School.  Bos- 
ton : Little,  Brown  & Company,  1953.  Price,  $3.50. 


AN  EARLY  TWENTIETH  CENTURY 
DIRECTORY 

A Pennsylvania  Medical  Directory  issued  in  1902  has 
recently  been  placed  in  the  files  of  the  Committee  on 
Archives  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. This  very  compact  460-page  publication  lists 
alphabetically  by  post  offices  the  approximately  9000 
practicing  physicians  of  that  day,  the  names  of  mem- 
bers of  county  medical  societies  appearing  in  black 
face  type,  non-members  in  light  face.  It  indicates  the 
school  practiced  by  the  letter  “R”  for  Regular,  “H”  for 
Homeopathic,  and  “E”  for  Eclectic,  together  with  the 
physician’s  college  and  year  of  graduation.  It  includes 
the  code  of  ethics  of  the  106-year-old  American  Medical 
Association  as  it  had  been  adopted  in  1847,  the  code  of 
ethics  also  of  the  American  Institute  of  Homeopathy, 
the  code  of  the  National  Eclectic  Medical  Association, 
and  the  code  of  the  American  Dental  Association. 
There  are  87  pages  devoted  to  a similar  listing  of  the 
dentists  of  Pennsylvania.  This  handsomely  bound  vol- 
ume, 5^4  by  7%  inches,  costing  only  $2.00,  carried  seven 
full  pages  of  advertisements,  including  one  which  offers 
to  doctors  of  medicine  a ten  months’  course  in  osteop- 
athy to  be  given  in  Wilkes-Barre,  Pa.,  provided  they 
were  “ambitious  and  ever  on  the  alert  to  possess  them- 
selves of  means  and  methods  which  may  afford  them  a 
broader  field  of  usefulness,  and  more  efficient  measures 
in  the  treatment  of  chronic  diseases.”  The  course  was 
announced  by  one  who  bore  the  degrees  of  M.D.  and 
D.O. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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A nucleus  of  modern 
broad- spectrum  activity 


Wide  antimicrobial  range 


Prompt  response 
Unexcelled  tolerance 


High  blood  levels 


stability 


Outstandi 


“. . . in  patients  with  pneumococcal  pneumonia, 
surgical  infections,  or  urinary  tract 
infections . . . oral  administration ...  is  followed 
by  rapid  clinical  response.  Symptoms , 
including  fever,  largely  cleared  up  within 
2Jf  to  J+8  hours”* 


HYDROCHLORIDE 


brand  of  tetracycline  hydrochloride 


* English , A.  R.,  et  al.:  Antibiotics  Annual  ( 1953-195 i). 
New  York,  Medical  Encyclopedia,  Inc.,  1953,  p.  70. 
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take  a temperature 
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wh 
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FASTER  DRUG  ABSORPTION 
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EARLIER  BLOOD  LEVELS 

Because  of  the  swift  absorption,  high  blood  concentrations  of 
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LOW  TOXICITY 
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serious  side  effects  reported. 
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Erythrocin  Stearate  is  highly  effective  against  coccal  infections. 
Especially  recommended  when  the  infecting  organism  is  staphylococcus— 
because  of  the  high  incidence  of  staphylococci  resistant  to  penicillin  and 
other  antibiotics.  Advantageous,  too,  when  patients  are  allergically 
sensitive  to  other  antibiotics. 

Erythrocin  Stearate  (100  and  200  mg.)  comes 
in  bottles  of  25  and  100  Film  Sealed  tablets.  O^TlTOTfc 

*patent  applied  for 
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262  Connecticut  Ave. 
Rochester 


Dudley  P.  Walker 
Union  Bank  Bldg. 
Bethlehem 


Harold  B.  Gardner 
230  State  St. 
Harrisburg 


First  Vice-President 

George  W.  Hawk 
Sayre 


Assistant 

Secretary-Treasurer 

Malcolm  W.  Miller 
255  S.  17th  St. 
Philadelphia  3 


Second  Vice-President 

Dorothy  E.  Johnson 
258  W.  Tulpehocken  St. 
Philadelphia  44 

Speaker 

House  of  Delegates 

Lewis  T.  Buckman 
26  W.  River  St. 
Wilkes-Barre 


Third  Vice-President 

J.  Elmer  Gotwals 
500  Gay  St. 
Phoenixville 


Vice-Speaker 
House  of  Delegates 

Alice  E.  Sheppard 
174  N.  Franklin  St. 
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Fourth  Vice-President 

Charles  L.  Johnston 
238  Main  St. 
Catawissa 


Executive  Secretary 

Mr.  Lester  H.  Perry 
230  State  St. 
Harrisburg 


Board  of  Trustees  and  Councilors 

Gilson  Colby  Engel,  Chairman 
Francis  J.  Conahan,  Vice-Chairman 


First  Councilor  District — Gilson  Colby  Engel,  255 
S.  17th  St.,  Philadelphia  3 (term  expires  1954).  Phila- 
delphia County. 

Second  Councilor  District — Robert  L.  Schaeffer,  30 
N.  Eighth  St.,  Allentown,  trustee  and  councilor  (term 
expires  1956).  Berks,  Bucks,  Chester,  Delaware,  Le- 
high, and  Montgomery  Counties. 

Third  Councilor  District — Francis  J.  Conahan,  129 
W.  Fourth  St.,  Bethlehem,  trustee  and  councilor  (term 
expires  1955).  Carbon,  Lackawanna,  Monroe,  North- 
ampton, Pike,  and  Wayne  Counties. 

Fourth  Councilor  District — Henry  F.  Hunt,  Gei- 
singer  Hospital,  Danville,  trustee  and  councilor  (term 
expires  1958).  Columbia,  Montour,  Northumberland, 
Schuylkill,  and  Snyder  Counties. 

Fifth  Councilor  District — James  Z.  Appel,  305  N. 
Duke  St.,  Lancaster,  trustee  and  councilor  (term  ex- 
pires 1958).  Adams,  Cumberland,  Dauphin,  Franklin, 
Fulton,  Lancaster,  Lebanon,  Perry,  and  York  Counties. 

Sixth  Councilor  District — Robert  P.  Banks,  Mifflin- 
town,  trustee  and  councilor  (term  expires  1954).  Blair, 
Centre,  Clearfield,  Huntingdon,  Juniata,  and  Mifflin 
Counties. 


Seventh  Councilor  District — Charles  L.  Youngman, 
445  William  St.,  Williamsport  2,  trustee  and  councilor 
(term  expires  1957).  Cameron,  Clinton,  Elk,  Lycoming, 
Potter,  Tioga,  and  Union  Counties. 

Eighth  Councilor  District — Russell  B.  Roth,  Com- 
merce Bldg.,  Erie,  trustee  and  councilor  (term  expires 
1956).  Crawford,  Erie,  Forest,  Mercer,  McKean,  and 
Warren  Counties. 

Ninth  Councilor  District — Daniel  H.  Bee,  547  Water 
St.,  Indiana,  trustee  and  councilor  (term  expires  1955). 
Armstrong,  Butler,  Clarion,  Indiana,  Jefferson,  and 
Venango  Counties. 

Tenth  Councilor  District — Wilbur  E.  Flannery,  24 
E.  Grant  St.,  New  Castle,  trustee  and  councilor  (term 
expires  1957).  Allegheny,  Beaver,  Lawrence,  and  West- 
moreland Counties. 

Eleventh  Councilor  District — Leard  R.  Altemus,  248 
Market  St.,  Johnstown,  trustee  and  councilor  (term  ex- 
pires 1956).  Bedford,  Cambria,  Fayette,  Greene,  Som- 
erset, and  Washington  Counties. 

Twelfth  Councilor  District — Herman  A.  Fischer, 
Jr.,  316  S.  Washington  St.,  Wilkes-Barre,  trustee  and 
councilor  (term  expires  1957).  Bradford,  Luzerne,  Sul- 
livan, Susquehanna,  and  Wyoming  Counties. 


312 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


THE  PENNSYLVANIA  ACADEMY  OF 
OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY 


Twelfth  Annual  Meeting 

May  20,  21  22,  23,  7954 
Bedford  Springs  Hotel  Bedford,  Pennsylvania 


Speakers 

Joseph  P.  Atkins,  M.D.,  Philadelphia,  Pa. 

Lester  W.  Burkett,  D.D.S.,  Philadelphia,  Pa. 
Edward  H.  Campbell,  M.D.,  Philadelphia,  Pa. 
Richard  H.  Chamberlain,  M.D.,  Philadelphia,  Pa. 
Wm.  B.  Clark,  M.D.,  New  Orleans,  La. 

Kenneth  L.  Craft,  M.D.,  Indianapolis,  Ind. 
Kenneth  M.  Day,  M.D.,  Pittsburgh,  Pa. 

James  H.  Delaney,  M.D.,  Erie,  Pa. 

Daniel  S.  DeStio,  M.D.,  Pittsburgh,  Pa. 

George  J.  Dublin,  M.D.,  Philadelphia,  Pa. 
Bernard  C.  Gettes,  M.D.,  Philadelphia,  Pa. 
French  K.  Hansel,  M.D.,  St.  Louis,  Mo. 

Capt.  Fred  Harbert,  M.C.,  Philadelphia,  Pa. 

Fred  Z.  Havens,  M.D.,  Rochester,  Minn. 

Wm.  J.  Hitschler,  M.D.,  Philadelphia,  Pa. 
Charles  E.  Iliff,  M.D.,  Baltimore,  Md. 

Col.  J.  H.  King,  Jr.,  M.C.,  Washington,  D.  C. 
James  E.  Landis,  M.D.,  Reading,  Pa. 

Gervais  Ward  McAuliffe,  M.D.,  New  York,  N.  Y. 
Murray  F.  McCaslin,  M.D.,  Pittsburgh,  Pa. 

John  S.  McGavic,  M.D.,  Philadelphia,  Pa. 

James  L.  McGraw,  M.D.,  Syracuse,  N.  Y. 

Carroll  R.  Mullen,  M.D.,  Philadelphia,  Pa. 
Raymond  L.  Pfeiffer,  M.D.,  New  York,  N.  Y. 
Albert  D.  Ruedemann,  M.D.,  Detroit,  Mich. 
Benjamin  H.  Schuster,  M.D.,  Philadelphia,  Pa. 
George  E.  Shambaugh,  M.D.,  Chicago,  111. 

E.  Gerard  Smith,  M.D.,  Philadelphia,  Pa. 

Edwin  F.  Tait,  M.D.,  Philadelphia,  Pa. 

G.  Edward  Tremble,  M.D.,  Montreal,  Canada 
David  L.  Ullman,  Esq.,  Philadelphia,  Pa. 


Instruction  Courses 

Eight  instructional  courses  by  experienced  med- 
ical school  professors  on  important  subjects. 


Study  Clubs 

Three  informal  group  discussions  on  practical 
subjects  in  ophthalmology  and  otolaryngology. 


Panel  Discussions 

Panel  discussions  by  experienced  practitioners  on 
eye,  ear,  nose  and  throat  topics. 


Motion  Pictures 

Medical  and  surgical  management  of  eye,  ear, 
nose  and  throat  problems. 


Technical  and  Scientific  Exhibits 


Golf  and  Social  Hours 


The  members  of  The  Medical  Society  of  the 
State  of  Pennsylvania  are  cordially  invited  to 
attend. 


For  information  write  to 
Daniel  S.  DeStio,  M.D.,  Secretary 
1006  Highland  Building,  Pittsburgh  6,  Pa. 
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LODMAWT 

(Lot  Of  Detail  Men  At  the  Wrong  Time) 

NEATRT 

(Not  Enough  At  The  Right  Time) 

l ) 


recurring  office  maladies 


Suggested  Remedy: 
•'Calls  By  Appointment " -Breon 


Breon  men  call 
every  6 weeks,  eight 
times  a year.  You 
circle  the  date,  fill 
in  the  time,  and 
plan  for  regular  visits. 
No  upset  schedules. 
No  office  snarl-ups. 
Planned,  ''looked 
for"  calls  help  you 
avoid  buying  "too 
much"  of  this  and  "not 
enough"  of  that. 
You  space  your  buying 
to  meet  the  minimum 
requirements  for  your 
individual  needs 
without  overstocking  in 
one  line.  The  Breon 
man  in  your  neighborhood 
will  be  glad  to  tell 
you  about  "Calls  By  Ap- 
pointment." Just  write 
to:  George  A.  Breon  & 

Co.,  1450  Broadway, 
New  York  18,  N.  Y. 


in  arthritis 

and  allied  disorders 


Its  therapeutic  effectiveness  substantiated  by  more  than  fifty 
published  reports,  Butazolidin  has  recently  received 
the  Seal  of  Acceptance  of  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association. 

In  the  treatment  of  arthritis  Butazolidin  produces  prompt  relief 
of  pain.  In  many  instances  relief  of  pain  is  accompanied 
by  diminution  of  swelling,  resolution  of  inflammation  and  increased 
freedom  and  range  of  motion  of  the  affected  joints. 

Butazolidin  is  indicated  in: 

Gouty  Arthritis  Rheumatoid  Arthritis 

Psoriatic  Arthritis  Rheumatoid  Spondylitis 

Painful  Shoulder  (including  peritendinitis,  capsulitis,  bursitis,  and  acute  arthritis) 

Since  Butazolidin  is  a potent  agent,  patients  for  therapy  should 
be  selected  with  care;  dosage  should  be  judiciously  controlled; 
and  the  patient  should  be  regularly  observed  so  that  treatment  may  be 
discontinued  at  the  first  sign  of  toxic  reaction. 

Physicians  unfamiliar  with  the  use  of  Butazolidin  are  urged  to  send 
for  complete  descriptive  literature  before  employing  it. 

Butazolidin®  (brand  of  phenylbutazone),  coated  tablets  of  100  mg. 

GEIGY  PHARMACEUTICALS 

Division  of  Geigy  Chemical  Corporation 
220  Church  Street,  New  York  13,  N.  Y. 

In  Canada:  Geigy  Pharmaceuticals,  Montreal 
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Chairmen  of  Standing  Committees 


Committee  on  Amendments  to  the  Constitution 
and  By-laws:  Truman  G.  Schnabel,  1704  Pine  St., 
Philadelphia  3. 

Committee  on  Archives:  Walter  F.  Donaldson,  Box 
250,  Bakerstown 

Committee  on  Educational  Fund:  James  Z.  Appel, 
305  N.  Duke  St.,  Lancaster. 

Committee  on  Hospital  Relations  : Elmer  Hess,  501 
Commerce  Building,  Erie. 

Committee  of  Medical  Benevolence:  E.  Roger  Sam- 
uel, 103  N.  Hickory  St.,  Mt.  Carmel. 

Committee  on  Medical  Economics:  Edgar  W. 

Meiser,  428  N.  Duke  St.,  Lancaster. 

Committee  on  Military  Affairs  : Richard  A.  Kern, 
3401  N.  Broad  St.,  Philadelphia  40. 

Committee  on  Necrology:  M.  Fraser  Percival,  2332 
S.  Broad  St.,  Philadelphia  45. 

Committee  to  Nominate  Delegates  and  Alternates 
to  the  House  of  Delegates  of  the  American 
Medical  Association  : Theodore  R.  Fetter,  255  S. 
17th  St.,  Philadelphia  3. 

Committee  on  Preventive  Medicine  and  Public 
Health  : Pascal  F.  Lucchesi,  York  and  Tabor  Rd., 
Philadelphia,  41. 


Committee  on  Psychiatric  Services  to  Criminal 
Courts:  Philip  Q.  Roche,  255  S.  17th  St.,  Philadel- 
phia 3. 

Committee  on  Public  Health  Legislation  : C.  L. 
Palmer,  230  State  St.,  Harrisburg. 

Committee  on  Public  Relations  : Allen  W.  Cowley, 
1919  N.  Front  St.,  Harrisburg. 

Committee  on  Rural  Medical  Service:  C.  L.  Palmer, 
230  State  St.,  Harrisburg. 

Committee  on  Scientific  Exhibits:  F.  William  Sun- 
derman,  6627  Greene  St.,  Philadelphia  19. 

Committee  on  Scientific  Work  : Kenneth  E.  Quickel, 
121  State  St.,  Harrisburg. 

Committee  on  Telephone  Directory  : T.  Lamar  Wil- 
liams, 32  E.  Second  St.,  Mt.  Carmel. 

Committee  on  Veterans’  Medical  Affairs:  Russell 
B.  Roth,  Commerce  Building,  Erie. 

Advisory  Committee  to  Woman’s  Auxiliary  : Allen 
W.  Cowley,  1919  N.  Front  St.,  Harrisburg. 

Committee  on  Workmen’s  Compensation  Laws: 
George  L.  Laverty,  226  State  St.,  Harrisburg. 


Chairmen  of  Commissions  and  Special  Committees 


Commission  on  Acute  Appendicitis  Mortality  : 
Frederick  A.  Bothe,  255  S.  17th  St.,  Philadelphia  3. 

Committee  on  American  Medical  Education  Foun- 
dation : Wilbur  E.  Flannery,  24  E.  Grant  St.,  New 
Castle. 

Commission  on  Blood  Banks  : Joseph  E.  Imbriglia, 
Hahnemann  Hospital,  Philadelphia  2. 

Commission  on  Cancer:  J.  William  White,  Connell 
Building,  Scranton  3. 

Commission  on  Cardiovascular  Disease:  Andrew  B. 
Fuller,  121  University  Place,  Pittsburgh  13. 

Commission  on  Conservation  of  Vision:  Jay  G. 
Linn,  Sr.,  Jenkins  Building,  Pittsburgh  22. 

Commission  on  Deafness  Prevention  and  Ameliora- 
tion : James  E.  Landis,  232  N.  Sixth  St.,  Reading. 

Commission  on  Diabetes  : Garfield  G.  Duncan,  330  S. 
9th  St.,  Philadelphia  7. 

Committee  on  Distribution  of  Interns  : Hayward 
R.  Hamrick,  1015  Walnut  St.,  Philadelphia  7. 

Committee  on  Emergency  Disaster  Medical  Serv- 
ice: Robert  P.  Dutlinger,  121  State  St.,  Harrisburg. 

Commission  on  Geriatrics  : B.  Frank  Rosenberry, 

Palmerton. 

Commission  on  Graduate  Education  : Kenneth  E. 
Quickel,  121  State  St.,  Harrisburg. 

Commission  on  Industrial  Health  and  Hygiene: 
Glenn  S.  Everts,  5515  Wissahickon  Ave.,  Philadel- 
phia 44. 


Commission  on  Laboratories  : Thomas  W.  McCreary, 
262  Connecticut  Ave.,  Rochester. 

Commission  on  Maternal  Welfare:  James  S.  Tay- 
lor, 1204  Fourteenth  Ave.,  Altoona. 

Commission  on  Promotion  of  Medical  Research  : J. 
Parsons  Schaeffer,  4634  Spruce  St.,  Philadelphia  39. 

Committee  on  Medicolegal  Medicine:  Henry  F. 

Hunt,  Geisinger  Hospital,  Danville. 

Commission  on  Mental  Hygiene:  Hamblen  C.  Eaton, 
Harrisburg  State  Hospital,  Harrisburg. 

Commission  on  Nutrition:  Michael  G.  Wohl,  1727 
Pine  St.,  Philadelphia  3. 

Committee  to  Study  Osteopathy  : Louis  W.  Jones, 
314  E.  South  St.,  Wilkes-Barre. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion: Albert  A.  Martucci,  5015  Akron  St.,  Philadel- 
phia 24. 

Commission  on  School  and  Child  Health  : Carl  C. 
Fischer,  100  W.  Coulter  St.,  Philadelphia  44. 

Commission  on  the  Control  of  Syphilis  and  Vene- 
real Diseases:  John  F.  Wilson,  2013  Delancey  St., 
Philadelphia  3. 

Commission  on  Tuberculosis:  Ross  K.  Childerhose, 
2239  N.  Second  St.,  Harrisburg. 

Advisory  Committee  to  Pennsylvania  Board  for 
Vocational  Rehabilitation:  C.  L.  Palmer,  230 

State  St.,  Harrisburg. 


1954  Committee  on  Scientific  Work 

Kenneth  E.  Quickel,  Chairman 
121  State  St.,  Harrisburg 

Wendell  B.  Gordon,  550  Grant  St.,  Pittsburgh  19  John  B.  Montgomery,  1930  Chestnut  St.,  Philadelphia  3 

Robert  R.  Macdonald,  448  Brownsville  Rd.,  Pittsburgh  10  Isidor  S.  Ravdin,  2015  Delancey  St.,  Philadelphia  3 

James  I..  Whitehill  Harold  B.  Gardner  Walter  F.  Donaldson  James  Z.  Appel 

Convention  Manager  Scientific  Exhibits 

Mr.  Alex  H.  Stewart  F.  William  Sunderman,  Chairman 

230  State  St.,  Harrisburg  6627  Greene  St.,  Philadelphia  19 
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Brand  of  oxytetracycline 


1 . Cowart . E.  C..  Jr.:  Mississippi  Doctor  29:278  (April ) 1952 

2.  Sayer-,  R.  J.  , et  al  . : Am.  J.  M Sc.  221 : 256  ( March ) 1951  . 

3.  Knight.  V.  : New  York  State  J.  Med.  50:2173  (Sept.  15)  1950. 

4.  Trafton,  H.  M.  . and  Lind,  H.  E.  : J.  Urol.  69:315  (Feb.  ) 1953 


PFIZER  LABORATORIES,  Brooklyn  6,  N . Y. 
Division,  Chas.  Pfizer  & Co’..  Inc. 


it 


...when  the 


patient  is  in 


acute  distress 


waterlogging..’.’ 


“Meralluride  sodium  solution 
(mercuhydrin)  in  1 to  2 cc.  doses 
intramuscularly  has  been  very 
effective  and  is  not  painful.”*  In  acute 
congestive  failure,  mercuhydrin 
characteristically  curbs  tissue 
inundation  and  relieves  dyspnea, 
orthopnea  and  cardiac  asthma. 


Ampuls  of  1 cc.,  2 cc.,  and  10  cc.  vials. 


*Stead,  E.  A.,  Jr.,  in  Cecil,  R.  L.,  and 
Loeb,  R.  E:  Textbook  of  Medicine,  ed.  8, 
Philadelphia,  W.  B.  Saunders  Co., 

1951,  p.  1065. 


H ydrin 


r.srfy  //v  duitfe&e  r&ierzye/Z 

LABORATORIES,  INC.,  MILWAUKEE  1,  WISCONSIN 
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Impressive  response  in  acute  rheumatic  fever 


BENEFITS:  Hydrocortone,  like  cortisone, readily 
overcomes  the  acute  toxic  manifestations  of  rheu- 
matic fever.  Clinical  improvement  is  usually  ap- 
parent within  twenty-four  hours  and  the  tempera- 
ture generally  is  reduced  to  normal  limits  within 
several  days.  Favorable  effect  on  acute  carditis 


accompanied  by  congestive  failure  may  be  life- 
saving. Cost  of  therapy  is  now  comparable  to 
that  of  cortisone. 

SUPPLIED:  ORAL — Hydrocortone  Tablets:  20 
mg.,  bottles  of  25  tablets;  10  mg.,  bottles  of  50 
and  100  tablets;  5 mg.,  bottles  of  50  tablets. 


All  HYDROCORTONE  Tablets  are  oval-shaped  and  carry  this  trade-mark: 
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WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


President 

Mrs.  Frederic  H.  Steele 
“Fairmount” 

Huntingdon 

First  Vice-President 
Mrs.  Philip  J.  Morgan 
35  Gershom  Place 
Kingston 

Corresponding  Secretary 
Mrs.  C.  Henry  Bloom 
1021  Fifty-eighth  St. 

Altoona 

One- Year  Term 

Mrs.  Frank  J.  Corbett,  Fayetteville. 

Mrs.  Frank  P.  Dwyer,  165  Sixth  St.,  Renovo. 

Mrs.  Ralston  O.  Gettemy,  400  Fourth  Ave.,  Al- 
toona. 


Recording  Secretary 
Miss  Mary  Henry  Stites 
R.  D.  No.  3 
Nazareth 

Third  Vice-President 
Mrs.  Earl  Glotfelty 
125  Harrison  Ave. 
Waynesboro 

Parliamentarian 
Mrs.  Charles  L.  Shafer 
219  N.  Sprague  Ave. 
Kingston 

Two-Year  Term 

Mrs.  Paul  C.  Craig,  Old  Wyomissing  Rd.,  Wyomis- 
sing. 

Mrs.  William  A.  Shannon,  17  E.  Newfield  Way, 
Bala-Cynwyd. 

Mrs.  James  L.  Whitehill,  Dutch  Ridge  Rd.,  Beaver. 


OFFICERS  FOR  THE  YEAR  1953-1954 

President-Elect 
Mrs.  Willis  A.  Redding 
206  Main  St. 

Towanda 

Second  Vice-President 
Mrs.  Horace  E.  DeWalt 
626  Osage  Rd. 

Pittsburgh  16 

Treasurer 

Mrs.  Edmund  C.  Boots 
6855  Penn  Ave. 

Pittsburgh  8 

Directors 


District  Councilors 


Mrs.  Willis  A.  Redding,  206  Main  St.,  Towanda,  Chairman 


1—  Mrs.  Malcolm  W.  Miller,  239  Old  Gulph  Rd., 

Wynnewood. 

2 —  Mrs.  Lewis  J.  Leiby,  1108  Main  St.,  Slatington. 

3 —  Mrs.  Walter  M.  Brenholtz,  1012  Main  St.,  Heller- 

town. 

4 —  Mrs.  Peter  B.  Mulligan,  314  S.  Hoffman  Blvd., 

Ashland. 

5 —  Mrs.  Raymond  F.  Sheely,  267  Baltimore  St.,  Get- 

tysburg. 

6 —  Mrs.  Samuel  L.  Early,  Box  C,  Cherry  Tree. 


7 —  Mrs.  Charles  S.  Tomlinson,  250  Broadway,  Milton. 

8—  Mrs.  Joseph  J.  Bellas,  597  S.  Oakland  Ave.,  Sharon. 

9 —  Mrs.  Hugh  I.  Stitt,  204  N.  Jefferson  St.,  Kittan- 

ning. 

10 —  Mrs.  Maurice  V.  Ross,  1715  Third  Ave.,  New 

Brighton. 

11 —  Mrs.  Charles  P.  Jones,  South  Fork. 

12 —  Mrs.  Frank  Veneroso,  133  W.  Diamond  Ave., 

Hazleton. 


Chairmen  of  Standing  Committees 


By-Laws:  Mrs.  Daniel  H.  Bee,  547  Water  St.,  Indiana. 

Clippings:  Mrs.  Merrill  D.  Cunningham,  11E.  Shirley 
St.,  Mount  Union. 

Convention:  Mrs.  John  H.  Taeffner,  6642  Greene  St., 
Philadelphia  19. 

Finance:  Mrs.  Drury  Hinton,  50  Pilgrim  Lane,  Drexel 
Hill. 

Legislation  : Mrs.  Kermit  L.  Leitner,  2146  N.  Second 
St.,  Harrisburg. 

Medical  Benevolence:  Mrs.  Raymond  J.  Rickloff,  303 
Cherokee  Drive,  Erie. 

National  Bulletin:  Mrs.  Herman  A.  Fischer,  Jr., 
57  Miner  St.,  Wilkes-Barre. 

Necrology:  Mrs.  Charles  L.  Schucker,  601  Penn  St., 
Huntingdon. 


Nominations:  Mrs.  J.  Frederic  Dreyer,  502  N.  Second 
St.,  Allentown. 

Organization  : Mrs.  Willis  A.  Redding,  206  Main  St., 
Towanda. 

Program:  Mrs.  Edson  R.  Rogers,  390  River  Rd., 

Beaver. 

Publicity:  Mrs.  Tom  Outland,  Crippled  Children’s 

Hospital,  Elizabethtown. 

Editor,  Journal  Auxiliary  Section — Mrs.  Arthur  E 
Pollock,  114  Ruskin  Drive,  Altoona. 

Editor,  Keystone  Formula — Mrs.  William  N.  Pitch- 
ford,  2736  Espy  Ave.,  Pittsburgh  16. 

Public  Relations:  Mrs.  John  M.  Wagner,  112  Col- 
burn Ave.,  Clarks  Summit. 

Today’s  Health:  Mrs.  Richard  K.  Frawley,  R.  D 
No.  3,  Titusville. 


Chairmen  of  Special  Committees 


American  Medical  Education  Foundation-  Mrs 
Harry  W.  Buzzerd,  921  Campbell  St.,  Williamsport  " 
Civil  Defense:  Mrs.  E.  Edward  Reiss,  South  Hills, 
Lewistown. 

Conference:  Mrs.  John  W.  Bieri,  2929  Rathton  Rd 
Camp  Hill. 


Health  Poster  Contest:  Mrs.  John  R.  Spannuth,  500 
Sycamore  Rd.,  West  Reading. 

Medical  Research  : Mrs.  Howard  H.  Hamman,  122 
W.  Pittsburgh  St.,  Greensburg. 

Nurse  Recruitment:  Mrs.  William  A.  O’Hora,  226 
S.  Valley  Ave.,  Olyphant. 
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SUSTAINED 
PENICILLIN 
LEVELS  IN 
STREPTOCOCCAL 


Streptococcus  haemolyticus. 
Right:  Electron  micrograph 
( from  Mudd,  S.,and  Lack  man, 
D.  B. : J.  Bacteriol.,  Williams 
& Wilkins  Co.).  Above: 
Blood-agar  plate,  showing 
hemolysis. 


® 

Philadelphia  2,  Pa. 


INFECTIONS 

. . it  has  been  shown  that  the  treatment  of 
streptococcic  infections  by  adequate  amounts 
of  penicillin  will  prevent  rheumatic  fever  . . . 
On  the  basis  of  our  experience,  we  feel  that 
Bicillin  for  injection  more  nearly  supplies  the 
need  than  any  other  product  available  at 
present.”1 

‘‘Following  the  injection  of  600,000  units  of 
this  drug  in  aqueous  suspension,  100  per  cent  of 
ambulatory  adult  males  show  blood  concentra- 
tions of  0.105  to  approximately  0.03  unit  per 
ml.  for  10  days,  and  about  50  per  cent  of  these 
subjects  maintain  demonstrable  concentrations 
for  14  days  . . . The  development  of  Bicillin 
is  one  of  the  important  milestones  in  anti- 
biotic therapy.”2 

‘‘The  demonstration  of  detectable  amounts 
of  penicillin  in  the  serum  of  most  patients  for 
four  weeks  following  the  administration  of 
1,250,000  units  of  Bicillin  suggests  the  feasi- 
bility of  maintaining  continuous  drug  pro- 
phylaxis against  recurrences  [of  rheumatic  fever] 
by  administration  of  single  monthly  intra- 
muscular injections.”3 

Bicillin  is  available  in  oral  suspension,  tablet, 
and  injectable  forms 

1. Breese,  B.  B.:  J.A.M.A.  152:10  (May  2)  1953 

2.  Welch,  H.:  Antibiot.  & Chemo.  5:347  (April)  1953 

3.  Stollerman,G.H.,andRusoff, J.H.:  J.A.M.A.  150:1511  (Dec. 20)  1952 

BICILLIN" 

Benzathine  Penicillin  G 
Dibenzylethylenediamine  Dipenicillin  G 
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Have  YOU  learned 
the  advantages  of — 

"SAFETY-SEAL”  and  "PARAGON” 
ILEOSTOMY,  URETEROSTOMY, 
COLOSTOMY  Sets? 

They  ass  me  the  highest  standards 
of  COMFORT,  CLEANLINESS,  and 
SAFETY  for  your  patients. 

Unnoticeable  even  under  girdle  or  corset.  24-hour  con- 
trol. Odorless.  Moisture-proof  plastic  pouch  is  inexpen- 
sive, disposable. 

Construction  is  adaptable  to  any  enterostomy;  militates 
against  waste  stagnation;  prevents  leakage;  permits 
complete  emptying. 

Order  from  your  surgical  supply  dealer. 

For  medical  journal  reprints  and  literature  write  to 

THOMAS  FAZIO  LABORATORIES 
Surgical  Appliance  Division 
339  Auburn  Street,  Auburndale  66,  Massachusetts 
Originators  of  CLINIC  DROPPER 


DOCTOR  .... 

IS  THIS  ONE  OF  YOUR  PATIENTS? 


(Cast  from  a children’s  dental  clinic  show 
ing  maloclusion  due  to  thumb  sucking) 

WHEN  TREATMENT  IS  INDICATED  TO 
DISCOURAGE  THUMB  SUCKING 

...recommend... 


Order  from  your  supply  house  or  pharmacist 


LETTERS 


Boiler  Plate  Appreciated 

Gentlemen  : 

I have  noted  with  regret  that  the  February  issue  of 
“Boiler  Plate”  is  to  be  the  last  of  such  issues. 

I have  considered  this  bulletin  to  be  extremely  val- 
uable and  helpful  and  shall  miss  it  a great  deal.  I sin- 
cerely hope  that  the  various  county  society  editors  and 
secretaries  will  follow  your  suggestions  of  last  month. 

Malcolm  W.  Miller,  M.D., 
Philadelphia,  Pa. 


Gentlemen  : 

I have  just  received  the  final  issue  of  “Boiler  Plate” 
and  have  read  it  over  as  usual.  Though  no  longer  an 
editor,  I can  well  remember  how  valuable  this  material 
was  to  me,  particularly  during  the  trying  war  years 
when  one  had  not  only  a shortage  of  material  but  also 
no  help  to  assemble  that  which  one  did  have. 

I believe  that  all  of  the  county  society  bulletins  were 
the  better  for  having  received  this  material,  and  I hope 
that  it  has  stimulated  the  respective  editors  sufficiently 
that  they  will  garner  some  of  these  gems  on  their  own 
initiative. 

Herman  A.  Fischer,  Jr.,  M.D., 
Wilkes-Barre,  Pa. 
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Upjohn 


long- acting 

androgen : 


Deuo-Testosteroiie 

*ION  ATE 

m 


irademark  B Reg. 


U.S.  Pat.  Off. 


CYCLOPENTYLPROPIONATE 


Each  rr.  contains: 


Testosterone  Cyclopentylpropionate 
50  mg.  or  100  mg. 


Chlorolnitanol 5 mg. 

Cottonseed  Oil q.s. 


50  mg.  per  cc.  available  in  10  cc.  vials 

100  mg.  per  cc.  available  in  1 cc.  and 
10  cc.  vials 


The  Upjohn  Company,  Kalamazoo,  Michigan 


f 
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MEBARAL 


BRAND  OF  MEPHOBARBITAl 

WINTHROP 

hypertension 

i 

hyperthyroidism 
convulsive  disorders 
difficult  menopause 
psychoneurosis 
hyperhidrosis 


for  the  hyperexcitability 
so  often  found  in 


Mebaral's  soothing  sedative  effect  is  obtained  without  significantly 
clouding  the  patient's  mental  faculties. 


Average  Dose: 

Adults  — 32  mg.  to  0.1  Gm.  (optimal  50  mg.), 
3 or  4 times  daily. 

Children  — 16  to  32  mg.,  3 or  4 times  daily. 


Tasteless  tablets  of  32  mg.  ( V2  grain) 

50  mg.  (%  grain) 

0.1  Gm.  ( 1 V2  grains) 

0.2  Gm.  (3  grains)  scored. 


* *ToiTu  *sS 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 

; COUNTY  SOCIETY  PRESIDENT  SECRETARY  MEETINGS 

Adams  David  C.  Stoner,  Gettysburg  James  Allison,  Gettysburg  Monthly 

: Allegheny  John  W.  Shirer,  Pittsburgh  William  F.  Brennan,  Pittsburgh  Monthlyt 

Armstrong  ....  Edward  D.  Schaffer,  Worthington  Cyrus  B.  Slease,  Kittanning  Monthly* 

Beaver  Leroy  B.  Miller,  New  Brighton  J.  Willard  Smith,  Beaver  Falls  Monthly 

Bedford  Wesley  F.  McCahan,  Everett  William  E.  Palin,  Bedford  Quarterly 

Berks  Jeremiah  B.  Pearah,  Reading  Clair  G.  Spangler,  Reading  Monthly 

Blair  Edward  F.  Williams,  Altoona  Edward  R.  Bowser,  Jr.,  Altoona  Monthly* 

Bradford  John  T.  Kielty,  Towanda  William  Baurys,  Sayre  Monthly 

Bucks  Harvey  D.  Groff,  Quakertown  William  I.  Westcott,  Doylestown  6 a year 

Butler  C.  Michael  Spina,  Butler  Ralph  M.  Weaver,  Butler  Monthly* 

Cambria  Joseph  W.  Raymond,  Johnstown  Robert  A.  Winstanley,  Johnstown  Monthly 

Carbon  L.  Allan  Erskine,  Palmerton  John  L.  Bond,  Lehighton  Bimonthly 

Centre Bernice  E.  Durgin,  Bellefonte  Hiram  T.  Dale,  State  College  Monthly 

Chester  Arthur  O.  Hecker,  Downingtown  Louis  S.  Bringhurst,  West  Chester  Monthly 

Clarion  Charles  M.  Kutz,  Brookville  Connell  H.  Miller,  Sligo  Quarterly 

Clearfield  Samuel  L.  Earley,  Cherry  Tree  Melvin  C.  Ferrier,  Philipsburg  Monthly 

Clinton  John  P.  Brandt,  Lock  Haven  William  C.  Long,  Jr.,  Lock  Haven  Monthly 

Columbia  Jacques  H.  Mitrani,  Berwick  D.  Ernest  Witt,  Bloomsburg  Monthly 

Crawford  Edgar  J.  Deissler,  Meadville  Gerald  M.  Brooks,  Saegertown  Monthly 

Cumberland  . . . Forney  P.  George,  Carlisle  Richard  R.  Spahr,  Mechanicsburg  Bimonthly 

Dauphin  John  V.  Foster,  Jr.,  Harrisburg  Hamblen  C.  Eaton,  Harrisburg  Monthly* 

Delaware  Merrill  B.  Hayes,  Chester  Horace  W.  Eshbach,  Drexel  Hill  Monthly 

Elk  William  W.  Thompson,  Ridgway  Robert  J.  Dickinson,  Ridgway  Monthly* 

Erie Raymond  J.  Rickloff,  Erie  David  D.  Dunn,  Erie  Monthly 

Fayette  Matthew  P.  Ward,  Brownsville  Rudolph  E.  Medlen,  Uniontown  Monthly 

Franklin  Joseph  C.  Hudson,  Chambersburg  Harry  Youngs,  Blue  Ridge  Summit  Monthly 

Greene  Leroy  D.  Harshman,  Clarksville  Charles  R.  Huffman,  Waynesburg  Monthly 

Huntingdon  ...  Donald  C.  Malcolm,  Alexandria  William  B.  West,  Huntingdon  Monthly 

Indiana  Harry  B.  Neal,  Jr.,  Indiana  John  Watchko,  Indiana  Monthly 

Jefferson  Fred  E.  Murdock,  DuBois  Winfred  E.  Grill,  DuBois  Monthly 

Juniata  Charles  Z.  Yoder,  McAlisterville  Robert  P.  Banks,  Mifflintown  Bimonthly 

Lackawanna  . . Michael  J.  Stec,  Scranton  Philip  E.  Sirgany,  Scranton  Weekly 

Lancaster John  L.  Atlee,  Lancaster  Joseph  Appleyard,  Lancaster  Monthly 

Lawrence  Ralph  Markley,  New  Castle  Charles  H.  Whalen,  New  Castle  Monthly 

Lebanon  Harry  W.  Reed,  Fredericksburg  J-  DeWitt  Kerr,  Lebanon  Monthly* 

Lehigh  John  J.  Bernhard,  Allentown  Pauline  K.  Reinhardt,  Allentown  Monthly 

Luzerne  Albert  R.  Feinberg,  Wilkes-Barre  Robert  M.  Kerr,  Wilkes-Barre  Semimonthly* 

Lycoming Carl  G.  Renn,  Hughesville  Charles  A.  Lehman,  Jr.,  Williamsport  Monthly 

McKean  John  L.  Morrison,  Kane  Walter  S.  Finken,  Jr.,  Bradford  Monthly 

Mercer  Howard  A.  Steiner,  Sharon  Joseph  H.  Bolotin,  Sharon  Monthly* 

Mifflin George  G.  Dawe,  Lewistown  A.  Reid  Leopold,  Lewistown  Monthly 

Monroe Moses  J.  Leitner,  Stroudsburg  Harold  B.  Flagler,  Stroudsburg  Monthly 

Montgomery  ..  Wilbur  D.  Anders,  North  Wales  Alice  E.  Sheppard,  Pottstown  Monthly* 

Montour Harold  E.  Brown,  Danville  James  A.  Collins,  Jr.,  Danville  Monthly 

Northampton  . . Robert  H.  Dreher,  Wind  Gap  Thomas  H.  A.  Stites,  Nazareth  Monthly* 

Northumberland  Donald  H.  Eister,  Sunbury  Mark  K.  Gass,  Sunbury  Monthly* 

Perry  William  Magill,  Newport  O.  K.  Stephenson,  New  Bloomfield  Bimonthly 

Philadelphia  ..  Hugh  Robertson,  Philadelphia  Malcolm  W.  Miller,  Philadelphia  Monthly* 

Potter  George  C.  Mosch,  Coudersport  Clarence  E.  Baxter,  Coudersport  Bimonthly 

Schuylkill  ....  Edward  J.  Cook,  Shenandoah  Charles  V.  Hogan,  Pottsville  Monthly 

Somerset  Edwin  M.  Price,  Confluence  James  L.  Killius,  Berlin  Bimonthly 

Susquehanna  . . Michael  Markarian,  Hallstead  Park  M.  Horton,  New  Milford  4 a year 

Tioga  Robert  S.  Sanford,  Mansfield  Joseph  J.  Moore,  Mansfield  Monthly 

Venango Richard  K.  Frawley,  Titusville  Manson  F.  Brown,  Franklin  Monthly 

Warren Raymond  E.  Lowe,  Warren  Joseph  R.  Sugerman,  Warren  Monthly 

Washington  . . . Paul  P.  Riggle,  Washington  Marshall  \\  . Graham,  \\  ashington  Monthly* 

Wayne-Pike  . . John  P.  Shovlin,  Waymart  Clifford  H.  Mack,  Lake  Ariel  Monthly* 

Westmoreland  . Leslie  S.  Pierce,  Greensburg  William  E.  Marsh,  Jeannette  Monthly* 

Wyoming Nicholas  E.  Patrick,  Factoryville  Lester  M.  Saidman,  Noxen  Bimonthly 

York  Eli  Eichelberger,  York  H.  Malcolm  Read,  York  Semimonthly* 


* Except  July  and  August.  t Except  June,  July,  and  August. 
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better  control  for  the  majority  of  diabetics 


N PH  INSULIN 

NPH  lletin 


a moderately  long-acting  Insulin, 
is  a carefully  standardized 
preparation  of  this  type 


for  intermediate  effect:  (affords  best  control  for  most  patients) 
NPH  lletin  (Insulin,  Lilly),  U-40  and  U-80 


FOR  RAPID  EFFECT:  lletin  (Insulin,  Lilly),  U-40,  U-80,  and  U-100 
lletin  (Insulin,  Lilly)  made  from  Zinc-Insulin  Crystals,  U-40  and  U-80 


FOR  prolonged  effect:  Protamine,  Zinc  & lletin  (Insulin,  Lilly) — 
Protamine  Zinc  Insulin  — U-40  and  U-80 

IN  10-CC.  VIALS 


EM  tlllY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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Some  Observations  Concerned  with  Carcinoma  ot  the  Breast,  Part  IV 

MARLYN  W MILLER.  M.D.,  and  EUGENE  P.  PENDERGRASS.  M D. 

Philadelphia,  Pa. 


DURING  the  years  1923  to  1943,  there  were 
1034  patients  with  carcinoma  of  the  breast 
seen  at  the  Hospital  of  the  University  of  Penn- 
sylvania (H.U.P.).  Seven  of  these  patients  were 
males,  representing  an  incidence  of  one  male  to 
every  147  females. 

Report  of  Cases 

Case  1 (survey  number  951)  was  that  of  a white 
male,  aged  66,  who  was  admitted  to  H.U.P.  five  days 
after  discovering  a mass  in  the  left  breast.  The  mass 
measured  25  x 25  mm.,  was  in  the  upper  outer  half  of 
the  breast,  was  hard  and  fixed  in  the  mammary  tissue, 
and  was  not  associated  with  enlarged  axillary  nodes.  A 
simple  mastectomy  was  performed  and  the  lesion  was 
classified  as  Portmann  Group  I or  Richards  Stage  III. 
Microscopically,  the  tumor  was  an  intraductal  well-dif- 
ferentiated carcinoma.  Postoperative  and  postoperative 
prophylactic  radiation  was  begun  within  one  month  and 
consisted  of  portals  covering  the  operative  field  (1555 
tissue  r),  homolateral  axilla  (4210  tissue  r),  contra- 
lateral chest  and  axilla  (2340  tissue  r),  all  the  treat- 
ment being  given  during  a three-month  period.  1 he 
patient  died  ten  months  later  of  heart  disease  without 
evidence  of  persistent  cancer. 

Case  2 (survey  number  799)  was  that  of  a white 
male,  aged  59,  who  was  admitted  to  H.U.P.  one  year 
after  noticing  a lump  in  the  right  breast.  The  mass 
measured  30  x 30  mm.,  was  in  the  upper  outer  portion 
of  the  breast,  was  hard,  was  covered  by  reddened  skin, 
and  was  associated  with  a single  small  lymph  node  in 

From  the  Department  of  Radiology,  Hospital  of  the  Univer- 
sity ot  Pennsylvania,  Philadelphia,  and  the  Penn  Mutual  Life 
Insurance  Foundation  for  the  Study  of  Neoplastic  Diseases, 
and  supported  in  part  by  the  institutional  grant  of  the  American 
Cancer  Society. 


the  axilla.  The  lump  had  previously  been  considered 
benign,  but  within  a few  days  prior  to  admission  it  had 
become  tender,  warm,  reddened,  and  enlarged.  The  pa- 
tient had  hypertension  and  active  pulmonary  tubercu- 
losis. When  he  was  admitted,  the  diagnosis  hinged  be- 
tween infection  superimposed  on  a benign  breast  tumor 
or  inflammatory  type  breast  cancer.  Consequently,  the 
local  lesion  was  treated  as  an  infection  with  radiation 
totaling  310  tissue  r over  a period  of  five  days.  Eight 
days  thereafter  a radical  mastectomy  was  performed, 
and  the  lesion  was  classed  as  Portmann  Group  III  or 
Richards  Stage  IV.  Microscopically,  the  tumor  was  a 
moderately  well-differentiated  carcinoma  of  no  special 
histologic  type.  Axillary  node  involvement  was  not 
demonstrated  histologically.  The  patient  died  five 
months  later  of  apoplexy  with  no  evidence  of  persist- 
ence of  cancer. 

Case  3 (survey  number  474)  was  that  of  a white 
male,  aged  83,  who  was  admitted  to  H.LT.P.  ten  years 
(?)  after  noticing  a lump  in  the  right  breast.  The  mass 
measured  65  x 40  x 15  mm.,  was  in  the  center  of  the 
breast,  was  ulcerated,  was  solidly  fixed  to  the  chest 
wall,  and  was  not  associated  with  axillary  lymph  node 
enlargement.  A biopsy  had  been  done  and  microscop- 
ically the  tumor  was  a moderately  well-differentiated 
carcinoma  of  no  special  histologic  type.  The  lesion  was 
classed  as  Portmann  Stage  I or  Richards  Stage  IV . 
Due  to  the  patient’s  age  and  the  size  of  the  lesion,  it 
was  decided  to  treat  it  by  radiation  only.  This  consisted 
of  primary  radiation  to  the  affected  breast  (6132  tissue 
r in  six  months),  to  the  homolateral  axilla  (436  tissue 
r in  one  day),  and  prophylactic  radiation  to  the  con- 
tralateral chest  (540  tissue  r in  one  day).  The  patient 
died  one  year  later  with  persisting  cancer. 

Case  4 (survey  number  471)  was  that  of  a colored 
male,  aged  68,  who  was  admitted  to  H.U.P.  four 
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months  after  discovery  of  a mass  in  the  left  breast.  The 
mass  measured  30  x 30  mm.,  was  in  the  upper  outer 
quadrant  of  the  breast,  was  hard,  was  fixed  in  the  mam- 
mary tissue,  and  was  associated  with  enlarged  axillary 
lymph  nodes.  A radical  mastectomy  was  done  and  the 
lesion  was  classed  as  Portmann  Group  II  or  Richards 
Stage  III.  Microscopically,  the  tumor  was  an  undiffer- 
entiated carcinoma  of  no  special  histologic  type.  The 
patient  survived  four  years  and  then  died  with  metas- 
tases  to  the  lungs  and  brain. 

Case  5 (survey  number  463)  was  that  of  a white 
male,  aged  57,  who  was  admitted  to  H.U.P.  four  years 
after  discovering  a lump  in  the  left  breast.  Local  re- 
moval of  this  mass  in  the  upper  half  of  the  breast  was 
done  at  another  hospital  three  years  after  its  discovery 
or  one  year  prior  to  admission  to  H.U.P.  Radiation  to 
the  lesion  amounting  to  4600  r (air)  had  been  given 
postoperatively  (time  interval  unknown).  The  mass 
had  been  diagnosed  microscopically  as  “medullary 
breast  carcinoma.”  When  admitted  to  H.U.P.,  the  pa- 
tient had  a 5 x 3 cm.  mass  in  the  left  scapular  region, 
which  was  thought  to  be  metastatic  carcinoma  of  the 
breast,  and  also  a 3 cm.  mass  above  the  posterior  iliac 
crest.  The  latter  was  treated  by  excision  biopsy  and 
proved  to  be  liposarcoma.  Then  a left  radical  mastec- 


tomy plus  excision  of  the  left  scapular  mass  was  per- 
formed. Microscopically,  there  was  no  residual  car- 
cinoma in  the  left  breast  region  and  the  left  scapular 
mass  was  liposarcoma.  The  patient  was  still  alive  and 
well  eight  years  after  this  later  surgery.  It  was  con- 
sidered that  he  had  carcinoma  of  the  left  breast  and 
liposarcoma  of  the  left  scapular  region  and  the  left 
posterior  iliac  regions. 

Case  6 (survey  number  27)  was  that  of  a colored 
male,  aged  75,  who  was  admitted  to  H.U.P.  two  years 
after  discovering  a mass  in  the  right  breast.  The  mass 
measured  70  x 70  mm.,  was  in  the  center  of  the  breast, 
was  hard,  ulcerated,  movable  on  the  chest,  and  was 
associated  with  enlarged  axillary  lymph  nodes.  A sim- 
ple mastectomy  with  axillary  dissection  was  performed 
and  the  lesion  was  classed  as  Portmann  Group  II  or 
Richards  Stage  IV.  Microscopically,  the  tumor  was 
considered  to  be  undifferentiated  carcinoma  of  no  spe- 
cial histologic  type.  There  was  extensive  involvement 
of  the  deep  lymphatics  by  the  tumor.  Sections  of  axil- 
lary nodes  were  not  available  for  review.  A recurrence 
on  the  chest  wall  occurred  within  two  and  a half  years 
and  was  treated  by  surgical  excision.  The  patient  died 
six  months  after  this  last  operation  or  three  years  after 


TABLE  XXXIX 

Summary  of  Data  on  Patients  Seen  with  Carcinoma  of  the  Male  Breast  at  Hospital  of 
University  of  Pennsylvania  Between  1923  and  1943 


Case 

Number 

Breast 

Age 

Color 

Port- 

mann 

Group 

Rich- 

ards 

Stage 

Duration 

of 

Symptoms 

Treatment  Given 

Survival 

Cause 

of 

Death 

1 

Left 

66 

White 

I 

III 

5 days 

Simple  mastectomy  -f- 
postop.  + postop.  pro- 
phylactic radiation 

10  months 

Heart 

disease 

2 

Right 

59 

White 

III 

IV 

1 year 

Preoperative  radiation 
-f-  radical  mastectomy 

5 months 

Apoplexy 

3 

Right 

83 

White 

I 

IV 

10  years 
(?) 

Primary  radiation  -f- 
prophylactic  radiation 

1 year 

Cancer 

of 

breast 

4 

Left 

68 

Black 

II 

III 

4 months 

Radical  mastectomy 

4 years 

Cancer 

of 

breast 

5 

Left 

57 

White 

I 

I 

4 years 

Excision  biopsy  -f- 

postop.  radiation  -f- 

radical  mastectomy 

8 years 

Alive 

when 

last 

traced 

6 

Right 

75 

Black 

II 

IV 

2 years 

Simple  mastectomy  with 
axillary  dissection 

3 years 

Cancer 

of 

breast 

7 

Left 

23 

White 

I 

III 

1 1 months 

Simple  mastectomy  -{- 
postop.  -f-  postop.  pro- 
phylactic radiation 

20  years 

Alive 

when 

last 

traced 

Right 

I 

I 

2 weeks 

Simple  mastectomy  -)- 
postop.  radiation 
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initial  surgical  treatment.  The  cause  of  death  was  con- 
sidered to  be  carcinoma  of  the  breast. 

Case  7 (survey  number  214)  was  that  of  a white 
male,  aged  23,  who  was  admitted  to  H.U.P.  11  months 
after  discovering  a lump  in  the  left  breast.  About  three 
months  prior  to  admission,  he  had  had  a simple  mas- 
tectomy performed  at  another  hospital.  At  that  time  the 
mass  measured  approximately  60  mm.,  was  moderately 
well  circumscribed,  was  hard  and  not  associated  with 
enlarged  axillary  nodes.  Sections  of  the  tissue  were  not 
available  for  our  review,  but  the  lesion  was  considered 
to  be  carcinoma  of  the  breast  and  was  classed  as  Port- 
mann  Group  I or  Richards  Stage  III.  The  only  treat- 
ment given  at  H.U.P.  was  radiation  treatment.  This 
consisted  of  portals  to  the  left  side  of  chest  and  axilla 
with  a tissue  dose  of  3000  r of  x-radiation,  radium 
plaques  with  a tissue  dose  of  500  r to  the  left  side  of 
chest,  portals  to  the  left  supraclavicular,  contralateral 
axilla  and  anterior  mediastinum  with  tissue  dose  of 
1500  r of  x-radiation,  and  portals  to  the  contralateral 
breast  with  a tissue  dose  of  1500  r of  x-radiation.  The 
x-radiation  was  given  over  a period  of  three  months 
and  radium  dosage  over  a period  of  several  days. 

Three  months  after  admission  to  the  Hospital  of  the 
University  of  Pennsylvania  for  radiation  therapy  fol- 
lowing a carcinoma  of  the  left  breast,  the  patient  no- 
ticed a mass  in  the  right  breast.  Within  two  weeks  a 
right  simple  mastectomy  was  done  and  the  microscopic 
report  was  scirrhous  carcinoma  of  the  right  breast.  It 
was  classed  as  Portmann  Group  I or  Richards  Stage  I. 
Two  months  thereafter  x-ray  therapy  was  administered 
to  the  right  side  of  chest,  axilla,  and  supraclavicular 
area  for  a total  of  693  tissue  r and  to  similar  areas  on 
the  left  side  for  a total  of  346  tissue  r.  The  patient 
was  alive  and  well  for  more  than  20  years. 

Comment 

Seven  male  patients  with  carcinoma  of  the 
breast  were  seen  at  the  Hospital  of  the  Univer- 
sity of  Pennsylvania  during  the  years  1923  to 


1943.  The  case  studies  and  the  summary  table 
(XXXIX)  show  that  except  in  one  instance  the 
patients  were  middle-aged  to  elderly.  Three  of 
the  seven  patients  had  tumors  in  the  left  breast, 
three  in  the  right  breast,  and  one  in  both  breasts. 
Five  of  the  patients  were  white;  two  were  col- 
ored. Four  of  the  patients  were  classified  as 
Portmann  Group  I,  two  were  Portmann  Group 
II,  and  one  Portmann  Group  III.  Correspond- 
ing classifications  in  Richards  Stage  Classifica- 
tion were  made  to  show'  such  features  as  size  of 
tumor,  ulceration,  etc.  Treatment  administered 
varied  with  the  extent  of  disease,  six  of  the  pa- 
tients having  mastectomy  and  one  radiation  only. 
Four  of  the  six  operated  patients  had  radiation 
combined  with  operation.  One  patient  died  of 
heart  disease  within  ten  months,  one  died  of 
apoplexy  within  five  months,  three  died  of  their 
cancer  within  less  than  five  years,  one  was  alive 
eight  years  when  last  traced,  and  one  was  alive 
20  years  when  last  traced.  None  of  the  patients 
had  a family  history  of  cancer. 

Summary 

In  a series  of  1034  patients  with  carcinoma  of 
the  breast  seen  at  the  Hospital  of  the  University 
of  Pennsylvania  between  1923  and  1943,  seven 
patients  wrere  males.  The  incidence  was  one  male 
to  every  147  females.  Two  of  the  seven  survived 
five  years  or  a survival  rate  for  five  years  of  28 
per  cent. 
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THE  HIGHWAY  TOLL  AND  THE 
MEDICAL  PROFESSION 

Of  the  making  of  cars  there  is  no  end  and  of  the 
craze  for  speed  there  is  no  cure.  As  a result  our  nation 
moves  on  merciless  wheels  with  a casualty  list  that  is 
appalling.  The  mounting  death  toll  is  inevitable,  unless 
improved  safety  measures  can  be  devised. 

Since  physicians  must  bind  up  the  highway  wounds 
and  sign  the  death  certificates,  as  in  other  disabling  and 
life-taking  conditions  they  should  consider  all  possible 
preventive  measures  and  advise  accordingly. 

All  patients  of  undetermined  susceptibility  receiving 
narcotics  and  antihistaminics  should  be  advised  not  to 


drive  a car.  All  patients  given  to  psychologic  black- 
outs from  any  cause  should  be  admonished  not  to  take 
the  wheel.  This  group  includes  the  epileptics,  those  in 
whom  fainting  spells  are  easily  provoked,  and  possibly 
diabetics  subject  to  insulin  shock.  All  nervous  patients, 
obviously  lacking  coordination  under  the  pressure  of 
responsibility,  all  alcoholics  and  grave  cardiac  cases 
including  those  known  to  have  had  coronary  attacks, 
should  be  urged  not  to  drive. 

These  precautions  added  to  the  present  accepted  safety 
measures  should  materially  reduce  the  highway  hazards. 
This  is  only  one  of  medicine’s  many  obligations  to  so- 
ciety.— Journal  of  the  Oklahoma  State  Medical  Asso- 
ciation, February,  1954. 
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FLAT  FEET  IN  CHILDHOOD 


ALBERT  B FERGUSON,  JR..  M.D 
Pittsburgh,  Pa. 


FEET  deserve  attention.  They  carry  us 
through  life  with  efficiency  or  with  difficulty. 
The  difficulty  they  may  cause  is  not  always  ap- 
parent. Poor  feet  may  result  in  avoidance  of 
standing  and  walking  activity.  They  may  make 
a child  appear  lazy  or  unathletic  and  exert  a pro- 
found effect  on  his  course  in  life.  Most  of  these 
youngsters  have  no  active  complaints  as  such. 
When  complaints  are  present,  they  consist  of 
calf  pain,  usually  in  the  region  of  the  posterior 
tibial  muscle,  and  most  often  voiced  at  bedtime. 
In  cases  of  severe  strain  there  will  be  the  more 
obvious  symptoms  associated  with  the  medial 
arch  of  the  foot. 

The  weakest  foot  cannot  be  transformed  into 
the  strongest  foot,  but  the  feet  can  be  helped  to 
the  point  that  they  no  longer  constitute  a hand- 
icap. In  order  to  know  which  ones  to  dismiss 
and  which  ones  to  treat,  some  fundamentals  must 
be  understood. 

The  child  with  weak  feet  toes  in  for  support, 
and  lateral  wedges  on  a shoe,  to  correct  the 
pigeon-toed  gait,  overlook  the  fact  that  the  foot 
may  be  made  worse. 

The  foot  that  is  most  symptomatic  is  the  one 
that  was  not  built  to  be  used  in  the  position  in 
which  it  functions.  Thus,  a high-arched  foot, 
mildly  pronated,  may  cause  severe  strain.  A 
low-arched  foot,  not  pronated,  and  with  tibial 
stress  transmitted  to  its  central  axis,  may  be 
mechanically  adequate. 

1 here  are  several  underlying  factors  which 
may  tend  to  produce  pronated  feet. 

The  first  of  these  is  relaxed  ligaments.  This 
is  evidenced  by  the  ability  to  markedly  hyperex- 
tend  the  elbow,  knees,  and  thumb.  This  child  on 
non-weight-bearing  has  a normal  appearing  foot, 
but  when  erect,  the  medial  arch  partially  col- 
lapses and  the  foot  pronates,  bringing  the  body 
weight  to  the  medial  side  of  the  foot.  Pronation 

H'-J'l  Specialty  Meeting  on  Pediatrics  at  the  One  Hun- 
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takes  place  in  the  subtalar  joint  and  is  recog- 
nized by  the  lateral  slope  of  the  os  calcis.  It  is 
best  seen  looking  at  the  heel  posteriorly,  with  the 
child  standing.  The  eversion  of  the  os  calcis, 
rather  than  the  more  stable  alignment  support- 
ing the  body  weight,  is  readily  seen. 

The  second  fundamental  mechanism  that  may 
underlie  the  symptomatic  foot  in  childhood  is  a 
tight  heel  cord.  The  foot  cannot  dorsiflex  as  far 
in  inversion  as  it  can  in  eversion,  a position 
which,  when  weight-bearing,  would  be  the  pro- 
nated position.  Thus,  the  child  with  a tight  heel 
cord  must  pronate  in  order  to  get  his  foot  on  the 
ground.  Failure  to  recognize  this  mechanism 
will  result  in  failure  of  treatment,  since  the  child 
cannot  possibly  walk  with  the  foot  in  good 
weight-bearing  position  until  the  tight  heel  cords 
have  been  corrected.  Children  are  not  necessar- 
ily born  with  tight  heel  cords ; they  often  devel- 
op after  rapid  growth  spurts,  and  often  account 
for  the  apparently  suddenly  acquired  foot  prob- 
lems in  the  older  child  in  whom  no  difficulty  was 
evident  in  his  earlier  years.  These  feet  are 
forced  into  a position  of  strain,  which  they  orig- 
inally were  not  destined  to  accommodate. 

There  is  a type  of  foot  which,  though  flat,  car- 
ries weight  well  since  the  weight-bearing  line 
runs  through  the  central  axis.  A few  have  an 
os  calcis  in  a pronated  position ; usually  it  is 
straight.  This  group  is  usually  asymptomatic. 
They  can  often  be  recognized  by  the  fact  that  the 
medial  arch  is  not  reconstituted  when  the  foot 
is  off  weight-bearing.  Occasionally  feet  adapt 
themselves  into  this  group  by  persistent  use  in 
this  position. 

There  are  certain  other  rare  conditions,  such 
as  congenital  bony  bridges  between  the  os  calcis 
and  the  navicular,  that  are  productive  of  peroneal 
spasm  and  severe  valgus  of  the  foot.  Bony 
bridges  are  suspected  where  there  is  no  subtalar 
joint  motion  or  where  there  is  peroneal  spasm. 
These  conditions  and  paralytic  flat  feet  are  found 
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Fig.  1.  Eversion  of  the  os  calcis  and  prominence  of  the  medial 
side  of  the  foot  are  seen  in  the  posterior  view  of  these  pronated 
feet. 


to  be  of  more  serious  nature  on  examination  and 
more  complicated  treatment  is  in  order. 

A pronated  foot  such  as  may  be  caused  by 
loose  ligaments  or  a tight  heel  cord  is  ordinarily 
symptomatic  until  the  ligaments  of  the  medial 
arch  are  completely  stretched  out.  At  this  point 
it  receives  some  support  from  the  shoe  or  the 
ground  and  can  go  no  further.  In  the  absence  of 
a ligamentous  abnormality  it  is  often  residual 
from  the  infantile  wide-based  stance  or  from 
early  development  of  external  torsion  of  the  tibia, 
which  of  necessity  throws  the  body  weight  on 
the  medial  side  of  the  foot.  If,  with  the  patella 
straight  forward  and  the  foot  dorsiflexed,  the 
foot  points  laterally,  tibial  torsion  of  varying  de- 
gree may  be  present  and  works  to  keep  the  foot 
in  a pronated  position. 

One  of  the  most  frequent  complaints  on  the 
part  of  parents  is  that  the  child  toes  in.  While 
internal  torsion  of  the  tibia  might  be  a reason 
for  so  doing,  it  is  most  important  to  realize  that 
the  most  common  cause  is  weak  feet.  Thus,  put- 
ting lateral  wedges  on  a child  to  correct  his  in- 
toeing  gait  not  only  overlooks  the  underlying 
cause  but  aggravates  it.  Corrective  measures  on 
the  medial  border  of  the  foot  will  initially  make 
the  child  toe  in  further.  This  must  he  explained 
to  the  parents.  When  the  child  improves,  he  will 
gradually  overcome  this  difficulty.  Toeing  in 
automatically  brings  the  body  weight  to  the  cen- 
tral axis  of  the  foot  and  tends  to  relieve  strain. 
\ algus  of  the  knock  knee,  which  frequently  ac- 
companies pronated  feet,  is  also  aggravated  by 
toeing  outward. 

1 reatment  for  the  child  with  relaxed  ligaments 
and  pronated  feet  consists  of  measures  to  restore 
the  foot  to  good  weight-hearing  position.  ft  is 


obvious  that  these  measures  will  do  no  good  if 
only  temporary.  The  foot  must  be  held  through 
the  years  until  the  ligaments  are  tight  in  good 
weight-bearing  position.  This  does  not  usually 
occur  before  the  age  of  seven. 

The  child  with  tight  heel  cords  must  stretch 
them  until  they  no  longer  enter  into  the  mechan- 
ics of  the  foot.  To  achieve  ligamentous  stretch- 
ing, it  is  more  important  to  stretch  the  ligament 
once  each  day  than  100  times  today  and  none 
tomorrow.  Holding  the  foot  with  pads  and 
wedges  helps  to  stretch  the  tight  heel  cords. 

Inner  heel  wedges  tend  to  tilt  the  os  calcis  into 
better  position,  for  weight-hearing  by  inverting 
it.  This  is  not  highly  efficient  and  can  be  im- 
proved by  the  addition  of  longitudinal  arch  pads, 
which  prevent  the  foot  from  assuming  its  former 
position  within  the  shoe.  In  children,  longitu- 
dinal arch  pads  that  are  flexible  are  preferable  to 
those  made  of  metal. 


Fig.  2.  Method  of  doing  heel  cord  exercises.  Flexing  the 
elbows  and  forward  knee  puts  stress  on  the  Achilles  tendon  of 
the  posterior  foot. 
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In  summary,  there  are  certain  fundamental 
tacts  about  feet  that  are  important : ( 1 ) The 

child  who  toes  in  usually  does  so  because  the  feet 
are  weak  and  must  toe  in  to  be  brought  into  bet- 
ter weight-hearing  position.  Lateral  wedges  on 
the  shoe  make  the  youngster  tend  to  toe  out, 
but  increase  the  strain  on  the  child’s  foot.  (2)  If 


one  is  working  to  achieve  tighter  ligamentous 
structure  in  the  foot,  the  child  must  never  go 
barefooted,  since  this  stretches  the  ligaments  that 
have  been  held  up  all  day.  (3)  The  child  with 
foot  difficulty  does  not  necessarily  have  pain  in 
the  feet,  but  may  show  limited  activity  as  the 
only  symptom. 


WHY  THE  "BRICKER  AMENDMENT’’  IS 
IMPORTANT  TO  THE  MEDICAL 
PROFESSION 

The  controversy  stimulated  by  the  amendment  to  the 
Constitution  proposed  by  Senator  Bricker  and  63  of  his 
colleagues  has  spread  to  every  segment  of  our  popula- 
tion, including  the  medical  profession.  The  American 
Medical  Association  has  received  a number  of  letters 
from  physicians  during  the  past  few  weeks  expressing 
various  sentiments  concerning  the  proposal.  Some  en- 
dorse the  amendment  whole-heartedly;  others  have  de- 
plored the  intervention  of  organized  medicine  in  what 
they  consider  to  be  a non-medical  issue;  still  others 
have  requested  additional  information  defining  the  threat 
to  our  system  of  medical  care  posed  by  our  present 
method  of  negotiating  and  ratifying  treaties. 

On  Jan.  7,  1953,  Senator  Bricker  and  63  co-sponsors 
introduced  S.  J.  Res.  1,  83rd  Congress,  which  proposed 
the  adoption  of  a constitutional  amendment  limiting  the 
treaty-making  authority.  This  resolution  was  referred 
to  the  Senate  Judiciary  Committee  together  with  S.  J. 
Res.  43  (sponsored  by  the  American  Bar  Association). 
On  June  15,  1953,  the  committee  submitted  a favorable 
report  on  S.  J.  Res.  1,  with  amendments,  and  recom- 
mended that  it  be  adopted.  The  amended  version  of  the 
resolution,  as  approved  by  the  committee,  stipulated 
that  any  provision  of  a treaty  that  violated  the  Consti- 
tution would  be  invalid  and  that  the  treaty  power  could 
be  used  to  establish  or  modify  internal  law  in  the  United 
States  only  through  the  enactment  of  domestic  legisla- 
tion that  could  have  been  adopted  in  the  absence  of  such 
treaty. 

In  tracing  the  interest  of  the  medical  profession  in  the 
Bricker  amendment,  it  is  important  first  to  recognize 
the  fact  that  treaties  become  the  supreme  law  of  the 
land  if  ratified  by  two-thirds  of  the  Senate  present  and 
voting.  In  addition,  it  must  be  noted  that  significant 
changes  have  occurred  during  the  past  few  years  in  the 
scope  of  treaties  and  executive  agreements  negotiated 
by  the  executive  branch  of  the  government.  Although 
these  instruments  formerly  involved  only  international 
matters,  there  are  now  pending  treaties  or  executive 
agreements  whose  ratification  would  change  our  domes- 
tic laws. 

In  the  health  field  three  specific  situations  can  be  ex- 
plored. They  deal  with  the  activities  of  the  United  Na- 
tions treaties  of  friendship  with  other  countries  and  the 
conventions  of  the  International  Labor  Organization. 


The  United  Nations  Charter,  which  was  ratified  in 
1945,  has  two  general  sections  that  lay  the  framework 
for  broad  treaty  provisions  in  the  field  of  health. 

Article  55  provides  in  part : “The  United  Nations 
shall  promote  solutions  of  international,  economic,  so- 
cial, health  and  related  problems.” 

Article  56  provides  that  “all  members  of  the  United 
Nations  pledge  themselves  to  take  joint  and  separate 
action  in  cooperation  with  the  organization  for  the 
achievement  of  the  purposes  set  forth  in  Article  55.” 

Agreements  and  treaties  negotiated  pursuant  to  these 
provisions  could  fundamentally  change  medical  practice 
in  this  country  if  ratified  by  two-thirds  of  the  Senate 
present  and  voting. 

The  second  example  deals  with  a series  of  friendship 
treaties  that  were  before  the  Senate  this  past  year. 
These  include  treaties  with  Denmark,  Holland,  Israel, 
and  Greece,  which  dealt  with  immigration  quotas,  cit- 
izenship requirements,  and  matters  of  professional  li- 
censure in  the  various  states.  If  these  treaties  had  been 
ratified  as  originally  prepared,  some  of  the  requirements 
of  the  state  medical  licensing  boards  would  have  been 
abrogated. 

The  International  Labor  Organization,  an  affiliate  of 
the  United  Nations,  in  June,  1952,  adopted  a conven- 
tion known  as  the  “Minimum  Standards  of  Social 
Security.”  This  convention  includes  almost  all  of  the 
socialist  medical  proposals  that  have  until  now  been  re- 
jected by  the  Congress.  If  this  convention  is  ratified 
under  the  existing  provision  of  our  Constitution,  gov- 
ernment control  of  medicine  will  have  been  achieved. 
Because  of  the  danger  of  the  socialization  of  medicine 
via  international  treaty,  the  American  Medical  Associa- 
tion favors  a redefinition  of  existing  treaty-making 
powers. 

The  exact  wording  of  a suitable  amendment  is  a mat- 
ter for  constitutional  lawyers  to  determine,  not  for  phy- 
sicians. The  House  of  Delegates  of  the  American  Med- 
ical Association  recognized  the  impropriety  of  an  action 
to  endorse  the  wording  of  any  specific  bill  and  there- 
fore endorse  the  principles  embodied  in  Senate  Resolu- 
tion No.  1.  Whether  modifications  of  that  resolution 
achieve  the  objectives  sought  is  primarily  a legal  issue. 
Certainly  the  interest  of  the  medical  profession  in  this 
historic  and  constitutional  controversy  is  wholly  proper. 
The  action  of  the  House  of  Delegates  was  based  on 
careful  study,  the  resolution  adopted  temperate  and  rea- 
sonable.— Journal  of  the  American  Medical  Association, 
Feb.  20,  1954. 
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Uses  and  Abuses  ol  Drugs,  New  and  Old,  in  Dermatology 

MEYER  L.  NIEDELMAN.  M.D..  M.Sc.  (Med) 

Philadelphia,  Pa. 


HE  YEARS  1952  and  1953  were  indeed  note- 
worthy, not  only  for  the  discovery  of  new 
l drugs  but  for  the  evaluation  of  drugs  previously 
j discovered  as  well.  The  merits  of  a drug  should 
not  be  loudly  proclaimed  when  it  has  been  used 
for  only  a short  time,  or  on  only  a few  patients. 
Its  adoption  should  await  the  test  of  time  and  the 
| evaluation  of  impartial  investigators.  Physicians 
i are  often  carried  away  by  premature  enthusiasm 
! or  prodded  by  anxious  pharmaceutical  firms  to 
' publish  their  discoveries  or  give  their  blessing 
i too  soon,  not  infrequently  to  learn  later  of  severe 
reactions,  near  fatal  or  fatal  results.  This  in  no 
way  reflects  on  the  honest  and  conscientious  en- 
deavors of  clinical  and  research  investigators, 
whose  whole  effort  is  directed  toward  prevent- 
ing such  calamities.  Dermatology  has  now  come 
• of  age,  and  in  many  of  our  larger  institutions 
more  time,  energy,  and  money  are  being  ex- 
pended for  research  problems. 

In  our  eagerness  to  keep  abreast  of  progress, 
we  must  not  lose  sight  of  the  lasting  value  of 
j;  some  of  our  simpler  and  older  remedies.  Good 
treatment  can  be  administered  with  a very  few 
preparations.  Frequently,  even  correct  diagnosis 
may  be  impossible  before  soothing  therapy  has 
been  applied  for  several  days.  Simple  prescrip- 
tions rather  than  complicated  preparations  that 
too  frequently  contain  sensitizers  should  be  used. 
Also,  it  must  be  kept  in  mind  that  overtreatment, 
itself,  may  produce  lesions  of  the  skin. 

The  most  sensational  addition  to  our  arm- 
amentarium has,  of  course,  been  the  steroid  hor- 
mone preparations. 

Corticotropin,  Cortisone,  and  Compound  F 
(Hydrocortisone  Acetate ) 

It  is  almost  four  years  now  since  I first  treated 
a l/-year-old  girl  for  proven  pemphigus  vulgaris. 

From  the  Department  of  Dermatology  and  Syphilology,  Tem- 
ple University  School  of  Medicine,  Carroll  S.  Wright,  M.D., 

I chairman,  and  St.  Christopher’s  Hospital  for  Children,  Philadel- 
; phia,  Meyer  L.  Niedelman,  M.D.,  chief. 

Delivered  at  the  fourth  annual  Military-Medico-Dental  Sym- 
posium for  the  Armed  Forces  of  the  United  States,  Oct.  24, 
1953,  at  U.  S.  Naval  Hospital,  Philadelphia,  Pa. 


She  is  alive  today,  but  would  certainly  have  died 
had  not  these  drugs  been  available.  Another 
fatal  disease  in  which  these  drugs  have  proven 
life-saving  is  acute  systemic  lupus  erythematosus. 
Although  eventually  fatal,  this  affection  can  at 
least  be  kept  in  a state  of  remission  for  some 
time. 

The  exact  mechanism  of  the  action  of  cortisone 
or  corticotropin  is  not  known,  but  it  has  been 
demonstrated  that  they  suppress  the  secretion  of 
endogenous  adrenocorticotropic  hormone  by  the 
anterior  pituitary  gland.* 1 

Among  the  dermatoses  that  have  not  re- 
sponded to  ACTH  or  cortisone  are  the  follow- 
ing : chronic  discoid  lupus  erythematosus,  pruri- 
tus, xanthomatosis,  alopecia  areata,  sarcoidosis, 
dermatomyositis,  scleroderma  and  acrosclerosis, 
seborrheic  dermatitis,  psoriasis,  lymphoblastoma, 
chronic  urticaria,  cancer,  lichen  planus,  fungous 
infections,  dermatitis  herpetiformis,  pyodermas, 
and  chronic  atopic  dermatitis.  Isolated  reports 
of  favorable  effects  in  some  of  these  conditions 
have  appeared,  but  the  results  are  not  consistent. 

It  has  been  noted  that  intercurrent  infections 
such  as  tuberculosis,  peritonitis,  streptococcic 
and  staphylococcic  infections,  and  influenza  are 
often  masked  under  the  influence  of  these  drugs 
and  may  remain  unrecognized. 

The  adrenal  hormone  preparations  are  ben- 
eficial, when  used  for  a few  days  only,  in  certain, 
self-limited,  inflammatory  cutaneous  diseases 
such  as  dermatitis  venenata  (poison  ivy),  erythe- 
ma multiforme,  urticaria,  angioneurotic  edema, 
acute  drug  eruptions,  and  anogenital  pruritus.2 

As  the  use  of  these  drugs  became  widespread, 
it  soon  became  apparent  that  they  were  not  cur- 
ative and  afforded  only  temporary  relief  in  self- 
limited diseases  or  increased  life  expectancy  in 
some  fatal  diseases,  and  when  used  indiscrim- 
inately, they  led  to  the  development  of  serious 
sequelae.  Patients  differ  in  their  tolerance  to 
these  drugs,  and  unfavorable  reactions  may  not 
manifest  themselves  until  months  after  adminis- 
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tration  of  the  drugs  has  been  discontinued.  They 
should  never  be  used  without  full  knowledge  of 
their  physiologic  action,  side  effects,  indications 
and  contraindications. 

Among  the  unfavorable  reactions  of  the  skin 
to  these  steroids  are  acne,  the  moon  face  of 
Cushing’s  syndrome,  hirsutism,  alopecia,  in- 
creased pigmentation,  seborrhea-like  dermatitis, 
and  atrophic  striae.  Cerebral  disturbances,  such 
as  changes  in  personality,  depressed  states,  eu- 
phoria, convulsive  attacks,  and  frank  psychoses, 
max'  occur.  Retention  of  salt  and  water  with 
gain  in  body  weight  has  been  reported,  also  hy- 
pertension, hyperglycemia,  perforation  of  gastric 
ulcer,  decreased  libido,  and  irregular  menses.3 
Local  urticarial  reactions  and  anaphylactic  shock 
have  been  described  following  intramuscular  in- 
jections of  corticotropin. 

An  interesting  phenomenon  that  has  been  ob- 
served is  the  replacement  of  one  disease  by  an- 
other following  treatment,  i.e.,  mild  systemic 
lupus  erythematosus  may  be  replaced  by  psori- 
asis both  clinically  and  histologically.  A disease 
may  respond  to  one  course  of  treatment,  but 
prove  resistant  to  subsequent  administration  of 
the  same  remedy. 

Dosage 

The  question  often  arises  as  to  whether 
ACTH  or  cortisone  should  be  used  in  certain 
dermatoses.  What  are  the  advantages  or  disad- 
vantages of  using  one  or  the  other?  In  some 
isolated  cases,  one  is  more  effective  than  the 
other.  However,  it  is  believed  that  in  similar 
diseases  with  the  use  of  comparable  doses  the 
two  substances  should  be  of  equal  value. 

Cortisone  has  the  advantage  that  it  can  be  ad- 
ministered orally,  thus  obviating  the  need  for  in- 
jections and  frequent  visits  to  the  office.  Unde- 
sirable side  effects  are  less  likely  to  occur  with 
cortisone  than  with  ACTH.  If  cortisone  is  ad- 
ministered over  a long  period  of  time  and  in 
large  doses,  it  may  suppress  the  patient’s  own 
production  of  adrenocortical  steroids. 

With  ACTH,  dosage  can  be  controlled  by  the 
physician,  and  also  be  a saving  of  expense  to  the 
patient,  since  25  mg.  of  ACTH  by  intravenous 
injection  may  yield  the  same  therapeutic  re- 
sponse as  1000  mg.  of  cortisone  by  mouth.  An- 
other advantage  of  ACTH  therapy  is  that  the 
patient’s  own  adrenal  gland  continues  to  produce 
steroid  compounds. 

No  definite  and  accurate  dosage  can  be  out- 


lined for  either  ACTH  or  cortisone.  However, 
a tentative  plan  based  on  experience  may  be 
formulated. 

There  are  three  preparations  of  ACTH  in  use 
— one  for  intravenous  use,  a slow-acting  gel  and 
an  aqueous  solution  for  intramuscular  use.  The 
cortisone  preparations  include  an  aqueous  solu- 
tion for  intramuscular  injection  and  tablets  for 
oral  administration.  It  may  be  desirable  to  alter- 
nate, combine,  or  intersperse  ACTH  and  cor- 
tisone in  the  same  patient  for  prolonged  use. 

Hydrocortisone  acetate  tablets  are  admin- 
istered in  the  same  doses  as  cortisone.  Hydro- 
cortisone acetate  in  1 to  2.5  per  cent  ointment 
has  proven  of  definite  benefit  in  relieving  pruri- 
tus in  small  localized  areas  in  pruritus  ani  and 
pruritus  vulvae,  lichen  sclerosus  et  atrophicus, 
lichen  planus,  atopic  dermatitis,  contact  derma- 
titis caused  by  poison  ivy,  industrial  oils,  cos- 
metics, chemicals  or  drugs,  and  localized  neuro- 
dermatitis. But  also  in  these  conditions,  the 
effect  is  only  palliative  and  the  treatment  is  very 
expensive. 

As  experience  began  to  demonstrate  the  in- 
adequacies of  these  agents,  and  the  severe  com- 
plications that  might  be  expected,  the  first  en- 
thusiasm with  which  they  were  greeted  began  to 
wane.  They  must  still,  for  some  time,  be  consid- 
ered primarily  research  drugs,  but  for  the  future 
they  may  lead  to  greater  promise  in  our  knowl- 
edge and  treatment  of  diseases. 

Whenever  the  administration  of  steroids  pro- 
duces symptoms,  their  use  should  either  be  re- 
duced or  discontinued.  If  edema  and  hyperten- 
sion develop,  salt  and  water  restriction  with 
doses  of  2 to  5 Gm.  potassium  chloride  daily, 
ascorbic  acid,  and  a high  protein  diet  may  prove 
beneficial.  Diuretics  must  be  administered  with 
extreme  caution  to  prevent  still  further  loss  of 
potassium.  Hypertension  is  a frequent  complica- 
tion in  patients  with  disseminated  lupus  erythe- 
matosus or  nephritis.  Administration  of  potas- 
sium will  likewise  counteract  muscle  weakness 
and  paresthesia.  Glycosuria  and  hyperglycemia 
have  been  reported  in  some  cases  during  treat- 
ment. If  steroids  are  used  at  all  in  diabetics, 
there  must  be  strict  dietary  supervision  and  in- 
creased insulin  dosage.  In  cases  with  facial 
edema,  hirsutism,  amenorrhea,  acne  or  striae, 
testosterone  in  doses  of  10  to  25  mg.  may  prove 
of  value.  Psychic  complications  are  often  serious 
and  will  require  treatment.  In  some  cases,  it  has 
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even  been  necessary  to  subject  the  patient  to 
electric  shock  treatment. 

Penicillin 

Penicillin,  although  not  recently  discovered, 
' has  now  been  used  sufficiently  to  warrant  a few 
remarks  as  to  its  complications. 

This  drug  is  still  used  for  many  diseases  with- 
out regard  for  its  potential  harmful  sensitizing 
qualities.  The  indications  for  this  remedy  and 
its  merits  are  so  well  established  that  it  is  un- 
necessary to  reaffirm  them. 

Among  the  untoward  effects  of  penicillin  that 
may  be  mentioned  as  immediate  reactions  are 
urticaria,  angioneurotic  edema,  anaphylactic  pur- 
pura, asthma,  emphysema,  labored  breathing, 
shock  (with  profound  fall  of  blood  pressure), 
cyanosis,  unconsciousness,  and  even  death.4  The 
delayed  reactions  include  urticaria,  angioneurotic 
edema,  and  purpura  and  may  occur  from  ten 
days  to  three  months  following  the  administra- 
tion of  penicillin. 

In  these  patients,  a true  atopic  or  anaphylactic 
type  of  sensitivity  has  developed  as  a result  of 
repeated  administration  of  penicillin,  with  pro- 
duction of  circulating  antibodies  to  this  antibiot- 
ic, so  that  there  occurs  an  immediate  whealing 
| skin  reaction  to  scratch  and  intradermal  tests. 
One  may  avoid  such  reactions,  in  most  instances, 
by  merely  taking  the  precaution  to  question  the 
patient  as  to  whether  he  has  any  existing  allergy 


or  has  received  previous  treatment  with  penicil- 
lin either  orally,  by  injection,  or  by  spray.  It  is 
certain  that  the  frequency  of  such  reactions  is  in- 
creasing. The  determining  factor  in  their  devel- 
opment is  not  the  amount  of  penicillin  admin- 
istered, because  as  little  as  10  units  has  been 
known  to  cause  a severe,  nearly  fatal  reaction.  If 
a positive  history  of  previous  treatment  with  the 
antibiotic  is  obtained,  a preliminary  skin  test 
with  penicillin  should  be  given  before  proceeding 
to  further  treatment.  If  the  test  is  positive,  pen- 
icillin should  be  withheld  and  be  replaced  by  an- 
other antibiotic,  or  the  patient  may  be  desen- 
sitized. 

The  skin  test  consists  in  placing  one  drop  of  a 
crystalline  penicillin  solution  (50,000  to  100,000 
units  per  cc.)  on  a scratch  on  the  forearm,  or  a 
tiny  amount  of  penicillin  powder  on  a scratch 
and  dissolving  it  with  a drop  of  water  or  saline 
solution.  If  the  test  is  positive,  a whealing,  itch- 
ing reaction  will  be  noted  5 to  20  minutes  later. 
If  the  result  is  negative,  an  intradermal  test  can 
be  performed  by  injecting  about  0.01  cc.  of  a 
crystalline  penicillin  solution  of  100  units  per  cc. 

Should  the  tests  be  positive,  one  may  attempt 
desensitization  by  intramuscular  injection  of  0.1 
cc.  (30,000  units)  of  procaine  penicillin  G with 
2 per  cent  aluminum  monostearate,  increasing 
the  dose  at  first  by  0.1  cc.  daily  up  to  a total  of 
300,000  units,  and  subsequently  by  0.2  cc.  daily 
to  attain  600,000  units.0 


ACTH 


TABLE  I 

Therapeutic 

Equivalent  in  Total  M g.  Daily  Total  Mg.  Daily 

Milligrams  Suppressive  Dose  Maintenance  Dose 


Acute  Dermatoses: 
Total  Mg.  Daily 
Dose 


I V. — given  in  1 dose  in  500  cc. 
5%  glucose  over  a period  of  6-8 
hours. 

1 

30-60 

10 

Same  — begin  with 

Gel — slow-acting,  I.M. — either  in  a 
single  dose  or  q.  12  hours 

2 

60-120 

20 

maximum  dose  and 
decrease  by  25% 
daily  for  3-4  days, 

Aqueous,  I.M.  in  divided  doses  q. 
6-8  hours 

5-10 

150-300 

50 

then  maintain  on 
oral  tablets  in  small 
dosage 

Cortisone 

Aqueous,  I.M.  in  divided  doses  q. 
6-8  hours 

10-20 

300-600 

75-100 

300 — 1st  day 

Oral  tablets  in  divided  doses  q.  6 
hours 

10-40 

300-1200 

100 

250 — 2nd  day 
200 — 3rd  day 
100 — 4th  day 
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At  the  first  sign  of  an  immediate  reaction  to 
penicillin  therapy,  0.1  to  0.3  cc.  of  epinephrine 
1 : 1000  is  administered  subcutaneously  ever)'' 
one  to  three  minutes  until  relief  is  obtained.  In 
severe  reactions,  0.5  to  1 cc.  of  epinephrine  may 
be  administered  intravenously.  If  no  improve- 
ment follows  after  several  minutes,  the  dose  may 
be  repeated.  In  conjunction  with  the  epineph- 
rine, 0.25  Gm.  of  aminophylline  in  10  cc.  of 
distilled  water  should  be  given  intravenously. 
Oxygen  should  be  administered  to  relieve  cyano- 
sis and  plasma  for  shock. 

To  recapitulate,  penicillin  should  not  be  used 
for  minor,  trivial,  or  unwarranted  diseases.  The 
physician  must  be  prepared  not  only  to  recognize 
the  early  symptoms  of  sensitization  but  to  treat 
possible  immediate  serious  reactions. 

Numerous  reports  have  accumulated  in  suf- 
ficient numbers  to  warrant  a definite  statement 
concerning  the  efficacy  of  the  antibiotics  in  the 
following  diseases : 

Chancroid,  Lymphogranuloma  Venereum,  and 
Donavanosis  (Granuloma  Inguinale) 

Chancroid:  Compresses  of  warm  saline  are 
recommended  and  aspiration  of  inguinal  buboes 
if  necessary. 

The  following  antibiotics  have  been  found 
effective : 

1.  Sulfadiazine — 2 Gm.  daily  for  5 to  10  days. 

2.  Chlortetracydine  * (aureomycin®),  oxy tet- 
racycline0 (terramycin®),  and  chloramphenicol 
(chloromycetin®) — 0.5  Gm.  q.  6 hours  for  7 to 
14  days. 

3.  Streptomycin — 0.5  Gm.  q.  6 hours  for  5 to 
10  days  intramuscularly. 

4.  Dihydrostreptomycin — 0.5  Gm.  q.  6 hours 
for  5 to  10  days  intramuscularly. 

Lymphogranuloma  Venereum:  Patients  with 
this  disease  should  he  kept  in  bed,  with  repeated 
aspiration  of  the  inguinal  suppuration  when  nec- 
essary. Of  the  antibiotics  tried  in  this  disease 
may  be  mentioned  : 

1.  Sulfadiazine — 2 Gm.  daily  for  20  to  40 
days.  A fair  response  has  been  reported. 

2.  Chlortetracydine  (aureomycin®),  oxytet- 
racycline  (terramycin®),  chloramphenicol  — 2 
Gm.  daily  for  20  to  40  days,  with  only  fair  or 
poor  results.  Good  results  have  been  obtained  in 
early  cases  with  oxytetracycline. 

• New  terminology  for  antibiotics  based  on  their  chemical 
structure  as  recommended  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  AMA. 


Granuloma  Inguinale:  Antibiotics  of  value  in 
the  treatment  and  cure  of  this  disease  include : 

1.  Chlortetracydine  (aureomycin®),  oxytet- 
racycline (terramycin®),7  and  magnamycin  8 — 2 
Gm.  daily  for  20  to  40  days  orally. 

2.  Streptomycin  and  dihydrostreptomycin  — 
intramuscularly — 0.5  Gm.  q.  6 hours  for  15  days. 

3.  Erythromycin — 250  mg.  q.  6 hours  up  to 
24  Gm.  orally. 

These  drugs  all  have  side  reactions  which 
must  be  carefully  watched.  Chlortetracydine  and 
oxytetracycline  may  cause  pruritus  ani  and  erup- 
tions. Chloramphenicol  may  depress  bone  mar- 
row function,  causing  severe  aplastic  anemia. 
Other  reactions  and  toxic  manifestations  are 
cutaneous  eruptions,  mucous  membrane  inflam- 
mations, anaphylactic  reactions,  and  psychiatric 
disturbances. 

Topical  Use  of  Antibiotics 

The  newer  antibiotic  ointments  containing 
chlortetracydine,  oxytetracycline,  or  chloram- 
phenicol9 are  effective  in  infections  caused  by 
Staphylococcus  aureus,  hemolytic  Staphylococ- 
cus albus,  hemolytic  streptococcus,  and  diphthe- 
roids. 

Penicillin  ointment  is  not  used  because  of  its 
highly  sensitizing  effect  that  produces  contact 
dermatitis. 

Neomycin  is  obtained  from  Streptomyces 
fradiae  and  is  a water-soluble,  thermostable  com- 
pound. It  is  active  against  various  gram-positive 
and  gram-negative  bacteria.  Neomycin  is  very 
effective  against  strains  of  Pseudomonas  and 
Proteus. 

Bacitracin  is  produced  from  a specific  strain  of 
B.  subtilis.  It  is  active  in  vitro  chiefly  against 
the  gram-positive  streptococci  and  staphylococci. 
The  gonococcus,  pneumococcus,  spirochete  of 
syphilis,  diphtheria  bacillus,  and  diphtheroids  are 
also  susceptible  to  its  action.  It  is  not  destroyed 
by  blood,  pus,  or  necrotic  tissue. 

Polymyxin  is  the  generic  term  designating  a 
series  of  related  antibiotics  that  chemically  are 
basic  polypeptids  isolated  from  Bacillus  poly- 
myxa.  The  various  polymyxins  isolated  are  dif- 
ferentiated by  affixing  the  letters  of  the  alphabet, 
A,  B,  C,  D and  E.  Polymyxin  B is  the  least  tox- 
ic of  those  studied  and  is  bactericidal  in  vitro  for 
most  gram-negative  organisms — E.  coli,  Shigel- 
la, Pseudomonas  aeruginosa  (B.  pyocyaneus), 
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Klebsiella  pneumoniae,  and  Hemophilus  influ- 
i enzae.  Polymyxin  B sulfate,  when  given  paren- 
I terallv,  may  produce  neurotoxic  or  nephrotoxic 
effects,  but  so  little  is  absorbed  from  the  skin  or 
mucous  membranes  that  even  prolonged  topical 
application  is  safe. 

Erythromycin  is  one  of  the  most  recently  dis- 
: covered  antibiotics.  It  is  a fermentation  product 
; of  Streptomyces  erythreus  grown  on  artificial 
media.  Topically  10  it  yields  good  results  in  the 
form  of  a 1 per  cent  ointment  for  infections  due 
to  Staphylococcus  aureus,  hemolytic  staphylococ- 
ci, hemolytic  Staphylococcus  albus,  and  beta 
hemolytic  streptococci.  This  ointment  has 
yielded  good  results  in  pyodermas,  ecthyma- 
tous  ulcers,  purulent  paronychia,  and  sycosis 
vulgaris.  No  instance  of  sensitivity  to  this  oint- 
ment has  been  reported  to  date. 

Pseudomonas  aeruginosa  is  a common  cause 
of  external  otitis.  This  bacillus  is  not  ordinarily 
pathogenic  when  present  on  the  intact  skin  and 
is  not  a highly  invasive  organism,  but  under  cer- 
tain circumstances,  such  as  lowered  resistance  of 
the  tissue,  may  become  invasive.  In  external 
otitis,  polymyxin  B sulfate  ear  drops  are  used  in 
the  daytime,  and  a similar  ointment  at  night. 

Various  combinations  of  these  drugs  have 
I . ° 

been  prepared  in  order  to  destroy  both  the  gram- 
negative and  gram-positive  bacteria. 

Harmful  Effects  of  Asterol  Dihydrocliloride® 

Asterol®,  a brand  of  dianthozole,  has  been  rec- 
ommended for  fungous  infections  of  the  skin.  It 
has  been  advocated  for  use  in  tinea  capitis,  cor- 
poris, and  moniliasis.  Several  reports  have  been 
published  describing  its  toxicity  in  children. 
W hen  applied  over  a large  area  and  absorbed,  it 
has  caused  toxic  encephalopathy  and  neurotox- 
icosis, manifested  by  generalized  tonic  and  clonic 
muscle  tremors,  disorientation,  hallucinations, 
and  depressions  of  the  functions  of  the  sen- 
sorium. 

It  would  seem  advisable  to  prohibit  its  use  in 
infants  and  children,  and  to  limit  its  use  in  older 
children  to  cases  in  which  only  a small  area  is 
involved. 

Boric  Acid  Poisoning 

Although  horic  acid  has  been  in  use  for  main- 
years,  it  is  only  recently  that  it  has  been  discov- 
ered that  this  drug  may  cause  toxic  reactions  and 
even  death.11 

Boric  acid  poisoning  has  developed  in  infants 


particularly  as  a result  of  its  topical  application 
for  the  treatment  of  diaper  rash.  This  drug, 
when  applied  to  any  open  wound  or  exudative 
dermatoses,  may,  if  the  surface  is  extensive,  be 
absorbed  by  the  transcutaneous  route.  The  toxic 
symptoms  include  diarrhea  and  vomiting  in  the 
early  stages,  followed  later  by  profuse,  bloody 
diarrhea  and  vomiting  leading  to  dehydration, 
shock,  cyanosis,  and  coma.  Death  may  ensue 
within  a few  hours  or  after  several  days.  Diag- 
nosis is  also  confirmed  by  an  intense  erythema 
of  the  skin,  mucous  and  tympanic  membranes, 
followed  after  a few  days  by  a superficial  des- 
quamation. 

Treatment  is  supportive  and  consists  of  ad- 
ministration of  fluids,  oxygen,  blood,  and  anti- 
biotics. 

Lupus  Erythematosus  Treated  with 
Atabrine®  and  Aralen® 

Both  of  these  drugs  have  been  found  effective 
in  a large  percentage  of  patients  with  discoid 
lupus  erythematosus  and  in  a few  cases  of  the 
subacute  type.  In  some  cases  the  results  were 
dramatic,  and  were  manifest  after  the  lapse  of 
several  weeks.  Atabrine®  dosage  (quinacrine 
hydrochloride)  is  200  to  300  mg.  daily  by  mouth 
until  a yellowing  of  the  skin  appears,  and  then 
100  mg.  daily  as  a maintenance  dose.  The  dos- 
age of  Aralen®  (chloroquine  phosphate)  is  250 
mg.  twice  daily  for  several  weeks,  followed  by  a 
maintenance  dose  of  250  mg.  daily.  Aralen  does 
not  discolor  the  skin.  Both  of  these  drugs  may 
be  given  over  a period  of  several  months. 

To  date  I have  treated  28  patients  with  var- 
ious severities  of  discoid  lupus  erythematosus  of 
the  face,  scalp,  and  body.  The  patients  were 
placed  on  Atabrine  100  mg.  three  times  daily  for 
three  weeks  until  the  skin  became  yellow.  They 
were  then  placed  on  Aralen  250  mg.  twice  daily 
for  one  week  and  then  250  mg.  daily  for  several 
months.  Six  patients  did  not  improve  and  two 
patients  responded  poorly.  It  is  interesting  to 
note  that  several  patients,  while  under  treatment, 
were  able  to  expose  themselves  to  the  sun  at  the 
seashore  without  causing  an  exacerbation.  It 
must  be  emphasized  that  recurrence  in  many  pa- 
tients occurs  as  soon  as  the  drug  is  discontinued. 
Several  patients  complained  of  frontal  headache 
and  gastrointestinal  reactions.  Two  patients 
with  Boeck’s  sarcoid  did  not  respond  after  six 
months  of  therapy. 

These  drugs  also  have  toxic  effects,  with  gas- 
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trie  and  intestinal  symptoms,  headache,  nausea, 
vomiting,  diarrhea,  pruritus,  urticaria,  psy- 
choses, aplastic  anemia,1"  atypical  lichen  planus, 
exfoliative  dermatitis,  and  agranulocytosis.  The 
most  recent  use  for  this  drug  has  been  in  pustular 
psoriasis  of  the  extremities. 

Isonicotinic  Acid  Hydroxide  in  the  Treatment 
of  Cutaneous  Tuberculosis  and  Other 
Dermatoses 

This  drug  is  the  latest  chemotherapeutic  agent 
for  the  treatment  of  tuberculosis.  It  is  already 
well  known  for  its  action  in  pulmonary,  menin- 
geal, and  abdominal  tuberculosis.  It  lias  replaced 
calciferol,  streptomycin,  and  para-aminosalicylic 
acid  in  the  treatment  of  tuberculoderms. 

Isonicotinic  acid  hydrazide  has  proved  effec- 
tive in  the  following  types  of  tuberculosis  of  the 
skin : lupus  vulgaris,  tuberculosis  cutis  in- 

durativa  (Bazin’s  disease),  tuberculosis  cutis 
colliquativa  (scrofuloderma),  rosacea-like  tu- 
berculid  of  Lewandowsky,  tuberculosis  cutis 
orificialis,  and  multiple  disseminated  cutaneous 
tuberculosis.13  Some  types  of  leprosy  have  also 
responded  to  this  treatment. 

The  dosage  is  2 to  4 mg./kg.  daily  (100  mg. 
to  150  mg.)  for  a period  of  three  months  or 
longer. 

This  drug  has  not  proved  effective  in  discoid 
lupus  erythematosus,  sporothricosis,  mycosis 
fungoides,  and  lymphocytoma.  Mild  reactions 
may  occur  such  as  nausea,  loss  of  appetite,  ab- 
dominal discomfort,  constipation,  vertigo,  tbirst, 
and  headache.  These  symptoms  do  not,  how- 
ever, necessitate  withdrawal  of  the  drug. 

Isonicotinic  acid  hydrazide  is  inexpensive,  giv- 
en orally,  and  has  no  toxicity  to  interfere  with 
continued  administration. 

Conclusion 

The  sensational  advances  rendered  possible  by 
the  newly  discovered  steroid  therapy  have  ex- 
tended also  to  dermatology.  Conditions  formerly 
looked  upon  as  almost  certainly  fatal,  such  as 
pemphigus  and  lupus  erythematosus,  have  re- 
sponded to  these  new  remedies  with  prolonged 
remissions  and  even  cure.  The  acute  stages  of 
other  diseases  can  with  their  aid  be  kept  under 
control  until  the  patient’s  resistance  can  be  re- 
stored. Owing  to  the  possible  serious  by-effects, 
it  becomes  the  duty  of  the  physician  to  apply 
these  remedies  only  on  the  strictest  indications, 


and  to  be  read)-  to  recognize  the  first  symptoms 
of  intolerance  and  to  administer  appropriate 
treatment  for  their  control.  Otherwise,  the  ad-  ; 
vent  of  these  powerful  agents  may  prove  a curse  I 
rather  than  a blessing  to  those  whom  they  were 
designed  to  relieve. 

A seemingly  endless  array  of  new  antibiotics  . 
keep  cropping  up,  each  with  its  special  indica- 
tions and  possible  combinations.  It  has  been 
proposed  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association 
that  the  antibiotics  be  named  according  to  their 
chemical  structure.  In  order  to  avoid  confusion 
and  in  the  interest  of  conformity,  it  is  the  duty 
of  all  physicians  to  drop  the  old  nomenclature 
and  conform  with  the  decision  of  the  Council. 
Just  as  important  as  a knowledge  of  dosage  and 
the  proper  indications  for  the  individual  prep- 
arations is  here  again  the  ability  to  recognize 
promptly  signs  of  sensitivity  and  the  knowledge 
of  the  measures  needed  to  control  such  effects.  It 
has  to  be  emphasized  that  in  the  use  of  antibiot- 
ics as  well  as  of  steroids  all  degrees  of  reaction 
have  been  experienced  from  the  mildest  to  the 
most  severe  and  even  fatal  results. 
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ORTHOPEDIC  PROBLEMS  IN  CHILDREN 
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Danville,  Pa. 


ORTHOPEDIC  abnormalities 
are  not  uncommon  findings 
in  children.  Their  discovery  is 
often  difficult  in  the  very  young 
child.  Because  of  this  our  discus- 
sion will  be  concerned  with  those 
orthopedic  abnormalities  which 
are  seen  in  children  from  birth  to  five  years  of 
age.  Emphasis  will  be  placed  upon  early  diag- 
nosis in  order  that  the  best  results  and  the  short- 
est course  of  treatment  can  be  anticipated.  The 
diseases  which  will  be  described  will  be  ap- 
proached from  the  point  of  view  of  the  pediatri- 
cian or  the  general  practitioner,  those  persons 
who  are  responsible  for  the  over-all  health  of  the 
child. 

Two  groups  of  abnormalities  will  be  described. 
This  grouping  is  based  upon  the  age  of  the  child 
who  exhibits  the  symptoms.  In  the  first  group 
we  will  describe  those  orthopedic  abnormalities 
which  are  seen  in  children  from  birth  to  12 
months  of  age.  In  the  second  group  we  will  con- 
sider some  abnormalities  seen  in  children  from 
the  first  year  to  the  fifth  year  of  age. 

The  first  abnormality  to  be  considered  is  “con- 
genital” muscular  torticollis.  This  abnormality 
usually  involves  only  one  sternocleidomastoid 
muscle.  Contrary  to  common  teaching  it  is  not 
the  result  of  hemorrhage  into  the  muscle.  Stud- 
ies by  Middleton 1 have  shown  that  the  disease  is 
due  to  circulatory  stasis,  a situation  analogous  to 
Yolkmann’s  ischemic  contracture.  Chandler  2 has 
indicated  that  “congenital”  torticollis  occasional- 
ly exists  prior  to  birth,  and  that  it  can  be  a potent 
factor  in  causing  breech  presentations.  A hard 
immobile  fusiform  swelling  rarely  tender  will  be 
present  in  the  muscle  at  birth  or  more  often  man- 
ifest itself  by  the  tenth  to  the  fourteenth  day  of 
life.  Microscopically,  this  mass  consists  of  fi- 
brous tissue  and  degenerating  muscle  cells.  The 
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diseased  muscle  is  shortened  and  the  face  is  grad- 
ually turned  away  from  the  affected  side.  The 
baby  cannot  turn  its  head  toward  the  involved 
side.  If  this  muscular  contracture  is  permitted  to 
continue  untreated,  the  skull  becomes  foreshort- 
ened in  the  oblique  fronto-occipital  diameter. 
The  level  of  the  eyes  changes,  the  mastoid  proc- 
ess becomes  increasingly  prominent,  and  the 
clavicle  and  the  shoulder  become  elevated  on  the 
affected  side.  A lower  cervical  and  upper  dorsal 
scoliosis  can  develop  with  concavity  toward  the 
involved  side.  Such  is  the  course  of  the  progres- 
sive “congenital”  torticollis  (Fig.  1). 


Fig.  1.  Result  of  untreated  “congenital”  muscular  torticollis. 
Note  shortened  sternocleidomastoid  muscle  on  left  without  evi- 
dence of  tumor,  face  tilted  away  from  side  of  pathology,  facial 
asymmetry,  uneven  level  of  eyes,  and  elevated  left  shoulder. 
(Courtesy  of  Dr.  W.  E.  Love) 
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The  existence  of  the  tumor  runs  a variable 
course.  It  often  increases  in  size  until  at  the  age 
of  four  to  six  weeks  it  is  as  large  as  an  almond. 
The  mass  then  begins  to  regress  and  may  disap- 
pear completely  within  live  to  eight  months. 
During  the  period  of  first  recognition  and 
through  the  age  of  six  months,  it  has  been  rec- 
ommended that  the  lump  be  massaged,  and  the 
baby’s  head  be  cautiously  turned  daily  in  a direc- 
tion opposite  to  the  pull  of  the  diseased  muscle. 
If,  however,  the  tumor  continues  to  increase  in 
size  after  the  sixth  week  of  life,  and  if  the  pull 
of  the  diseased  muscle  causes  increasing  torsion 
of  the  head  of  the  baby,  surgical  correction  of  the 
lesion  is  indicated.  This  can  be  undertaken  with 
these  indications  as  early  as  three,  but  preferably 
not  before  six  months  of  age. 

The  complete  investigation  of  the  cause  of 
“congenital”  torticollis  should  include  an  x-ray 
examination  of  the  cervical  and  upper  thoracic 
portions  of  the  spine.  The  purpose  of  the  exam- 
ination is  to  rule  out  the  presence  of  a congenital 
abnormality  of  the  vertebrae  which  can  also  re- 
sult in  somewhat  similar  clinical  symptoms. 

Fracture  of  the  clavicle  of  the  newborn  is  men- 
tioned merely  because  it  is  probably  the  most 
frequently  broken  bone  in  the  newborn  baby. 


Diagnosis  of  the  fracture  is  made  when  the  baby 
performs  the  Moro  reflex  asymmetrically  with 
the  arms,  and  when  an  x-ray  examination  con- 
firms the  suspicions  so  raised.  Hyper-mobility 
and  crepitation  of  the  bone  are  seldom  found. 
The  discovery  of  a callus  on  the  clavicle  is  an- 
other method  of  diagnosing  the  disease,  although 
it  is  obviously  retrospective.  This  finding  high- 
lights the  diversity  of  opinion  concerning  ther- 
apy. Although  immobilization  of  the  arm  and 
shoulder  on  the  affected  side  is  sometimes  recom- 
mended, there  are  physicians  who  feel  that  no 
treatment  is  required.  One  physician  has  stated 
that  no  lasting  deformity  or  abnormality  has 
been  seen  as  the  result  of  such  an  attitude.3 

An  asymmetrical  Moro  or  embrace  reflex 
manifested  in  an  upper  extremity  can  be  pro- 
duced by  entities  other  than  clavicular  fracture. 
These  entities  include  fracture  of  the  long  bone, 
brachial  plexus  injury,  or  even  epiphyseal  sep- 
aration of  the  humerus. 

Fracture  of  the  upper  arm  is  not  common  in 
a newborn  baby,  and  when  it  occurs  it  is  noted 
just  below  the  insertion  of  the  deltoid.  Treat- 
ment is  obviously  orthopedic  and  requires  early 
simple  fixation  by  splints. 

Brachial  plexus  injuries  occur  in  spontaneous 


Fig.  2.  I i.  R.,  age  14  days.  Breech  delivery.  Progressive  feeding  difficulty  and  periodic  cyanosis.  (A)  Typical  posture 
of  right  brachial  plexus  injury.  Inward  rotation  of  right  forearm  only  motion  noted.  (B)  Chest  radiograph  illustrating  high 
right  diaphragm  and  heart  shifted  to  left.  Lipiodol  studies  showed  the  stomach  within  the  abdominal  cavity.  Fluoroscopy  re- 
vealed paradoxical  motion  of  the  paralyzed  right  diaphragm.  The  baby  died. 
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deliveries,  but  they  are  more  likely  to  be  noted 
when  excessive  traction  is  exerted  upon  the 
head.  If  this  force  is  slight,  the  nerves  are 
stretched;  if  severe,  the  nerves  are  actually  torn. 
The  nerves  most  often  involved  are  the  supra- 
scapular, the  fifth  and  the  sixth  cervical  nerves. 
The  seventh  and  eighth  cervical  and  the  first 
dorsal  nerve  are  occasionally  involved.  The 
amount  of  recovery  depends  upon  the  extent  of 
nerve  injury.  If  nerves  are  torn  and  perineural 
bleeding  occurs,  complete  recovery  from  the 
symptoms  is  not  to  be  expected. 

Injury  involving  the  whole  brachial  plexus  re- 
sults in  impairment  of  the  following  motions : 
abduction  and  external  rotation  of  the  arm,  flex- 
ion and  supination  of  the  forearm,  and  dorsiflex- 
ion  of  the  wrist.  The  injury  may  be  complicated 
by  fracture  of  the  clavicle,  neck  of  the  scapula, 
shaft  of  the  humerus,  or  by  epiphyseal  separation 
of  the  head  of  the  humerus.  An  associated  and 
sometimes  fatal  lesion  is  injury  to  the  phrenic 
nerve  resulting  in  a unilateral  diaphragmatic 
paralysis.  This  is  accompanied  by  mediastinal 
flutter  and  often  contralateral  pulmonary  atelec- 
tasis'*  (Fig.  2,  A and  B). 

The  Klumpke  type  of  paralysis,  which  is  rare, 
is  due  to  injury  of  the  lower  roots  of  the  brachial 


plexus.  The  intrinsic  muscles  of  the  hand  are 
paralyzed  and  the  hand  may  be  red  and  swollen. 
Accompanying  this  is  a homolateral  Horner’s 
syndrome  with  drooping  of  the  eyelid,  enoph- 
thalmos,  contraction  of  the  pupil,  and  absence  of 
sweating  of  the  involved  side  of  the  face.  This 
syndrome  is  due  to  injury  of  the  sympathetic 
fibers  in  the  first  thoracic  roots. 

It  is  apparent  that  before  treatment  is  under- 
taken in  a child  with  suspected  brachial  plexus 
palsy,  radiologic  examination  of  the  chest,  in- 
volved extremity,  and  associated  joints  should  be 
made.  Treatment  should  be  conducted  in  coop- 
eration with  the  orthopedists. 

The  treatment  of  associated  diaphragmatic- 
paralysis  is  supportive.  Oxygen  therapy  for 
cyanosis,  digitalization  for  occasional  associated 
cardiac  failure,  gavage  feedings  in  face  of  tachyp- 
nea, and  chemotherapy  to  prevent  complicating 
pneumonia  in  the  atelectatic  areas  are  the  ther- 
apeutic measures  to  be  considered. 

Epiphyseal  separation  is  an  entity  which  oc- 
curs most  often  as  a result  of  breech  delivery.  It 
is  seen  in  the  upper  humeral  epiphysis  and  in  the 
upper  or  lower  femoral  epiphysis.  In  humeral 
injury  the  affected  limb  is  usually  limp,  ex- 
tended, and  externally  rotated.  If  the  femur  is 


Fig.  3.  K.  K.  Shoulder  presentation  at  birth  followed  by  internal  podalic  version  and  breech  extraction.  Radiographs: 
(A)  Age— 3 days.  Right  clavicular  fracture.  Normal  left  shoulder  despite  clinical  “weakness  of  left  arm  and  forearm. 
Fluoroscopy— normal  diaphragmatic  motion.  ( B ) Age— 30  days.  Healing  right  clavicle.  Calcification  in  separated  left  humeral 
epiphysis,  now  visible,  but  present  since  birth.  I.esions  healed  and  patient  became  asymptomatic. 
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the  site  of  injury,  the  baby  maintains  a frog  posi- 
tion even  on  the  second  day  of  life.  In  all  in- 
stances there  is  local  tenderness  and  pain  on  pas- 
sive motion.  Low-grade  fever  is  not  infrequent. 
X-ray  evidence  of  pathology  is  not  visible  until 
at  least  after  the  fifth  day  of  life  5 (Fig.  3,  A and 
B). 

In  the  course  of  healing  epiphyseal  separation 
one  should  be  aware  of  the  possible  occurrence 
of  hypocalcemic  tetany  with  convulsions.  This 
complication  can  be  successfully  treated  with  cal- 
cium intravenously,  then  orally,  plus  vitamin  D 
orally.6 

No  specific  treatment  is  needed  for  the  epi- 
physeal separation  itself.  However,  the  patient 
should  be  followed  until  the  callus  is  absorbed 
and  weight  bearing  is  begun. 

An  important  group  of  orthopedic  diseases  of 
the  hips  which  can  be  recognized  during  the  first 
six  months  of  life  are  the  related  anomalies  of 
dysplasia,  subluxation,  and  luxation  of  the  hip. 
The  probable  interrelationship  of  these  three  ab- 
normalities was  publicized  by  Hart.7  Congenital 
dysplasia  of  the  hip  may  be  defined  as  an  inter- 
ruption in  the  growth  forces  of  the  rapidly  grow- 
ing mesodermal  elements  which  form  the  an- 
atomical structures  of  the  hip  joint  as  a whole. 
This  includes  the  innominate  bone,  femur,  cap- 
sule, ligamentum  teres,  and  musculotendinous 
structures  about  the  hip.  As  a result  of  this  ab- 
normality in  growth,  the  hip  joint  may  become 
partially  dislocated  or  subluxed.  But  not  until 
weight  bearing  is  begun  (which  begins  with 
crawling)  will  complete  dislocation  or  luxation 
be  noted. 

The  etiology  of  this  sequence  of  maldevelop- 
ment  is  not  known. 

Clinically,  the  earliest  sign  of  dysplasia  or  sub- 
luxation  is  limitation  of  abduction  of  the  thighs. 


A B 


Fig.  4.  Calcaneovalgus  feet  in  a 2-month-old  baby.  (A)  Note 
valgus  deformity  and  outward  rotation  of  feet  and  legs.  (B) 
Note  valgus  position  of  heels. 


Normally  the  thighs  can  be  abducted  80  to  90  de- 
grees from  the  vertical  in  a quiet  baby.  Failure 
of  this  degree  of  abduction  can  be  noted  as  early 
as  the  newborn  period,  but  at  this  age  it  is  not 
always  pathognomonic  of  a dysplastic  hip.8 
Within  the  period  of  the  first  four  months  of  life 
associated  clinical  findings  can  be  seen,  especially 
if  the  hip  becomes  partially  dislocated.  The  folds 
or  creases  of  the  inguinal  region,  the  buttock,  the 
thigh,  and  the  popliteal  spaces  will  be  uneven 
and  the  pelvis  may  be  tilted  with  the  affected 
side  being  higher  than  the  normal  side.  A sign 
said  to  be  of  value  is  found  with  variable  fre- 
quency and  inconsistent  enthusiasm ; this  is 
Ortolani’s  sign  of  the  click.  When  the  hips  are 
flexed,  then  slowly  abducted,  a clicking  sound  is 
heard  as  the  reduced  femoral  head  rides  into  the 
acetabular  socket. 

Roentgenograpliic  signs  of  hip  dysplasia  may 
be  slight  or  lacking  until  three  months  of  age  or 
more.8’  9 Clinical  findings  are  to  be  relied  upon 
before  this. 

The  natural  history  of  a dysplastic  and  par- 
tially dislocated  hip  joint  is  not  predictable.  It  is 
agreed  that  a dysplastic  hip  may  become  a nor- 
mal hip  without  treatment  or  the  hip  may  be- 
come partially  dislocated.  A case  of  a partially 
dislocated  hip  in  a child  one  year  of  age  return- 
ing to  normal  without  treatment  has  been  doc- 
umented.7 However,  in  our  present  state  of 
knowledge  it  would  seem  advisable  to  treat  a 
dysplastic  or  partially  dislocated  hip  as  soon  as 
it  is  recognized.  A simple  Frejka  splint  which  is 
nothing  more  than  a pillow  placed  between  the 
baby’s  legs  holding  them  in  marked  abduction  is 
sufficient  for  dysplastic  hips  and  some  partially 
dislocated  hips.8  Older  children  with  luxation 
will  more  likely  need  casts.  The  point  to  be  re- 
membered here,  however,  is  that  early  diagnosis 
of  dysplastic  hip,  followed  by  early  referral  to  an 
orthopedist,  will  enable  the  child  to  be  treated 
without  a cast. 

Orthopedic  abnormalities  of  the  feet  in  new- 
born infants  should  be  recognized.  Flowever,  it 
is  difficult  to  define  those  mild  or  moderate  ab- 
normalities which  will  spontaneously  return  to 
normal  as  opposed  to  those  which  need  treat- 
ment. As  yet  there  is  no  dogmatic  answer  to  the 
problem,  and  one  can  only  describe  the  situation 
as  it  appears  at  the  moment. 

Calcaneovalgus  deformity  of  the  foot  is  recog- 
nized among  orthopedists  as  a possible  precursor 
to  flatfoot.  This  sequence  occurs  if  the  abnor- 
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mality  is  marked.11  A moderate  to  marked  cal- 
caneovalgus  foot  will  show  the  following  char- 
acteristics by  the  fifth  or  sixth  day  of  life : cal- 
caneous  position  with  the  top  of  the  foot  in  close 
relationship  to  the  anterolateral  aspect  of  the  leg, 
resistance  to  extension  of  the  ankle  to  much  be- 
low a right  angle,  a small  concavity  in  front  of 
the  lateral  malleolus  on  extension  of  the  foot, 
and  a tendency  toward  external  rotation  of  the 
entire  limb.  The  original  calcaneovalgus  foot  is 
not  flat.  It  is  thought  that  the  outward  rotation 
of  the  leg  will  lead  to  valgus  position  of  the  foot, 
and  this  in  turn  will  be  followed  by  developmen- 
tal flatfoot.  Developmental  flatfoot  can  lead  to 
knock  knees.  Since  this  is  more  likely  to  occur 
in  the  severe  calcaneovalgus  foot,  supervision  of 
treatment  of  this  deformity  should  be  done  by 
the  orthopedists  during  the  first  few  weeks  of  the 
infant’s  life  (Fig.  4,  A and  B). 

Congenital  “clubfoot”  is  a term  used  to  de- 
scribe a foot  which  is  twisted  out  of  shape  or 
position.  It  is  said  to  occur  in  one  out  of  one 
thousand  births.12  Seventy-five  per  cent  of  the 
abnormalities  are  classified  as  equinovarus.  A 
closely  allied  abnormality  which  has  been  defined 
by  Kite  13  as  a “third  of  a clubfoot”  is  metatarsus 
varus.  In  this  abnormality  there  is  forefoot  ad- 
duction and  ^version,  but  no  associated  equinus 
deformity.  Both  equinovarus  and  metatarsus 
varus  can  be  recognized  in  the  newborn  period 
and  both  should  be  treated  immediately  by  the 
orthopedists. 

The  next  group  of  orthopedic  abnormalities 
which  we  will  discuss  are  most  often  seen  in  chil- 


dren over  the  age  of  one  year.  Discussion  of 
these  entities  is  undertaken  to  provide  the  phy- 
sician with  an  awareness  of  the  lesions,  the  key 
to  diagnosing  these  entities  which  are  not  imme- 
diately obvious  on  physical  examination. 

In  the  course  of  normal  development  of  the 
spinal  cord,  the  bony  vertebral  axis  grows  at  a 
faster  rate  than  the  main  neural  axis.  Thus  at 
birth  the  neural  conus  medullaris  is  found  oppo- 
site the  third  or  fourth  lumbar  vertebra,  and  by 
the  time  growth  has  ceased  the  conus  lies  op- 
posite the  first  lumbar  vertebra.  Abnormalities 
of  the  lower  thoracic,  lumbar,  or  sacral  parts  of 
the  spine  can  cause  pressure  on  the  spinal  cord, 
and  thus  a fixation  of  the  cord  which  will  prevent 
its  caudal  migration.  Such  abnormalities  are 
numerous  and  include  bony  spicules  growing 
from  the  posterior  aspect  of  the  vertebral  body 
across  the  bony  canal,  thus  transfixing  the  spinal 
cord  (diastematomyelia),  extradural  lipoma, 
subdural  lipoma,  fibrous  tissue  tracts  leading 
from  the  skin  to  the  dura  or  even  intraspinal 
meningocele.  Most  of  these  lesions  are  associated 
with  a spina  bifida  occulta,  hemivertebra,  or 
other  bony  abnormalities  of  the  vertebral  col- 
umn14  (Fig.  5,  A and  B). 

The  clinical  symptoms  associated  with  these 
abnormalities  are  varied  but  can  be  easily  cate- 
gorized. Progressive  neurologic  or  orthopedic 
defects  of  the  lower  extremities  such  as  weakness 
in  muscle  groups,  cavus,  valgus,  or  varus  de- 
formities of  the  feet,  the  late  onset  of  walking, 
urinary  or  fecal  incontinence  or  regression  in  ex- 
cretory habits  after  satisfactory  “training”  has 


Fig.  5.  D.  W.,  age  3H  years.  Chief  complaints:  difficulty  controlling  urination,  constipation,  right  leg  slightly  smaller 

than  left  leg.  (A)  Myelogram  showing  a widened  subarachnoid  space  over  the  sacrum  with  a radiolucent  mass  at  S-l  and  S-2. 
(B)  Fibrolipoma  surgically  removed  from  extradural  space  overlying  the  sacrum.  Moderate  symptomatic  improvement  followed 
surgery.  (Courtesy  of  Dr.  L.  F.  Bush) 
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been  established,  can  be  seen  singly  or  in  com- 
bination. Any  of  these  abnormalities  when  seen 
in  association  with  cutaneous  mid-line  lumbo- 
sacral tufts  of  hair  or  cutaneous  telangiectases 
plus  roentgenologic  evidence  of  spina  bifida  oc- 
culta should  alert  one  to  the  possibility  of  exist- 
ing intraspinal  pathology.  There  should  then 
follow  a diagnostic  investigation  to  ascertain 
whether  or  not  the  child  deserves  an  exploratory 
laminectomy.  Early  operation  will  prevent  the 
progression  of  symptoms  and,  if  the  symptoms 
have  not  existed  too  long,  may  even  result  in 
some  regression  of  the  complaints.14’ 15>  16 

Coxa  plana  (Legg-Perthes’  disease)  is  the 
second  orthopedic  abnormality  occurring  in  this 
older  group  of  children.  It  usually  occurs  in  the 
age  group  between  four  and  ten  years,  but  it  has 
been  seen  in  the  third  year  of  life.17’ 18  The  etiol- 
ogy of  coxa  plana  is  not  known.  Pathologically, 
there  is  swelling,  edema,  and  hyperemia  in  the 
synovial  membrane  of  one  or  both  hip  joints. 
Microscopically,  there  is  villous  formation,  hy- 
pervascularity, and  perivascular  lymphocytic  in- 
filtration in  the  synovial  membranes.  Softening 
occurs  at  the  junction  of  the  neck  and  the  epi- 
physeal disk  due  to  decalcification  and  increased 
vascularity.  Following  this  there  occur  areas  of 
increased  calcification  in  the  epiphysis,  which 
areas  are  subsequently  invaded  by  blood  vessels 
and  granulation  tissue  leaving  areas  containing 
very  little  bone.  Tbe  epiphyseal  head  then  flat- 
tens and  becomes  wider  and  the  femoral  neck 
becomes  thicker  and  shorter.  With  healing  the 
bone  recalcifies,  but  the  femoral  head  remains 
mushroom-shaped.17 

The  commonest  symptom  of  this  disease  is  a 
limp.  It  is  slight  at  first.  The  other  symptom, 
pain,  begins  later  and  is  mild.  It  is  referred  to 
tbe  groin,  the  inner  aspect  of  the  thigh,  or  about 
the  knee,  i.e.,  along  the  distribution  of  the  ob- 
turator nerve.  The  pain  is  worse  with  activity 
but  is  relieved  by  rest.  Occasionally  limitation  of 
motion  is  noted  early  in  the  course  of  the  disease. 

The  most  important  signs  of  the  disease  are 
limitation  and  pain  at  the  extremes  of  motion  of 
the  thigh,  especially  lateral  motion  and  rotation. 
This  limitation,  pain,  and  even  muscular  spasm, 
will  increase  with  the  severity  of  the  disease. 
Limp  which  occurs  late  in  the  disease  is  due  to 
limitation  of  motion  and  shortening  of  tbe  femur. 

Early  diagnosis  of  coxa  plana  is  arrived  at  by 
thinking  of  the  possibility  of  the  entity  and  is 
confirmed  by  the  roentgen  findings.  Treatment 
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is  mainly  concerned  with  limitation  of  weight 
bearing,  which  is  most  successful  in  the  early 
stages  of  the  disease.  During  the  stage  of  syn- 
ovitis without  hone  changes,  treatment  can  lead 
to  healing  without  bone  changes.  Even  when 
bone  changes  have  begun,  early  diagnosis  and 
treatment  shorten  the  course  and  lessen  the  ex- 
tent of  the  disease.17 

Summary 

In  conclusion,  then,  we  have  attempted  to  de- 
scribe those  orthopedic  abnormalities  which  oc- 
cur in  children  under  the  age  of  five  years  whose 
early  diagnosis  and  treatment  lead  to  maximal 
recovery.  These  entities  have  included  “congen- 
ital” torticollis,  brachial  plexus  palsy,  epiphyseal 
separation,  dysplasia  of  the  hip,  and  abnormal- 
ities of  tbe  feet,  all  of  which  occur  during  the 
first  six  months  of  life.  Those  orthopedic  en- 
tities seen  most  frequently  in  the  age  group  of 
one  to  five  years  included  intraspinal  abnormal- 
ities with  associated  orthopedic  and  neurologic 
defects  in  the  legs  and  sphincters,  and  coxa 
plana. 
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STRAMONIUM  POISONING 


(Poisoning  Source  Widelg  Distributed  Weed) 

OSCAR  K.  LANICH,  JR..  M.D..  and  JULIAN  L.  AMBRUS,  MD 

Philadelphia,  Pa. 


THERE  are  but  few  described  cases  of  stra- 
monium poisoning  in  spite  of  the  abundance 
of  Datura  stramonium — commonly  known  as 
Jamestown  weed,  Jimson  weed,  stink  weed,  dev- 
il’s apple,  and  thorn  apple — in  the  eastern  United 
States.  Children  are  probably  finite  often  at- 
tracted by  the  autumnal  spinous  fruit,  and  taste 
the  small  black-brown  seeds  contained  therein. 
Since  mostly  small  quantities  are  ingested,  often 
only  mild  symptoms  occur ; most  cases  reported 
in  the  literature  recovered.  According  to  Sports- 
man,1 another  reason  for  the  small  number  of 
reported  cases  may  be  frequent  misdiagnosis ; 
he  states : 

“Despite  the  prevalence  of  the  potential 
source  of  danger,  it  is  evident  from  the  re- 
view of  the  literature  and  survey  of  the 
diagnostic  file  in  an  active  clinic  that  the 
pathologic  state  known  as  stramonium  poi- 
soning is  not  commonly  recognized  in  this 
country.” 

Literature  on  stramonium  poisoning  has  been 
reviewed  by  Jennings.2  More  recent  cases  have 
been  presented  by  Sportsman  1 and  Joos.3  The 
aim  of  the  present  report  is  to  present  a brief 
summary  of  a case  and  to  comment  on  some  of 
the  diagnostic  and  therapeutic  problems  involved. 

Case  Report 

A three-year-old  white  boy  was  presented  in  a stage 
of  complete  disorientation,  unable  to  walk,  with  flushed 
face  and  extreme  mydriasis. 

History.  He  had  a past  history  of  allergic  asthma. 
Two  days  before,  an  injection  of  house  dust  extract  was 
given  as  part  of  a desensitizing  schedule.  On  the  pre- 
vious day,  the  child  had  been  struck  by  a car,  but  no 
apparent  injury  occurred.  Three  hours  previously,  the 
child  returned  from  play  with  flushed  face  and  several 
times  “choked  up.”  The  mother  thought  he  wanted  to 
vomit  and  gave  him  warm  salt  water,  following  which 
the  child  vomited. 


Examination.  The  child  was  disoriented ; he  did  not 
recognize  his  parents,  but  still  responded  to  his  name. 
He  was  unable  to  walk,  but  later — at  the  beginning  of 
the  examination — took  a few  steps  with  staggering  gait 
and  then  fell  to  the  floor.  The  skin,  especially  of  the 
face  and  forearms,  was  bright  red.  There  appeared  to 
be  minute  red  points  upon  an  erythematous  background. 
The  trunk  was  covered  with  a scattered  fine  rash  with 
less  background  erythema.  The  skin  was  warm  and 
dry.  The  pupils  were  in  maximal  mydriasis.  Rectal 
temperature  was  99°  F.  The  pulse  was  116,  small. 
Breathing  was  labored.  Neurologic  examination  and 
x-rays  of  the  skull  were  negative. 

Differential  diagnosis.  Acute  anaphylactoid  reaction 
to  the  house  dust  extract  injection  was  ruled  out  be- 
cause such  reactions  have  much  shorter  latent  periods. 
No  evidence  was  found  for  connection  between  the  acci- 
dent of  the  previous  day  and  the  present  condition.  The 
skin  rash  resembled  scarlet  fever  although  the  central 
part  of  the  face  did  not  escape  the  eruptions.  The 
Schultz-Charlton  blanching  test  was  considered  to  be 
undertaken  the  next  morning.  The  mydriasis — together 
with  the  skin  rash,  the  quick  initial  nausea,  and  the 
central  nervous  system  manifestations — pointed  to  poi- 
soning with  belladonna  alkaloids,  yet  no  evidence  was 
found  for  such  medication,  nor  were  there  such  drugs 
in  the  residence. 

Investigation  of  the  premises  revealed  a plant  with 
many  green  spinous  fruits.  The  mother  remembered 
having  seen  the  child  eating  a similar  fruit.  The  fruit 
was  taken  to  the  Pharmacognosy  Laboratory  of  the 
Philadelphia  College  of  Pharmacy  and  Science  and  was 
identified  by  Dr.  M.  S.  Dunn  and  Dr.  T.  P.  Haas  as 
Datura  stramonium. 

Course.  During  the  examination,  the  child  improved 
sufficiently  to  be  discharged.  The  next  morning  the 
child  appeared  to  be  well  oriented  and  was  able  to  walk 
normally.  The  skin  rash  subsided — only  the  face  re- 
mained flushed.  The  pupils  were  still  dilated,  and  the 
temperature  was  normal.  An  uneventful  recovery  fol- 
lowed. Mydriasis  disappeared  completely  in  about  one 
week. 

Comment 

The  child  had  most  likely  eaten  seeds  of  Datu- 
ra stramonium.  This  plant  contains  in  all  of  its 
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parts — and  in  particularly  high  concentrations  in 
the  seeds — the  alkaloids  atropine,  scopolamine, 
and  hyoscyamine.  The  amount  ingested  is  un- 
known ; moreover,  some  might  have  been  re- 
moved with  the  vomiting.  The  mother  did  not 
remember  seeing  seeds  or  other  plant  constit- 
uents in  the  vomitus.  The  alkaloid  content  of 
the  seeds  is  estimated  by  the  various  textbooks 
to  be  0.33  to  0.48  per  cent  by  weight.  Dohme,4 
using  various  methods,  found  values  ranging 
from  0.248  to  0.596  per  cent.  The  alkaloid  con- 
tent of  the  leaves  is  lower — about  0.2  per  cent. 
The  total  alkaloid  content  of  the  individual  plants 
as  well  as  the  relative  alkaloidal  composition 
varies  considerably.  Accordingly,  the  symptoms 
of  poisoning  may  be  modified.  As  with  all  plant 
poisons,  the  lethal  "dose”  of  stramonium  seeds  is 
unknown.  McNally5  found  120  seeds  in  the  gas- 
trointestinal tract  of  a seven-year-old  child  who 
died  14  hours  after  ingestion.  The  same  author 
refers  to  reported  data  in  which  it  was  stated 
that  16  seeds  were  found  in  a two-and-a-half- 
year-old  child  and  89  seeds  in  an  Indian  laborer, 
both  of  whom  died  of  stramonium  poisoning. 
Sensitivity  to  the  toxic  effects  of  atropine  seems 
to  vary  considerably.  While  the  fatal  dose  is  esti- 
mated by  most  textbooks  to  be  around  0.1  Gm. 
in  adults  and  0.01  to  0.1  Gm.  in  children,  recov- 
eries from  as  high  as  0.5  Gm.8  and  even  1 Gm.9 
have  been  reported. 

The  onset  of  symptoms  varies  with  the  part  of 
the  plant  and  the  form  in  which  it  has  been  in- 
gested. Symptoms  occur  rapidly  after  ingestion 
of  medicinal  stramonium  powder,  extract,  or 
tincture  and  less  rapidly  after  chewing  stramo- 
nium leaves,  while  the  greatest  latent  period  is 
observed  after  consumption  of  seeds.  Tf  the  la- 
tent period  is  short,  many  early  symptoms  are 
often  not  observed.  In  the  case  reported  here, 
the  time  of  ingestion  is  unknown ; the  child 
probably  w'as  seen  considerably  later  by  the 
mother  and  only  three  hours  after  that  was  he 
presented  for  examination.  From  the  literature, 
it  appears  that  usually  about  four  hours  elapse 
before  the  full  symptom-complex  of  poisoning 
with  Datura  stramonium  seeds  is  manifested. 

The  symptoms  of  stramonium  poisoning  usual- 
ly commence  with  dryness  of  the  throat  (some- 
times sense  of  burning  in  same),  xerostomia,  and 
thirst — often  followed  by  disturbances  of  de- 
glutition. Then  nausea,  sometimes  vomiting, 
headache,  quick  and  small  pulse  (sometimes  pre- 
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ceded  by  temporary  bradycardia)  ensue.  My- 
driasis appears  early,  progressing  rapidly ; dur- 
ing this  process  the  light  reflex  of  the  pupil  is 
gradually  lost  and  visual  disturbances  appear.  In 
this  case,  of  these  initial  symptoms,  only  nausea 
was  reported  by  the  mother  and  mydriasis  and 
pulse  changes  were  observed  on  examination. 
Accurate  reporting  of  subjective  symptoms  can- 
not, of  course,  be  expected  from  young  children. 
Scarlatiniform  skin  rash  develops  most  often,  be- 
ing usually  most  intensive  in  the  blush  area.  All 
of  these  so-called  peripheral  symptoms  can  be 
explained  on  the  basis  of  the  parasympathetic 
blocking  action  of  the  stramonium  alkaloids. 

Central  nervous  system  symptoms  are  man- 
ifested usually  after  full  development  of  the 
peripheral  symptoms.  First,  excitation  occurs, 
often  increasing  to  delirium ; then  gradually  the 
stage  of  paralysis  develops — numbness  of  the 
limbs,  giddiness,  drowsiness,  stupor,  and  finally, 
coma.  Respiration  is  often  stertorous,  with  in- 
creased or  decreased  frequency.  The  cause  of 
death  appears  to  be  mostly  central  respiratory 
paralysis.  In  the  case  reported  here,  the  child 
was  seen  in  the  stage  of  paralysis ; the  stage  of 
excitation  was  not  observed. 

The  mechanism  of  excitation  and  paralysis  is 
not  completely  understood.  Marazzi,10  in  a re- 
view of  his  work,  discussed  the  phenomenon  that 
small  doses  of  acetylcholine  facilitate  ganglionic 
transmission  in  the  central  nervous  system,  while 
large  doses  have  a depressive  effect.  Atropine 
inhibits  the  effect  of  small  as  well  as  large  doses 
of  acetylcholine.  It  is  not  impossible  that  the 
stage  of  excitation  is  due  to  release  from  higher 
centers  brought  about  by  inhibition  of  the  corre- 
sponding passways.  The  stage  of  paralysis  is 
probably  due  to  direct  blocking  action.  It  is  not 
impossible  that,  besides  its  parasympathetic 
blocking  effect,  a direct  stimulating  or  depress- 
ing effect  of  atropine  on  certain  centers  may  also 
be  involved. 

The  effect  of  stramonium  [>oisoning  on  body 
temperature  is  variable.  Skin  temperature  is 
usually  increased  in  spite  of  vasodilatation,  be- 
cause of  decreased  sweat  production.  Hyper- 
thermia may  occur,  particularly  if  convulsions 
are  present.  This  may  erroneously  direct  atten- 
tion toward  possible  infectious  origin  of  the  dis- 
ease. Sometimes  hypothermia  is  evidenced, 
probably  due  to  direct  depression  of  centers  reg- 
ulating heat  production. 
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Diagnosis 

The  main  symptoms  of  diagnostic  importance 
in  stramonium  poisoning  are:  mydriasis  (this 
appears  early,  lasts  longest  of  all  the  symptoms, 
and  is  of  the  greatest  diagnostic  importance)  ; 
xerostomia;  skin  rash  (may  be  absent);  and 
central  nervous  system  symptoms,  ranging  from 
excitement  to  depression. 

The  main  differential  diagnostic  considerations 
are  the  following : 

Scarlet  jever.  The  skin  rash  of  stramonium 
poisoning  is  morphologically  indistinguishable 
from  that  of  scarlet  fever.  However — as  to  local- 
ization— the  center  of  the  face  is  usually  free  of 
it  in  scarlet  fever,  while  the  blush  area  is  the 
most  affected  site  in  stramonium  poisoning. 
Mydriasis  and  xerostomia  do  not  usually  occur 
in  scarlet  fever.  A negative  Schultz-Charlton 
blanching  test  indicates  that  the  rash  is  not  due 
to  scarlet  fever.  Throat  cultures  may  be  taken  as 
an  additional  aid  in  the  diagnosis  of  scarlet  fever. 
In  children  with  a negative  history  of  scarlet 
fever,  the  Dick  test  may  be  performed. 

Diphtheria.  Due  to  the  pharyngeal  symptoms, 
diphtheria  may  be  suspected  in  some  cases.  The 


Photographs  taken  by  Dr.  Haas  near  Independence  Hall  in 
Philadelphia. 


presence  of  mydriasis,  skin  rash,  xerostomia, 
and  negative  throat  cultures  may  aid  in  exclud- 
ing diphtheria. 

Neurologic  and  psychiatric  disorders  are  most 
difficult  to  exclude.  For  example,  in  this  case, 
the  presence  of  tachycardia  instead  of  bradycar- 
dia was  considered  in  eliminating  the  possibility 
of  head  injury  from  the  accident  which  the  child 
suffered  two  days  before. 

Specific  tests  for  the  presence  of  stramonium 
poisoning  are  not  widely  used.  Dameshek  and 
Feinsilver11  proposed  that  the  absence  of  lac- 
rimation,  rhinorrhea,  salivation,  perspiration, 
and  fall  of  blood  pressure  after  an  injection  of 
20  mg.  mecholyl  may  indicate  the  presence  of 
parasympatholytic  agents  such  as  atropine, 
scopolamine,  etc.  Pichler  7 dropped  samples  of 
urine  from  children  who  received  atropine  into 
the  eyes  of  cats  and  observed  the  ensuing  mydri- 
asis before  a constant  light  source.  This  test 
could  be  performed  using  dogs  or — in  an  emer- 
gency— even  human  volunteers. 

T herapy 

Since  there  are  no  effective  specific  antidotes 
available,  early  removal  of  the  poison  by  gastric 
lavage  and  instillation  of  magnesium  sulfate  is 
probably  the  most  important  measure.  Because 
of  decreased  salivary  and  esophageal  secretion, 
it  is  advisable  to  oil  the  sonde.  In  the  initial 
stage,  nausea  and  vomiting  often  occur,  but  in 
the  phase  of  depression  even  emetics  are  ineffec- 
tive. Pilocarpine  (10  mg.)  may  aid  in  overcom- 
ing xerostomia.  Instillation  of  0.05  per  cent 
eserine  into  the  conjunctival  sac  will  inhibit  my- 
driasis and  visual  disturbances.  In  the  stage  of 
excitement,  sedatives  and  morphine  can  be  used. 
These  must  be  discontinued  as  depression  grad- 
ually develops.  In  the  latter  stage,  analeptics 
may  be  given ; 95  per  cent  oxygen,  5 per  cent 
carbon  dioxide  inhalation,  and  artificial  respira- 
tion may  be  life-saving.  In  cases  of  deep  coma, 
indwelling  catheterization  should  be  used.  In 
severe  cases,  where  a long  course  may  be  ex- 
pected, antibiotics  and  careful  nursing  care  are 
required  to  prevent  pneumonia. 

Prevention 

We  would  like  to  emphasize  that  stramonium 
poisoning — particularly,  mild  cases — may  occur 
more  frequently  than  diagnosed.  The  plant  is 
abundant  in  rural  and  suburban  areas  of  the 
United  States  and  is  often  found  even  in  large 
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cities  on  playgrounds,  public  parks,  etc.  (The 
pictures  of  stramonium  plants  shown  were  taken 
by  Dr.  Haas  near  Independence  Hall  in  down- 
town Philadelphia.)  Park  guards,  city  garden- 
ers, etc.,  should  be  instructed  to  remove  these 
plants.  The  practicing  physician  should  instruct 
patients  to  remove  these  plants  whenever  he  sees 
them  on  their  premises  during  house  calls. 

Summary 

A case  of  acute  stramonium  poisoning  is  pre- 
sented. Attention  is  drawn  to  the  prevalence  of 
Datura  stramonium  in  the  eastern  United  States 
and  its  presence  even  in  city  parks.  The  pos- 
sibility is  discussed  that  stramonium  poisoning 
occurs  much  more  frequently  than  it  is  diag- 
nosed. Various  factors  involved  in  stramonium 
poisoning,  its  diagnosis  and  therapy,  are  briefly 
discussed. 
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TERMINAL  MALIGNANCY 

One  of  the  hardest  tasks  confronting  a physician  is 
to  treat  a patient  whose  only  prognosis  is  death  within 
a few  months  at  the  most.  The  doctor  must  always  at- 
tempt to  save  life  if  possible,  but  when  this  is  not  pos- 
sible, he  must  still  try  to  make  the  patient  as  comfort- 
able as  he  can.  The  family  physician  or  surgeon  may 
bear  an  unconscious  resentment  toward  such  a patient 
because  of  the  feeling  of  frustration  and  the  injury  to 
his  self-esteem  in  being  faced  with  a condition  that  he 
cannot  cure.  This  must  be  overcome  and  can  be  if  he 
realizes  that  he  can  still  serve  a useful  purpose.  The 
most  important  therapeutic  measure  is  the  use  of  the 
doctor-patient  relationship.  If  the  patient  senses  cour- 
age, understanding,  and  honesty  in  his  physician,  he 
will  derive  great  benefit  therefrom. 

How  much  operative  surgery  is  justifiable  in  treat- 
ing terminal  malignancy?  The  answer  must  be  based 
on  the  surgeon’s  ability  to  relieve  pain  or  obstruction. 
The  surgeon’s  approach  to  the  patient  is  the  most  im- 
portant single  factor.  It  must,  above  all,  be  sympathetic. 
Whether  or  not  the  patient  knows  he  has  cancer  is  not 
important ; in  fact,  such  knowledge  has  a definite  ben- 
efit to  some,  because  when  they  are  relieved  of  their 
symptoms  they  may  arrange  their  affairs  and  leave  this 
world  knowing  that  they  have  left  no  loose  ends  to 
worry  those  who  survive  them. 

It  is  important,  too,  to  combat  any  spirit  of  gloom 
in  the  patient’s  immediate  family  and  to  avoid  having 
a “death”  ward  in  the  hospital,  a designation  of  which 
the  patients  all  too  quickly  become  aware.  The  surgeon 
must  also  resist  the  temptation  to  skip  seeing  his  ter- 
minal patients  on  his  daily  rounds  on  the  supposition 
that  nothing  can  be  done  for  them  anyway.  Frequently 
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it  is  found  that  there  is  some  little  thing  that  can  be 
done  to  make  the  patient  more  comfortable,  but  always 
the  doctor’s  presence  and  genuine  interest  are  reassur- 
ing, and  he  should  convey  to  the  patient  this  attitude 
of  sincerity.  This  is  the  sort  of  care  that  relieves  suf- 
fering and  thus  accomplishes  the  chief  function  of  the 
physician. — The  Stethoscope  (Erie  County),  March, 
1954. 


MOST  READILY  DETECTED 

Cancer  deaths  rose  from  41,000  in  1900  to  220,000  in 
1952,  while  the  population  only  doubled.  From  1938  to 
1948  the  deaths  from  lung  cancer  doubled.  Broncho- 
genic carcinoma  is  most  prevalent  in  males,  to  the  ex- 
tent of  80  to  90  per  cent,  and  in  the  white  race.  Its 
incidence  is  high  among  chromate  workers,  uranium 
workers  in  South  Africa,  and  among  individuals 
afflicted  with  asbestosis.  Recently  a number  of  inves- 
tigators have  suggested  that  prolonged  and  heavy  cigar- 
ette smoking  is  a causative  factor  in  lung  cancer,  but 
much  research  remains  to  be  done  to  confirm  this  thesis. 
X-ray  examination  of  the  thorax  is  important ; usually 
the  indications  are  clear  to  a skilled  roentgenologist. 
Carcinoma  of  the  lung  is  the  most  easily  detected  of 
all  internal  malignant  tumors.  Prognosis  is  best  in 
cases  where  only  the  lung  is  afifected.  The  greatest  pos- 
sibility for  improvement  lies  in  earlier  diagnosis.  Rou- 
tine x-rays  of  men  over  45  and  early  attention  to  pul- 
monary symptoms  should  bring  more  patients  to  def- 
inite therapy — radical  pneumonectomy — in  time.- — Sem- 
inar (Sharp  & Dohme,  Inc.). 
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Recent  Advances  in  Surgical  Correction  ot  Ureteral  Obstruction 
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THIS  discussion  will  consider  ureteral  ob- 
struction at  all  levels  of  the  ureter  beginning 
with  those  encountered  at  the  uretero-pelvic 
juncture. 

Table  I represents  the  types  of  ureteral  sur- 
gery done  in  our  department  in  the  past  two 
rears.  The  most  remarkable  thing  about  it  to  us 
is  the  swing  toward  correction  of  intrinsic  upper 
ureteral  obstruction  by  intubated  ureterotomy. 


TABLE  I 

Type  of  Surgery  Cases 

Intubated  ureterotomy  112 

Nephrolithotomy  and  intubated  ureterotomy  ....  8 

Pyelolithotomy  and  intubated  ureterotomy  7 

Extra-ureteral  vessels  causing  obstruction  8 

Ureterolysis  and  intubation  of  ureter  7 

End-to-end  anastomosis  

Ureteroneocystostomy  2 

Ureterolithotomy  35 

Total  186 


It  is  obvious  that  we  have  achieved  more  success 
with  this  procedure  than  with  other  types  of  sur- 
gical correction,  as  shown  by  the  extensive  use 
of  the  operation.  We  do  not  claim  100  per  cent 
success  with  the  operation,  but  our  results  have 
been  more  uniformly  satisfactory  with  this  pro- 
cedure and  may  be  estimated  at  approximately 
90  per  cent.  Perhaps  these  cases  show  fewer 
end-to-end  anastomoses  than  the  number  done 
in  the  same  period  in  other  comparable  clinics ; 
if  so,  we  would  attribute  this  to  the  increasing 
use  of  indwelling  ureteral  catheters  by  the  gyn- 
ecologist and  general  surgeon  (with  whom  our 
department  works  in  close  liaison)  in  pelvic  pro- 
cedures where  ureteral  injuries  are  most  com- 
monly encountered. 

Read  before  a Specialty  Meeting  on  Urology  at  the  One 
Hundred  Third  Annual  Session  of  The  Medical  Society  of  the 
State  of  Pennsylvania  in  Pittsburgh,  Sept.  24,  1953. 

From  the  Department  of  Urology,  Jefferson  Medical  College 
and  Hospital. 


Nephroptosis  is  sometimes  a cause  of,  or  is  as- 
sociated with,  upper  ureteral  obstruction  of  in- 
trinsic or  extrinsic  origin. 

In  nephroptosis  the  abnormal  renal  mobility 
becomes  pathologic  when  ( 1 ) urinary  drainage 
is  impaired  or  when  (2)  the  abnormal  mobility 
results  in  disturbances  of  renal  blood  or  nerve 
supply  producing  symptoms  referable  to  the 
urinary  tract,  or  reflex  gastric  or  nervous  symp- 
toms. Many  cases  of  nephroptosis  are  asymp- 
tomatic and  show  no  impairment  of  urinary 
drainage.  Symptoms  are  not  necessarily  directly 
related  to  the  degree  of  mobility,  but  are  usually 
the  result  of  ureteral  angulation  when  the  kidney 
drops  below  the  lower  limits  of  Gerota’s  fascia 
with  a resulting  kink  and  obstruction  in  the 
ureter.  The  symptoms  are  variable  and  at  times 
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Fig.  1.  (A)  Preoperative  urogram  showing  uretero-pelvic  ob- 

struction and  hydronephrosis.  (B)  Postoperative  antegrade  pyelo- 
gratn  28  days  following  intubated  ureterotomy  demonstrating 
correction  of  uretero-pelvic  obstruction  and  adequate  drainage. 
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gastrointestinal  complaints  may  be  more  prom- 
inent than  those  of  the  urinary  tract.  However, 
recurrent  pyuria  with  accompanying  symptoms 
of  disturbances  of  urination  are  not  infrequent. 
Pain  is  the  most  common  symptom,  usually  be- 
ing a dull  ache  which  does  not  radiate,  is  fre- 
quently relieved  by  lying  down,  and  aggravated 
by  standing. 

Diagnosis  is  made  by  : ( 1 ) the  above  related 
symptoms;  (2)  physical  examination — palpa- 
tion of  the  abdomen  in  supine  and  erect  posi- 
tions; (3)  x-ray  examination — intravenous  uro- 
gram and  retrograde  pyelogram  with  erect  films. 

Treatment:  Nephropexy  is  the  obvious  treat- 
ment for  this  condition.  However,  as  many  of 
these  cases  are  associated  with  ureteral  angula- 
tion, ureterolysis  of  the  upper  ureter  is  usually 
necessary.  Inherent  uretero-pelvic  obstruction  is 
often  encountered  and  requires  a splint  ureterot- 
omy. For  this  reason,  the  renal  pelvis  is  always 
opened  at  the  time  of  operation  and  the  uretero- 
pelvic  juncture  is  calibrated  with  a ureteral  bulb. 
In  the  occasional  case,  even  after  the  kidney  has 
been  fixed  in  its  normal  position,  the  ureter  may 
appear  to  be  somewhat  redundant  and  have  a 
tendency  to  angulate.  In  such  a case  the  normal 
course  of  the  ureter  may  be  assured  by  the  in- 
sertion of  a ureteral  splint  from  above  or  a large 
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Fitf.  2.  (A)  Preoperative  retrograde  pyelogram  showing 

uretero-pelvic  obstruction  and  kinking  of  upper  ureter  with 
hydronephrosis.  (B)  Postoperative  antegrade  pyelogram  follow- 
ing splint  ureterotomy. 

350 


caliber  indwelling  ureteral  catheter  from  below. 

High  insertion  of  the  ureter  into  the  renal 
pelvis  is  a frequent  cause  for  hydronephrosis  by 
reason  of  inadequate  dependent  drainage  of  the 
pelvis.  We  have  also  seen  cases  in  which  the 
uretero-pelvic  juncture  is  in  abnormally  high 
position  due  to  external  bands  holding  the  ureter. 

Treatment  here  is  division  of  the  ureter  at  its 
junction  with  the  pelvis,  excision  of  the  stenosed 
area,  if  present,  and  reimplantation  by  anastomo- 
sis with  the  most  dependent  portion  of  the  pelvis. 
In  the  occasional  case,  upper  ureterolysis  with 
division  of  the  bands  may  be  all  that  is  necessary. 
A splint  tube  is  always  used  in  these  cases. 

Congenital  Stricture 

It  will  be  noted  that  the  vast  majority  of  the 
ureteral  surgery  in  our  clinic  is  done  for  con- 
genital uretero-pelvic  obstruction  and  that  this 
category,  rather  than  that  of  aberrant  vessels 
producing  ureteral  obstruction,  accounts  for 
most  of  the  cases. 

Symptomatology : As  these  lesions  are  con- 
genital, they  may  be  asymptomatic  even  though 
associated  with  far-advanced  hydronephrosis. 
Most  cases,  however,  do  present  symptoms,  the 
most  prominent  of  which  is  usually  pain  of  a dull 
aching  character.  This  is  sometimes  associated 
with  gastrointestinal  symptoms. 

The  diagnosis  is  confirmed  by  intravenous 
urogram  and  retrograde  pyelogram.  The  drain- 
age film  in  the  erect  position  usually  shows  the 
retention  of  dye  in  the  renal  pelvis. 

During  recent  years  “intubated  ureterotomy” 
has  been  employed  almost  exclusively  in  our 
clinic  for  this  type  of  obstruction.  The  renal 
pelvis  is  opened  and  the  uretero-pelvic  juncture 
is  calibrated  with  ureteral  bulbs.  Longitudinal 
ureterotomy  is  then  done  through  the  strictured 
area.  The  ureteral  splint  should  extend  well 
down  into  the  ureter,  and  indeed  in  many  of  our 
cases  splinting  of  the  entire  ureter  has  been  done 
to  obviate  the  possible  occurrence  of  stricture  of 
the  ureter  at  the  distal  end  of  a shorter  splint. 
The  upper  end  of  the  splint  tube  is  usually 
brought  out  through  the  kidney  pelvis  and  an- 
chored at  the  site  of  the  incision.  This  is  always 
accompanied  by  a pyelostomy  tube.  In  some 
cases,  however,  an  abnormal  bowing  or  distor- 
tion of  the  ureter  may  result  from  the  exit  of  the 
splinting  tube  from  the  pelvis.  In  these  cases  the 
splinting  tube  together  with  a nephrostomy  tube 
is  brought  out  through  a lower  pole  nephros- 
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tomy,  thereby  insuring  a normal  course  for  the 
ureter.  The  splinting  tube  is  left  in  place  for 
approximately  28  days.  At  the  end  of  that  time 
the  splint  is  removed  and  an  antegrade  pyelo- 
gram  is  done  employing  the  pyelostomy  or  neph- 
rostomy tube.  This  gives  us  an  immediate  ap- 
praisal of  the  operative  result.  The  nephrostomy 
or  pyelostomy  tube  is  removed  soon  thereafter 
and  it  is  rare  to  have  urinary  drainage  through 
the  tube  site  for  longer  than  a few  hours  follow- 
ing its  removal. 

Uretero-pelvic  Obstruction  Due  to  Aberrant 
Blood  Vessels 

This  has  been  a rather  unusual  sole  cause  for 
obstruction  in  our  series,  as  most  of  the  cases 
have  been  found  to  be  associated  with  other  fac- 
tors, such  as  nephroptosis  with  ureteral  angula- 
tion or  congenital  uretero-pelvic  stricture.  It  is 
therefore  our  practice  to  correct  these  associated 
causes  when  present  as  well  as  to  ligate  the 
offending  vessels.  In  cases  where  the  vessels 
supply  a significant  area  of  renal  tissue,  as  in- 
dicated by  a temporary  occlusion  of  the  vessel, 
reimplantation  of  the  ureter  into  the  renal  pelvis 
or  a plastic  operation  of  the  pelvis  may  be  used 
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Fig.  3.  (A)  Ureteral  obstruction  following  accidental  ligation 

of  ureter  during  pelvic  surgery,  showing  T tube  in  place  in 
upper  ureter.  Obstruction  in  lower  ureter  treated  by  resection 
of  stricture  and  end-to-end  anastomosis.  (B)  Postoperative  intra- 
venous urogram  demonstrating  normal  drainage. 


A B 

Fig.  4.  (A)  Duplication  of  ureter  with  obstruction  at  junc- 

ture of  the  double  ureter.  (B)  Postoperative  retrograde  pyelo- 
gram  following  plastic  operation;  obstruction  corrected. 

to  alter  the  vessel’s  position  in  relation  to  the 
ureter. 

Mid-ureteral  Obstruction 

Retrocaval  ureter:  We  have  had  none  of  the 
approximately  50  reported  cases  in  the  literature. 
In  this  congenital  anomaly,  the  right  ureter 
courses  posteriorly  and  encircles  the  vena  cava, 
then  travels  its  normal  course,  descending  lat- 
erally to  the  vena  cava.  At  the  point  where  the 
ureter  courses  behind  the  vena  cava,  obstruction 
of  the  ureter  with  upper  ureteral  dilatation  and 
hydronephrosis  occurs. 

The  diagnosis  is  established  by  intravenous 
urogram  and  retrograde  pyelogram.  There  is 
deviation  of  the  right  ureter  to  the  mid-line  with 
proximal  dilatation  of  the  ureter  and  renal  pelvis 
and  a normal  distal  ureter. 

Extra-ureteral  tumors,  such  as  metastasis 
from  testicular  malignancy,  may  cause  mid- 
ureteral  obstruction.  This  also  may  occur  follow- 
ing irradiation. 

Vascular  anomalies,  such  as  an  abnormally 
high  right  ovarian  vein,  may  cause  ureteral  ob- 
struction. This  is  relieved  by  resection  of  the 
offending  vein.  One  such  case  occurred  in  our 
series. 

Lower  Ureteral  Obstruction 

Inflammatory  stricture:  Diagnosis  is  usually 
based  on  the  presence  of  pain  of  renal  and/or 
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ureteral  type,  with  or  without  the  presence  of 
urinarv  tract  infection,  along  with  cystoscopic 
evidence  obtained  by  calibrating  the  lower  ureter. 
The  urogram  may  show  dilatation  of  the  ureter 
above  the  jxiint  of  stricture.  'Treatment  of  this 
condition  is  periodic  cystoscopic  ureteral  dilata- 
tion. 

Traumatic  stricture:  Surgery  of  an  extensive 
nature,  such  as  vaginal  hysterectomy  and  radical 
pelvic  operations,  frequently  may  be  the  cause  of 
ureteral  injury.  The  types  of  injury  that  may 
be  encountered  include:  (1)  ligation,  unilateral 
or  bilateral ; (2)  transection;  (3)  devitalization 
— this  is  more  apt  to  occur  with  the  Wertheim 
operation  where  extensive  ureteral  mobilization 
may  impair  the  blood  supply  of  the  ureter;  (4) 
perforation  as  a result  of  ureteral  instrumenta- 
tion, usually  that  attendant  to  stone  extraction. 

Symptoms  : ( 1 ) Pain  from  surgical  trauma  to 
the  ureter  is  frequently  absent,  but  when  it  does 
occur  it  becomes  manifest  within  24  to  48  hours 
and  consists  of  renal  pain  associated  with  some 
degree  of  tenderness  and  possible  abdominal  dis- 
tention. (2)  Anuria  will  obviously  occur  if  both 
ureters  have  been  completely  ligated,  and  a 
diminished  urinary  output  may  be  first  noticed 
in  partial  ureteral  obstruction.  (3)  Uretero- 
vaginal  or  uretero-abdominal  fistula  may  be  the 
first  clue  to  ureteral  injury.  The  diagnosis  is 


established  by  urographic  studies  as  well  as  cys- 
toscopic investigation  of  the  ureter. 

Treatment:  (1)  If  transection  of  the  ureter  is 
appreciated  at  the  time  of  its  occurrence,  end-to- 
end  anastomosis  is  quite  satisfactory,  the  pro- 
cedure being  done  over  a splinting  tube.  End-to- 
end  anastomosis  following  excision  of  a stricture, 
which  was  the  result  of  ureteral  ligation,  was 
also  done  in  this  series.  Nephrostomy  or  ure- 
terostomy is  a life-saving  procedure  in  such 
cases,  particularly  when  both  ureters  are  in- 
volved. In  such  cases  the  urologist  usually  is  not 
called  upon  until  the  patient  has  become  quite  ill 
and  drainage  is  impaired.  Ureterostomy  in  such 
patients  is  usually  done  in  the  mid-ureter  and, 
we  feel,  is  a less  formidable  procedure  than 
nephrostomy.  The  lower  ureter  is  thus  undis- 
turbed for  further  definitive  procedures  and  the 
patient  is  relieved  of  the  obstruction.  (2)  Ure- 
tero-ureteral  anastomosis  may  be  employed 
where  the  loss  of  continuity  of  the  lower  ureter 
prevents  its  reimplantation  into  the  bladder.  (3) 
Ureteroneocystostomy.  This  procedure  is  quite 
useful  when  a traumatic  stricture  is  encountered 
in  the  lowest  portion  of  the  ureter.  (4)  Uretero- 
sigmoidostomy  can  be  considered  in  those  cases 
in  which  loss  of  ureteral  continuity  prevents  its 
reimplantation  into  the  bladder. 

Congenital  Obstructive  Lesions:  Most  com- 
mon are  those  associated  with  reduplication  of 
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V 'rj.  x fA)  Preoperative  retrograde  pyelogram  showing  obstruction  due  to  redundancy  and  angulation  of  ureter.  (B)  Ante- 
grade pyelogram  with  T-tube  splint  in  place.  (C)  Postoperative  antegrade  pyelogram  following  removal  of  T tube  demonstrat- 
ing  correction  of  obstruction. 
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the  renal  pelves  and  ureters,  as  well  as  congen- 
ital stricture,  kinks,  and  valves.  In  cases  of  bifid 
pelves  and  cases  of  double  pelves  with  partial 
reduplication  of  the  ureters,  an  obstruction  may 
be  encountered  at  the  junction  of  the  two  pelves 
or  the  ureters  into  a single  ureter.  Such  cases 
have  been  treated  by  plastic  procedures  at  the 
point  of  obstruction.  Complete  reduplication  of 
the  pelves  and  ureters  is  frequently  associated 
with  atresia  of  the  ureteral  orifices,  ureterocele, 
and  occasionally  ectopic  ureteral  orifices.  Ure- 
teral meatotomy  for  atresia  of  the  meatus  or 
ureterocele  is  a very  satisfactory  procedure. 
Treatment  of  the  ectopic  ureteral  orifice  depends 
upon  its  location  and  the  condition  of  the  ureter 
and  kidney.  Ureteroneocystostomy  may  suffice, 
but  more  frequently  heminephrectomy  with  ure- 


terectomy is  required.  One  case  of  ectopic  ure- 
teral orifice  in  the  prostatic  urethra  was  treated 
by  meatotomy,  thus  placing  the  orifice  within 
the  bladder. 

Vascular  obstruction  of  the  lower  third  of  the 
right  ureter  was  treated  by  division,  ligation, 
and/or  resection  of  the  offending  vessels,  usually 
ovarian. 

Redundancy  and  angulation  of  the  lower  ure- 
ter caused  obstruction  in  one  case.  Resection  of 
the  redundant  ureter  with  end-to-end  anastomo- 
sis was  employed. 

In  closing,  we  would  like  to  stress  the  impor- 
tance of  very  close  postoperative  follow-up  in 
these  cases.  The  salvage  rate  has  been  high,  but 
a few  cases  have  required  ultimate  nephrectomy. 


GENERAL  PRACTICE  MEETING 

The  Pennsylvania  Academy  of  General  Practice  an- 
nounces its  sixth  annual  convention  to  be  held  at  Galen 
Hall,  Wernersville,  Pa.,  on  May  14,  15,  and  16.  The 
convention  will  be  highlighted  by  the  scientific  program 
on  Saturday,  May  15,  and  will  include  the  following 
speakers : 

Edwin  Matlin,  M.D.,  Mt.  Holly  Springs,  Pa.,  Vice- 
President,  Pennsylvania  Academy  of  General 
Practice. 

Subject:  Personal  Relations. 

Howard  B.  Sprague,  M.D.,  Physician  to  the  Mas- 
sachusetts General  Hospital. 

Subject:  The  Management  of  Disorders  of  the 

Heart  Beat. 

Nathan  E.  Silbert,  M.D.,  Chief  of  Allergy  at  Law- 
rence Quigley  Memorial  Hospital  and  Captain 
John  Adams  Hospital,  Chelsea,  Mass. 

Subject:  Nasal  Allergy. 

Francis  D.  Murphy,  M.D.,  Professor  and  Head  of 
the  Department  of  Medicine,  Marcpiette  Univer- 
sity School  of  Medicine,  and  Medical  Director, 
Milwaukee  County  Hospital,  Milwaukee,  Wis. 

Subject:  Acute  Renal  Failure. 

Gene  Stollerman,  M.D.,  Medical  Director,  Irving- 
ton House,  Irvington-on-the-Hudson,  New  York. 

Subject:  Prevention  of  Rheumatic  Fever. 

William  J.  Engel,  M.D.,  Department  of  Urology, 
Cleveland  Clinic,  Cleveland,  Ohio. 

Subject:  Recurring  Pyuria  in  Children. 

In  addition  to  the  above  scientific  program,  there  will 
be  a banquet  and  dance  on  the  evening  of  May  15. 
Other  recreational  and  social  activities  are  being 
planned  for  the  doctors,  their  wives,  and  children  dur- 
ing the  three-day  session. 


THE  ELECTROCARDIOGRAPH  IN 
GENERAL  PRACTICE 

At  the  turn  of  the  century,  the  medical  graduate  had 
competent  instruction  in  physical  diagnosis  and  in  the 
clinical  laboratory  methods  in  vogue  at  the  time.  He 
had  yet  to  acquire  proficiency  in  the  art  of  these  various 
procedures.  This  required  time  and  incessant  practice 
and  study,  but  in  a few  years  he  acquired  a certain 
skill  and  could  rely  upon  his  findings. 

It  is  truly  remarkable  the  amount  of  information  an 
expert  can  obtain  as  to  the  condition  of  a patient’s  vis- 
cera with  the  aid  of  his  special  senses  and  a stethoscope. 
However,  this  is  a machine  age  and  the  tendency  is  to 
let  the  machine  do  the  work. 

The  development  of  the  x-ray  has  been  tremendous 
and  as  a complement  to  the  ordinary  methods  of  phys- 
ical diagnosis  its  value  is  great,  yet  it  is  not  likely  for 
obvious  reasons  to  become  part  of  the  practicing  phy- 
sician’s armamentarium. 

This  is  not  true  of  the  electrocardiograph.  Its  devel- 
opment from  a huge,  cumbersome  instrument  to  a small 
portable  model  of  relatively  modest  price  has  put  it 
within  the  reach  of  the  average  clinician. 

A comparatively  short  course  of  instruction  in  the 
principles  of  cardiology  and  in  the  interpretation  of  the 
tracings,  plus  a few  years  of  experience  with  intensive 
study,  will  enable  the  clinician  to  correctly  diagnose  the 
arrhythmias  and  other  disorders  of  the  heart  beat. 
Tracings  taken  of  the  healthy  individual  will  be  a 
valuable  record  as  the  years  go  by. 

Probably  the  greatest  value  of  the  electrocardiograph 
is  in  the  diagnosis  of  coronary  occlusion.  Pain  over  or 
in  the  vicinity  of  the  precordium  deserves  immediate 
and  careful  attention  and  only  by  the  use  of  this  instru- 
ment can  an  accurate  diagnosis  be  made. — Josephus  T. 
Ullom,  M.D.,  in  Philadelphia  Medicine,  Feb.  27,  1954. 
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Retrolental  Fibroplasia  and  Related  Ocular  Diseases 

Abstracted  by  Contributing  Editor  Lewis  T.  Buckman  from  an  original  article  by  Thaddeus  S. 
Szewczyk,  M.D.,  which  appeared  in  the  American  Journal  of  Ophthalmology, 

October,  1933,  pages  1333-1361. 


OXYGEN  may  be  the  responsible  factor  in 
the  causation  of  retrolental  fibroplasia.  It 
appears  that  the  disease  has  become  well  recog- 
nized only  since  the  practice  of  administering 
oxygen  liberally  to  all  babies  even  when  they  ap- 
parently do  not  require  it.  Earlier  reports  sug- 
gested that  prolonged  high  oxygen,  if  injurious, 
results  from  a direct  effect  instead  of  from  rela- 
tive anoxia  that  might  result  from  the  too  rapid 
withdrawal  from  oxygen. 

T.  S.  Szewczyk,1  however,  demonstrates  that 
the  true  cause  of  retrolental  fibroplasia  is  hy- 
poxia, and  this  is  produced  by  improper  use  of 
oxygen  and  by  its  too  rapid  withdrawal  from  a 
child  who  has  become  acclimated  to  it. 

This  authority  has  reported  that  dilatation  and 
tortuosity  of  the  retinal  vessels,  neovasculariza- 
tion with  or  without  hemorrhages,  retinal  edema, 
and  even  retinal  separation  develop  in  the  eyes 
of  premature  babies  when  they  are  subjected  to 
a sudden  significant  lowering  of  the  oxygen  con- 
centration in  their  environment ; that  these 
changes  are  progressive  in  a high  percentage  of 
cases ; and  that  they  are  readily  reversed  in  their 
early  stages  by  the  administration  of  oxygen.  He 
believes  that  retrolental  fibroplasia  can  be  pro- 
duced in  premature  infants,  regardless  of  birth 
weight,  and  even  in  full-term  babies,  simply  by 
subjecting  them  to  one  or  more  episodes  of  sud- 
den prolonged  hypoxia.  He  states  that  retro- 
lental fibroplasia  is  preventable  by  the  proper 
administration  of  oxygen ; that  prematures 
should  be  given  minimal  amounts  of  oxygen — 
just  sufficient  to  meet  their  needs — and  be 
weaned  slowly ; and  that  excessive  oxygen  con- 
centrations should  be  avoided. 

The  author  establishes  his  thesis  on  observa- 
tions made  in  the  Department  of  Ophthalmology, 
St.  Louis  University  School  of  Medicine,  and 

Permission  to  publish  this  abstract  of  “Retrolental  Fibroplasia 
ami  Related  Ocular  Diseases:  Classification,  Etiology,  and 

Prophylaxis”  has  been  granted  by  the  American  Journal  of 
Ophthalmology. 


It  appears  that  the  indiscriminate  use  of  oxygen 
in  the  case  of  premature  babies  is  to  be  con- 
demned, because  of  the  great  danger  of  acclimatiz- 
ing a child  to  an  abnormal  atmosphere,  sensitizing 
him,  and  causing  a relative  hypoxia  when  oxygen 
administration  is  terminated.  Whether  a newborn 
premature  baby  requires  supplemental  oxygen  de- 
pends largely  on  his  appearance  when  brought  to 
the  nursery.  The  color  of  the  baby  and  its  breath- 
ing are  probably  the  best  indices.  Transient  at- 
tacks of  cyanosis,  as  can  occur,  for  example,  after 
feeding,  are  no  indication  for  continuous  oxygen 
administration. 


Premature  Center,  Christian  Welfare  Hospital, 
East  St.  Louis. 

His  classification  has  been  adopted  by  the 
joint  committee  for  the  study  of  retrolental  fibro- 
plasia of  the  National  Society  for  the  Prevention 
of  Blindness,  and  his  paper  in  a recent  issue  of 
the  American  Journal  of  Ophthalmology  has 
been  documented  with  a suitable  illustration  of 
each  stage  of  the  disease  submitted  by  a subcom- 
mittee composed  of  Dr.  Algernon  B.  Reese, 
chairman,  and  Drs.  Merrill  J.  King  and  William 
C.  Owens. 

The  advantages  of  adopting  a uniform  class- 
ification for  retrolental  fibroplasia  are  obvious, 
if  ophthalmologists  and  pediatricians  are  to  agree 
in  the  designation  of  the  successive  stages.  Thus 
investigative  efforts  in  the  future  can  be  based 
on  uniform  definitive  diagnostic  criteria.  This  is 
particularly  important  now  in  view  of  the  fact 
that  there  is  afoot  a nationwide  cooperative  plan 
for  the  study  of  the  causes  of  retrolental  fibro- 
plasia. 

The  Szewczyk  classification  is  this : 

1.  “Hypoxic  retinopathy,”  characterized  by 
retinal  edema,  with  or  without  elevation, 
and  vasodilatation  with  or  without  exuda- 
tion, hemorrhages,  and  neovascularization. 

2.  “Ocular  fibroplasia” — the  most  severe  ter- 
minal stage  of  hypoxic  retinopathy  char- 
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acterized  by  enophthalmos,  microphthal- 
mos, shallow  or  non-existent  shallow  cham- 
ber, atrophic  iris  with  synechias,  and  a total 
retrolental  fibrotic  mass. 

3.  “Retrolental  fibroplasia” — that  terminal 
stage  of  hypoxic  retinopathy  which  is  char- 
acterized by  a relatively  normal  anterior 
segment  but  with  definite  ophthalmoscopic 
evidence  of  retrolental  pathology  consisting 
of  either  a total  or  partial  retrolental  mass. 

This  last  is  further  divided  into  three  grades 
depending  on  whether  the  mass  is  associated 
with  visible  changes  in  the  retina  without  detach- 
ment, or  with  partial  detachment,  or  with  total 
detachment. 

The  author  suggests  that  myopia  be  consid- 
ered as  one  of  the  terminal  stages  of  compensated 

ocular  hypoxia. 

When  a premature  baby  is  subjected  to  a sud- 
den, prolonged,  and  sufficient  decrease  in  his 
oxygen  intake,  as  can  occur,  for  example,  under 
certain  conditions  when  a baby  is  acclimated  to 
a high  oxygen  atmosphere  in  an  incubator  and 
then  suddenly  removed,  these  changes  take  place 
which  can  be  observed  and  studied  in  the  eye. 
These  changes  may  appear  within  24  hours.  The 
deprivation  of  oxygen  may  be  the  result  of  in- 
judicious weaning  from  the  oxygen  chamber; 
the  result  of  accidental  disconnection  of  tubing 
to  the  incubator;  the  result  of  mechanical  failure 
of  oxygen-flow  valves ; the  result  of  faulty  rub- 
ber gaskets ; the  result  of  obstruction  of  nasal 
passages  by  secretion,  etc. 

Hypoxic  retinopathy  regresses  rapidly  if  the 
child  compensates  rapidly  or  if  sufficient  oxygen 
is  administered.  If  compensation  is  slow  or  in- 
sufficient oxygen  is  at  hand,  the  process  pro- 
gresses. If  compensation  does  not  take  place,  the 
retina  slowly  or  rapidly  becomes  detached.  Such 
may  happen  within  24  hours  after  a hypoxic 
shock.  The  immediate  vascular  response  is  coin- 
cident in  many  respects  with  the  retinal  response. 
If  compensation  does  not  take  place,  the  vessels 
continue  to  enlarge,  grow  more  tortuous,  and 
new  vascular  channels  become  visible.  If  suf- 
ficient oxygen  is  administered  to  a baby  shortly 
after  the  vessels  become  engorged,  there  is  a re- 
turn to  almost  normal  size  in  a relatively  short 
time. 

The  vitreous  shows  a secondary  response  to 
hypoxia,  due  to  transudation  and  leakage  of  the 


cellular  elements  from  the  blood  vessels.  Bleed- 
ing into  the  vitreous  may  be  scant  to  gross. 

In  cases  in  which  the  retina  and  the  vitreous 
have  not  been  irreversibly  damaged,  invasion  of 
the  vitreous  by  fibrous  tissue  takes  place  just 
posterior  to  the  lens. 

Hypoxia  may  be  produced  in  a baby  at  birth 
because  of  difficult  labor,  premature  placental 
separation  or  some  placental  anomaly,  hemor- 
rhage, sedation,  and  so  forth. 

After  birth,  it  may  be  produced  by : 

1.  Respiratory  infections  or  conditions  inter- 
fering with  respiration. 

2.  Diseases  which  produce  anemia,  or  anemia 
per  se  (thus  diminishing  the  oxygen-carry- 
ing capacity  of  the  blood  to  the  retina). 

3.  Poisons  (as  carbon  monoxide)  which  re- 
duce the  oxygen-carrying  capacity  of  the 
blood  or  interfere  with  oxygenation  or 
oxygen  exchange. 

4.  By  sudden  reduction  in  available  oxygen, 
as,  for  example,  transfer  from  a low  to  a 
high  altitude. 

5.  By  acclimatization  to  an  enriched  atmos- 
phere and  too  sudden  withdrawal.  (This, 
because  of  the  erroneous  belief  that  all  or 
most  prematures  require  supplemental  ox- 
ygen after  birth,  is  undoubtedly  the  great- 
est single  cause  of  retrolental  fibroplasia.) 

If  an  oxygen-sensitive  tissue  is  continuously  sup- 
plied with  oxygen  in  excess  of  its  actual  needs, 
it  may  so  adjust  its  metabolism  that  it  becomes 
intolerant  to  a sudden  reduction  in  the  amount 
of  oxygen  available. 

The  role  of  anemia  is  important.  Transfusions 
prior  to  the  onset  of  retinal  changes  (if  trans- 
fusions are  indicated  for  anemia)  may  be  given 
safely  and  seem  definitely  to  aid  the  baby  in  com- 
pensating during  his  transfer  from  an  oxygen- 
enriched  atmosphere.  Transfusions  after  hy- 
poxic retinopathy  has  developed — and  especially 
if  there  is  leakage  of  blood  from  the  retinal  ves- 
sels— are  contraindicated  and  extremely  danger- 
ous. 

Thus  it  appears  that  the  indiscriminate  use  of 
oxygen  in  the  case  of  premature  babies  is  to  be 
condemned,  because  of  the  great  danger  of  ac- 
climatizing a child  to  an  abnormal  atmosphere, 
sensitizing  him,  and  causing  a relative  hypoxia 
when  oxygen  administration  is  terminated. 
Whether  a newborn  premature  baby  requires 
supplemental  oxygen  depends  largely  on  his  ap- 
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pearance  when  brought  to  the  nursery.  The  col- 
or of  the  baby  and  its  breathing  are  probably  the 
best  indices.  If  the  baby  is  pink,  one  can  be  sure 
that  the  baby  is  well  oxygenated.  It  is  well  to 
remember  also  that  the  baby  is  in  a state  of 
minimum  oxygen  requirement  in  utero  and  has 
a relatively  great  oxygen-carrying  capacity  at 
birth  (because  of  high  red  count).  It  makes  lit- 
tle sense  to  saturate  him  with  oxygen  immediate- 
ly after  birth.  Transient  attacks  of  cyanosis,  as 
can  occur,  for  example,  after  feeding,  are  no  in- 
dication for  continuous  oxygen  administration. 

When  a baby’s  condition  is  such  that  contin- 
uous oxygen  administration  is  indicated,  he 
should  be  placed  in  a minimally  enriched  atmos- 
phere which  is  just  sufficient  to  prevent  cyanosis 
and/or  labored  breathing. 

This  minimum  concentration  should  be  deter- 
mined by  the  use  of  a reliable  oximeter  and  not 
solely  by  manipulation  of  the  oxygen-flow  valve. 

If  the  baby  improves  rapidly,  an  attempt  to 
wean  him  to  a normal  atmosphere  should  be 
made  within  the  first  week.  However,  once  a 
baby  has  become  acclimatized  to  an  enriched  at- 
mosphere (this  apparently  takes  about  one 
week),  weaning  should  be  done  in  very  gradual 
stages.  The  goal  to  be  aimed  for  is  the  preven- 
tion of  any  funduscopic  changes.  Weaning  is  not 
simple.  It  requires  constant  care,  alertness,  and 
frequent  use  of  the  oximeter. 

The  oxygen  concentration  is  lowered  in  incre- 
ments of  20  per  cent  of  the  highest  concentration 
at  seven-  to  ten-day  intervals  until  atmospheric 
concentration  is  reached.  A funduscopic  exam- 
ination immediately  prior  and  shortly  after  each 
lowering  of  the  oxygen  concentration  is  very  im- 
portant. 

Xeedless  to  say,  in  the  light  of  these  studies, 
the  incubator  and  its  fittings  should  be  in  good 
mechanical  working  order  at  all  times.  Any  pro- 
gram for  the  prevention  of  fibroplasia  and  other 
diseases  due  to  hypoxia  must  depend  upon  the 


concerted  and  interrelated  cooperation  of  the  ob- 
stetrician, the  pediatrician,  and  the  ophthalmol- 
ogist. 

In  the  succeeding  number  of  the  American 
Journal  of  0 phthalmology,  Arnall  Patz  2 and  as- 
sociates reported  on  the  production  of  the  micro- 
scopic changes  of  retrolental  fibroplasia  in  exper- 
imental animals.  The  senior  author  had  pre- 
viously reported  on  a “striking  correlation  be- 
tween duration  of  oxygen  therapy  and  incidence 
of  both  mild  and  severe  retrolental  fibroplasia” 
in  the  premature  nursery  of  the  Gallinger 
Municipal  Hospital  between  1948  and  1951. 

By  exposing  newborn  rats,  mice,  kittens,  and 
puppies  to  70  to  80  per  cent  oxygen  concentra- 
tion for  varying  periods  of  time,  changes  in  the 
eyes  closely  resembling  human  retrolental  fibro- 
plasia have  resulted.  Simultaneous  reports  by 
British  investigators  substantiate  these  findings. 

The  authors  make  the  following  recommenda- 
tions : 

1.  A rigid  curtailment  of  oxygen  therapy, 
compatible  with  the  physical  status  of  the 
premature  infant,  should  be  practiced  in  the 
nursery. 

2.  An  accurate  oxygen  analyzer  should  be 
standard  equipment  in  every  premature 
nursery. 

3.  Frequent  samplings  of  oxygen  tension 
should  be  taken  when  oxygen  is  admin- 
istered. 

4.  Except  for  emergency  use,  oxygen  therapy 
should  require  a specific  order. 

5.  Oxygen  should  be  ordered  by  concentration 
rather  than  by  flow  rate. 
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EDITORIALS 


DIET  AND  LONGEVITY 

Have  we  Americans  been  overly  proud  and 
perhaps  mistaken  in  our  claim  to  having  the 
world’s  best  health  record,  with  the  lowest  mor- 
bidity and  mortality  rates?  True,  we  have  made 
great  strides  in  prevention  and  treatment  of  in- 
fectious diseases,  improved  sanitation,  control  of 
water  and  food  supplies,  and  better  infant  care, 
all  of  which  have  added  up  to  our  greater  aver- 
age life  expectancy. 

For  those  Americans  beyond  the  age  of  40, 
however,  there  is  no  basis  for  complacency  in  the 
light  of  comparative  death  rates  of  16  countries. 
Only  poverty-ridden  Portugal  has  a higher  death 
rate  than  the  United  States  above  the  age  of  40. 
The  Scandinavian  countries,  Norway,  Sweden, 
and  Denmark,  along  with  The  Netherlands, 
average  50  to  60  per  cent  of  our  death  rates  in 
various  age  periods  above  40.* 

One  explanation  of  this  rather  alarming  fact 
is  thought  to  be  the  differences  in  diet ; specif- 
ically, the  blame  has  been  placed  on  the  high  fat 

* Keys,  Ancel:  Atherosclerosis:  A Problem  in  Newer  Pub- 
lic Health,  J.  Mt.  Sinai  Hosp.,  Vol.  XX,  No.  2,  July-August, 
1953. 


content  of  the  American  diet.  We  obtain  about 
40  per  cent  of  our  total  food  calories,  on  a na- 
tional basis,  in  the  form  of  fats,  the  biggest  con- 
tributor being  oils  and  fats.  Public  health  studies 
indicate  that  fat  calories  supply  only  20  to  30  per 
cent  of  the  total  in  other  countries. 

Degenerative  heart  disease — coronary  heart 
disease,  angina  pectoris,  chronic  myocarditis, 
and  myocardial  degeneration— is  the  leading 
cause  of  death  in  the  United  States,  and  partic- 
ularly so  after  the  age  of  40.  These  diseases  are 
almost  a rarity  in  many  parts  of  Europe.  In 
Italy,  where  the  diet  contains  only  half  as  much 
fat  as  in  the  United  States  (20  per  cent  compared 
with  our  40  per  cent),  the  death  rate  from  de- 
generative heart  disease  from  age  40  to  44  is  20 
per  cent  of  ours,  23  per  cent  from  age  50  to  54, 
and  25  per  cent  from  age  60  to  64. 

Our  increasing  death  rate  above  age  40  from 
degenerative  heart  disease  has  paralleled  the  in- 
creasing proportion  of  fat  in  our  American  diet ; 
the  United  States  Department  of  Agriculture  re- 
ports a 25  per  cent  greater  proportion  of  fats 
consumed  per  capita  in  the  last  40  years. 


Opinions  expressed  in  contributions  to  this  Journal  are  those  of  the  writers  and  do 
not  necessarily  reflect  the  views  of  The  Medical  Society  of  the  State  of  Pennsylvania 
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Much  has  been  written  in  recent  years  of  the 
relationship  of  cholesterol  and  other  fats  to 
arteriosclerosis.  It  is  a fact  that  a major  char- 
acteristic of  the  arteriosclerotic  artery  is  the 
presence  of  a large  amount  of  cholesterol  in  that 
artery.  Atherosclerotic  plaques  are  40  to  70  per 
cent  cholesterol.  Most  of  this  cholesterol  is  de- 
rived from  the  blood,  which  carries  the  choles- 
terol in  lipoprotein  complexes. 

These  data  suggest  an  important  chain  of  rela- 
tions between  the  total  fat  content  of  the  diet, 
cholesterol  and  lipoprotein  concentration  in  the 
blood,  the  development  of  atherosclerosis,  and 
the  mortality  from  degenerative  heart  disease. 
Perhaps  we  have  not  been  active  enough  in 
pointing  out  this  possible  relationship  in  our 
nutritional  and  dietetic  teaching,  and  in  our  con- 
tacts with  patients.  In  the  light  of  recent  knowl- 
edge, perhaps  this  relationship  will  have  an  im- 
portant bearing  on  our  national  health  and  life 
expectancy. 

Wendell  B.  Gordon,  M.D. 


OCCULT  CARCINOMA  OF  THE 
BREAST 

Recent  studies  of  the  incidence  of  carcinoma 
indicate  that  carcinoma  of  the  breast  is  the  most 
common  cancer  in  women.  Women  are  espe- 
cially fearful  of  cancer  of  this  organ,  probably 
because  they  can  see  and  feel  the  lesion  easily 
and  because  of  the  relation  of  the  breast  to  nurs- 
ing and  sexual  functions.  The  intensive  cam- 
paign to  teach  women  the  symptoms  and  signs 
of  breast  lesions  and  the  technique  of  examining 
their  own  breasts  is  bringing  large  numbers  of 
women  into  physicians’  offices  with  breast  com- 
plaints. It  behooves  the  practitioner  of  medicine 
to  study  the  problems  of  the  diagnosis  of  breast 
lesions. 

Although  the  breast  is  easily  accessible  for  ex- 
amination, no  completely  accurate  preoperative 
method  of  detecting  small  cancers  or  of  differ- 
entiating benign  breast  lesions  from  malignant 
ones  has  yet  been  devised.  The  physical  exam- 
ination still  remains  the  best  method  of  detecting 
small  cancers  of  the  breast.  Dr.  Cushman  Haag- 
ensen,  of  New  York  City,  deserves  great  credit 
for  emphasizing  to  the  medical  profession  the 
importance  of  careful  physical  examination  of  the 
breast  in  his  many  publications  on  this  subject. 


Although  the  first  sign  of  most  cancers  of  the 
breast  is  a circumscribed  mass,  the  physician 
must  be  alert  to  the  occasional  cancer  that  is  first 
manifested  by  signs  other  than  a circumscribed 
mass.  Such  signs  may  be  discharge  from  the 
nipple,  erosion  of  the  nipple,  skin  retraction 
without  an  underlying  palpable  mass,  edema  of 
the  skin  without  a palpable  mass,  and  an  en- 
larged axillary  lymph  node. 

During  the  past  eight  years,  six  patients  with 
intraductal  carcinoma  of  the  breast  manifested 
only  by  discharge  from  the  nipple  have  been 
operated  upon  at  the  Hospital  of  the  University 
of  Pennsylvania.  In  two  instances  the  discharge 
was  serous  when  the  patient  was  first  seen  at  the 
hospital.  In  all  instances,  surgical  exploration 
of  the  involved  duct  revealed  cancer,  and  a rad- 
ical mastectomy  was  performed.  In  none  of  the 
six  patients  could  a mass  be  felt  in  the  breast. 

Intraductal  carcinoma  of  the  breast  sometimes 
spreads  to  the  nipple  and  causes  erosion  of  the 
nipple  as  its  first  manifestation.  In  our  opinion, 
Paget’s  disease  of  the  nipple  is  always  a manifes- 
tation of  intraductal  cancer  of  the  breast.  Per- 
sistent erosions  of  the  nipple  should  always 
arouse  suspicion  of  cancer  and  a biopsy  should 
be  performed. 

Although  edema  of  the  skin  of  the  breast  and 
retraction  of  the  skin  are  usually  associated  with 
a palpable  mass,  occasionally  these  signs  may  be 
the  only  indication  of  an  underlying  cancer. 
Such  signs  must  always  raise  a grave  suspicion 
of  cancer. 

Several  articles  in  the  last  few  years  have  re- 
ported instances  in  which  cancer  of  the  breast 
had  spread  to  axillary  lymph  nodes  before  it 
could  be  felt  in  the  breast.  If  an  axillary  lymph 
node  contains  carcinoma,  and  if  the  primary  site 
cannot  be  determined  on  study  of  the  patient,  we 
believe  that  a radical  mastectomy  should  be  done 
on  the  involved  side,  even  though  a mass  cannot 
be  felt  in  the  breast.  Surgeons  at  the  Hospital 
of  the  University  of  Pennsylvania  have  removed 
five  breasts  in  the  last  eight  years  in  such  cir- 
cumstances in  which  a small  cancer  was  found  at 
operation  which  could  not  be  felt  preoperatively. 

These  signs  of  cancer  of  the  breast — discharge 
from  the  nipple,  erosion  of  the  nipple,  edema  of 
the  skin,  retraction  of  the  skin,  and  enlargement 
of  an  axillary  lymph  node — occur  infrequently 
in  the  absence  of  a palpable  mass.  Yet  they  are 
common  enough  to  justify  alertness  on  the  part 
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of  the  examining  physician  who  may  by  their 
warning  recognize  an  occult  carcinoma  of  the 
breast. 

William  T.  Fitts,  Jr.,  M.D. 


GERONTOLOGIC  RESEARCH 

Editor's  note  : This  is  the  sixth  in  a series  of  guest 
editorials  furnished  for  the  Journal  through  the  Com- 
mission on  Geriatrics  of  The  Medical  Society  of  the 
State  of  Pennsylvania. 

Gerontologic  research  has  for  its  ultimate  goal 
an  understanding  of  the  processes  and  mech- 
anisms involved  in  the  phenomena  of  aging.  The 
concept  of  aging,  like  that  of  truth  and  beauty, 
may  be  glibly  used,  but  defies  a precise  definition 
which  will  be  acceptable  to  all.  One  definition 
which  can  be  stated  operationally  is  that  aging 
represents  the  changes  that  take  place  in  an  or- 
ganism with  the  passage  of  time,  with  particular 
emphasis  on  the  period  following  the  cessation  of 
growth.  The  ultimate  goal  of  research  on  aging 
is  the  understanding  of  the  mechanisms  whereby 
living  cells  lose  their  ability  to  maintain  their 
existence.  Fundamentally,  this  means  that  we 
want  to  know  why  a cell  can  no  longer  maintain 
concentration  gradients,  membrane  potentials, 
etc.  Although  this  represents  the  ultimate  goal 
of  biologic  research  on  aging,  there  are  other 
levels  at  which  the  problem  must  be  considered. 
We  are  interested  also  in  determining  the  factors 
that  limit  longevity  in  the  total  animal  or  those 
that  determine  changes  in  intellectual  ability  and 
personality  characteristics  that  are  so  important 
in  daily  living.  Thus,  research  in  gerontology 
extends  from  an  investigation  of  fundamental 
problems  in  biology  through  the  psychologic, 
mental,  and  personality  characteristics  of  humans 
as  well  as  the  broad  social  and  economic  factors 
that  contribute  to  the  satisfactory  existence  of 
man.  Among  these  problems,  cpiestions  of  dis- 
ease and  disability,  as  well  as  appropriate  meth- 
ods for  their  prevention  and  alleviation,  loom 
large. 

As  scientists,  we  are  interested  in  understand- 
ing the  basic  processes  of  aging,  since  aging  is  a 
characteristic  common  to  all  multicellular  an- 
imals. To  do  this,  we  may  apply  the  techniques 
of  physics,  chemistry,  enzymology,  etc.,  to  cells 
and  tissues  to  determine  the  factors  that  permit 
them  to  maintain  their  functions.  We  may  use  a 
wide  variety  of  animal  species,  ranging  from  the 


rotifer  through  the  insects,  as  well  as  mammals, 
where  the  life  span  can  be  observed  over  a rel- 
atively short  period  of  time.  These  studies  rep- 
resent an  investment  in  the  future.  Experience 
has  shown  us  that  information  gained  in  this  way 
often  has  a much  broader  application. 

Flowever,  as  humans,  we  are  most  interested 
in  aging  man.  First  of  all,  we  want  to  know 
what  old  people  are  like.  We  want  to  know  not 
only  what  they  can  do  as  an  intact  animal  but 
also  the  performance  capacities  of  various  organ 
systems.  Such  information  has  broad  social  im- 
plications. For  instance,  we  can  scarcely  deter- 
mine the  limitations  produced  by  disease  proc- 
esses in  older  people  unless  we  have  a firm  base 
of  observations  on  older  people  free  from  the  dis- 
ease for  comparison.  With  the  exception  of  a 
few  physiologic  measurements,  such  as  basal 
metabolic  rate  or  renal  function,  our  standards 
of  “normality”  have  all  been  worked  out  on 
young,  normal  adults,  chiefly  our  medical  stu- 
dents. Furthermore,  effective  planning  of  pro- 
grams for  the  aged,  as  well  as  recommendations 
about  the  employability  of  older  people,  must  be 
based  on  knowledge  of  what  older  people  can  or 
cannot  do. 

In  studies  on  the  aged  human,  the  question 
always  arises  how  to  separate  the  effects  of  aging 
from  the  effects  of  pathology  and  disease.  One 
might  take  the  position  that  in  studies  of  aged 
people  it  is  unnecessary  to  attempt  a separation. 
However,  this  course  would  close  the  door  to 
one  important  aspect  of  gerontologic  research, 
namely,  the  provision  of  normative  data  to  serve 
as  a basis  for  judging  the  effects  of  disease.  A 
more  fruitful  approach  would  be  to  regard  as 
age  changes  all  alterations  in  function  that  show 
a progressive  change  with  age  in  subjects  in 
whom  the  best  diagnostic  devices  at  our  com- 
mand failed  to  demonstrate  the  presence  of  clin- 
ically identifiable  disease.  Obviously,  with  the 
sharpening  of  diagnostic  procedures,  phenomena 
which  today  may  fall  into  the  category  of  age 
changes  might  tomorrow  or  ten  years  from  now 
be  regarded  as  the  early  stages  of  a disease  proc- 
ess. There  are  those  who  believe  that  aging  itself 
is  a pathologic  process  or  that  longevity  in  all 
animals  is  limited  only  by  the  accumulation  of 
pathology  and  disease.  Another  school  of 
thought  looks  upon  aging  as  a biologic  phenom- 
enon, inherent  in  all  animals,  which  would  pro- 
ceed even  in  the  absence  of  all  disease.  This  con- 
troversy has  a familiar  ring  of  arguing  how 
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many  angels  could  dance  on  the  head  of  a pin. 
The  answer  will  come  only  through  carefully 
controlled  investigations. 

No  one  is  more  keenly  aware  of  the  complex- 
ities and  individual  variations  among  human  an- 
imals than  is  the  physician.  Consequently  he 
recognizes  that,  for  certain  specific  problems, 
species  other  than  man  provide  better  controls 
and  a greater  opportunity  for  arriving  at  a pre- 
cise answer.  Thus,  the  factor  of  heredity  may  be 
controlled  in  invertebrates  where  a large  number 
of  animals  may  arise  from  a single  parent,  or  a 
standardized  inbred  strain  of  rats  or  mice  may 
be  of  great  value.  However,  many  of  our  im- 
portant questions  about  man  can  be  answered 
only  by  studies  on  man.  It  is  in  this  area  that 
the  biologist,  physiologist,  biochemist,  and  psy- 
chologist must  work  hand  in  hand  with  the  phy- 
sician if  we  are  to  attain  an  understanding  of 
aging.  With  the  development  of  new  tools  such 
as  the  electron-microscope,  the  fractionation  of 
cellular  components,  and  the  development  of 
biochemical  methods  for  the  identification  of 
enzyme  systems,  new  vistas  lie  ahead  for  us  in 
biologic  investigations.  Similarly,  new  phys- 
iologic and  biochemical  methods  for  the  evalua- 
tion of  the  functional  and  reserve  status  of  var- 
ious organ  systems  in  the  intact  animal  offer 
new  ways  of  investigating  age  changes  in  man. 

One  approach  to  aging  studies  may  be  illus- 
trated by  a series  of  investigations  on  kidney 
function.  A first  step  in  the  process  was  the 
demonstration  that,  with  increasing  age,  there  is 
a gradual  reduction  in  the  rate  of  glomerular 
filtration,  the  renal  blood  flow,  and  the  max- 
imum excretory  ability  of  the  kidney  in  men  who 
were  free  from  clinically  identifiable  renal  dis- 
ease. The  changes  observed  might  have  been 
due  to  structural  changes  in  the  blood  vessels  of 
the  kidney  which  prevented  blood  from  reaching 
an  increasing  proportion  of  the  nephron.  In 
order  to  test  this  hypothesis,  a renal  vasodilator 
was  administered  to  young,  middle-aged,  and  old 
subjects.  Following  the  administration  of  the 
vasodilator,  there  was  a gradual  rise  in  the  renal 
plasma  flow  which  indicated  that  the  differences 
in  flow,  according  to  age,  were  not  entirely  struc- 
tural in  nature,  since  the  dilator  was  effective  in 


opening  up  the  vascular  bed  in  the  old  kidney 
as  well  as  the  young.  Furthermore,  it  was  found 
that  the  kidney  in  the  aged  responded  less  effec- 
tively to  the  administration  of  an  antidiuretic 
hormone  than  did  the  young.  Thus  it  was  shown 
that  with  increasing  age  there  was  a progressive 
loss  in  the  ability  of  the  renal  tubular  cells  to 
perform  osmotic  work.  While  these  studies  have 
in  no  way  exhausted  the  physiologic  and  bio- 
chemical processes  that  occur  in  the  kidney,  they 
have  offered  some  evidence  about  the  mech- 
anisms involved  in  the  aging  of  the  kidney. 

Perhaps  one  of  the  most  useful  contributions 
of  gerontologic  research  over  the  past  few  years 
has  been  the  demonstration  that  aging  is  not  nec- 
essarily associated  with  disease  and  deterioration. 
In  many  studies,  both  in  the  physiologic  and  psy- 
chologic areas,  it  has  been  shown  that  many  of 
our  common  beliefs  about  the  impairments  in 
older  people  are  without  basis  in  fact.  For  in- 
stance, it  has  been  shown  that  with  adequate  pro- 
tein, calcium,  and  vitamin  D intake,  older  people 
are  still  able  to  form  new  tissue  and  to  accum- 
ulate calcium  in  their  bones.  In  the  psychologic 
area,  it  has  been  shown  that  the  decrement  in 
intelligence  with  age  is  much  less  than  had  pre- 
viously been  supposed  and  that  in  superior  adults 
the  fall  in  intellectual  capacity  is  scarcely  meas- 
urable. 

It  is  true  that  patients  suffering  from  the  so- 
called  chronic  diseases,  such  as  cardiovascular 
disease,  arthritis,  rheumatism,  cancer,  and  men- 
tal disease,  are  apt  to  be  heavily  weighted  with 
the  older  age  groups.  Increased  financial  sup- 
port for  research  on  these  diseases  is  most  de- 
sirable, but  we  should  not  lose  sight  of  the  fact 
that  we  need  to  know  a lot  more  about  older  peo- 
ple and  there  are  many  of  them  who  are  free 
from  these  diseases.  These  investigations  con- 
stitute a major  area  for  gerontologic  research  of 
the  future.  The  problems  are  knotty  and  com- 
plex and  their  solution  will  require  the  cooper- 
ative efforts  of  physicians,  physiologists,  bio- 
chemists, psychologists,  and  sociologists. 

N.  W.  Shock, 

Chief,  Section  on  Gerontology, 

U.  S.  Public  Plealth  Service, 

Baltimore  (Md.)  City  Hospitals. 
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THE  EDITOR  RUMINATES 


The  editor,  believing  that  Journal  readers  who  are  occasionally  surfeited  with  simon-pure 
writing  dedicated  to  the  knowledge  and  the  art  of  medical  practice  might  enjoy  turning  to  a Jour- 
nal page  more  lightly  freighted  with  observations  and  comments  taken  from  exchanges,  presents 
this  page  with  medical  and  socio-economic  seasoning. 


Lost — Two  Years 

The  current  issues  of  the  Pennsylvania  Medical 
Journal  on  the  front  cover  page  bear  a legend  to  the 
effect  that  the  104th  annual  session  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  will  be  held  in  Phila- 
delphia, Oct.  17  to  22,  1954. 

The  history  of  the  State  Medical  Society  repeatedly 
and  correctly  records  the  birth  year  of  the  Society  as 
1848.  Why  then  is  the  1954  annual  session  not  known 
as  its  106th?  The  answer  is  clearly  set  forth  in  the  oft- 
reprinted  statement  that  “no  annual  session  was  held  in 
1861  on  account  of  the  Civil  War  and  not  in  1889  be- 
cause of  the  Johnstown  flood.” 

A handsomely  engraved  and  beribboned  invitation  in 
possession  of  tbe  editor  announces : 

Reception  to  the  Aledical  Society  of  Pennsylvania 
by  the  Profession  of  Allegheny  County 

Monongahela  House 
Tuesday  Evening,  June  4th,  1889 
Pittsburgh,  Pa. 

Stamped  diagonally  across  the  lower  right-hand  front 
cover  of  the  announcement  of  the  reception  appears 
these  tragic  words  in  red  ink : 

Postponed  until 
June  11th,  1890 

on  account  of  Johnstown  Flood 

Attached  inside  the  invitation,  evidently  intended  to 
be  a souvenir  of  the  occasion,  the  projected  menu  ap- 
pears. 

Cold  Bouillion 

Stewed  Sweet-breads,  in  Caises 
Chicken  Croquettes 
Lobster  Salad 
Bread,  Butter  and  Biscuits 


Olives 

Salted  Almonds 

Pickles 

Ice  Cream 

Ices 

Cake 

Strawberries 

Chocolate 

Tea 

Coffee 

The  inside  of 

the  back  cover  of 

the  invitation  an- 

nounced : 


Fortieth  Annual  Session 
of 

The  Afedical  Society 
of  the 

State  of  Pennsylvania 
held  at 

Pittsburgh,  June,  1889 

Up  until  as  late  as  1938,  it  was  the  practice  to  expect 
the  membership  of  the  “host"  county  medical  society  to 
arrange  and  pay  for  such  social  events  connected  with 
annual  sessions,  as  teas  and  sight-seeing  motor  trips  for 
the  visiting  ladies  and  a smoker  for  the  men.  Beginning 
with  1939,  the  annual  sessions  have  been  alternated  be- 
tween Philadelphia  and  Pittsburgh  and  the  treasury  of 
the  State  Society  has  as  always  paid  for  the  “Public 
President’s  Reception”  and  has  arranged  for  subscrip- 
tion entertainments  in  addition. 

The  1889  formal  invitation  to  the  postponed  reception 
became  effective  in  Pittsburgh  in  1890.  It  now  reposes 
with  other  archives  of  the  Allegheny  County  Afedical 
Society  at  230  State  Street,  Harrisburg. 

Bedside  Chaplain 

There  are  some  persons  who,  when  seriously  ill,  feel 
a need  for  spiritual  help,  and  these  are  the  ones  on 
whom  a wise  minister  will  concentrate  his  efforts.  But 
his  work  must  be  done  well.  If  he  should  upset  the 
patient,  the  attending  physician  will  become  resentful 
and  will  feel  little  inclination  to  cooperate  with  tbe  min- 
isters in  the  hospital. 

When  a person  registers  in  a hospital,  he  gives  his 
religious  preference  and  perhaps  states  whether  he 
wishes  a minister  to  call  on  him.  These  ministerial  calls 
are  not  always  pleasing  or  helpful  to  the  patients  and 
some  have  complained  to  an  extent  which  makes  it 
obvious  that  not  all  clergymen  know  what  to  say  and 
what  not  to  say  to  those  who  are  ill.  Some  are  so 
kindly,  human,  friendly,  helpful,  and  comforting  that 
the  patient  begs  them  to  look  in  again,  while  others 
are  so  lugubrious,  or  so  insistent  on  a quick  recon- 
ciliation with  an  angry  God,  or  so  tactless  or  de- 
pressing, or  so  intent  on  working  a last-minute  con- 
version to  their  own  brand  of  religion,  that  the  patient 
is  annoyed. 

In  recent  years,  to  help  ministers  learn  what  they 
should  and  should  not  do  in  the  sickroom,  a number  of 
seminaries  have  been  instituting  courses  on  what  is 
called  “pastoral  care.”  These  courses  include  oppor- 
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tunities  for  the  student  to  study  patients  in  a hospital 
under  the  guidance  of  an  experienced  chaplain. — Med- 
ical Education. 

Laborer  Worthy  of  His  Hire 

We  read  in  the  February,  1954  issue  of  the  Bulletin 
of  the  Academy  of  Medicine  of  Toledo  and  Lucas  Coun- 
ty (Ohio)  in  the  retiring  president’s  address  that  he 
has  been  concerned  with  three  fundamental  factors' 
which  he  believed  “to  be  responsible  for  the  small  num- 
ber of  justifiable  complaints  that  were  made  during 
this  past  year  to  our  Professional  Relations  Committee. 
These  three  sources  of  dissatisfaction  arose  from  the 
failure  to  establish  a satisfactory  physician-patient  rela- 
tionship, the  character  of  the  medical  care  that  had 
been  provided,  and  the  fees  charged  for  the  medical 
services  that  had  been  rendered. 

“There  is  no  blanket  formula  that  we  can  adopt  as 
a society  that  would  insure  for  each  patient  the  highest 
quality  of  medical  service  possible.  This  can  be  done 
only  through  the  earnest  desire  of  the  individual  prac- 
titioner to  provide  for  his  patient  the  quality  of  medical 
care  to  which  he  is  entitled. 

“Ours  is  not  a hereditary  profession,  and  we  do  not 
possess  a God-given  right  to  administer  aid  to  our  ail- 
ing fellow  man.  By  diligence,  and  in  some  instances  as 
the  result  of  genuine  sacrifice,  wTe  have  qualified  our- 
selves to  share  in  the  spiritual  and  worldly  rewards  that 
accrue  to  most  physicians.  In  accepting  the  privileges 
of  our  profession  we  must  assume  our  full  share  of  the 
responsibilities  that  are  an  integral  part  of  the  prac- 
tice of  medicine.  We  are  members  of  a dedicated 
profession ; may  God  give  us  strength  to  meet  to  the 
best  of  our  ability  our  many  obligations  to  our  fellow 
men.” 

The  remarks  here  summarized  led  the  incoming  pres- 
ident of  the  same  organization  to  state  that  “In  all  this 
our  interest  is  to  maintain  a high  standard  of  medical 
practice.”  Further,  he  states : “The  question  of  the 

exorbitant  fee  is  no  longer  a matter  of  private  profes- 
sional discussion,  but  to  all  practical  purposes  that  will 
soon  take  care  of  itself.  At  the  other  extreme  the  trend 
toward  leveling  of  fees  in  general  as  the  result  of  insur- 
ance and  compensation  schedules  is  unfair  to  the  extent 
that  it  fails  to  recognize  quality. 

“How  much  better  that  we  deal  with  the  occasional 
exorbitant  fee-setter.  At  the  same  time  we  need  make 
no  apologies  for  fees  that  are  based  on  service  rendered. 
We  should  not  adopt  the  pose  ‘on  our  own  insistence 
that  we  are  not  business  men’ — as  the  late  Dr.  Frank 
Lahey  put  it.  Our  right  to  charge  fees  is  earned  by 
years  of  work  and  service.  To  preserve  this  right,  the 
issues  of  today  must  be  met  realistically.” 


A Calamitous  Combination — Cigarettes 
and  Carcinoma 

The  editor  of  the  Journal  of  the  Oklahoma  State 
Medical  Association,  in  the  December,  1953  issue  under 
the  above  heading,  and  speaking  in  the  language  of  “the 
wide  open  spaces,”  contributed  the  following  to  the  cur- 
rent discussion  on  the  causes  of  lung  cancer : 

“A  great  change  has  come  about  since  Lord  Fairfax 
addressed  George  Washington  as  follows:  ‘Dear 

George : I would  that  you  smoked  a pipe.  It  confers 
great  equanimity  in  times  of  doubt,  and  the  Indians  hold 
it  to  be  helpful  in  council.’  Though  the  satisfying  aroma 
and  the  choice  flavor  of  old  represented  a blend  of  all 
the  contributions  of  chickens,  cats,  and  dogs  to  the 
‘filthy  weed’  while  it  rested  in  the  bulk  on  the  old- 
fashioned  farm,  it  never  seemed  to  do  any  harm.  The 
‘early  settlers’  smoked  and  chewed  with  impunity. 
Would  that  we  knew  the  source  of  their  immunity. 

“The  purified,  processed  product  converted  into  cig- 
arettes seems  to  be  doing  something  it  never  did  to  the 
Indians.  Our  aging  modern  chain  smoker  is  now  suc- 
cumbing to  bronchogenic  carcinoma  at  an  ever  increas- 
ing rate.  Those  who  have  devoted  much  time  and 
thought  to  research  in  this  field  are  convinced  that 
there  is  an  intimate  relationship  between  long,  con- 
tinued smoking  and  the  rising  incidence  of  carcinoma 
of  the  lungs.  . . . 

“The  crafty  Indians  have  been  defeated  on  every 
hand  and  crowded  into  arid  reservations.  It  is  possible 
that  in  the  end  they  may  achieve  a bitter  revenge 
through  ‘the  weed’  that  failed  them  in  council.  . . . 

“It  is  not  too  late  for  self-council.  Shall  we  smoke 
or  shall  we  not?  Here  lies  the  rub.  On  this  count,  ill 
council  may  lead  to  cancer.  The  evidence  is  mounting. 
It  may  be  that  your  cigarettes  are  as  nails  in  your  cof- 
fin. If  you  shut  your  eyes,  there  is  no  pleasure  in  smok- 
ing. If  you  see  clearly,  you  may  find  ghosts  in  the  curl- 
ing exhalations  that  stir  your  fantasy.” 

Three-Point  1954  Program  for  a County 
Medical  Society 

In  addition  to  constant  graduate  study  for  the  mem- 
bership, 

1.  Study  the  need  for  and  the  availability  of  medical 
service  in  each  section  of  the  county  and  promote 
plans  for  improving  medical  service  where  it  is 
needed  with  special  emphasis  on  rural  areas. 

2.  Strive  to  make  non-profit  prepaid  insured  hos- 
pital care  and  sickness  service  or  similar  commer- 
cial insurance  widely  available  throughout  the 
county. 

3.  Effectively  endeavor  to  prevent  bureaucratic  con- 
trol of  medical  practice  or  medical  education  in 
the  county  or  state. 
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CARDIOVASCULAR  BRIEFS 

CATHETERIZATION  DATA  IN  SIX  COMMON  CONGENITAL  CARDIAC  ANOMALIES 

Truman  G.  Schnabel,  Jr.,  M.D..  Peter  T.  Kuo,  M.D.,  and  George  R.  Moffitt,  M D 
Hospital  of  the  University  of  Pennsylvania 
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Significant  Findings : Passage  of  catheter  from  RV 

into  PA  with  findings  of  pulmonary  stenosis  and 
passage  of  catheter  from  RV  into  overriding  aorta. 
Arterial  unsaturation. 
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Significant  Findings:  Passage  of  catheter  from  RV 

into  both  PA  and  overriding  aorta  without  demon- 
strating pulmonary  stenosis.  Arterial  unsaturation 
may  be  slight  in  young  patient. 

This  BRIEF  is  edited  by  Hugh  Montgomery , M.D., 
School  of  Medicine  of  the  University  of  Pennsylvania, 
for  the  Commission  on  Cardiovascular  Diseases  of 
The  Medical  Society  of  the  State  of  Pennsylvania,  in 
cooperation  with  the  Pennsylvania  Heart  Association, 
the  Rheumatic  Heart  Disease  Division  and  the  Adult 
Heart  Program  of  the  Department  of  Health  of  the 
Commonwealth  of  Pennsylvania. 

363 


1954  Scientific  Exhibit 


104th  ANNUAL  SESSION 


October  17  to  22 

BELLEVUE-STRATFORD  HOTEL,  PHILADELPHIA 

The  Committee  on  Scientific  Exhibits  is  desirous  of  knowing  which  mem- 
bers of  The  Medical  Society  of  the  State  of  Pennsylvania  are  interested  in  pre- 
senting scientific  exhibits  in  connection  with  the  104th  Annual  Session  which 
will  be  held  Oct.  17  to  22,  1954,  in  the  Bellevue-Stratford  Hotel,  Philadelphia. 

All  applications  for  exhibit  space  must  be  completed  and  returned  to  the 
chairman  of  the  Committee  on  Scientific  Exhibits  by  June  15,  1954.  No  applica- 
tion can  be  accepted  after  that  date. 

Due  to  the  limited  space  available  this  year,  space  will  not  be  available  to 
outside  groups  or  organizations.  It  is  the  desire  of  the  committee  to  use  the 
space  to  present  material  prepared  by  members  of  the  Society  that  will  make  a 
definite  contribution  to  the  medical  knowledge  of  the  other  members  of  the 
Society  who  will  attend  the  session. 

Use  the  form  below  to  request  an  application  for  space  blank  and  a copy  of 
the  regulations  governing  the  exhibit. 


Fill  out  and  mail  to: 

F.  WILLIAM  SUNDERMAN,  M.D.,  Chairman 
Committee  on  Scientific  Exhibits 
Jefferson  Medical  College  of  Philadelphia 
1025  Walnut  Street 
Philadelphia  7,  Pennsylvania 


Please  send  me  application  for  space  form  and  the  regulations 
governing  the  Scientific  Exhibit. 

I am  planning  an  exhibit  on  


Name 


Street  Address 


City 


3 64 
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OFFICERS'  DEPARTMENT 

HAROLD  B.  GARDNER,  M.D. 

Secretary-  Treasurer 


Medical  Statesmanship  Comprises  the  Art  oj  Changing  the  Health  Condition  of  a Community, 
County,  or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


IF  DELINQUENT  IN  1950 

Recently  all  county  society  secretaries  received 
notice  from  the  AMA  office  that  members  who 
became  delinquent  in  1950  would  be  reinstated 
to  active  membership  by  paying  only  dues  for 
1954,  the  dues  for  1950,  1951,  1952,  and  1953 
being  forgiven.  However,  reinstatement  on  this 
basis  must  be  made  before  July  1,  1954.  This 
action  resulted  from  consideration  of  the  resolu- 
tion presented  by  Dr.  George  A.  Earl  of  Min- 
nesota relative  to  membership  in  the  AMA  being 
made  a requisite  to  state  society  membership. 
While  the  number  of  MSSP  members  who  do 
not  pay  AMA  dues  is  very  small,  all  county  so- 
ciety secretaries  should  refer  to  their  1950  rec- 
ords and  determine  whether  or  not  any  of  their 
members  became  delinquent  in  1950  and  have 
continued  delinquent  since,  advising  such  mem- 
bers of  the  above  opportunity  if  acted  upon  be- 
fore July  1.  “Should  such  an  individual  fail  to 
pay  his  1954  dues  by  July  1,  1954,  he  shall  con- 
tinue to  be  considered  delinquent.” 


TOWN  PROVIDES  MEDICAL 
SCHOLARSHIP 

In  the  October,  1953  issue  of  the  Journal  of 
the  Georgia  Medical  Association  it  is  noted  that 
in  Rutledge,  “a  small  doctorless  Georgia  com- 
munity,” the  local  Lions  Club,  working  with  the 
Medical  Association  secretary,  provided  $3,750 
to  finance  three  years  of  the  medical  education 
of  a young  man  who  will  later  practice  for  four 
years  in  Rutledge. 


The  Atlantic  Constitution,  commenting  edito- 
rially, stated : “For  their  health’s  sake,  other 
doctorless  communities  should  profit  from  the 
Rutledge  initiative.  Energetic  Rutledge  has 
lifted  a voice  that  we  hope  will  blossom  into  a 
full  chorus  of  support  for  this  program,  the  key- 
note of  which  is  ‘Act  now.  Laggards  are  los- 
ers.’ ” 

Under  the  caption  “Did  You  Know?”  the 
same  medical  journal  reported  a total  of  128 
maternal  deaths  and  stated  that  “48  pregnant 
Georgia  women  gave  up  their  lives  in  1952  from 
hemorrhage  during  the  course  of  the  pregnancy 
or  delivery. 

“Were  these  48  deaths  necessary? 

“Were  these  mothers-to-be  through  lack  of 
proper  prenatal  care  not  aware  of  some  of  the 
danger  signs  during  pregnancy?  Was  the  com- 
munity at  fault  in  not  having  available  adequate 
facilities  to  care  for  these  emergencies?  Was 
there  a hospital  but  no  blood?  Was  the  phy- 
sician or  midwife  in  charge  not  aware  of  the 
seriousness  of  blood  loss  ? 

“Doctor!  ! ! ! ! This  is  your  problem.  Do 
you  think  that  48  pregnant  women  in  1952 
should  have  died  because  of  hemorrhage  ? What 
can  you  do  in  1953  to  reduce  this  number  ?” 

The  Commission  on  Maternal  Welfare  of  The 
Medical  Society  of  The  State  of  Pennsylvania, 
reporting  on  a total  of  139  Pennsylvania  mater- 
nal deaths  in  1952,  says  of  such  deaths  from 
hemorrhage : 

“For  the  past  few  years  it  has  been  noted  that 
the  percentage  of  hemorrhagic  deaths  has  been 
apparently  unreducible  and  they  have  led  the  list 
of  maternal  deaths.” 
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The  final  question  which  the  Maternal  Wel- 
fare Committee  of  Georgia  addresses  to  the  doc- 
tors of  that  state  may  well  be  addressed  to  the 
doctors  of  Pennsylvania  and  other  states  of  the 
Union  in  connection  with  unnecessary  deaths 
from  similar  causes. 


DR.  WALTER  E.  EGBERT  HONORED 

At  the  January,  1954  meeting  of  the  Delaware  Coun- 
ty Medical  Society,  Walter  E.  Egbert,  M.D.,  was  pre- 
sented with  a wrist  watch  as  a token  of  gratitude  for 
his  many  years  of  faithful  service  to  this  society.  Dr. 
Egbert  served  23  years  as  secretary-treasurer,  holding 
that  office  for  the  periods  1919-29  and  1941-54.  He  was 
president  of  the  society  in  1931. 

When  Dr.  Egbert  first  became  a member  of  the  so- 
ciety, there  were  under  50  members  and  the  meetings 
were  held  in  a small  room  in  Chester  Hospital.  At 
present  there  are  over  350  members.  Delaware  County 
is  the  fourth  largest  society  in  Pennsylvania.  Certainly 
it  must  give  Walter  Egbert  a great  sense  of  satisfac- 
tion to  know  that  he  has  contributed  so  much  to  this 
growth. 

While  a gift  helps  to  express  materially  a profound 
sense  of  appreciation  for  Dr.  Egbert’s  devotion  to  the 
society,  the  applause  that  he  received  when  he  accepted 
the  gift  emphasized  even  more  clearly  the  heartfelt  na- 
ture of  the  gratitude  due  him. 


THE  MEDICAL  CARE  DOLLAR— 
WHO  GETS  IT? 

A recent  editorial  in  a Pittsburgh  paper  points  out 
that  the  cost  of  medical  care  for  the  person  on  relief 
has  tripled  since  World  War  II.  The  DPA,  in  an 
effort  to  reduce  costs,  hopes  to  abandon  the  present  pro- 
gram and  add  a small  sum  to  the  monthly  relief  check 
so  that  the  patient  can  pay  his  own  medical  bills.  The 
editorial  rightly  points  out  that  such  a program  will 
never  work,  human  nature  being  what  it  is. 

A breakdown  of  the  medical  cost  dollar  shows  that 
physicians  receive  much  less  than  half  of  it.  As  a mat- 
ter of  fact,  hospitals  and  pharmacists  receive  more  than 
physicians.  The  doctors’  fees  have  not  tripled,  but  the 
cost  of  drugs  and  hospital  care  has.  So  let’s  not  blame 
the  medical  profession  for  all  the  increased  cost  of  liv- 
ing. 

In  the  first  four  months  of  1953,  the  Allegheny  Coun- 
ty Board  of  Assistance  reports  that  Department  of  Pub- 
lic Assistance  physicians  saw  17,270  patients  for  a total 
of  28,523  visits.  Yet  these  private  physicians  only  sub- 
mitted 14,985  invoices  for  their  services.  In  other  words, 
a lot  of  doctors  did  this  work  free  of  charge.  This 
doesn’t  sound  very  much  like  the  money-grabbing  pro- 
fession that  many  people  try  to  make  us  out  to  be.  At 
the  same  time,  the  pharmacists  submitted  46,942  in- 
voices. The  number  of  patients  that  this  covers  is  not 


given.  Our  dental  colleagues  submitted  1444  invoices 
for  1414  patients  and  2347  visits.  These  figures  seem  to 
speak  for  themselves. — Allegheny  County  Medical  So- 
ciety Bulletin. 


NEW  LEGISLATION  GOVERNING 
REGISTRATION  OE  DEATHS 
AND  FETAL  DEATHS 

To  all  physicians  in  the  Commonwealth  of  Pennsyl- 
vania : 

Act  66  of  the  1953  General  Assembly  of  the  Com- 
monwealth of  Pennsylvania  is  now  the  Vital  Statistics 
Act  governing  the  registration  of  all  births,  deaths  and 
fetal  deaths  which  occur  in  Pennsylvania. 

The  following  points  in  connection  with  the  new  leg- 
islation are  of  special  significance  to  all  physicians  in 
Pennsylvania : 

(1)  The  term  “fetal  death”  replaces  the  term  “still- 
birth” formerly  in  use  in  this  state.  The  def- 
inition of  a fetal  death  in  the  new  Act  states 
that  “fetal  death  means  the  expulsion  or  extrac- 
tion from  its  mother  of  a product  of  conception 
after  16  weeks’  gestation  which  shows  no  evi- 
dence of  life  after  such  expulsion  or  extraction.” 
Please  note  that  the  gestation  period  governing 
whether  or  not  a fetal  death  must  be  registered 
has  been  reduced  from  20  weeks  to  16  weeks.  A 
copy  of  the  new  fetal  death  certificate  is  enclosed. 
Additional  certificates  may  be  obtained  as  needed 
from  your  local  registrar  or,  if  many  are  needed, 
from  the  Division  of  Vital  Statistics,  P.  O.  Box 
90,  Harrisburg,  Pa. 

(2)  Section  502  of  Act  66  requires  that  in  preparing 
a certificate  of  death  or  fetal  death  “the  medical 
certification,  except  in  the  event  of  a referral  to 
the  coroner  pursuant  to  Section  503  of  this  act, 
shall  be  supplied  (a)  in  the  case  of  a death,  by 
the  physician  who  attended  the  deceased  during 
the  last  illness,  and  (b)  in  the  case  of  a fetal 
death,  by  the  attending  physician.” 

Since  the  law  still  requires  that  the  certificate  of 
death  or  fetal  death  be  filed  with  the  local  registrar 
within  72  hours  and  before  the  interment  or  other  dis- 
position of  the  body,  the  cooperation  of  the  physician  in 
prompt  completion  and  signing  of  the  medical  certifica- 
tion is  essential. 

(3)  Section  503  of  Act  66  stipulates  that  a death 
or  fetal  death  shall  be  referred  to  the  coroner 
in  the  following  cases:  “(1)  where  no  physician 
was  in  attendance  during  the  last  illness  of  the 
deceased  or  in  the  case  of  a fetal  death  where 
there  was  no  attending  physician,  or  (2)  where 
the  physician  in  attendance  during  the  last  illness 
of  the  deceased  or  the  attending  physician  in  the 
case  of  a fetal  death  is  physically  unable  to  sup- 
ply the  necessary  data,  or  (3)  where  the  cir- 
cumstances suggest  that  the  death  was  sudden 
or  violent  or  suspicious  in  nature  or  was  the 
result  of  other  than  natural  causes.” 
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Please  note  that  the  wording  of  the  Act  requiring  the 
“physician  in  attendance  during  the  last  illness  of  the 
deceased”  to  complete  the  medical  certification  makes 
no  reference  to  any  24-hour  time  limit  preceding  the 
death  during  which  time  the  physician  must  have  at- 
tended his  patient.  In  the  case  of  a fetal  death,  any  phy- 
sician who  delivers  the  fetus  is  the  attending  physician 
for  vital  statistics  registration  purposes. 

The  net  effect  of  the  new  legislation  is  that  phy- 
sicians will  report  to  the  coroner  only  those  deaths  or 
fetal  deaths  where  “the  circumstances  suggest  that  the 
death  was  sudden  or  violent  or  suspicious  in  nature  or 
was  the  result  of  other  than  natural  causes.” 

(4)  The  new  Vital  Statistics  Act  does  not  change 
the  requirements  for  birth  registration  that  have 
heretofore  been  in  effect  in  Pennsylvania. 

Should  you  have  any  questions  regarding  the  new 
legislation  or  this  letter,  I would  consider  it  a privilege 
to  have  them  brought  to  my  attention. 

Albert  E.  Bailey,  Director, 
Bureau  of  Statistics  and  Records, 
Department  of  Health, 
Commonwealth  of  Pennsylvania. 

Jan.  1,  1954 


SCHOOL  HEALTH  SERVICE  PROBLEM 

The  fourth  annual  Conference  on  Physicians  and 
Schools  was  held  at  Highland  Park,  111.,  Sept.  30  to 
Oct.  2,  1953,  under  the  auspices  of  the  Bureau  of  Health 
Education  of  the  American  Medical  Association. 

The  program  was  conducted  through  group  discus- 
sions each  with  a chairman  and  a reporter.  Eleven 
topics  were  discussed,  although  there  was  of  necessity 
some  overlapping.  At  the  end  of  the  conference  the 
reporters  made  brief  presentations  at  a panel  conference, 
so  that  all  persons  in  attendance  received  some  idea  of 
the  thinking  of  the  groups.  Dr.  Ruth  Hartley  Weaver, 
director  of  the  Division  of  Medical  Services,  Board  of 
Public  Education,  Philadelphia,  represented  The  Med- 
ical Society  of  the  State  of  Pennsylvania.  A brief  but 
pertinent  summary  follows. 

The  school  physician  is  at  a disadvantage  in  estab- 
lishing good  relations  with  the  pupil  in  a brief  period 
of  time.  The  practicing  physician  is  at  a disadvantage 
in  rarely  knowing  about  the  school  health  program. 
There  should  be  a better  interchange  of  information 
between  schools  and  practicing  physicians,  and  it  is  the 
responsibility  of  county  medical  societies  to  educate 
their  members  in  school  health  activities. 

Anything  detrimental  to  a child’s  character  or  wel- 
fare should  be  considered  as  confidential.  The  teacher 
should  have  even  privileged  communications  revealed 
to  her  if  they  are  properly  interpreted  to  her  by  the 
school  physician  or  nurse,  and  if  they  have  a bearing  on 
her  handling  of  the  child. 

The  group  felt  that  a school  nurse  should  be  a mem- 
ber of  the  faculty,  that  her  services  are  invaluable  as 
a school  health  counselor,  that  her  main  function  is 
follow-up,  and  that  her  use  routinely  as  a classroom 
teacher  should  be  discouraged. 


In  rural  areas,  if  there  is  a shortage  of  health  service 
personnel,  priority  should  be  given  to  physical  environ- 
mental problems  such  as  adequate  drinking  water,  good 
waste  disposal,  proper  heating,  lighting,  and  ventilation. 
Provide  safe  playgrounds ; consider  safety  in  buildings 
and  transportation ; provide  for  meeting  emergencies 
due  to  illness  or  injury;  and  conduct  programs  in 
safety  education.  The  examining  physician’s  reports  to 
parents  should  be  clearly  worded  and  carefully  ex- 
plained. The  health  examination  of  the  pupil  should  be 
made  a teaching  experience.  The  group  felt  that  the 
proper  interval  between  examinations  was  quite  var- 
iable, but  the  majority  believe  that  it  should  be  every 
three  years — grades  1,  4,  7,  10,  and  newly  enrolled 
pupils. 

Teachers  strongly  affect  the  mental  and  emotional 
health  of  children ; therefore,  they  must  be  well  ad- 
justed. This  necessitates  better  selective  processes. 

In  elementary  schools,  sports  involving  severe  body 
contact  and  competition  beyond  the  community  level 
should  be  avoided,  as  they  are  hazardous  to  physical 
and  mental  health  and  may  lead  to  exploitation  of  the 
child.  In  secondary  schools,  recognize  individual  dif- 
ference in  age,  physique,  ability,  experience,  and  health. 
Precede  participation  in  vigorous  activities  by  an  ade- 
quate medical  examination.  Have  a physician  present 
at  all  contests  where  accident  hazard  is  pronounced. 

Advisory  health  councils  are  required  to  meet  the 
health  needs  of  children.  They  should  be  made  up  of 
representatives  of  all  segments  of  the  community.  The 
community  is  responsible  for  the  health  of  school  chil- 
dren. This  rests  primarily  with  the  schools  and  health 
departments.  The  State  Departments  of  Health  and 
Public  Instruction,  in  consultation  with  the  medical  and 
dental  professions,  should  provide  leadership,  guidance, 
and  assistance.  The  duties  of  health  councils  should  be 
defined. 

The  functions  of  medical  society  school  health  com- 
mittees are : to  encourage  sanction  by  the  medical  pro- 
fession of  a sound  school  health  program;  to  assist  in 
establishing  sound  policies  and  procedures  in  the  health 
program;  and  to  develop  reciprocal  relations  with  the 
dental  society,  school  system,  health  department,  par- 
ents’ groups,  and  other  organizations. 

Good  health  records  and  examinations  are  vital  to 
sound  health  services.  They  aid  in  better  understanding 
of  health  needs  of  the  individual  child  and  they  assist 
medical,  educational,  public  health,  and  other  interested 
groups  in  understanding  the  child’s  health  problems. 


EXPRESSES  VIEWS  ON  FEE-SPLITTING 
PUBLICITY 

An  excellent,  down-to-earth  article,  written  by  Dr. 
Stanley  S.  Truman,  past  president  of  the  American 
Academy  of  General  Practice,  and  expressing  his  views 
on  the  furor  and  publicity  attendant  on  the  Collier’s 
story  of  October  30,  appears  in  the  December  issue  of 
GP,  the  academy’s  publication.  If  you  have  access  to 
this  journal,  Dr.  Truman’s  article  is  well  worth  reading. 
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CANCER  DAY 


On  April  29,  under  the  auspices  of  the  Philadelphia 
Academy  of  General  Practice  and  the  Cancer  Control 
Committee  of  the  Philadelphia  County  Medical  Society, 
a program  on  cancer  will  be  presented  at  the  county 
medical  society  building,  301  South  21st  St.,  Philadel- 
phia. All  physicians  are  invited  to  attend. 

The  program  to  be  presented  is  as  follows : 


-1:00  p.m.  “Cancer  Research — Where  Are  We?”  Dr. 

Ralph  Jones,  Jr.,  Assistant  Professor  of 
Research  Medicine,  School  of  Medicine, 
University  of  Pennsylvania. 

4:15  p.m.  “Delay  in  the  Diagnosis  of  Pelvic  Cancer,” 
Dr.  John  Y.  Howson,  Associate  in  Gyn- 
ecology, School  of  Medicine,  University  of 
Pennsylvania. 

4 : 30  p.m.  “Delay  in  the  Diagnosis  of  Breast  Cancer,” 
Dr.  George  P.  Rosemond,  Professor  of 
Clinical  Surgery,  Temple  University 
School  of  Medicine. 

4 : 45  p.m.  “The  Care  of  the  Incurable  Cancer  Pa- 
tient,” Dr.  J.  Herbert  Nagler,  Medical 
Oncologist,  Lucien  Moss  Home  for  Incur- 
ables. 

5:00  p.m.  “Evaluation  of  the  Tobacco-Lung  Cancer 
Problem,”  Dr.  Ernest  L.  Wynder,  Sloane- 
Kettering  Institute  for  Cancer  Research. 

6 : 00  p.m.  Dinner. 

8:00-10:00  p.m.  Symposium  on  Lung  Cancer 

Moderator — Dr.  W.  Edward  Chamberlain, 
Professor  of  Radiology,  Temple  Univer- 
sity Medical  School. 

“Radiologic  Aspects” — Dr.  Eugene  P.  Pen- 
dergrass, Professor  of  Radiology,  School 
of  Medicine,  University  of  Pennsylvania. 

“Bronchoscopic  Aspects” — Dr.  Louis  H. 
Clerf,  Professor  of  Laryngology  and 
Broncho-esophagology,  Jefferson  Med- 
ical College. 

“Surgical  Considerations” — Dr.  William  L. 
Watson,  Associate  Professor  of  Surgery, 
New  York  University  College  of  Med- 
icine. 


EXCERPTS  FROM  MINUTES  OF  MEETINGS 
OF  BOARD  OF  TRUSTEES 
AND  COUNCILORS 

Jan.  7,  1954 

A regular  meeting  of  the  Board  of  Trustees  and 
Councilors  of  The  Medical  Society  of  the  State  of 
Pennsylvania  was  held  Thursday,  Jan.  7,  1954,  at  8 p.m., 
in  the  Penn-Harris  Hotel,  Harrisburg,  l’a.,  Dr.  Gilson 
Colby  Engel,  chairman,  presiding. 

Members  in  attendance  were : Drs.  Gilson  Colby 

Engel,  Robert  L.  Schaeffer,  Francis  J.  Conahan,  Henry 
F.  Hunt,  James  Z.  Appel,  Robert  P.  Banks,  Charles  L. 
Youngman,  Russell  B.  Roth,  Daniel  II.  Bee,  Wilbur  E. 
Flannery,  Leard  R.  Altemus,  and  Herman  A.  Fischer, 
Jr. 


Officers  present  were : Drs.  James  L.  Whitehill,  pres- 
ident; Dudley  P.  Walker,  president-elect;  Harold  B. 
Gardner,  secretary-treasurer;  George  W.  Hawk,  first 
vice-president;  Malcolm  W.  Miller,  assistant  secretary- 
treasurer;  and  Mr.  Lester  II.  Perry,  executive  secre- 
tary. 

Committee  chairmen  and  others  present  were:  Drs. 
Theodore  R.  Fetter,  past  president;  Edgar  W.  Meiser 
(Medical  Economics)  ; C.  L.  Palmer  (Public  Health 
Legislation)  ; Allen  W.  Cowley  (Public  Relations)  ; 
J.  William  White  (Cancer)  ; Russell  E.  Teague,  Sec- 
retary of  Health,  Commonwealth  of  Pennsylvania;  Mr. 
Alex  H.  Stewart  (convention  manager)  ; Messrs.  Rob- 
ert H.  Craig,  Jr.,  Robert  L.  Richards,  and  Robert 
Sterner,  of  the  staff. 

Approval  of  Minutes  of  November  Meetings 

The  secretary-treasurer  reported  the  following  cor- 
rections having  been  made : 

Correction  of  signature,  Dr.  Engel’s  name  having 
been  signed  instead  of  that  of  Vice-Chairman  Conahan, 
who  had  presided. 

Request  of  Dr.  Appel  that  on  page  4 the  words  “and 
the  secretary-treasurer”  be  inserted  as  one  of  those 
granted  authority  to  select  the  company  by  which  the 
new  pension  plan  should  be  financed. 

On  page  8,  correction  of  the  name  of  Dr.  Karl  Zim- 
merman instead  of  Dr.  Charles  Zimmerman. 

Request  by  Dr.  Donaldson,  page  32,  to  include  the 
statement : “A  signed  statement  from  the  staff  of  the 
Allegheny  Valley  General  Hospital,  250  beds,  brought 
to  the  attention  of  the  Board  of  Directors.” 

Statement  by  Dr.  Bee  that  the  term  “United  Mine 
Workers  Welfare  Association”  was  incorrect,  it  being 
the  United  Mine  Workers  Welfare  and  Retirement 
Fund. 

With  these  corrections,  a motion  was  made,  seconded, 
and  carried  that  the  minutes  of  the  Nov.  19  and  20,  1953 
meetings  be  approved. 

Reports  on  Medical  Defense  Cases 

First  District : The  secretary-treasurer  reported  for 
Dr.  Engel  that  in  Case  No.  407  the  physician  involved 
had  been  requested  to  furnish  the  names  of  his  attorneys 
to  the  secretary-treasurer. 

Fourth  District : One  case  threatened. 

Fifth  District : Dr.  Appel  reported  on  Case  No.  413, 
saying  that  attorneys  have  been  finally  approved  by 
Evans,  Bayard  & Frick.  Case  No.  414,  co-defense  with 
No.  413,  is  being  processed  at  the  present  time. 

Eighth  District : The  case  formerly  reported  at  a 

standstill  continues  inactive. 

Tenth  District:  Dr.  Flannery  reported  one  potential 
case. 

Reports  of  Board  Committees 

Finance  Committee : Chairman  Appel  reported  that 
the  financial  statement  of  Dec.  31,  1953,  showed  a cash 
balance  of  $96,797.05  and  a balance  of  $21,000  in  the 
Educational  Fund. 

A motion  was  made  by  Dr.  Appel,  seconded  and  car- 
ried, that  $10,000  of  the  balance  of  $21,000  in  the  Edu- 
cational Fund  be  invested  in  government  bonds. 


368 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Library  Committee:  Chairman  Schaeffer  reported 

126  requests  in  December;  nearly  all  were  filled. 

Reports  of  State  Society  Officers 

Report  of  President : President  Whitehill  reported 

that  he  had  already  accepted  the  invitation  of  the  New 
Jersey  State  Medical  Society  to  attend  its  annual  meet- 
ing on  May  16,  1954. 

Report  of  President-elect:  Dr.  Walker  reported  at- 
tending the  annual  meeting  of  the  Lehigh  County  Med- 
ical Society  early  in  December,  at  which  meeting  a re- 
quest of  the  Garment  Workers’  Union  for  approval  of 
a new  clinic  to  be  established  in  Allentown  was  dis- 
cussed. The  clinic  is  to  provide  diagnostic  and  treat- 
ment service  to  its  members  but  not  to  their  families. 
Discussion  revealed  that  the  Philadelphia  Clinic  of  this 
organization,  established  for  the  same  purpose,  was  now 
treating  the  entire  families  of  the  union  members. 

Dr.  Walker  was  asked  to  discuss  the  request  of  the 
union.  He  stated  that  the  1947  House  of  Delegates  ap- 
proved such  clinics,  provided  they  asked  for  approval 
by  the  county  medical  society,  and  provided  they  agreed 
to  accept  the  help  of  an  advisory  committee  from  the 
county  society.  Discussion  by  the  county  society  mem- 
bers resulted  in  an  attempt  to  table  the  proposal,  but  it 
finally  was  put  to  a vote  and  approval  of  the  clinic  was 
refused. 

Report  of  Secretary-Treasurer : Dr.  Gardner  re- 

ported on  the  membership.  As  of  Dec.  31,  1953,  there 
were  10,296  active  members;  312  service  members,  and 
683  associate  members  (of  which  634  are  permanent 
and  49  elected  annually),  or  a total  membership  of 
11,291 ; on  the  basis  of  delegate  computation — 10,608. 

Educational  Fund:  One  new  application  was  re- 

ceived, through  Lawrence  County,  the  applicant  being 
the  son  of  a non-physician.  The  sum  of  $100  was  re- 
ceived from  a former  recipient  of  the  fund,  who  has 
paid  $50  a month  from  the  time  he  got  out  of  hospital 
residency. 

The  Northumberland  County  resolution  was  sent  to 
Evans,  Bayard  & Frick,  requesting  an  opinion  as  to  its 
constitutionality.  Secretary  Mark  Gass  was  advised  of 
this  action. 

Report  of  Executive  Secretary:  Mr.  Perry  reported 
that  the  delay  in  mailing  his  report  had  been  due  to  the 
very  recent  completion  and  mimeographing  of  the  em- 
ployees’ retirement  plan.  He  reported  that  a replace- 
ment had  been  obtained  for  the  position  of  Miss  Fisher, 
who  recently  resigned. 

Regarding  Mr.  White’s  replacement,  it  had  been  de- 
cided to  spread  his  activities  among  other  members  of 
the  public  relations  department,  and  interviews  were 
now  underway  to  secure  another  member  for  this  de- 
partment. 

Dr.  Appel,  chairman  of  the  Pennsylvania  AMA 
delegation,  in  reply  to  a question  raised  by  Mr.  Perry 
as  to  how  an  assistant  in  a surgical  procedure  should 
render  a bill  for  his  services,  reminded  the  Board  of 
activities  of  the  Judicial  Council  at  both  the  New  York 
and  St.  Louis  meetings,  resulting  in  the  decision  to  send 
questionnaires  to  all  the  states  relative  to  the  problem 
of  billing  when  two  or  more  physicians  are  involved, 


and  requesting  that,  until  this  questionnaire  can  be 
processed  and  the  replies  analyzed,  the  previous  ruling 
of  the  House  of  Delegates  be  followed : “That  it  is 
unethical  for  two  or  more  doctors  rendering  a single 
service  to  a single  patient  to  render  a single  bill.” 

Report  of  Convention  Manager:  Mr.  Stewart  re- 

ported that  inasmuch  as  the  Committee  on  Scientific 
Work  had  not  yet  held  its  initial  meeting,  he  had  no 
report  to  make  at  this  time. 

Report  of  Mr.  Robert  Sterner,  Office  Manager:  Mr. 
Sterner  reported  on  his  attendance  at  the  training  con- 
ference sponsored  by  the  National  Office  Management 
Association,  held  at  the  University  of  Maryland.  He 
stated  that  the  activities  of  the  conference  were  related 
to  four  subjects:  The  Office  Manager’s  Place  in  the 
Organization;  Office  Management  Takes  a Look  at 
Quality  Control;  Office  Management  Takes  a Look  at 
the  Importance  of  Developing  Available  Personnel  and 
New  Sources  of  Office  Personnel;  and  The  Office 
Manager  Takes  a Look  at  Himself.  Mr.  Sterner  re- 
ported that  he  had  gained  definite  practical  knowledge 
from  this  conference  which  would  be  of  great  help  to 
him  in  his  services  to  the  Society. 

Dr.  Russell  E.  Teague,  Secretary  of  Health:  Chair- 
man Engel  then  called  upon  Dr.  Teague  for  any  re- 
marks he  chose  to  make.  Secretary  Teague  reported 
that  the  Butler  County  Health  Department  would  be 
activated  as  of  January  11,  that  it  had  set  up  its  budget, 
program,  board  of  health,  medical  director  and  staff, 
thus  activating  for  the  first  time  in  Pennsylvania  a def- 
inite county  health  department.  He  reported  that  by 
March  1 Bucks  County  would  have  a going  county 
health  department  also. 

Chairman  Engel  stated  that  at  the  meeting  of  the 
Advisory  Board  of  Health  held  earlier  in  the  day  Sec- 
retary Teague  said  that  it  was  very  important  from  the 
standpoint  of  coordinating  legislation  for  the  Public 
Health  Legislation  Committee  of  the  State  Society  to 
bring  before  the  Board  any  legislation  that  it  proposes 
to  sponsor  in  the  1955  session  of  the  Legislature  so  that 
the  Advisory  Health  Board  can  inform  the  other  mem- 
bers of  the  organization  of  such  proposed  legislation. 

Secretary  Teague  was  asked  what  the  commissioners 
who  appoint  the  boards  of  health  were  paying  their 
medical  directors,  and  he  replied  that  the  general  scale 
at  present  was  from  $10,000  to  $12,000. 

Reports  of  Standing  Committees 

Committee  on  Medical  Economics:  Chairman  Meiser 
reported  that  the  committee  had  not  met  since  the  last 
meeting,  but  the  problem  of  health  insurance  which  had 
been  referred  to  it  was  being  investigated.  He  had 
contacted  the  Health  Insurance  Council  in  Chicago  and 
had  been  referred  to  Mr.  James  Andrews,  Jr.,  repre- 
sentative of  the  council  in  Pennsylvania  and  director 
of  health  insurance  of  the  Life  Insurance  Association 
of  America.  Mr.  Andrews  had  consented  to  attend  the 
next  meeting  of  the  committee  and  to  aid  in  solving 
problems  related  to  commercial  health  insurance. 

Committee  on  Public  Relations:  Chairman  Cowley 

presented  several  informatory  matters.  The  first  related 
to  preparation  of  pamphlets  giving  vocational  informa- 
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tion  to  be  distributed  to  high  school  seniors  and  fresh- 
men in  college. 

A review  was  made  of  AMA  films  for  TV  use,  and 
the  committee  concluded  that  most  of  these  films  were 
not  suitable  for  TV  purposes. 

A report  was  made  on  the  recent  activities  in  tele- 
vision coverage,  the  first  being  the  15-minute  program 
put  on  by  the  Dauphin  County  Medical  Society  with 
one  doctor  and  a moderator,  the  cost  to  the  committee 
being  $40  for  the  moderator  for  each  production.  This 
includes  the  writing  of  the  script  and  gathering  the 
material.  At  this  time  the  Dauphin  County  Medical  So- 
ciety is  considering  taking  over  this  type  of  program, 
with  a little  financial  assistance  from  the  committee. 

The  committee  is  considering  the  development  of  a 
canned  program  or  a unit  program  for  TV  on  different 
subjects,  to  be  sent  to  local  county  societies,  which 
would  appoint  a physician  to  contact  the  local  TV 
studio  and,  with  the  help  of  the  manager  of  the  station, 
put  on  the  program. 

Dr.  Cowley  reported  on  the  recent  production  of  “The 
Man  Who  Went  to  Trouble,”  depicting  episodes  in  the 
early  life  of  Benjamin  Rush,  put  on  in  Harrisburg.  In 
spite  of  the  fact  that  most  of  this  production  was  on  a 
gratis  basis,  there  was,  nevertheless,  a cost  to  the  So- 
ciety of  over  $400,  indicating  that  TV  productions  of 
this  type  are  expensive. 

Dr.  Cowley  then  referred  to  items  under  publicity 
coverage  during  the  one  hundred  third  annual  session 
in  Pittsburgh,  and  asked  for  an  opinion  as  to  the  value 
of  the  Convention  News,  the  one  edition  having  cost 
$350. 

After  discussion,  a motion  was  made,  seconded,  and 
carried  that  Convention  News  be  discontinued  at  the 
annual  sessions. 

Dr.  Cowley  then  asked  for  suggestions  as  to  how  to 
obtain  copies  of  scientific  papers  in  advance  of  the  ses- 
sions to  be  used  for  publicity  purposes.  It  was  decided 
that  the  responsibility  for  obtaining  the  advance  copies 
of  scientific  papers  should  be  in  the  hands  of  the  Scien- 
tific Work  Committee. 

Dr.  Cowley  next  reported  that  the  AMA  publication, 
“Rx  Public  Relations,”  was  being  distributed  to  res- 
idents, interns,  and  medical  students. 

He  then  stated  that  Mr.  Richards,  who  has  been  a 
member  of  the  Technical  Advisory  Committee  of  the 
Bureau  of  Health  Education,  had  recently  been  elected 
chairman  of  that  committee,  and  he  requested  that  the 
Board  approve  his  acceptance  of  this  chairmanship. 

A motion  was  made,  seconded,  and  carried  that  ap- 
proval be  given  to  Mr.  Richards  in  accepting  this  chair- 
manship. 

Committee  on  Public  Health  Legislation:  Dr.  Palm- 
er first  discussed  the  expansion  of  the  committee’s  leg- 
islative activities  as  related  to  the  AMA  Legislative 
Committee  under  Dr.  David  Allman,  chairman,  cover- 
ing New  York,  Pennsylvania,  Delaware,  Ohio,  and 
West  Virginia.  He  stated  that  the  regional  meetings 
were  requested  by  the  AMA  Legislative  Committee  in 
order  to  create  greater  efficiency  in  contacting  legisla- 
tors, and  he  said  that  a member  of  the  Public  Health 
Legislation  Committee  should  be  in  attendance  when- 
ever contact  with  a legislator  is  made  so  that  the  view- 


point of  the  committee  and  of  the  AMA  will  be  prop- 
erly presented.  He  believes  that  the  problem  of  veterans 
and  the  Veterans’  Administration  will  require  increased 
legislator  contacts.  However,  inasmuch  as  recent  reg- 
ulations demand  that  the  veteran  seeking  medical  care 
must  declare  his  assets — salary,  insurance,  real  estate, 
etc.,  there  might  not  be  an  attempt  to  amend  legisla- 
tion related  to  veterans  in  this  session  of  the  federal 
Congress. 

A motion  was  made,  seconded,  and  carried  that  five 
members  of  the  Society  be  requested  to  attend  the 
regional  meeting  of  the  AMA  Legislative  Committee 
in  New  York  as  representatives  of  this  society,  these 
members  to  be  appointed  by  the  president  after  con- 
sultation with  Dr.  Palmer  and  Dr.  Roth,  and  their  ex- 
penses to  be  paid  out  of  the  General  Fund. 

Dr.  Palmer  then  requested  approval  of  the  request 
of  the  committee  that,  in  contacting  Congressmen,  a 
member  of  the  Committee  on  Public  Health  Legislation 
be  present  at  the  conference.  Prolonged  discussion  of 
possible  difficulties  followed,  because  there  would  prob- 
ably be  times  when  it  would  be  impossible  for  a mem- 
ber of  the  Committee  on  Public  Health  Legislation  to 
be  in  attendance. 

It  was  suggested  as  an  alternative  that,  in  accordance 
with  the  wishes  of  the  Board,  anyone  going  to  a legisla- 
tor to  discuss  a legislative  problem  should  first  clear  it 
with  the  Public  Health  Legislation  Committee  in  order 
that  his  ideas  and  discussion  would  be  in  accord  with 
the  decisions  and  policies  of  the  committee. 

Chairman  Engel  stated:  “The  Chair  will  then  rule 
that  any  member  going  to  a legislator  should  first  clear 
with  the  Legislative  Committee  as  to  the  principles  in- 
volved, and  then  proceed.” 

After  further  discussion  a motion  was  made,  sec- 
onded, and  carried  that  the  entire  subject  be  tabled. 

Committee  on  Preventive  Medicine  and  Public 
Health:  In  the  absence  of  Chairman  Lucchesi,  Dr.  Bee 
called  attention  to  the  fact  that  examinations  for  top 
level  career  jobs  in  the  Department  of  Health  have 
been  announced  by  the  state  Civil  Service  Commission 
and  that  at  the  request  of  the  Commission  the  commit- 
tee had  provided  a list  of  68  specialists  and  74  sub- 
specialists for  its  consideration. 

Reports  of  Committees  and  Commissions 

Commission  on  Cancer:  Chairman  White  referred 

first  to  Appendix  B of  the  commission’s  report  relating 
to  a tentative  draft  of  regulations  for  the  use  of  radio- 
active material  submitted  by  the  Bureau  of  Industrial 
Standards.  Chairman  White  mentioned  the  necessity 
for  further  study  and  evaluation  of  this  material  anti 
suggested  that  it  be  referred  back  to  the  Commission 
on  Cancer. 

A motion  was  made,  seconded,  and  carried  that  the 
subject  matter  discussed  in  Appendix  B be  referred 
back  to  the  Commission  on  Cancer  for  further  study 
and  report. 

Under  Appendix  E of  the  same  report,  reference  was 
made  to  certain  recommendations  of  the  commission 
addressed  to  the  Committee  to  Study  Committees  and 
Commissions.  One  was  concerned  with  the  dissatisfac- 
tion of  members  of  the  commission  with  appointments 
made  and  the  omission  of  certain  former  members  of 
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the  Commission  on  Cancer  for  the  year  1953-54.  Dr. 
White  outlined  the  procedures  followed  previous  to  the 
appointments,  following  the  precepts  laid  down  in  the 
Constitution  and  By-laws.  He  called  attention  to  a mo- 
tion passed  by  the  commission  recommending  that  a 
protest  be  registered  against  the  revision  of  its  mem- 
bership without  consultation  with  it,  and  requested  that 
the  Committee  to  Study  Committees  and  Commissions 
be  so  informed. 

A motion  was  made,  seconded,  and  carried  that  the 
Board  substantiate  the  appointments  made  by  the  pres- 
ident and  vote  its  confidence  to  Dr.  Whitehill  on  his 
appointments,  with  which  the  Board  is  thoroughly  in 
accord. 

Following  this  motion,  Chairman  Engel  stated  that 
the  recommendations  of  the  Commission  on  Cancer 
would  be  referred  to  the  Committee  to  Study  Commit- 
tees and  Commissions  for  recommendation  back  to  the 
Board  or  recommendation  to  the  House  of  Delegates 
for  a change  in  the  By-laws  if  considered  advisable, 
and  without  comment.  There  being  no  objection,  it  was 
so  ruled. 

Unfinished  Business 

In  the  absence  of  any  reports  from  the  Commissions 
on  Graduate  Education,  Geriatrics,  and  Physical  Med- 
icine, Chairman  Engel  proceeded  with  appointments  by 
the  Board  which  had  been  referred  to  it  from  the 
House  of  Delegates.  First  was  the  appointment  by  the 
chairman  of  the  Board  of  a Committee  to  Study  the 
Problem  of  Hospitals  of  Less  Than  200  Beds.  Ap- 
pointed were : Drs.  Daniel  H.  Bee,  chairman,  Russell 
B.  Roth,  and  Herman  A.  Fischer,  Jr. 

The  second  committee  appointed  was  the  Committee 
to  Study  Committees  and  Commissions.  There  having 
been  no  suggestion  as  to  the  number  to  be  appointed  to 
the  committee,  the  chairman  requested  a motion  as  to 
the  membership. 

A motion  was  made,  seconded,  and  carried  that  there 
be  five  members  appointed  to  the  Committee  to  Study 
Committees  and  Commissions. 

By  nomination  and  election  the  following  were  named 
to  this  committee:  Drs.  Harold  B.  Gardner,  Louis  W. 
Jones,  Theodore  R.  Fetter,  Charles  L.  Youngman,  and 
Thomas  R.  Gagion. 

It  was  then  ruled  that  the  committee  should  elect  its 
own  chairman  and  that  the  secretary-treasurer  should 
call  the  first  meeting. 

Disease  Control  Committee:  Following  the  instruc- 
tions of  the  House  of  Delegates  as  to  the  constitution 
of  this  committee,  Dr.  George  S.  Klump  was  elected 
chairman  for  a period  of  three  years.  Dr.  Henry  F. 
Hunt  was  elected  as  the  Board  representative ; Dr. 
Allen  W.  Cowley,  representative  of  the  Committee  on 
Public  Relations;  Secretary  of  Health  Russell  E. 
Teague,  representing  the  Department  of  Health  of  the 
Commonwealth  of  Pennsylvania. 

Following  the  directions  of  the  reference  committee, 
the  following  chairmen,  representing  such  standing 
committees,  commissions  and  special  committees  as  de- 
termined by  the  Board  of  Trustees  and  Councilors, 
were  designated  as  members  of  the  Disease  Control 
Committee:  Pascal  F.  Lucchesi  (Preventive  Medicine 


and  Public  Health),  C.  L.  Palmer  (Public  Health  Leg- 
islation and  Rural  Medical  Care),  Philip  Q.  Roche 
(Psychiatric  Services  to  Criminal  Courts),  Frederick 
A.  Bothe  (Acute  Appendicitis  Mortality),  Joseph  E. 
Jmbriglia  (Blood  Banks),  J.  William  White  (Cancer), 
Andrew  B.  Fuller  (Cardiovascular  Disease),  Jay  G. 
Linn,  Sr.  (Conservation  of  Vision),  James  E.  Landis 
(Deafness  Prevention  and  Amelioration),  Garfield  G. 
Duncan  (Diabetes),  B.  Frank  Rosenberry  (Geriatrics), 
Glenn  S.  Everts  (Industrial  Health  and  Hygiene), 
James  S.  Taylor,  Sr.  (Maternal  Welfare),  Hamblen 
C.  Eaton  (Mental  Hygiene),  Michael  G.  Wohl  (Nu- 
trition), Carl  C.  Fischer  (School  and  Child  Health), 
John  F.  Wilson  (Control  of  Syphilis  and  Venereal  Dis- 
eases), and  Ross  K.  Childerhose  (Tuberculosis). 

Committee  on  Scientific  Work:  Following  is  an  ex- 
cerpt from  the  recommendation  of  Dr.  Whitehill  to  the 
House  of  Delegates : 

“Recommendation  of  Dr.  Whitehill : ‘I  suggest 

that  this  House  re-evaluate  this  committee  along 
the  lines  of  a rotating  permanent  committee,  each 
member  to  serve  a term  of  five  years,  the  senior 
member  to  be  chairman  of  the  committee  and  the 
next  in  line  of  seniority  to  be  chairman  of  scien- 
tific exhibits.  These  members  can  either  be  ap- 
pointed by  the  president,  with  the  approval  of  the 
Board  of  Trustees,  or  they  can  be  elected  by  the 
House.’ 

“Report  of  Reference  Committee : ‘Your  reference 
committee  has  considered  that  portion  of  the  report 
of  President-elect  Whitehill  which  refers  to  the 
Committee  on  Scientific  Work.  It  is  Dr.  White- 
hill’s  thought  that  there  is  difficulty  inherent  in  the 
present  procedure  in  the  selection  of  committee  per- 
sonnel. However,  a review  of  our  By-laws,  Chap- 
ter 7,  Section  4,  reveals  that  the  current  composi- 
tion of  the  Committee  on  Scientific  Work  does  not 
exactly  correspond  with  its  composition  as  defined 
in  the  By-laws.  Your  reference  committee,  there- 
fore, recommends  that  this  matter  be  referred  to 
the  Board  of  Trustees  for  further  study.’” 

Discussion  by  President  Whitehill:  President  White- 
hill stated  that  the  reference  committee  had  not  realized 
that  in  the  present  plan  of  the  annual  sessions  there  are 
no  sections  and  section  secretaries.  Consequently,  the 
present  modus  operandi  is  not  in  accord  with  the  Con- 
stitution and  By-laws.  Therefore,  instead  of  changing 
the  By-laws,  the  reference  committee  referred  the  prob- 
lem to  the  Board  of  Trustees  for  study.  Dr.  Whitehill 
suggested  that  this  committee  should  be  a permanent 
rotating  committee;  that  the  members  could  be  elected 
on  recommendation  of  the  Board  of  I rustees  to  the 
House  of  Delegates;  that  the  tenure  of  office  should 
be  five  or  seven  years ; the  oldest  man  on  the  commit- 
tee to  be  chairman;  and  the  last  appointee  would,  in  a 
certain  number  of  years,  become  the  chairman. 

After  thorough  discussion,  a motion  was  made,  sec- 
onded, and  carried  that  the  problem  of  reorganizing 
the  Scientific  Work  Committee  be  referred  to  the  Com- 
mittee to  Study  Committees  and  Commissions  for  re- 
port back  to  the  Board  at  the  March  meeting ; and  that 
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the  committee  take  into  consideration  the  report  of  the 
AMA  Council  on  Scientific  Assembly  in  its  delibera- 
tions. 

Committee  on  Amendments  to  the  Constitution  and 
By-laws:  President  Whitehill  discussed  his  presenta- 
tion to  the  Reference  Committee  on  Constitution  and 
By-laws  of  the  House  of  Delegates  and  his  recommen- 
dation that  there  be  a standing  Committee  on  Constitu- 
tion and  By-laws,  his  thought  being  that  a standing 
Committee  on  Constitution  and  By-laws  could  meet  any 
time  throughout  the  year  to  study  problems  referred  to 
it  which  would  eventually  be  brought  before  the  House 
of  Delegates.  The  action  of  the  reference  committee  is 
summed  up  in  the  following  paragraphs : 

“Amend  the  By-laws,  Chapter  III,  Section  I,  to 
strike  out  ‘A  Reference  Committee  on  Amendments 
to  the  Constitution  and  By-laws,’  also  to  strike  out 
Section  9,  which  refers  to  that  committee  as  a ref- 
erence committee. 

“Change  the  title  of  Section  10  to  become  Section  9. 

“Amend  the  By-laws,  Chapter  7,  Section  2a,  to  add 
‘Committee  on  Amendments  to  the  Constitution  and 
By-laws.’ 

“Create  a new  Section  24  to  read  as  follows : 

“The  Committee  on  Amendments  to  the  Constitu- 
tion and  By-laws  shall  consist  of  five  members  to 
be  appointed  by  the  president,  and  the  president, 
secretary-treasurer,  and  speaker  of  the  House  of 
Delegates,  ex  officio;  to  it  shall  be  referred  all 
proposals  for  additions,  revisions,  and  modifications 
concerning  the  Constitution  and  By-laws.” 

“Action  of  the  House  approved.” 

Following  this  action,  further  reflection  and  consid- 
eration made  it  apparent  that  this  would  do  away  with 
the  Reference  Committee  on  Constitution  and  By-laws 
of  the  House  of  Delegates,  and  the  question  arose  as 
to  whether  it  would  be  legal  to  refer  a question  in  the 
House  of  Delegates  to  a committee  which  is  not  within 
the  membership  structure  of  the  House  and  whose 
members  might  not  be  members  of  the  House  of  Dele- 
gates. The  idea  was  then  presented  that  the  new  stand- 
ing Committee  on  Constitution  and  By-laws  could  study 
this  problem  and  prepare  a by-law  for  introduction  to 
the  House  of  Delegates  to  re-establish  a Reference 
Committee  on  Constitution  and  By-laws  within  the 
House  of  Delegates. 

A motion  was  made,  seconded,  and  carried  that  this 
problem  be  referred  to  the  standing  Committee  on  Con- 
stitution and  By-laws,  recommending  changes  in  the 
By-laws  to  accomplish  the  above  stated  purpose. 

Resolution  of  the  Academy  of  Ophthalmology  and 
Otolaryngology:  The  primary  resolution  requested 

proper  classification  in  telephone  directories  and  recog- 
nition of  such  classification  from  the  MSSP  as  being 
ethical.  The  final  action  of  the  reference  committee 
was : 

“That  the  report  be  amended  to  read  that  the  sub- 
ject matter  be  referred  to  the  Board  of  Trustees  to 
act  as  a judicial  council  for  Pennsylvania  for  con- 


sideration particularly  of  the  ethical  problem  in- 
volved.” 

A motion  was  made,  seconded,  and  carried  that  the 
Board  go  into  session  as  a judicial  council. 

Discussion  brought  out  that  probably  what  was  de- 
sired was  that  oculists  and  ophthalmologists  should  be 
listed  under  a heading  such  as  refers  to  physicians  and 
surgeons,  but  that  under  optometrists  there  would  be  no 
such  referral.  It  was  suggested  that  for  listings  in  a 
given  territory  there  should  be  cooperation  between  the 
telephone  company  and  the  county  medical  society. 
Without  spelling  out  the  exact  method  of  listing  such  : 
specialists,  it  was  decided  that  the  procedure  under  dis-  j 
cussion  should  be  considered  as  ethical  under  proper 
controls. 

A motion  was  made,  seconded,  and  carried  that  “this 
Board,  sitting  as  a judicial  council,  considers  this  to  be 
an  ethical  procedure,  but  the  modus  operandi  of  the 
procedure  should  be  decided  by  the  House  of  Delegates  i 
at  the  1954  session.” 

The  Board  then  adjourned  as  a judicial  council  and 
returned  to  ordinary  session. 

Report  on  Interim  Clinical  Session  of  the  AMA  ‘ 
House  of  Delegates:  Dr.  Appel  reported  on  the  Interim 
Clinical  Session  of  the  AMA  House  of  Delegates  at 
St.  Louis.  Because  of  the  length  of  this  report  and  its 
value  as  a complete  resume  of  the  important  actions  of 
the  AMA  House  of  Delegates,  it  is  being  printed  in 
full  in  the  Pennsylvania  Medical  Journal  (see  page 
258,  March  issue). 

Report  on  AMEF:  Chairman  Flannery  reported  that 
as  of  Dec.  31,  1953,  the  records  in  the  secretary-treas-  i 
urer’s  office  indicated  that  912  members  of  MSSP  had 
contributed  $28,998  in  1953  to  the  American  Medical  M 
Education  Foundation.  Inasmuch  as  this  report  does 
not  include  data  and  contributions  for  the  month  of 
December  sent  directly  to  the  AMEF  office  in  Chicago, 
this  figure  may  later  be  increased. 

Chairman  Flannery  requested  that  the  trustees  and 
councilors  use  their  influence  with  the  county  society 
chairmen  of  local  AMEF  committees  and  the  sec- 
retaries of  the  county  societies  in  seeing  that  all  contri- 
butions which  are  not  going  directly  to  medical  school 
alumni  organizations  or  collecting  agencies  be  sent 
through  the  State  Society  office.  Chairman  Flannery 
stated  that  he  would  attend  the  AMEF  national  com- 
mittee meeting  in  Chicago  on  January  24. 

New  Business 

Election  of  Associate  Members : The  secretary-treas-  i 
urer  presented  the  folowing  names  of  applicants,  all  of 
whom  by  motion  made,  seconded,  and  carried  were  ;i 
elected  as  associate  members  : 

Dr.  Charles  A.  Lehman,  Sr.,  Williamsport,  75 
years  of  age.  Permanent. 

Dr.  Clarence  R.  Martin,  Williamsport,  on  basis  of 
disability  (annual  certification). 

Dr.  Henry  B.  Mussina,  Williamsport,  on  basis  of 
disability  (annual  certification). 

Dr.  Herbert  N.  Scheetz,  Bethlehem,  on  basis  of 
disability  (annual  certification).  Has  had  tem- 
porary associate  membership  since  1949. 
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Lackawanna  County  Resolution:  Presented  by  Dr. 
Appel,  this  resolution  followed  the  pattern  of  many 
previous  resolutions  relating  to  the  original  Hawley 
interview  in  the  United  States  News,  the  article  appear- 
ing in  Collier’s  Magazine,  etc.  The  secretary-treasurer 
reported  that  he  had  sent  a copy  of  the  statement  of 
! | the  AM  A Board  of  Trustees  relative  to  this  matter  to 
i the  secretary-treasurer  of  the  Lackawanna  County  So- 
i ciety. 

It  was  the  opinion  of  Dr.  Appel  and  the  members  of 
the  Board  that  sufficient  action  had  already  been  taken 
on  these  resolutions  and  no  further  action  need  be  con- 
sidered. Chairman  Engel  closed  the  discussion  by  re- 
questing that  the  secretary  again  write  to  the  Lack- 
awanna County  Medical  Society  and  refer  it  to  the 
actions  of  the  AMA’s  Board  of  Trustees  and  House  of 
Delegates. 

The  meeting  was  then  adjourned  at  11:01  p.m.,  to 
resume  in  executive  session  at  9:15  a.tn.  at  230  State 
Street  on  January  8. 

Jan.  8,  1954 

A meeting  of  the  Board  of  Trustees  of  The  Medical 
Society  of  the  State  of  Pennsylvania  convened  in  the 
Society’s  headquarters  building  in  Harrisburg  at  9:50 
a.m.,  Chairman  Engel  presiding. 

The  attendance  was  the  same  as  that  of  the  previous 
evening,  except  for  the  absence  of  Drs.  Fetter,  Cowley, 
Meiser,  and  Teague,  and  Messrs.  Craig  and  Sterner, 
and  the  presence  of  Messrs.  White,  Harlan,  and  Mur- 
latt. 

Chairman  Engel  called  the  meeting  to  order  and  re- 
quested a report  from  the  Publication  Committee. 

Publication  Committee:  Chairman  Altemus  stated 

that  it  was  the  recommendation  of  the  Publication  Com- 
mittee that  the  formal  opinion  rendered  by  the  Supreme 
Court  in  the  Powell-Risser  case  not  be  published  but 
that  a notice  be  inserted  in  the  Journal  advising  the 
members  that  the  decision  of  the  Lehigh  Court  had  been 
reversed  by  the  Supreme  Court  in  favor  of  the  defend- 
ant. 

Reports  of  Commissions  and  Committees  (Continued) 

Commission  on  Geriatrics : Chairman  Rosenberry  re- 
ported that  he  had  been  in  consultation  with  Dr. 
Quickel  relative  to  placing  some  phase  of  the  geriatrics 
problem  on  a program  of  the  annual  session  in  Phila- 
delphia in  1954.  He  then  outlined  a study  which  his 
committee  was  making  relative  to  the  question  of  vol- 
untary health  insurance  for  older  people  and  cited 
studies  being  made  in  the  states  of  Rhode  Island  and 
Michigan.  Dr.  Rosenberry  asked  for  general  approval 
of  the  Board  for  continuation  of  these  studies  which,  by 
motion  made,  seconded,  and  carried,  was  approved. 

Dr.  Appel  then  commented  that  the  proposal  of  the 
Commission  on  Geriatrics  was  in  line  with  a resolution 
presented  in  the  House  of  Delegates  at  St.  Louis,  and 
he  suggested  that  Dr.  Rosenberry  communicate  with 
the  AMA  Council  on  Medical  Service. 

Commission  on  Graduate  Education:  Chairman 

Quickel  outlined  the  progress  of  the  courses  presently  in 
operation  and  the  fairly  satisfactory  attendance.  He 


emphasized  the  popularity  and  success  of  the  telephone 
programs.  He  also  requested  that  if  it  met  with  the 
approval  of  the  Publication  Committee  of  the  Penn- 
sylvania Medical  Journal,  the  June  issue  would  be 
utilized  for  the  purpose  of  promulgating  graduate  edu- 
cation. He  stated  that  at  the  present  time  it  appears 
that  the  total  expenses  and  receipts  will  both  be  slightly 
less  than  last  year,  with  the  deficit  approximately  that 
which  had  been  provided  for  in  the  1953-54  budget. 

After  lengthy  discussion  and  consideration,  the  com- 
mission had  also  decided  to  conduct  five-day  sessions  on 
gastroenterology  in  the  fall,  and  five-day  sessions  on 
pediatrics  in  the  spring,  with  a charge  of  $35  for  the 
individual  courses,  which  is  a slight  increase  over  the 
costs  of  the  present  programs. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion: In  the  absence  of  Chairman  Martucci,  Mr.  Har- 
lan presented  a short  informatory  report. 

Mr.  Roger  White  having  entered  the  room,  he  was 
greeted  by  the  chairman,  who  expressed  to  him  the 
appreciation  of  the  Society  for  his  activities  as  staff 
secretary  in  the  past  and  the  regret  of  the  Board  that 
he  was  leaving  the  employ  of  the  Society,  but  wishing 
him  Godspeed  and  good  luck  in  his  new  position. 

Reconsideration  of  Acute  Appendicitis  Week:  Chair- 
man Engel  then  called  upon  the  secretary-treasurer  to 
speak  on  an  item  in  the  agenda  listed  as  “Reconsidera- 
tion of  Acute  Appendicitis  Week.”  The  secretary-treas- 
urer reminded  the  Board  that  in  the  very  brief  report 
of  the  Commission  on  Acute  Appendicitis  Mortality, 
presented  at  the  November  meeting  of  the  Board,  a re- 
quest was  included  that  Acute  Appendicitis  Week  be 
repeated  in  the  spring  of  1954.  The  secretary  stated 
that  there  had  been  considerable  discussion  since  the 
November  meeting  relative  to  the  advisability  of  re- 
peating the  program  this  year  because  of  the  tremendous 
amount  of  time  that  had  to  be  spent  upon  the  program 
and  the  fact  that  Mr.  White,  who  had  been  responsible 
for  it  in  1953,  was  leaving  our  employ  the  first  of  Feb- 
ruary. This  meant  that  another  staff  secretary  would 
have  to  take  over  the  activities  related  to  Acute  Ap- 
pendicitis Week  or  it  would  have  to  be  spread  over  the 
activities  of  Mr.  Richards,  Mr.  Murlatt,  and  Mr.  Har- 
lan, all  of  whom  would  have  to  share  the  burdens  of 
Mr.  White’s  activities  while  carrying  on  their  own 
duties. 

The  chairman  then  called  upon  Mr.  White  to  express 
his  opinion.  Mr.  White  emphasized  the  fact  that  there 
is  no  new  material  available  for  utilization  this  year ; 
that  the  survey  which  was  supposed  to  produce  new 
material  had  not  been  completed,  and  that  reports  were 
not  coming  in  to  provide  new  statistical  information. 
He  also  stressed  the  fact  that  it  would  be  necessary 
again  to  enlist  the  interest  of  the  Governor  to  proclaim 
the  program  and  that  newspaper  publicity  relative  to 
the  activities  of  Acute  Appendicitis  Week  throughout 
the  State  was  extremely  disappointing,  some  of  the  edi- 
torials being  definitely  harmful,  although  presented  in 
a humorous  vein. 

Following  discussion  by  the  members  of  the  Board,  a 
motion  was  made,  seconded,  and  carried  that  Acute 
Appendicitis  Week  not  be  presented  in  1954. 


APRIL,  1954 
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New  Business 

Dr.  Appel  reported  on  the  action  of  the  Fee  Schedule 
Committee  of  Blue  Shield,  which  had  just  approved  a 
new  fee  schedule  with  a $6,000  income  limit.  This 
committee  of  Blue  Shield,  before  asking  for  State  Med- 
ical Society  approval,  felt  that  it  would  be  wise  to 
circularize  the  participating  physicians  relative  to  the 
fee  changes  and  the  increase  in  income  limits. 

The  following  motion  was  made,  seconded,  and  car- 
ried: “That  we  request  the  Board  of  MSAP  to  fur- 
nish us  with  the  proposed  fee  schedule  and  also  the 
proposed  limits  and  the  result  of  the  survey.” 

The  secretary-treasurer  was  directed  to  convey  this 
request  to  the  Medical  Service  Association  of  Pennsyl- 
vania, the  above  action  indicating  approval  by  the 
Board  of  Trustees  of  The  Medical  Society  of  the  State 
of  Pennsylvania  of  MSAP  contacting  the  participating 
physicians  relative  to  the  new  fee  schedule,  the  income 
limits,  and  the  survey  to  be  carried  out. 

Chairman  Engel  then  stated  that  ACES  had  re- 
quested the  Board  to  nominate  a member  for  the  na- 
tional board  of  trustees  of  ACES.  Chairman  Engel 
stated  that  if  there  was  no  objection  he  would  appoint 
Dr.  Appel  to  be  the  representative  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  on  the  national  board 
of  Americans  for  the  Competitive  Enterprise  System. 

Time  and  Place  of  Next  Meeting 

Mr.  Stewart  reminded  the  Board  that  the  Secretaries- 
Editors  Conference  was  scheduled  for  the  afternoon  and 
evening  of  Thursday,  March  4,  and  the  morning  of  Fri- 
day, March  5. 

The  chairman  then  stated  that  the  first  session  of  the 
Board  would  be  the  dinner  meeting  at  the  Penn-Harris 
Hotel  on  Wednesday  evening,  March  3,  followed  by 
the  morning  session,  also  at  the  hotel,  on  Thursday 
morning. 

A motion  was  then  made,  seconded,  and  carried  that 
the  January  meeting  of  the  Board  be  adjourned,  which 
was  effected  at  10:  50  a.m. 

Gilson  Colby  Engel, 
Chairman 

Harold  B.  Gardner, 
Secretary-Treasurer 


CHANGES  IN  MEMBERSHIP 

New  (71)  and  Reinstated  (4)  Members;  Transfers  (8) 

Allegheny  County:  Julius  W.  Ambrose,  Allison 
Park;  John  W.  Brown,  Jr.,  Turtle  Creek;  Louis  R. 
Civitarese,  Clyde  F.  Duffy,  Richard  McKenna,  Alex- 
ander M.  Minno,  Anna  M.  Moore,  and  Joseph  E.  War- 
ren, Pittsburgh;  Charles  Tonik,  Dixmont;  John  M. 
Woodyear,  McKeesport.  Transfer — Leslie  J.  Boone, 
Pittsburgh  (from  Washington  County). 

Beaver  County:  Charles  B.  Hooker,  Beaver. 

Blair  County:  Philip  P.  Denning,  Altoona. 

Bradford  County:  Samuel  Berkheiser,  Robert  G. 
Marquardt,  and  Bruce  N.  Wimer,  Sayre. 


Chester  County:  John  R.  Zell,  Embreeville. 

Transfers — J.  James  Canceltno,  Coatesville  (from 
Philadelphia  County)  ; Frank  K.  Mears,  Jr.,  Newtown 
Square  (from  Delaware  County)  ; Richard  F.  Richie, 
Coatesville  (from  Montgomery  County). 

Columbia  County  : Sebastian  Arena,  Millville. 
Crawford  County  : Sherman  L.  Watson,  Meadville. 

Dauphin  County:  Transfer — Earl  F.  Hoerner, 

Harrisburg  (from  Allegheny  County). 

Erie  County:  Oscar  Harmos,  Erie;  Richard  J. 

Potter,  Corry. 

Fayette  County  : Donald  J.  Carpenter,  New  Salem. 
Franklin  County:  George  Bender,  Chambersburg ; 
Joseph  O.  Strite,  Shippensburg.  Transfer — William  C. 
Dovey,  Mercersburg  ( from  Dauphin  County) . 

Greene  County:  Transfer — George  W.  Ramsey, 

Waynesburg  (from  Washington  County). 

Huntingdon  County:  Frederick  W.  Cottrell,  Jr., 
and  Philip  F.  Dunn,  Huntingdon. 

Lackawanna  County:  Enrico  A.  Leopardi,  Jr., 

Moscow;  Albert  P.  Morgan,  Carbondale;  Robert  T. 
Murray,  Scranton. 

Lancaster  County:  John  C.  Barr,  Elizabethtown; 
Herbert  K.  Cooper,  Jr.,  and  Richard  D.  Moncrief,  Lan- 
caster; Miles  D.  Harriger,  E.  Petersburg;  Harry  H. 
Hoffman,  Jr.,  Landisville;  Richard  H.  Mann,  Millers- 
ville.  (Reinstated)  William  J.  Sigmund,  Lancaster. 
Transfer — Robert  R.  Smith,  Lancaster  (from  Bucks 
County) . 

Leiiigii  County  : Herbert  L.  Hyman,  Allentown. 

Luzerne  County  : Gabriel  W.  Klem  and  Thomas  J. 
Nauss,  Kingston. 

Lycoming  County:  Arthur  R.  Taylor,  Williams- 

port. (Reinstated)  Paul  Reis,  Williamsport;  Robert 
S.  Yasui,  Montoursville. 

Mercer  County:  Virgil  L.  Houck,  Greenville. 

Montgomery  County  : Edwin  D.  Longaker,  Wynne- 
wood  ; Victor  B.  Vare,  Jr.,  Phoenixville. 

Northampton  County:  Frances  Sierakowski,  Beth- 
lehem; John  L.  Tugham,  Easton. 

Philadelphia  County:  Robert  S.  Ayerle,  Levit- 

town ; John  R.  Beem,  Albert  M.  Benshoff,  Melvin  J. 
Chisum,  Abraham  L.  Cohen,  John  P.  Decker,  John  S. 
Flint,  Robert  B.  Funch,  Toby  A.  Greco,  Peter  T.  Kuo, 
Edward  W.  Micek,  Margaret  A.  Milliken,  Hunter  S. 
Neal,  Thomas  F.  O’Toole,  Harmar  W.  Schmidt,  and 
David  Seligson,  Philadelphia;  Joseph  L.  Carroll, 
Yeadon ; Thomas  A.  Fortescue,  Paoli ; John  E.  Hop- 
kins, Merion  Station ; Henry  Kleiner,  Morton ; Ed- 
ward R.  Hubbard,  Berwyn;  John  B.  McKeever,  Lang- 
horne;  John  P.  Repetto,  Havertown.  (Reinstated) 
Albert  Trosow,  Philadelphia. 

Washington  County:  George  F.  Tibbens,  Wash- 
ington. 

York  County:  James  H.  Davis,  Walter  C.  Hill, 
and  D.  Morton  Danger,  York;  W.  Todd  DeVan,  Han- 
over. 
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Deaths  (7) 

Allegheny  County:  Deaths — Joseph  Z.  Dickson, 
Pittsburgh  (Univ.  Pitts.  ’93),  January  30,  aged  86; 
Jacob  C.  Smith,  Tarentum  (Univ.  Pitts.  ’91),  Decem- 
ber 29,  aged  82;  J.  Sewell  Stewart,  Pittsburgh  (Hah- 
nemann Med.  Coll.,  Phila.  ’19),  January  19,  aged  76. 

Chester  County  : Death — T.  Snively  Dunning, 
Strafford-Wayne  (Hahnemann  Med.  Coll.,  Phila.  ’04), 
February  12,  aged  77. 

Lackawanna  County:  Deaths — Helen  Houser, 
Taylor  (Woman’s  Med.  Coll.  ’15),  January  17,  aged 
61  ; Earl  H.  Rebhorn,  Scranton  (Jefferson  Med.  Coll. 
'15),  February  4,  aged  60. 

Warren  County  : Death — William  H.  Shortt,  Erie 
(Jefferson  Med.  Coll.  ’04),  January  13,  aged  76. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  fund,  all  of  which  have  been  previously  acknowl- 


edged individually: 

Woman’s  Auxiliary,  Beaver  County, 

in  memory  of  Dr.  John  C.  Sutton,  Sr $25.00 

Woman’s  Auxiliary,  Adams  County  40.00 

Woman’s  Auxiliary,  Lebanon  County, 

in  memory  of  Mrs.  Clyde  J.  Saylor 15.00 

Woman’s  Auxiliary,  Columbia  County  36.00 

Woman’s  Auxiliary,  Beaver  County, 

in  memory  of  Mrs.  Bert  C.  Painter 30.00 

Woman’s  Auxiliary,  Berks  County  350.00 

Woman’s  Auxiliary,  Lancaster  County  200.00 

Woman’s  Auxiliary,  Washington  County  ....  100.00 

Woman’s  Auxiliary,  Butler  County  60.00 

Woman’s  Auxiliary,  Cumberland  County  ....  38.00 


$894.00 

Total  contributions  to  date  $4,929.68. 


THE  PACKAGE  LIBRARY  SERVICE 

Why  not  take  advantage  of  the  free  service 
offered  by  the  package  library  of  The  Medical 
Society  of  the  State  of  Pennsylvania? 

The  package  library  has  available  for  your  use 
a collection  of  over  1 14,000  reprints,  tear-sheets, 
and  other  periodical  material  covering  the  var- 
ious phases  of  medicine  and  surgery. 

Requests  for  a library  package  should  be  ad- 
dressed to  the  Librarian,  230  State  St.,  Harris- 
burg, Pa.,  specifying  the  subject  you  desire  and 
a group  of  articles  will  be  promptly  mailed  to  you 
for  a loan  period  of  two  weeks. 


The  following  is  a partial  list  of  requests  filled 
during  the  month  of  February; 


Medicine  as  a vocation 
Geriatrics 

Eugenic  sterilization 
Goniotomv 

Carotid  sinus  syndrome 
Psoriasis  of  the  hands 
Industrial  noise 
Toxemias  of  pregnancy 
Malignant  melanoma 
Physical  therapy 
Toxicology  of  titanium 
Handwriting  analysis 
Acrodermatitis  perstans 
Meconium  peritonitis 
Health  examinations 
Torticollis 


Chemical  burns 
Child  safety 
Allergic  otitis  media 
Reactions  of  penicillin 
Undescended  testicles 
Cor  pulmonale 
Spondylolisthesis 
Removal  of  scars 
Geriatric  dermatitis 
Burns  of  the  esophagus 
Cleft  palate 
Myotonia  congenita 
Hirschsprung’s  disease 
Woman’s  Auxiliary 
Carcinoma  of  the  kidney 
Neuroblastoma 
Coronary  sinus  rhythm 


Raynaud’s  disease 

Treatment  of  male  sterility 
Porphyria  complicating  pregnancy 
Premarital  sex  education 
Von  Recklinghausen’s  disease 
Emotional  disturbances  of  exceptional  children 
Postantibiotic  enteritis 
Interstitial  fibrosing  pneumonitis 
Insulin  therapy  for  mental  patients 
Single  trauma  as  a cause  of  cancer 
Plans  for  the  physician’s  office 
Preoperative  and  postoperative  care  of  the  aged 
Spontaneous  hemopneumothorax 
Tuberculous  cervical  lymphadenopathy 
Effect  of  distention  of  stomach  and  temperature 
changes  on  cardiovascular  system 
Treatment  of  infectious  mononucleosis 
Hearing  aids  accepted  by  the  AMA 
Hormonal  and  chemical  therapy  of  pulmonary  metas- 


tasis 

Surgery  in  breast  cancer 

German  measles  in  relation  to  pregnancy 

Homes  for  unmarried  mothers 

Radioactive  iodine  in  hyperthyroidism  and  thyroid 
cancer 

Radioiodine  in  treatment  of  angina  pectoris  and  heart 
disease 

Rheumatoid  arthritis  treated  with  colloidal  iodine 

Establishment  of  a medical  partnership 

Physical  signs  suggestive  of  nervousness 

Chest  injuries  and  the  heart 

Juveniles  and  drug  addiction 

Vitamin  A in  dermatology 

Establishment  of  a tissue  committee 

Physical  health  of  school  children 

Polyostotic  fibrous  dysplasia 

Chemical  burns  of  the  eye 

Dermatomyositis  and  poikilodermatomyositis 

Encephalitis  following  measles 

Waterhouse-Friderichsen  syndrome 

Cortisone  in  infectious  diseases 

Tumors  of  the  ampulla  of  Vater 

Tobacco  and  the  human  body 

Medicolegal  aspects  of  physical  medicine 

Reaction  of  cells  to  irradiation 
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PAYMENT  OF  PER  CAPITA  ASSESSMENT 

Feb.  19.  Mercer 

67-82 

5465-5480 

$467.50 

The  following  payments  of  per  capita  assessment 

Butler 

46-50 

5481-5485 

150.00 

have  been  received  since  Feb.  1, 

1954.  Figures  in  the 

Westmoreland 

144-150 

5486-5492 

210.00 

first  column  denote  countv  society  numbers: 

second 

Northampton 

131-148, 

column,  State  Society 

numbers : 

221-222 

5493-5512 

600.00 

Fayette 

31-72 

5513-5554 

1,260.00 

Feb.  1 Beaver 

1-40 

3274-3313 

$1,200.00 

Bradford 

36-40 

5555-5559 

150.00 

Lackawanna 

115-129 

3314-3328 

450.00 

Clinton 

4-23 

5560-5579 

600.00 

Northampton 

4-112, 

Huntingdon 

1-24 

5580-5603 

720.00 

223 

3329-3438 

3,300.00 

Lancaster 

1-193 

5604-5796 

5,772.00 

Lycoming 

4-97 

3439-3532 

2,802.00 

Chester 

75-139 

5797-5861 

1,950.00 

Bradford 

1-25 

3533-3557 

750.00 

22  Franklin 

56-64 

5862-5870 

270.00 

Butler 

43-45 

3558-3560 

90.00 

Allegheny 

1122-1323 

5871-6072 

6,060.00 

Susquehanna 

1-10 

3561-3570 

300.00 

Delaware 

270 

6073 

30.00 

McKean 

1-23 

3571-3593 

690.00 

Lycoming 

115-124, 

2 Lackawanna 

130-132 

3595-3596 

90.00 

126-128 

6074-6086 

390.00 

Erie 

125-141 

3597-3613 

510.00 

York 

117-136 

6087-6106 

600.00 

Dauphin 

2,3,  5-64, 

Blair 

72-98 

6107-6133 

810.00 

66-189 

3614-3799 

5,562.00 

Bradford 

41-45 

6134-6138 

150.00 

3 Montgomery 

278-282 

3800-3804 

150.00 

Lackawanna 

179-186 

6139-6146 

240.00 

Northampton 

113-130 

3805-3822 

540.00 

Crawford 

1-43 

6147-6189 

1,290.00 

4 Cumberland 

40-42 

3823-3825 

90.00 

Wayne-Pike 

11-15 

6190-6194 

150.00 

Lackawanna 

133-143 

3826-3836 

330.00 

Beaver 

76-99 

6195-6218 

720.00 

Washington 

80-88 

3837-3845 

270.00 

23  Chester 

140-144 

6219-6223 

150.00 

8 Franklin 

1-55 

3846-3900 

1,650.00 

Dauphin 

190-219 

6224-625 3 

900.00 

Montgomery 

283-296 

3901-3914 

420.00 

Lackawanna 

187-189 

6254-6256 

90.00 

Bradford 

26-30 

3915-3919 

150.00 

Tioga 

19-23 

6257-6261 

150.00 

Erie 

142-152 

3920-3930 

330.00 

McKean 

24-33 

6262-6271 

300.00 

9 Beaver 

41-75 

3931-3965 

1,050.00 

Fayette 

73-30 

6272-6279 

240.00 

Washington 

89-93 

3966-3970 

150.00 

Lehigh 

182-193 

6280-6291 

360.00 

10  Montour 

22-24 

3971-3973 

90.00 

Berks 

196-215 

6292-6311 

600.00 

Berks 

147-195 

3974-4022 

1,470.00 

Northampton 

149-158, 

Wayne-Pike 

1-6 

4023-4028 

180.00 

220 

6312-6322 

330.00 

1 1 Columbia 

1-28 

4029-4056 

840.00 

24  Clinton 

24 

6323 

30.00 

Greene 

18-23 

4057-4062 

180.00 

Mifflin 

30-32 

6324-6326 

90.00 

Lycoming 

98-114 

4063^1079 

510.00 

Cumberland 

43 

6327 

30.00 

12  Bedford 

1-5 

4080-4084 

150.00 

Bradford 

46 

6328 

30.00 

Erie 

153-162 

4085-4094 

285.00 

Susquehanna 

11-13 

6329-6331 

90.00 

Monroe 

1-29 

4095-4123 

852.00 

Bedford 

6 

6332 

30.00 

IS  Bradford 

31-35 

4124-4128 

150.00 

Perry 

1-10 

6333-6342 

300.00 

Philadelphia 

4129-5011 

26,363.50 

Delaware 

271-276 

6343-6348 

180.00 

16  Westmoreland  81-129 

5012-5074 

1,890.00 

26  Lebanon 

1-56 

6349-6404 

1,680.00 

Tioga 

1-18 

5075-5092 

540.00 

Wyoming 

1-6 

6405-6410 

180.00 

Indiana 

35-41 

5093-5099 

210.00 

Armstrong 

34-35 

6411-6412 

60.00 

Luzerne 

64-149 

5100-5185 

2,580.00 

Bucks 

85-95 

6413-6423 

330.00 

Lehigh 

93-181 

5186-5220 

1,050.00 

Elk  1 

-7,  10-19 

6424-6440 

510.00 

Carbon 

1-27 

5221-5247 

810.00 

Lackawanna 

190-199 

6441-6450 

300.00 

Wayne-Pike 

7-10 

5248-5251 

120.00 

Lackawanna  (1953) 

10314 

12.50 

Northumberland  42-5 S 

5252-5265 

420.00 

Franklin 

65-70 

6451-6456 

180.00 

Columbia 

29-30 

6457-6458 

60.00 

Mifflin 

17-29 

5266-5278 

390.00 

Wayne-Pike 

16 

6459 

30.00 

Cambria 

76-100 

5279-5303 

750.00 

Lancaster 

200-203 

6460-6463 

120.00 

17  Potter 

1-9 

5304-5312 

270.00 

Centre 

1-26 

6464-6489 

780.00 

Delaware 

215-262, 

Dauphin 

220-245 

6490-6515 

780.00 

265-269 

5313-5365 

1,590.00 

Washington 

108 

6516 

30.00 

Somerset 

1-17 

5366-5382 

510.00 

Montour 

25-38 

6517-6530 

366.00 

Washington 

94-104 

5383-5393 

330.00 

Erie 

172-176 

6531-6535 

150.00 

18  Fayette 

1-30 

5394-5423 

900.00 

Delaware 

277-278 

6536-6537 

60.00 

Montgomery 

297-301 

5424-5428 

150.00 

Clinton 

3, 25-26 

6538-6540 

90.00 

Lackawanna 

89-90, 

Mifflin 

33 

6541 

30.00 

144-159, 161-169 

5429-5464 

1,062.00 

Clearfield 

1-42 

6542-6583 

1,260.00 
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Through  its  probable  action  on  the  labyrinth, 
dependable  control  of  vertigo  and  nausea  has  made 
Dramamine  the  most  widely-prescribed  product  in  its  field. 


Vertigo:  The  Labyrinthine 
Structure  and  Dramamine 


Dramamine's  remarkable  therapeutic  effi- 
ciency is  believed  to  be  the  result  of  sup- 
pression of  the  over-stimulated  labyrinth. 
Thus  it  prevents  the  resulting  symptom  com- 
plex of  vertigo,  nausea  and,  finally,  vomiting. 

First  known  for  its  value  in  motion  sick- 
ness, Dramamine  is  widely  prescribed  for 
nausea  and  vomiting  of  pregnancy,  electro- 
shock therapy,  certain  drugs  and  narcotiza- 
tion. It  relieves  vertigo  of  Meniere's  syn- 
drome, fenestration  procedures,  labyrin- 
thitis, hypertensive  disease  and  that  accom- 
panying radiation  and  antibiotic  therapy. 


A most  impressive  number  of  clinical 
studies  shows  that  Dramamine  has  a high 
therapeutic  index  and  minimal  side  actions. 
Drowsiness  is  possible  in  some  patients  but 
in  many  instances  this  side  action  is  not 
undesirable. 

Dramamine  (brand  of  dimenhydrinate)  is 
available  in  tablets  of  50  mg.  each;  liquid 
containing  12.5  mg.  per  4 cc.  Dramamine 
is  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Asso- 
ciation. G.  D.  Searle  & Co.,  Research  in 
the  Service  of  Medicine. 
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PENNSYLVANIA  CANCER  FORUM 


4 SPECIAL  MESSAGE  TO  THE  PRACTICING  PHYSICIAN 

HALF  OF  ALL  CANCER  INVOLVES  SITES  ACCESSIBLE  TO  DIRECT  EXAMINATION 
Do  you  examine  these  sites  as  a matter  of  routine? 


Cancer  Sites 

Accessible 

to  Direct  Examination 

MALES 

FEMALES 

Per  Cent 

Per  Cent 

Per  Cent 

Diagnosed 

Per  Cent 

Diagnosed 

of  All 

While 

of  All 

While 

Primary  Site 

Cancers 

Localized 

Primary  Site 

Cancers 

Localized 

Skin 

15.4 

9 4 

Breast 

21.7 

40 

Prostate  

9.5 

50 

Uterus  

18.9 

57 

Rectum  

6.5 

45 

10.7 

95 

Mouth  and  pharynx 

6.3 

61 

Rectum 

4.5 

46 

Thyroid  

0.3 

49 

Mouth  and  pharynx  

2.0 

74 

Thyroid  

1.1 

65 

Total 

38.0 

70 

Total  

58.9 

58 

(excluding  skin) 

22.6 

52 

(excluding  skin)  

48.2 

49 

Source  of  data:  U.  S.  Department  of  Health,  Education,  and  Welfare,  National  Cancer  Institute  (1953) 


THIS  IS  THE  PICTURE.  It  is  worthy  to  note  in  the 
above  table  that  in  cancer  of  the  breast — a highly  acces- 
sible site — only  two  out  of  every  five  cases  were  diag- 
nosed while  localized.  Eor  cancer  of  the  rectum,  in 
both  sexes,  the  proportion  is  less  than  half;  for  cancer 
of  the  prostate,  one-half;  and  for  cancer  of  the  uterus, 
the  proportion  is  less  than  three  out  of  five. 


WHAT  IS  THE  CURRENT  OUTLOOK?  The  above 
NCI  data  indicate  that  the  current  outlook  with  respect 
to  survival  of  cancer  patients  is  not  favorable.  Only 
64  per  cent  of  newly  diagnosed  cancer  cases  survived 
one  year.  If  skin  cancers  which  have  a high  cure  rate 
are  excluded,  this  figure  is  reduced  to  58  per  cent. 

* * t-  * * 

STAGE  AT  DIAGNOSIS  IMPORTANT.  The  report 
from  which  these  figures  are  derived  points  strongly  to 
the  profound  influence  that  stage  at  diagnosis  has  on 
chances  for  survival. 
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Among  cases  diagnosed  while  localized,  84  per  cent 
of  the  patients  survived  one  year,  as  compared  to: 

58  per  cent  when  diagnosed  after  regional  involve- 
ment had  occurred,  and 

28  per  cent  when  diagnosed  after  remote  spread  of 
the  disease. 

❖ ❖ ❖ * * 

CANCER  OF  THE  UTERUS.  This  relationship  of 
stage  at  diagnosis  to  survival  is  further  illustrated  by 
the  experience  of  patients  with  cancer  of  the  uterus. 
The  one-year-survival  rates  for  this  site  were: 

91  per  cent  for  localized  cases, 

71  per  cent  for  cases  with  regional  metastasis,  and 
36  per  cent  for  those  diagnosed  after  remote  metas- 
tasis had  occurred. 

* * * # * 

THE  FAMILY  DOCTOR.  The  family  physician  in 
his  office  occupies  a primary  role  in  the  front  lines  of 
cancer  control. 
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Which  filter-tip  cigarette  is  the  most  effective? 


Continuing  and  repeated  impartial 
liitific  tests,  smoke  from  the  new 
liTconsistently  proves  to  have  much 
te  nicotine  and  tar  than  smoke  from 
|l  other  filter  cigarette — old  or  new. 

he  reason  is  Kent’s  exclusive  Mi- 
> ite  Filter. 

« his  new  filter  is  made  of  a filtering 
lerial  so  efficient  it  has  been  used  to 
afy  the  air  in  atomic  energy  plants 
liicroscopic  impurities. 

: dapted  for  use  as  a cigarette  filter, 


it  removes  nicotine  and  tar  particles  as 
small  as  2/10  of  a micron. 

And  yet  KENT’S  Micronite  Filter, 
which  removes  a greater  percentage  of 
nicotine  and  tar  than  any  other  filter 
cigarette,  lets  through  the  full  flavor  of 
KENT’S  fine  tobaccos. 

Because  so  much  evidence  indicates 
KENT  is  the  most  effective  filter-tip 
cigarette,  shouldn’t  it  be  the  choice  of 
those  who  want  the  minimum  of  nico- 
tine and  tar  in  their  cigarette  smoke? 


Kent 


with  the  exclusive  Micronite  Filter 


“KENT"  AND  "MICRONITE"  ARE  REGISTERED  TRADEMARKS  OF  P.  LORILLARD  COMPANY 


TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 

THE  ROLE  OF  ANTIBIOTIC  DRUGS 
IN  THE  TREATMENT  OF  TUBERCULOSIS 


By  Frederick  Beck,  M.D.,  New  York  State 
Journal  oj  Medicine,  October  15,  1953. 

In  the  past  five  years  the  treatment  of  tuber- 
culosis has  changed  as  a result  of  the  rapid  de- 
velopment and  application  of  antimicrobial  ther- 
apy and  thoracic  surgery.  Concomitantly,  one 
would  suspect  that  the  treatment  of  tuberculosis 
should  become  simple,  but  actually  it  is  more 
complex  because  many  more  patients  are  suitable 
for  surgery  which  requires  (1)  selection  of 
drugs,  (2)  determination  of  the  type  and  timing 
of  surgery,  and  (3)  consideration  of  duration  of 
postoperative  drug  therapy. 

The  development  of  tuberculosis  antimicrobial 
therapy  has  been  rapid,  beginning  in  1947  with 
the  introduction  of  streptomycin,  which  was  soon 
followed  by  para-aminosalicylic  acid,  the  thio- 
seniicarbazones,  and  in  late  1951  by  the  nicotinic 
acid  derivatives.  These  drugs  in  various  com- 
binations have  become  very  popular.  In  review- 
ing the  patients  with  active  disease  at  Ray  Brook 
State  Tuberculosis  Hospital  (New  York)  these 
drugs  are  currently  being  used  on  50  to  60  per 
cent  of  the  patients,  and  practically  all  the  re- 
mainder have  been  treated  with  drugs  at  some 
time.  There  is  an  increasing  trend  toward  imme- 
diate chemotherapy  or  antibiotic  therapy  of  tu- 
berculosis patients  upon  diagnosis  and,  in  fact, 
even  upon  mere  suspicion  of  the  disease. 

The  treatment  of  non-tuberculous  disease  as 
tuberculosis  is  not  rare,  and  the  importance  of 
the  bacteriologic  diagnosis  before  initiating  such 
treatment  should  be  stressed.  There  are  occa- 
sional instances  where  after  prolonged  study  for 
several  weeks  bacteriologic  proof  is  lacking. 
However,  in  these  cases  the  possibility  of  non- 
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tuberculous  infectious  disease  such  as  broncho- 
pneumonia, virus  pneumonitis,  or  fungous  dis- 
ease should  be  carefully  evaluated.  It  is  impor- 
tant to  secure  information  concerning  the  in  vitro 
sensitivity  of  the  patient’s  organisms  at  the  start 
of  treatment.  By  this  is  meant  a determination 
of  the  effect  of  varying  concentrations  of  strep- 
tomycin, para-aminosalicylic  acid,  and  isoniazid 
on  the  bacilli  to  establish  whether  there  is  a drug 
effect  and  at  what  level.  Knowledge  of  the  sen- 
sitivity enables  one  to  favor  those  drugs  demon- 
strated to  be  effective  by  the  in  vitro  tests. 

Today  drugs  are  used  in  combination.  It  was 
found  quite  early  that  when  streptomycin  was 
used  alone,  resistant  organisms  might  be  recov- 
ered several  weeks  after  start  of  treatment  and 
were  in  the  majority  after  60  days.  The  addition 
of  PAS  delayed  and  reduced  the  incidence  of  re- 
sistance. 

At  present  the  best  combination,  from  a ther- 
apeutic, bacteriologic,  and  radiologic  standpoint 
is  streptomycin  and  PAS.  In  1951  and  1952  a 
comparative  study  of  streptomycin  and  dihydro- 
streptomycin in  the  New  York  State  tuberculosis 
hospitals  showed  that  there  was  no  difference  in 
therapeutic  efficacy  at  120  days  of  treatment  and 
no  significant  difference  in  emergence  of  drug 
resistance.  Vestibular  disturbances  are  more  fre- 
quent, of  greater  severity,  and  often  occur 
earlier  when  streptomycin  is  used,  while  audi- 
tory disturbances  are  more  frequent  with  dihy- 
drostreptomycin and  may  progress  after  treat- 
ment is  stopped  or  may  appear  after  conclusion 
of  treatment. 

With  regard  to  dosage,  a group  of  patients  in 
the  Ray  Brook  Hospital  recently  studied  has 
been  alternated  between  1 Gm.  daily  of  strep- 
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all  the  patients  who  represent 


the  44  uses  for  short-acting  N E M B U T AL 


For  Insomnia 
or  Sedative  Effect 

try  the  50-mg. 
(%-grJ  NEMBUTAL 
Sodium  capsule. 


For  Brief  and 
Profound  Hypnosis 

try  the  0.1-Gm. 

( 1 Vl-gr.)  NEMBUTAL 
Sodium  capsule 


M 
m 


404080A 


• As  a sedative  or  hypnotic  in  more  than  44  clinical 
conditions,  short-acting  Nembutal  has  established  a 24-year- 
old  record  for  acceptance  and  effectiveness.  Here’s  why: 

1.  Short-acting  Nembutal  (Pentobarbital,  Abbott)  can 
produce  any  desired  degree  of  cerebral  depression — from 
mild  sedation  to  deep  hypnosis. 

2.  The  dosage  required  is  small — only  about  one-half  that 
of  many  other  barbiturates. 

3.  There's  less  drug  to  be  inactivated,  shorter  duration  of 
effect,  wide  margin  of  safety  and  little  tendency  toward 
morning-after  hangover. 

4.  In  equal  oral  doses,  no  other  barbiturate  combines 
quicker,  briefer,  more  profound  effect. 

Any  wonder,  then,  that  the  use  of  short-acting  Nembutal 
continues  to  grow  each  year.  How  many  of 
short-acting  Nembutal’s  44  uses  have  you  tried?  Cl&Oott 
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tonivcin  and  1 Gm.  of  streptomycin  three  times 
a week.  In  addition  to  the  streptomycin,  they 
received  12  Gm.  of  PAS  daily.  At  an  evaluation 
after  120  days  we  were  unable  to  recognize  any 
significant  difference  between  tbe  two  groups 
from  a clinical,  therapeutic,  x-ray,  or  hacteriolog- 
ic  standpoint  and  have  tentatively  reached  the 
point  where  we  believe  that  1 Gm.  of  streptomy- 
cin given  three  times  a week  is  as  effective  as  the 
same  amount  daily  and  is  more  convenient  and 
potentially  less  toxic  for  longer  periods  of  treat- 
ment. 

Isoniazid  has  been  used  by  us  since  early  1952. 
The  original  studies  were  done  in  cooperation 
with  several  other  sanatoria  in  the  Saranac  Lake 
area.  The  first  cases  treated  were,  for  the  most 
part,  far  advanced  with  organisms  resistant  to 
streptomycin,  and  isoniazid  and  iproniazid  were 
used  in  alternate  cases.  Practically  all  of  these 
cases  developed  resistance  to  the  drug  rapidly, 
and  it  was  decided  to  test  the  drug  in  combina- 
tion with  streptomycin  or  PAS.  The  clinical 
progress  of  patients  on  both  of  these  combina- 
tions is  quite  satisfactory.  Data  which  will  indi- 
cate whether  isoniazid  is  as  effective  as  PAS  in 
postponing  streptomycin  resistance  are  now  be- 
ing sought.  If  it  is,  isoniazid  would  seem  to  he 
a more  satisfactory  drug  to  use  in  combination 
with  streptomycin  than  PAS,  which  often  causes 
allergic  manifestations.  On  the  other  hand,  in 
view  of  the  fact  that  there  are  more  strains  of 
tubercle  bacilli  naturally  resistant  to  INH,  this 
combination  may  not  be  as  effective  in  regard  to 
the  development  of  INH  resistance. 

When  considering  optimum  duration  of  ther- 
apy, we  must  take  into  account  our  concepts  of 
the  treatment  of  the  disease  and  our  objectives. 
The  past  decade  has  been  marked  by  a better 


understanding  of  the  potential  hazard  of  res- 
idual disease  foci  and  by  the  demonstration  of 
the  practicability  of  surgical  removal  of  lobes, 
segments,  or  smaller  areas  of  diseased  lung 
tissue. 

Some  patients  are  not  suitable  candidates  for 
surgery  because  of  such  factors  as  extent  and 
distribution  of  disease,  age,  or  general  condition. 
The  trend  in  this  group  has  been  toward  longer 
courses  of  antibiotics. 

In  the  bacteriologic  study  of  resected  lung 
specimens,  it  has  been  repeatedly  demonstrated 
that  acid-fast  bacilli  can  be  found  microscopically 
in  many  specimens,  but  cannot  be  grown  by  cul- 
ture, nor  will  they  produce  disease  in  guinea 
pigs.  The  same  situation  can  occur  in  old,  en- 
capsulated or  arrested  lesions.  It  would  be  de- 
sirable to  determine  whether  it  is  truly  possible 
to  kill  all  the  tubercle  bacilli  in  the  host  with 
longer  terms  of  therapy  or  whether  these  bacilli 
are  only  in  a dormant  phase. 

Hospital  care  is  necessary  at  some  period  for 
every  patient  with  active  tuberculosis.  The  prob- 
lem is  much  broader  than  that  of  medical  treat- 
ment alone.  If  the  patient  has  positive  sputum, 
he  is  a source  of  infection  to  others,  and  he 
should  be  in  a hospital.  Home  care  is  an  im- 
portant adjuvant  to  hospital  care,  but  must  be 
organized  with  an  adequate  staff  and  carefully 
coordinated  in  order  to  achieve  the  maximum 
medical  and  rehabilitation  benefits.  In  answer  to 
the  common  belief  that  patients  will  be  more 
content  at  home,  I shall  only  say  that  I am  con- 
vinced that  patients  can  become  content  in  a 
tuberculosis  hospital  if  the  hospital  standards  are 
high  and  if  proper  attention  is  given  to  the  inter- 
personal relationships  of  the  hospital  personnel 
and  the  patients. 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  188  0 
(Tbe  Pioneer  Postgraduate  Medical  Institution  in  America ) 


SURGERY  & ALLIED  SUBJECTS 


UROLOGY 


A combined  surgical  course  comprising  gen- 
eral surgery,  traumatic  surgery,  abdominal  sur- 
gery, gastroenterology,  proctology,  gynecologic 
surgery  and  urologic  surgery.  Attendance  at 
lectures,  witnessing  operations,  examination  of 
patients  preoperatively  and  postoperatively,  and 
follow-up  in  the  wards  postoperatively.  Pathol- 
ogy, radiology,  physical  medicine,  anesthesia. 
Cadaver  demonstrations  in  surgical  anatomy, 
thoracic  surgery,  proctology,  orthopedics.  Oper- 
ative surgery  and  operative  gynecology  on  the 
cadaver;  attendance  at  departmental  and  gen- 
eral conferences. 


A combined  full-time  course  in  urology  covering  an  academic  year 
(8  months).  It  comprises  instruction  in  pharmacology;  physiology; 
embryology;  biochemistry;  bacteriology  and  pathology;  practical 
work  in  surgical  anatomy  and  urologic  operative  procedures  on  the 
cadaver;  regional  and  general  anesthesia  (cadaver)  ; office  gynecol- 
ogy; proctologic  diagnosis;  the  use  of  the  ophthalmoscope;  physical 
diagnosis;  roentgenologic  interpretation;  electrocardiographic  inter- 
pretation; dermatology  and  syphilology;  neurology;  physical  med- 
icine; continuous  instruction  in  cysto-endoscopic  diagnosis  and  oper- 
ative instrumental  manipulation;  operative  surgical  clinics;  demon- 
strations in  the  operative  instrumental  management  of  bladder  tumors 
and  other  vesical  lesions  as  well  as  endoscopic  prostatic  resection; 
attendance  at  departmental  and  general  conferences. 


for  information  about  these  atul  other  courses  address : THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 
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FOR  A MORE  EFFECTIVE  OFFICE  PRACTICE  — 

Profit  from  the  experience  of  thousands  of  other  L-F  users, 
choose  the  Model  SW  660  short-wave  Diathermy.  It’s 
simple  to  operate,  easy  to  use  and  SAVES  hours  of  your 
time.  It  ith  this  diathermy,  there’s  no  need  for  the  busy 
doctor  to  refer  or  defer  diathermy  treatments.  Prescribe 
for  and  treat  your  patients  in  your  office. 


QLp 

THE  LIEBEL-FLARSHEIM  COMPANY 


CINCINNATI  15,  OHIO 
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THE  MONTH  IN  WASHINGTON 

Just  about  a year  ago  the  Hill-Burton  hospital  con- 
struction program  was  under  heavy  attack  in  the  House 
Appropriations  Committee.  But  the  damage  was  not 
permanent.  The  program  has  made  a complete  recov- 
ery. More  than  that,  Congress  shows  every  intention 
of  doubling  the  appropriation  for  the  program,  but  ear- 
marking the  additional  money  for  grants  to  diagnostic 
and  treatment  centers,  rehabilitation  facilities,  hospitals 
for  the  chronically  ill,  and  nursing  homes.  At  this  stage 
the  legislation  to  stimulate  health  facility  construction 
is  believed  to  be  closer  to  enactment  than  any  other 
major  health  project  of  the  Eisenhower  administration. 
Although  the  main  objectives  have  not  been  altered, 
some  significant  changes  were  made  in  the  bill  by  the 
House  Interstate  and  Foreign  Commerce  Committee  in 
two  weeks  of  intensive  work  at  closed-door  sessions. 

I hen,  in  mid-March,  the  Senate  committee  took  up  the 
bill  and  considered  additional  amendments. 

Most  changes  are  designed  to  tighten  up  eligibility  for 
grants.  For  example,  money  could  go  to  only  two  types 
of  diagnostic  or  treatment  centers,  those  operated  by 
and  for  a governmental  unit  or  by  a group  that  also 
operates  a nonprofit  hospital.  Nor  would  centers  or 
nursing  homes  be  eligible  unless  under  medical  super- 
vision or  operated  by  an  association  that  also  operates 
a hospital. 

Another  change  written  into  the  bill  would  rule  out  a 
project  if  it  were  not  to  be  open  for  full  and  unrestricted 
use  by  the  general  public.  Thus  labor  union,  fraternal, 
and  prepayment  health  plans  could  not  benefit  if  they 
offered  their  own  subscribers  any  advantage  in  service 
at  the  center  or  hospital. 

On  the  financial  side,  several  amendments  have  been 
tentatively  adopted.  One  would  allow  states  to  use  the 
original  Hill-Burton  formula  for  apportioning  money 
among  projects,  or  to  accept  a flat  50  per  cent  federal 
contribution.  (As  in  the  original  Hill-Burton  act,  the 
poorer  states  would  be  allocated  more  per  capita.) 
States  would  be  allowed  to  pool  their  allocations  for 
construction  of  interstate  facilities,  and  the  United 
States  would  be  authorized  to  recover  its  proportionate 
share  of  a project  if  at  any  time  the  project  were  con- 
verted to  profit  use  or  were  transferred  to  interests 
which  for  any  other  reason  would  not  be  eligible. 

Of  major  interest  to  the  medical  profession,  although 
not  far  along  on  its  legislative  course,  is  the  admin- 
istration’s proposal  for  subsidizing  prepaid  health  plans 
for  federal  civilian  employees.  The  United  States  would 
pay  a maximum  of  $26  per  year,  to  be  matched  by  the 
employee,  for  the  purchase  of  any  type  of  prepaid  in- 
surance. Any  cost  above  $52  per  year  would  have  to 
be  borne  entirely  by  the  employee. 

As  a part  of  the  program,  the  administration  is  pro- 
posing that  payroll  deductions  be  authoiized— a conces- 
sion the  insurance  and  prepayment  insurance  organiza- 
tions have  been  urging  for  years.  Currently,  federal 
executives  differ  on  whether  payroll  deductions  would 
be  “legal,”  but  none  is  willing  to  risk  authorizing  de- 
ductions in  the  absence  of  specific  approval  from  Con- 
gress. 

Still  following  a slow  and  controversial  course  is 
the  administration’s  proposal  for  reinsurance  of  health 


plans.  Early  in  the  session — with  the  ardent  support 
of  Chairman  Charles  S.  Wolverton  of  the  key  House 
committee — this  legislation  appeared  pointed  toward  en- 
actment. However,  the  Department  of  Health,  Educa- 
tion, and  Welfare  was  not  satisfied  with  Mr.  Wolver- 
ton’s  bill  and  decided  to  draft  one  of  its  own.  The 
drafting  consumed  many  weeks — time  that  may  prove 
fatal  with  a Congress  hoping  to  adjourn  early  for  the 
fall  elections. 

The  Defense  Department,  made  uncomfortable  by  a 
few  suspected  subversive  physicians  and  dentists  it 
doesn't  quite  know  what  to  do  with,  is  asking  for  an 
amendment  to  the  Doctor  Draft  act.  The  department’s 
problem  is  this : The  more  recent  Court  of  Appeals 
decision  holds  that  physicians  or  dentists  drafted  or 
called  up  from  the  reserves  must,  under  the  Doctor 
Draft  act,  either  be  commissioned  or  discharged.  So, 
technically,  a man  who  refuses  to  fill  out  his  loyalty 
questionnaire  would  be  rewarded  by  a release.  To  cor- 
rect the  situation,  the  department  is  asking  that  the 
law  be  changed  to  allow  it  to  withhold  a commission 
from  a loyalty  suspect,  yet  keep  him  on  duty  for  the 
specified  time  in  non-commissioned  status  and  assigned 
to  professional  duties. 

The  American  Medical  Association  is  continuing  its 
support  of  Senator  Bricker  and  others  who  are  con- 
vinced they  still  can  enact  a resolution  calling  for  an 
amendment  to  restrict  international  agreements.  The 
association’s  position  is  that  unless  a safeguard  is  writ- 
ten into  the  Constitution,  future  international  agree- 
ments could  impose  on  the  country  social  and  medical 
care  programs  that  Congress  itself  would  not  approve. 
—A  monthly  summary  of  Washington  news  prepared 
by  the  Washington  office  of  the  American  Medical  As- 
sociation. 


FTC  FIGHTS  DECEPTIVE  ADVERTISING 
FOR  HEALTH  INSURANCE 

A nation-wide  investigation  into  objectionable  and 
deceptive  advertising  for  hospitalization  and  medical 
care  insurance  has  been  initiated  by  the  Federal  Trade 
Commission.  According  to  a recent  issue  of  the  Wash- 
ington Report  on  the  Medical  Sciences,  trade  practice 
rules  were  promulgated  by  FTC  in  1950,  but  this  is  the 
first  large-scale  inquiry  of  its  kind  to  be  undertaken  by 
the  commission. 

Assistance  of  businessmen,  state  authorities,  and  the 
public  has  been  requested  by  Chairman  Edward  F. 
Howrey.  Among  the  cases  of  alleged  violations  of  trade 
rules  already  in  FTC’s  hands  are  several  which  it  re- 
ceived recently  from  William  Langer,  Republican  sen- 
ator from  North  Dakota,  who  is  chairman  of  the  Senate 
Judiciary  Committee. 

According  to  the  Washington  Report,  “an  estimated 
800  health  and  accident  companies,  relying  chiefly  on 
advertising  and  mail-in  coupons  for  their  business,  are 
in  this  highly  competitive  field  today.  There  were  50 
in  1925.  In  1952,  net  premium  payments  totaled  nearly 
$1.9  billion,  which  was  an  increase  of  206  per  cent  over 
1946.” — Minnesota  Medicine,  February,  1954. 
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A THERAPY  THAT  EMBRACES 
IN  THEIR  NATIVE  STATE 
THE  ENTIRE  ALKALOIDS 
OF  STRAMONIUM 


PILLS 

Stramonium 
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0.15  Gram 
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T ese  pills  exhibit  the  powdered  dried 
Sal  ^ f,OWer,n9  >°P  of  Datura  Sira 
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^V,B.R0$E<1  COMPANY.  UM.TED 

Pharmaceutical  Manufacturers 
Boston  18.  Mass..  U.  S.  A. 
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NOT  ARTHRITIS  BUT  ARTHRALGIA... 


If  the  patient  complaining  of  aching  joints  is  a woman  between  37  and  54  years  of  age,  it 
is  highly  possible  that  she  is  suffering  from  arthralgia  rather  than  arthritis.1  It  has  been  esti- 
mated that  arthralgia  occurs  in  about  40  per  cent  of  women  with  estrogen  deficiency,  and  is 
exceeded  in  frequency  only  by  symptoms  of  emotional  or  vasomotor  origin.2  In  fact,  arthralgia 
may  be  as  indicative  of  declining  ovarian  function  as  the  classic  menopausal  hot  flushes. 

Arthralgia,  however,  is  just  one  of  a vast  number  of  distressing  but  ill-defined  symptoms 
that  may  he  precipitated  by  the  loss  of  estrogen  as  a ‘‘metabolic  regulator.”  Other  good  examples 
are  insomnia,  headache,  easy  fatigability,  and  tachypnea. 

Because  these  symptoms  sometimes  occur  years  before  or  even  long  after  cessation  of 
menstruation,  they  are  not  always  readily  associated  with  estrogen  deficiency,  and  the  tendency 
may  he  to  treat  them  with  medications  other  than  estrogen.  Obviously,  sedatives  and  other  pallia- 
tives cannot  be  expected  to  produce  a satisfactory  response  if  an  estrogen  deficiency  exists.  Only 
estrogen  replacement  therapy  will  correct  the  basic  cause  of  the  disorder. 

“Premarin”  is  an  excellent  preparation  for  the  replacement  of  body  estrogen.  In  “Prem- 
arin”  all  components  of  the  complete  equine  estrogen-complex  are  meticulously  preserved 
in  their  natural  form.  “Premarin”  produces  not  only  prompt  symptomatic  relief  hut  a distinctive 
“sense  of  well-being”  which  is  most  gratifying  to  the  patient. 

1.  Grecnblatt.  R.  B.,  and  Kupperman.  H.  S. : M.  Clin.  North  America  30: 576  (May  ) 1946.  2.  McGavack,  T.  H.,  in  Goldzieher,  M.  A.,  and 

Goldzieher  J.  W. : Endocrine  Treatment  in  General  Practice,  New  York,  Springer  Publishing  Company,  Inc.,  1953,  p.  225. 


Estrogenic  substances  (water-soluble)  also  known  as  conjugated  estrogens  (equine) 

Available  in  tablet  and  liquid  form 

has  no  odor  . . . imparts  no  odor 


NEW  YORK,  N.  Y. 


MONTREAL,  CANADA 
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THE  WOMAN’S  AUXILIARY 

MRS.  ARTHUR  E.  POLLOCK.  Editor 
114  Ruskin  Drive.  Altoona 


A RURAL  HEALTH  DREAM 

A little  more  than  nine  years 

ago  a “motherly,  gray-haired" 

E~-.  woman  named  Mm.  (Marie-  \\  . 

Sewell,  u la  . wa-  then  admini-t  ra- 

tive  director  of  the  organization 
called  Women  ol"  the  American 
Farm  Bureau  Federation,  was 
concerned  about  the  postwar  shortage  of  doctors 
in  certain  rural  areas  in  this  country.  She  took 
her  problem  to  Dr.  F.  S.  Crockett.  Convinced 
that  there  was  indeed  a need  to  improve  rural 
medicine,  Dr.  Crockett  presented  these  ideas  to 
the  Board  of  Trustees  of  the  American  Medical 
Association  and  subsequently  became  the  chair- 
man of  a new  AMA  committee  to  work  on  the 
problem. 

Two  years  ago,  due  to  the  increasingly  effec- 
tive work  of  the  Committee  on  Rural  Health, 
this  committee  was  elevated  to  the  status  of  a 
council,  and  as  such  the  members  have  been 
striving  to  act  as  coordinators  in  “interesting 
communities  in  their  own  health  problems,  en- 
couraging the  people  of  the  communities  to  work 
together  to  solve  these  problems  and  then  pass 
along  the  experience  and  good  ideas  thus  gained 
to  others  in  need  of  help.” 

We  are  most  fortunate  in  our  auxiliary  to 
have  in  our  president-elect,  Mrs.  Willis  A.  Red- 
ding, one  who  is  vitally  interested  in  rural  health 
— a problem  that  is  prevalent  in  many  localities 
of  our  own  state.  At  a recent  meeting  with  our 
Advisory  Committee  from  the  State  Medical  So- 
ciety, Mrs.  Redding’s  theme  for  her  administra- 
tive year,  namely,  rural  health,  was  approved. 

The  prime  tool  used  by  the  AMA  Council  on 
Rural  Health  in  promoting  a program  of  under- 
standing has  been  the  Conference  on  Rural 
Health.  This  is  a national  meeting  sponsored  by 


the  AMA  in  cooperation  with  farm  groups.  In 
preparing  and  planning  for  her  program  of  the 
coming  year,  Mrs.  Redding  has  studied  thor- 
oughly the  material  prepared  by  Dr.  C.  L.  Palm- 
er and  bis  Committee  on  Rural  Medical  Service 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania, also  the  information  made  available  by  tbe 
American  Medical  Association’s  Council  on 
Rural  Health. 

These  up-to-the-minute  details  will  be  brought 
to  you  at  the  regional  meetings  which  your  pres- 
ident-elect is  conducting  this  month.  Rural 
health  problems  cannot  be  solved  at  the  state  and 
national  level.  Therefore,  she  has  purposely 
chosen  locations  throughout  the  State  whose 
main  concern  is  with  these  problems,  hoping  that 
this  undeveloped  field  in  the  auxiliary  program 
will  give  to  you  another  aspect  of  the  services 
which  your  auxiliary  offers. 

In  the  choice  of  rural  health  as  a project  for 
the  coming  year  Mrs.  Redding  is  reflecting  the 
continuing  interest  of  American  medicine  in  the 
good  health  of  the  people  of  our  rural  areas.  We 
should  try  to  assist  her  and  the  Committee  on 
Rural  Health  of  our  own  medical  society  here  in 
Pennsylvania  in  their  efforts  in  this  most  impor- 
tant field. 

REGIONAL  MEETINGS 

are  being  held  this  month  in 


Tunkhannock  . . . .‘ April  6 

Hazleton  April  7 

Chambersburg  April  9 

Meadville  April  27 

Jobnsonburg  April  28 

Somerset  April  30 


(Mrs.  Frederic  H.)  Charlotte  Kearney 
Steele,  President. 
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AN  OPPORTUNITY 

During  the  past  several  months  we  have  had 
a real  opportunity  to  further  health  education  in 
our  respective  communities,  and  at  the  same 
time  promote  better  understanding  between  the 
medical  profession  and  the  laity.  How  have  we 
used  it?  Today’s  Health  Magazine  is  a valuable 
public  relations  tool.  It  serves  everyone  well. 
Have  you  taken  the  time  to  place  it  where  it  will 
do  the  most  good  in  your  community  ? 

Have  you  overlooked  any  of  the  following 
places  or  persons  ? 

1.  Reception  rooms  of  physicians,  dentists, 
and  lawyers  ? 

2.  Reading,  recreation  and  rest  rooms  in  the 
various  industries? 

3.  Beauty  shops  and  barber  shops? 

4.  Public  libraries  and  libraries  in  high  schools 
and  colleges? 

5.  Y.W.C.A.,  Y.M.C.A.,  Girl  Scout  head- 
quarters, and  others? 

6.  Nurses,  young  mothers  (in  fact,  all  ages 
enjoy  it),  and  parent-teacher  associations? 

The  contest  for  1953-54  ends  at  midnight  on 
April  30.  Do  hurry ! Send  in  every  subscription 
now.  In  addition  to  the  above-mentioned  ad- 
vantages to  all,  you  can  help  your  county  aux- 
iliary win  honors  with  the  credits  you  secure.  I 
know  that  you  will  do  a fine  job.  Thank  you  for 
all  you  have  done.* 

(Mrs.  J.  Frederic)  Almeda  Watkins 
Dreyer,  Chairman,  Today’s  Health 
Committee,  Eastern  Region. 


THE  1954  TREK  WESTWARD 

The  thirty-first  annual  meeting  of  the  Wom- 
an’s Auxiliary  to  the  American  Medical  Associa- 
tion will  be  held  in  San  Francisco,  Calif.,  June 
21  to  25,  1954,  with  headquarters  at  the  Fair- 
mont Hotel. 

Several  outstanding  speakers  have  been 
secured  and  a well-balanced  program  is  being 
planned  to  include  round  table  discussions  and 
social  affairs.  Complete  program  and  details  will 
appear  in  the  Bulletin.  Following  is  the  tentative 
program  schedule : 

Cambria,  Warren,  and  Westmoreland  counties  have  joined 
Indiana  and  Lehigh  counties  on  the  1954  list  of  Exclusive  Clubs. 


Sunday,  June  20 — Registration  and  pre-convention 
meetings  of  national  committees 
Monday,  June  21 — Registration — meeting  of  the  Board 
of  Directors — round  table  discussions  (Committees  on 
Legislation,  Program,  Public  Relations,  and  Today's 
Health) — tea  in  honor  of  the  president  and  president- 
elect, to  which  all  members  and  guests  are  cordially 
invited 

Tuesday,  June  22 — Opening  session  of  the  convention, 
and  luncheon  in  honor  of  the  national  past  presidents 
Wednesday,  June  23 — General  convention  session,  and 
luncheon  in  honor  of  the  president  and  president-elect 
Thursday,  June  24 — General  convention  session  (until 
noon) — meeting  of  the  Board  of  Directors — annual 
dinner 

Friday,  June  25 — Conference  of  state  presidents  and 
presidents-elect  and  national  officers  and  committee 
chairmen 

Hotel  reservations  are  being  handled  by  the 
convention  housing  bureau,  of  which  Dr.  John  J. 
O’Connor  is  chairman.  His  address  is  room 
200,  61  Grove  St.,  San  Francisco  2,  Calif.  It 
would  be  wise  to  make  hotel  reservations  as  soon 
as  possible,  using  the  reservation  blank  in  the 
Journal  of  the  American  Medical  Association. 
Several  wonderful  tours  have  been  planned,  in- 
cluding a cruise  to  Hawaii,  for  those  wishing  to 
take  vacations  at  the  close  of  the  convention. 


A GOOD  AUXILIARY  IS  YOU  * 

What  would  the  auxiliary  do  if  every  member 
was  just  like  you?  The  auxiliary  is  made  up  of 
individuals ; the  auxiliary  is  you. 

Organisation 

Organization  is  the  point  of  emphasis  of  aux- 
iliary work ; it  is  the  result  of  a recognized  need 
for  concerted  action.  We  are  bound  together  by 
a common  objective,  which  is  to  assist  the  med- 
ical profession  in  its  program  of  spreading  in- 
formation about  the  availability  of  medical  care 
and  of  public  health  service.  Thirty-two  years 
ago,  the  idea  of  a national  auxiliary  originated  in 
the  mind  of  Mrs.  Samuel  Clark  Red,  then  pres- 
ident of  the  Woman’s  Auxiliary  to  the  Texas 
Medical  Association.  After  a resolution  was 
adopted  by  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association  giving  approval,  the 

* Excerpts  from  an  address  delivered  by  Mrs.  George  Turner, 
president-elect  of  the  Woman’s  Auxiliary  to  the  American  Med- 
ical Association,  before  the  Eighth  Annual  Conference  of  the 
Woman’s  Auxiliary  to  The  Medical  Society  of  the  State  of 
Pennsylvania  in  Harrisburg,  March  16,  1954. 
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Woman’s  Auxiliary  to  the  AMA  was  organized. 
There  were  24  women  present  from  nine  states 
at  the  organization  meeting.  Today,  we  have 
100  per  cent  of  state  organization,  two  territorial 
auxiliaries,  and  the  District  of  Columbia,  with  a 
total  membership  of  63,123  in  1112  component 
auxiliaries.  We  must  have  every  eligible  doc- 
tor’s wife  as  a member.  The  membership  goal 
this  year  is  a 10  per  cent  increase,  and  this  be- 
comes the  individual  responsibility  of  good  aux- 
iliary members. 

Community  Health  Service  an  Obligation 

A woman’s  first  interest  outside  her  home  is 
the  community  in  which  she  lives  with  its  prob- 
lems definitely  affecting  her  home  and  family. 
As  doctors’  wives,  we  can  serve  the  community, 
through  the  auxiliary  in  any  capacity  we  choose, 
because  the  scope  of  our  program  is  becoming 
increasingly  broad. 

The  auxiliary  can  exert  a powerful  influence 
in  public  health  service  by  reason  of  its  unique 
access  to  authentic  sources  of  health  information. 
We  understand  the  aims  of  organized  medicine 
and  at  the  same  time  understand  the  layman’s 
point  of  view.  The  doctor’s  wife  can  interpret 
the  community  policies  of  the  medical  profession 
in  a manner  which  the  public  will  accept  with 
confidence.  As  an  auxiliary  we  can,  through  co- 
operation, help  to  make  things  happen  in  our 
communities  which  will  make  them  better  places 
in  which  to  live.  By  working  under  the  direction 
of  the  county  medical  society,  in  local  organiza- 
tions which  promote  health  education,  we  may 
improve  community  health  facilities  and  teach 
the  people  of  the  community  how  to  use  such 
health  resources. 

These  Are  the  Things  We  Do 

The  question  is  raised  as  to  whether  the  age 
we  live  in  will  become  known  as  the  Atomic  Age 
or  the  Age  of  Public  Relations.  The  latter  seems 
more  applicable  to  the  auxiliary,  for  its  aim  is  to 
adapt  all  auxiliary  program  activities  to  public 
relations. 

Raising  funds  for  the  American  Medical  Edu- 
cation F oundation  is  perhaps  our  best  public  re- 
lations project.  We  gain  the  respect  and  admira- 
tion of  the  people  when  they  realize  that  we  are 
not  just  giving  lip  service  to  a principle  but  are 
doing  something  concrete  by  helping  to  finance 
medical  schools,  and  by  so  doing,  we  keep  med- 


Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

♦ 

Elizabeth  Veach,  M.D. 
Elizabeth  McLaughry,  M.D. 
Hugh  M.  Hart,  M.D. 


Soho 

ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1954 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 
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ical  education  free  from  federal  financial  aid  with 
its  inevitable  federal  control. 

A good  auxiliary  member  must  keep  up  with 
current  legislation  with  medico-economic  im- 
plications, legislation  which  threatens  to  usurp 
the  rights  of  citizens  as  individuals  under  the 
constitution,  and  all  tax  legislation. 

Recruiting  and  training  first-aid  volunteers  for 
civil  defense  is  work  particularly  adapted  for 
good  auxiliary  workers.  The  best  way  to  main- 
tain a willing  readiness  in  civil  defense  is  to  place 
the  emphasis  upon  its  peacetime  uses  in  relieving 
distress  in  natural  disasters  as  they  occur  across 
the  nation. 

The  demands  of  nurse  recruitment  are  50,000 
new  student  nurses  each  year.  The  public  is 
acutely  aware  of  the  nurse  shortage  and  is  favor- 
ably impressed  by  our  recruitment  program  and 
our  scholarship  and  loan  funds  for  nursing  edu- 
cation. 

Over  5 per  cent  of  our  population  is  in  need  of 
some  form  of  mental  health  aid.  The  public  is 
extremely  interested  in  the  problems  of  mentally 
handicapped  persons.  A good  auxiliary  member 
will  join  and  work  with  the  local  mental  health 
society  and  keep  in  contact  with  her  legislators 
for  increased  appropriations  to  improve  facilities 
for  the  care  of  the  mentally  ill. 

People’s  interest  in  their  health  is  attested  to 
by  the  numerous  health  articles  appearing.  To- 
day’s Health  is  the  only  authentic  magazine  pub- 
lished on  health.  Placing  this  magazine  in  lay 
hands  is  the  positive  approach  to  good  public 
relations  and  health  education.  A good  auxiliary 
member  subscribes  to  and  reads  Today’s  Health 
as  a source  of  her  own  medical  information. 

Rural  health  is  of  great  importance.  Rural 
people  have  become  very  health-conscious  and 
adept  at  solving  their  own  health  problems  and 
improving  their  general  living  conditions.  Aux- 
iliaries can  create  good-will  with  this  group  by 
assisting  them. 

These  seven  projects  mentioned  are  our  basic 
tools  for  program  and  public  relations.  Their 
place  on  the  agenda  of  the  auxiliary  is  to  fill  the 
needs  of  the  community  where  you  live. 

Background  Information 

A good  auxiliary  member  must  have  certain 
background  information.  People  do  ask  ques- 
tions. All  auxiliary  members  should  subscribe  to 


and  read  the  Bulletin.  The  Handbook  tells  aux- 
iliary members  what  to  do  and  how  to  do  it. 
The  history  of  the  Woman’s  Auxiliary  to  the 
AMA  is  essential  reading  for  the  well-rounded 
member. 

A good  auxiliary  member  knows  the  history, 
objectives,  progress,  and  services  available  to 
people  through  the  committees,  councils,  and 
bureaus  of  the  AMA.  A study  of  the  Oath  of 
Hippocrates  and  the  Principles  of  Medical 
Ethics  would  make  auxiliary  members  better 
doctors’  wives.  Although  the  Auxiliary  has  no 
verbal  creed,  it  does  have  a silent  one : “Loyalty 
and  service  to  the  profession.” 

A good  auxiliary  member  knows  the  history 
and  purposes  of  the  World  Medical  Association. 

A good  auxiliary  member  is  able  to  differen- 
tiate between  the  World  Medical  Association 
and  the  World  Health  Organization. 

A good  auxiliary  member  reads  the  editorials, 
the  president’s  page,  and  the  organization  sec- 
tion of  the  J.A.M.A.  and  her  own  state  medical 
journal. 

Participation 

Your  national  auxiliary  has  now  come  of  age 
and  is  keeping  company  with  the  foremost  or- 
ganizations in  the  United  States.  Annually,  we 
receive  invitations  for  guest  representation  and 
participation  in  national  organizations  whose 
field  of  service  is  health,  education,  and  safety. 

What  Is  a Good  Auxiliary  Member f 

It  takes  a very  special  kind  of  a “gal”  to  be  a 
good  doctor’s  wife.  It  takes  good  auxiliary  mem- 
bers to  make  a good  auxiliary;  “a  good  aux- 
iliary is  you.”  Years  of  service  in  the  auxiliary 
do  not  entitle  you  to  a free  pass,  or  to  become  a 
deadhead.  You  must  continuously  be  a live,  con- 
tributing member.  Participation  in  the  health 
programs  of  national,  state,  and  community  or- 
ganizations, as  a public  service,  is  our  gateway  to 
good  public  relations. 

A good  auxiliary  member  must  be  willing  to 
do  her  fair  share  of  the  work.  She  must  know 
and  live  the  ethics  of  the  profession. 

Let  us  dedicate  ourselves  to  our  auxiliary  and 
may  our  efforts  he  rewarded  by  the  confidence 
and  trust  of  the  people  and  the  appreciation  and 
admiration  of  the  medical  society  to  which  we 
are  auxiliary. 
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MEET  OUR  COUNTY  PRESIDENTS 

Esther  Nearhoof  Hurst,  president 
of  Blair  County  Auxiliary,  taught 
school  before  her  marriage  to  Dr. 
John  W.  Hurst,  of  Altoona.  They 
have  three  children.  Long  active  in 
her  auxiliary’s  public  relations  work, 
Mrs.  Hurst  was  chairman  of  its  most 
successful  poster  contest.  Her  hobbies 
are  art  and  music  and  she  is  an  accomplished  pianist. 
She  is  vice-president  of  the  Altoona  Y.W.C.A. 

This  auxiliary  presented  “Girls  in  White’’  to  students 
interested  in  careers  in  nursing  as  part  of  the  county 
schools’  college  conference  program,  and  tours  of  the 
hospitals  were  arranged. 

Butler  County  Auxiliary’s  pres- 
ident, Mary  Ann  Burroughs  Moore, 
was  a nurse  before  her  marriage  to 
Dr.  Ernest  E.  Moore,  of  Butler.  An 
expert  swimmer,  she  is  teaching  the 
art  to  her  four  small  children.  The 
members  of  her  auxiliary  were  host- 
esses at  the  grand  opening  of  the  new 
wing  of  the  Butler  County  Hospital.  A delegation  met 
with  a newly  formed  civic  group  to  determine  which  of 
the  many  local  drives  are  really  for  the  benefit  of  the 
community. 

Medical  technician  and  nurse  was  Martha  Vollrath 
Esbenshade,  president  of  Lancaster  County  Auxiliary 


and  wife  of  Dr.  J.  Howard  Esbenshade,  of  Lancaster. 
The  older  of  their  two  sons  is  a medical  student.  Ever 
interested  in  medicine,  Mrs.  Esbenshade  is  president  of 
the  Children’s  Heart  Haven  and,  no  doubt,  entertains 
the  young  patients  with  her  favorite  hobby — she  is  a 
sleight-of-hand  artist.  She  is  also  a member  of  the 
board  of  the  Lancaster  Heart  Association,  and  a direc- 
tor of  the  Franklin  & Marshall  College  Infirmary  Aux- 
iliary. 

At  their  December  meeting,  members  of  the  Lan- 
caster County  Auxiliary  presented  a show  of  their  own 
talent. 

Former  teacher  Marjorie  Anne 
\ Nelson  \ustin  is  president  of  the 
& Hj  ' Coi  \ i \ Auxiliary  this  year. 

jff  She  is  married  to  1 >t  Ilruee  K \us- 
tin,  of  Waytiesbure,  past  president  of 
the  Greene  County  Medical  Society, 
two  girls  Mrs  \us 

tin  is  active  in  community  projects 
and  is  a committee  chairman  in  the  Twentieth  Century 
Club  and  a recent  trustee  of  the  Children’s  Library. 
She  relaxes  at  the  piano  and  enjoys  listening  to  good 
music. 

No  doubt  the  busiest  auxiliary  pres- 
•A  ident  in  the  State  is  Monica  Mhley 

Martyak  of  the  Hazleton  Branch, 
■ Luzerne  County  \uxiliary.  A stu- 

■L  *%»  dent  at  Seton  Hill  College  before  her 
marriage  to  Dr.  I mi  1 Martyak,  she 
*'■*&%*  now  very  much  occupied  managing  a 

household  filled  with  seven  children, 
three  telephones,  and  a canary.  This  auxiliary  enter- 


'A  program  of  treatment 

for  chronic  ulcerative  colitis... 

as  described  by  Lester  M.  Morrison,  M.D.,  Los  Angeles1 

...  is  based  on  the  use  of  1 ) azopyrine*,  2)  ACTH  or 
cortisone  and  3)  psychotherapy.” 

"Azopyrine*  . . . has  been  effective  in  controlling  the  disease  in  approxi- 
mately two-thirds  of  patients  who  had  previously  failed  to  respond  to 
standard  colitis  therapy  currently  in  use.” 

1.  Rev.  Gastroenterology  20:744  (Oct.)  1953;  abstract  in  J.  A.  M.  A..  153:1580  (Dec.  26)  1953. 
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now  available  under  the  name  . . 


BRAND  OF  SALICYLAZOSULFAPYRIDINE 


literature  on  request  from 

PHARMACIA  LABORATORIES,  Inc. 

Executive  Offices:  270  Park  Ave.,  New  York  17,  N.  Y.  • Sales  Office:  300  First  Street,  N.  E.,  Rochester,  Minn. 
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tained  the  P.T.A.  groups  in  the  vicinity  in  November, 
showing  the  films  “Your  Doctor”  and  “A  Criminal  Is 
Born."  Animal  experimentation  and  socialized  medicine 
were  discussed  with  the  group.  In  January  a meeting 
on  mental  health  was  held  with  the  A.A.U.W. 

Former  nurse  Verna  Chester  Kohn 

' , •'  is  president  of  the  Moxkoi  County 

RjBf  ^ Auxiliary  this  year.  She  is  the  wife 
of  Dr.  David  Kohn,  of  Mt.  Pocono, 
fl  past  president  of  his  county  medical 
society.  They  have  two  children.  An 
untiring  worker  in  her  community, 
^ m Mrs.  Kohn  is  past  president  of  the 

Mt.  Pocono  school  board  and  still  a director.  She  is 
secretary  of  the  nursing  committee  of  the  Monroe 
County  Organization  of  Public  Health  Nursing,  a 
volunteer  nurse  at  the  Red  Cross  Blood  Bank,  and  a 
home-nursing  instructor.  She  was  a community  com- 
mander for  the  Cancer  Society,  a captain  of  the  “Moth- 
ers’ March  for  Polio,”  and  past  president  of  the  aux- 
iliary to  American  Legion  Post  903. 

t Former  art  teacher  Ellen  Martin 
Narkiewicz  is  president  of  Schuyl- 
kill County  Auxiliary.  She  is  mar- 
ried to  Dr.  Pius  A.  Narkiewicz,  of 
Minersville  and  has  two  sons.  She  is 
active  in  community  endeavors  and 
still  paints  for  relaxation.  She  is  an 
enthusiastic  golfer  and  enjoys  sewing 
for  her  home. 

From  typewriter  to  kitchen  came  Helen  Knapp  Lowe, 
president  of  the  Warren  County  Auxiliary.  She  is  the 
wife  of  Dr.  Raymond  E.  Lowe,  president-elect  of  the 
Warren  County  Medical  Society,  and  mother  of  three 
small  children.  A good  organizer  and  dependable  work- 
er, Mrs.  Lowe  is  active  in  her  hospital  auxiliary,  the 
Woman’s  Club,  and  is  past  president  of  a preschool 
mothers’  club. 

As  part  of  its  nurse  recruitment  program,  Warren 
County  Auxiliary  entertained  200  Y-teen  girls  and  their 
mothers  in  November,  showing  “Girls  in  White.” 
Members  who  are  nurses  were  introduced  to  answer 
questions  concerning  their  respective  training  schools. 


He^en  Bittner  Korns,  president  of 
the  Somerset  County  Auxiliary, 
taught  school  before  her  marriage  to 
Dr.  Miller  J.  Korns,  of  Meyersdale. 
The  Korns  are  the  parents  of  three 
children,  two  girls  and  a boy.  Liking 
“to  help  people,”  Mrs.  Korns  is  active 
in  social  service  and  welfare  groups 
in  her  area,  and  is  president-elect  of  the  Somerset  Wel- 
fare League.  She  is  a talented  musician,  playing  both 
piano  and  organ. 

Isobel  Hogan  Haupt,  president  of 
the  Tioga  County  Auxiliary,  was  a 
printer  in  the  Presbyterian  Publishing 
House  before  her  marriage  to  Dr. 
Lamar  E.  Haupt,  of  Lawrenceville.  A 
clever  seamstress,  she  makes  most  of 
her  own  clothes  and  does  a great  deal 
of  sewing  for  her  three  young  chil- 
dren. 

Irene  Cobb  Mack,  president  of  the 
Auxiliary  of  Wayne-Pike  Counties, 
was  a physiotherapist  at  Walter  Reed 
Hospital,  Washington,  D.  C.,  before 
her  marriage  to  Dr.  Clifford  H. 
Mack,  of  Lake  Ariel.  They  have  a 
daughter  in  college  and  two  sons  in 
school.  Mrs.  Mack  enjoys  working 
with  young  people  and  is  treasurer  of  the  school  band 
of  a young  adult  group  in  her  church.  She  is  an  ardent 
horsewoman. 

Betty  Hoover  DePriest,  president 
of  the  Westmoreland  County  Aux- 
iliary, was  a high  school  teacher  be- 
fore her  marriage  to  Dr.  Charles  L. 
DePriest,  of  Mt.  Pleasant.  The  moth- 
er of  two,  she  enjoys  working  with 
all  children.  She  assists  in  the  clinic 
of  the  Society  for  Crippled  Children 
and  Adults  of  Westmoreland  County,  and  is  a hard- 
working volunteer  in  many  organizations  in  her  com- 
munity. 


Dufur  Hospital 


Stephen  J.  Deichelmann,  M.D. 

MEDICAL  DIRECTOR 


(THREE  TUNS  HOSPITAL,  INC.) 

FOR  NERVOUS  AND  MENTAL  DISEASES 
AMBLER,  PA. 


Phone: 
Ambler  17so 


Marie  H.  Saul,  R.N. 

SUPERINTENDENT 

WEEKLY  RATES  — $60  UPWARDS 
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MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 

Industrial  Medical  Association — Chicago,  April  27  to 
1 30. 

Wainwright  Tumor  Clinic  Association  of  Pennsylvania 
— Erie,  April  28. 

American  Goiter  Association — Boston,  April  29  to  May 

1. 

Pennsylvania  Radiological  Society — Bedford,  May  14 
and  15. 

Pennsylvania  Academy  of  Ophthalmology  and  Otolaryn- 
gology (Annual  Meeting)— Bedford,  May  19  to  23. 

Louisiana  State  Medical  Society — New  Orleans,  May  20 
to  22. 

American  Medical  Association  (Annual  Session) — San 
Francisco,  June  21  to  25. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session)— Philadelphia,  October  17  to  22. 


Births 

To  Dr.  and  Mrs.  Angus  L.  Brenner,  of  Abington, 
a daughter,  Lynn  Alma  Brenner,  February  10. 

To  Dr.  and  Mrs.  Eugene  P.  Hughes,  Jr.,  of  Ply- 
mouth Meeting,  a son,  Timothy  Hughes,  February  13. 

To  Dr.  and  Mrs.  Richard  A.  Baddour,  of  Easton,  a 
daughter,  Elizabeth  Isabelle  Baddour,  December  11. 

Engagements 

Miss  Mary  Tacconi  to  Anthony  M.  Alberico,  M.D., 
both  of  Philadelphia. 

Miss  Agnes  Marie  Schubert  to  John  J.  Mezzanotte, 
M.D.,  both  of  Philadelphia. 

Miss  Lois  Elfman,  daughter  of  Dr.  and  Mrs.  Louis 

K.  Elfman,  to  Mr.  Sidney  J.  Krengel,  all  of  Philadel- 
phia. 

Miss  Irma  Louise  Oxley  to  Mr.  William  T.  Lampe, 
2d,  son  of  Dr.  and  Mrs.  William  T.  Lampe,  all  of  Phila- 
delphia. 

Joan  Humphrey-Long,  M.D.,  of  Philadelphia,  to 
Mr.  Edwin  Sartain  Gault,  Jr.,  son  of  Dr.  and  Mrs. 
Edwin  S.  Gault,  of  Kirklyn. 

Miss  Martha  Ann  Brown,  daughter  of  Dr.  and 
Mrs.  Charles  L.  Brown,  of  Philadelphia,  to  Sgt.  Charles 
F.  Yanconish,  USA,  of  Hazleton. 

Miss  Regina  Henrietta  Marsico,  of  Philadelphia, 
to  Dr.  Robert  John  Luchi,  son  of  Dr.  and  Mrs.  Angelo 

L.  Luchi,  of  Wilkes-Barre. 


Miss  Ruth  E.  Gartner,  of  Newtown  Square,  to  Mr. 
Vram  Nedurian,  Jr.,  son  of  Dr.  and  Mrs.  Vram  S. 
Nedurian,  of  Philadelphia. 

Miss  Alice  M.  Hadden,  daughter  of  Dr.  and  Mrs. 
Samuel  B.  Hadden,  of  Philadelphia,  to  Lt.  Kevin  M. 
McCrane,  USN,  of  Teaneck,  N.  J. 

Miss  Suzanne  W.  Hunsicker,  daughter  of  Dr.  and 
Mrs.  William  C.  Hunsicker,  of  Philadelphia,  to  Cadet 
Raynor  Garey,  Jr.,  of  North  East,  Md. 

Marriages 

Miss  Joanne  M.  Crowther,  daughter  of  Dr.  and 
Mrs.  Henry  L.  Crowther,  of  Philadelphia,  to  Mr.  Rob- 
ert E.  Leiser,  of  Haverford,  February  27. 

Miss  Eileen  Marie  Bergin,  of  San  Antonio,  Tex., 
to  Mr.  Elwood  Wakefield  Stitzel,  Jr.,  son  of  Dr.  and 
Mrs.  Elwood  W.  Stitzel,  of  Altoona,  January  23. 

Miss  Claire  Ethel  Siskin,  of  Chattanooga,  Tenn., 
to  Samuel  S.  Binder,  M.D.,  son  of  Dr.  and  Mrs.  Israel 
Binder,  of  Philadelphia,  January  17. 

Miss  Mary  Elizabeth  Zulick,  daughter  of  Mrs. 
George  C.  Laub  and  Thomas  C.  Zulick,  Jr.,  M.D.,  of 
Easton,  to  Mr.  Albert  Henry  Watson,  Jr.,  also  of 
Easton,  February  27. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Earl  H.  Rebhorn,  Scranton ; Jefferson  Medical 
College  of  Philadelphia,  1915 ; aged  60 ; died  unex- 
pectedly of  a heart  attack  Feb.  4,  1954.  Dr.  Rebhorn, 
who  was  assistant  chief  surgeon  for  the  D.  L.  & W. 
Railroad  for  a number  of  years,  also  served  on  the  staff 
of  the  Moses  Taylor  Hospital  for  35  years.  He  was  a 
former  director  of  public  health  in  Scranton,  and  was  a 
Fellow  of  the  American  College  of  Surgeons.  In  World 
War  I he  served  as  a major  and  also  held  the  rank  of 
major  with  the  109th  Infantry  Regiment.  Surviving 
are  his  wife,  who  recently  took  over  duties  as  the 
first  superintendent  of  the  Moses  Taylor  Hospital  Con- 
valescent Home,  two  daughters,  a sister,  and  a brother. 
In  1940  a son,  William,  19,  and  a daughter,  Lois,  17, 
simultaneously  met  instant  death  following  the  explo- 
sion of  a bomb  planted  in  or  near  the  family  automobile 
in  front  of  the  Rebhorn  home.  The  crime,  unsolved 
after  14  years,  was  described  as  one  of  the  most  fiendish 
in  Scranton’s  history. 

o James  R.  Sharp,  Oil  City;  University  of  Pitts- 
burgh School  of  Medicine,  1910;  aged  71;  died  Feb. 
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I,  1 9^4.  He  had  been  in  failing  health  for  several  years. 
Dr.  Sharp  did  postgraduate  work  under  Dr.  Max 
Thorek,  Chicago,  111.,  and  in  1937  during  an  eight-week 
trip  to  Europe  spent  most  of  his  time  doing  clinical 
work  in  \ ienna.  He  served  as  staff  surgeon  at  the  Oil 
City  Hospital,  was  surgeon  of  the  Oil  Well  Supply 
Company  for  30  years,  and  was  on  the  operating  staff  at 
the  Polk  State  School.  He  was  a Fellow  of  the  Amer- 
ican College  of  Surgeons,  a member  of  the  American 
Association  of  Railway  Surgeons,  and  a past  president 
of  the  Venango  County  Medical  Society.  Seven  chil- 
dren survive — two  daughters  and  five  sons. 

O William  A.  Marsh,  Mount  Pleasant;  Jefferson 
Medical  College  of  Philadelphia,  1894;  aged  81;  died 
Jan.  30,  1954.  He  and  his  wife,  Dr.  Mary  Montgomery 
Marsh,  were  members  of  the  original  staff  of  the  Frick- 
Memorial  Hospital  when  it  was  opened  50  years  ago, 
and  his  death  leaves  Mrs.  Marsh  as  the  only  living 
member  of  that  group.  He  was  a member  of  the  hos- 
pital's board  of  directors  for  many  years  and  also  served 
as  president.  Besides  his  widow,  he  is  survived  by  a 
son,  William  E.  Marsh,  M.D.,  of  Jeannette,  three 
daughters,  and  a sister. 

Eugene  T.  Foy,  formerly  of  Philadelphia;  Temple 
University  School  of  Medicine,  1928;  aged  52;  died  of 
a heart  attack  Feb.  26,  1954,  in  Honolulu  where  he  was 
medical  officer  for  the  Pacific  Fleet  Marine  Force  at  the 
time  of  his  death.  He  was  a captain  in  the  U.  S.  Navy 
and  during  World  War  II  was  chief  of  surgery  with  a 
mobile  hospital  in  the  South  Pacific.  Prior  to  1942  he 
taught  at  Temple  University  for  12  years  and  was  on 
the  staff  of  Misericordia  Hospital.  He  was  a Fellow  of 
the  American  College  of  Surgeons.  His  widow  sur- 
vives. 

O Oliver  J.  Kreger,  Sr.,  Monessen ; University  of 
Pennsylvania  School  of  Medicine,  1902;  aged  78;  died 
of  a heart  attack  Feb.  24,  1954,  while  vacationing  in 
Florida.  He  was  a member  of  the  staff  of  Charleroi- 
Monessen  Hospital  and  was  in  charge  of  the  State 
Tuberculosis  Clinic  in  Monessen.  A year  ago  the  State 
Medical  Society  honored  him  when  he  completed  50 
years  in  the  practice  of  medicine.  His  son,  Dr.  Oliver 

J.  Kreger,  Jr.,  was  associated  with  him  in  practice. 
Other  survivors  are  a daughter  and  a brother. 

O Henry  J.  Bartle,  Haverford ; University  of  Penn- 
sylvania School  of  Medicine,  1905;  aged  71  ; died  Feb. 
17,  1954.  Dr.  Bartle  retired  from  practice  two  years 
ago.  He  had  been  on  the  staff  of  Jefferson  Hospital, 
and  during  World  War  I was  on  the  medical  advisory 
board  of  Lankenau  Hospital.  He  was  a diplomate  of 
the  American  Board  of  Internal  Medicine  and  a mem- 
ber of  the  American  Gastro-enterological  Association. 
His  widow,  a son,  and  a daughter  survive. 

O Norman  S.  Rothschild,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1912;  aged  64;  died 
Feb.  20,  1954.  Fie  was  chief  surgeon  of  the  eastern  and 
northern  divisions  of  the  Albert  Einstein  Medical  Cen- 
ter, a diplomate  of  the  American  Board  of  Surgery, 
and  a former  associate  professor  of  surgery  at  the  Grad- 
uate School  of  the  University  of  Pennsylvania.  Sur- 
viving are  his  widow,  two  sons,  and  a sister. 
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O Edward  H.  Dench,  Philadelphia ; University  of 
Pennsylvania  School  of  Medicine,  1921;  aged  56;  died 
Feb.  20,  1954,  when  his  car  crashed  into  a parked  auto- 
mobile and  burst  into  flames.  He  was  making  calls  on 
patients  and  it  is  believed  that  he  suffered  a heart  at- 
tack before  the  crash.  Surviving  are  his  widow,  three 
daughters,  and  three  sons. 

O T.  Snively  Dunning,  Strafford-Wayne ; Hah- 
nemann Medical  College  and  Hospital  of  Philadelphia, 
1904;  aged  77;  died  Feb.  12,  1954.  He  was  a member 
of  the  U.  S.  Public  Health  Service  in  Panama  from 
1910  until  1915  and  had  practiced  medicine  for  52  years. 
Surviving  are  his  widow,  a daughter,  a stepson,  and 
three  sisters. 

O Jacob  C.  Smith,  Tarentum;  University  of  Pitts- 
burgh School  of  Medicine,  1901;  aged  82;  died  Dec. 
29,  1953.  He  was  a member  of  the  staff  and  board  of 
directors  of  Allegheny  Valley  Hospital  in  Tarentum, 
and  when  he  completed  50  years  of  medical  practice  he 
was  awarded  a placjue  by  the  State  Medical  Society. 

John  P.  Nolan,  Chester;  Temple  University  School 
of  Medicine,  1922;  aged  58;  died  Feb.  8,  1954.  For 
many  years  he  was  on  the  staff  of  Chester  Hospital,  and 
he  was  a former  medical  director  of  the  Chester  School 
District.  He  is  survived  by  his  widow,  a son,  two 
daughters,  a brother,  and  three  sisters. 

O James  H.  Love,  Verona ; University  of  Pittsburgh 
School  of  Medicine,  1901;  aged  84;  died  Feb.  16,  1954, 
after  a lingering  illness  which  forced  his  retirement  a 
few  years  ago.  He  taught  school  for  eight  years  before 
entering  medical  school.  Surviving  are  two  daughters, 
five  sisters,  and  a brother. 

O Louis  B.  Schatz,  Philadelphia;  University  of  Penn- 
sylvania School  of  Medicine,  1924;  aged  55;  died  Feb. 
7,  1954,  in  Einstein  Medical  Center.  He  shared  medical 
offices  with  two  brothers,  Drs.  Charles  H.  and  David 
H.  Schatz.  His  other  survivors  are  his  widow,  a daugh- 
ter, and  three  sisters. 

O Albert  A.  Burros,  Philadelphia;  Temple  Univer- 
sity School  of  Medicine,  1920;  aged  58;  died  Feb.  22, 
1954.  Dr.  Burros  was  an  instructor  in  pediatrics  at  Jef- 
ferson Medical  College  for  the  last  30  years.  He  is  sur- 
vived by  his  widow,  a son,  Harry  M.  Burros,  M.D., 
and  two  brothers. 

O Joseph  Z.  Dickson,  Pittsburgh ; University  of 
Pittsburgh  School  of  Medicine,  1893;  aged  86;  died  of 
coronary  heart  disease  Jan.  30,  1954.  He  took  postgrad- 
uate courses  in  surgery  in  London  and  Paris,  after 
which  he  practiced  medicine  and  surgery  for  61  years. 
His  widow  survives. 

O R.  Albert  Walther,  Pittsburgh  ; Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1917;  aged 
65;  died  Feb.  21,  1954,  in  Shadyside  Hospital,  where 
he  was  a staff  surgeon  for  more  than  32  years.  He 
specialized  in  urology.  Surviving  are  his  widow,  a 
sister,  and  two  brothers. 

Benjamin  Brown,  Elkins  Park;  Jefferson  Medical 
College  of  Philadelphia,  1912;  aged  68;  died  Feb.  12, 
1954.  He  was  a retired  physician  of  the  Philadelphia 
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Board  of  Education,  and  during  World  War  I he 
served  as  a captain.  Two  sisters  and  a brother  survive. 

O E.  Roy  Gardner,  Pittsburgh ; University  of  Penn- 
sylvania School  of  Medicine,  1895;  aged  79;  died  of  a 
gastric  disorder  Feb.  6,  1954.  He  was  particularly  en- 
gaged in  the  treatment  of  arthritis.  His  widow  sur- 
l vives. 

O William  A.  Forster,  Pittsburgh;  University  of 
Louisville  School  of  Medicine,  Kentucky,  1913;  aged 
L 65;  died  Feb.  5,  1954,  in  Allegheny  General  Hospital. 
His  widow  and  two  brothers  survive. 

William  F.  Lee,  formerly  of  Manoa ; Hahnemann 
Medical  College  and  Hospital,  of  Philadelphia,  1889 ; 
aged  84;  died  Feb.  18,  1954,  in  a convalescent  home  at 
King  of  Prussia.  A daughter  survives. 

W.  Lawrence  Hicks,  Philadelphia;  Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1903;  aged 
77;  died  Feb.  4,  1954,  after  practicing  more  than  50 
years.  His  widow  survives. 

O William  H.  Shortt,  Erie;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1904;  aged  75;  died  Jan.  13,  1954. 

Scott  P.  Verrei,  Philadelphia;  Temple  University 
School  of  Medicine,  1926;  aged  55;  died  Jan.  1,  1954. 

Miscellaneous 

Frederick  R.  Lang,  M.D.,  retired  Rear  Admiral  in 
the  U.  S.  Navy,  has  been  appointed  medical  director  of 
the  Tuberculosis  Sanatorium  at  Hamburg.  He  suc- 
ceeds Archibald  R.  Judd,  M.D. 


Carl  C.  Fischer,  M.D.,  of  Cynwyd,  director  of 
pediatrics  at  Hahnemann  Hospital,  Philadelphia,  has 
been  appointed  chairman  of  the  Governor’s  Committee 
on  Children  and  Youth  by  Gov.  John  S.  Fine. 


The  twenty-second  annual  national  convention 
of  the  American  Society  of  Medical  Technologists  will 
be  held  at  Miami  Beach,  Fla.,  June  13-17,  1954.  The 
co-headquarters  hotels  are  the  Delano  and  DiLido. 


Ralph  L.  Hill,  M.D.,  retired  on  March  1 as  superin- 
tendent of  the  Wernersville  Hospital.  Dr.  Hill,  having 
filled  the  post  since  1927,  will  be  succeeded  by  Fred- 
erick H.  Kramer,  M.D.,  clinical  director  of  the  Phila- 
delphia State  Hospital. 


The  Pennsylvania  Trudeau  Society  will  meet  on 
April  14  at  the  Penn-Harris  Hotel,  Harrisburg,  in  con- 
nection with  the  sixty-second  annual  meeting  of  the 
Pennsylvania  Tuberculosis  and  Health  Society.  The 
scientific  program  will  begin  at  9:30  a.m.  and  will  con- 
tinue until  5 p.m.  All  physicians  are  invited  to  attend. 


The  third  annual  postgraduate  conference  in 
pediatrics  will  be  conducted  at  St.  Christopher’s  Hos- 
pital for  Children,  the  Department  of  Pediatrics  of 
Temple  University  School  of  Medicine,  from  Wednes- 
day to  Saturday,  June  9 to  12  inclusive.  For  additional 
information  in  regard  to  the  course,  write  directly  to 
John  B.  Bartram,  M.D.,  2600  North  Lawrence  St., 
Philadelphia  33,  Pa. 


EortWaynei  Iimpiaxan 


PROFESSIONAL  PROTECTION 
EXCLUSIVELY 
SINCE  1899 


PHILADELPHIA  Office:  E.  L Edwards 
and  D.  R.  Lowe,  Representatives, 

18  W.  Chelten  Ave.,  Room  702 
Telephone  Germantown  8-2246 
PITTSBURGH  Office:  S.  A.  Deardorff 
Representative, 

1701  Investment  Bldg.,  Tel.  Court  1-5282 
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Cook  County 

Graduate  School  of  Medicine 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES 

SURGERY — Surgical  Technic,  two  weeks,  April  19,  May 
3,  May  17.  Surgical  Technic,  Surgical  Anatomy  and 
Clinical  Surgery,  four  weeks,  June  7.  Surgical  Anat- 
omy and  Clinical  Surgery,  two  weeks,  June  21.  Sur- 
gery of  Colon  and  Rectum,  one  week,  May  10.  Tho- 
racic Surgery,  one  week,  June  7.  Esophageal  Surgery, 
one  week,  June  14.  General  Surgery,  two  weeks,  April 
26,  July  26.  Fractures  and  Traumatic  Surgery,  two 
weeks,  June  7. 

GYNECOLOGY  and  OBSTETRICS— Gynecology  Course, 
two  weeks,  June  7.  Vaginal  Approach  to  Pelvic  Sur- 
gery, one  week,  Majr  24.  Combined  Course  in  Gyn- 
ecology and  Obstetrics,  three  weeks,  April  19. 

MEDICINE— Two-week  Course  May  3.  Electrocardiog- 
raphy and  Heart  Disease,  two  weeks,  July  12.  Gas- 
troenterology, two  weeks,  May  17.  Hematology,  one 
week,  June  14. 

DERMATOLOGY — Two-week  Course  May  10. 

PEDIATRICS — Congenital  and  Rheumatic  Heart  Dis- 
ease in  Infants  and  Children,  one  week,  April  19  and 
April  26.  Cerebral  Palsy,  two  weeks,  June  14. 

UROLOGY — Two-week  Course  April  19.  Ten-day  Prac- 
tical Course  in  Cystoscopy  every  two  weeks. 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 


Address:  Registrar,  707  South  Wood  Street, 
Chicago  12,  III. 
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The  University  of  Pennsylvania  has  received  a 
new  $50,000  cancer  research  grant  through  the  Phila- 
delphia Division  of  the  American  Cancer  Society.  It 
will  be  used  to  integrate  the  cancer  research  program 
that  extends  through  the  university,  the  School  of  Med- 
icine, the  School  of  Veterinary  Medicine,  the  School  of 
Dentistry,  and  the  Graduate  School  of  Medicine  and  to 
continue  this  work  for  another  year. 


The  Veterans  Administration  Hospital,  Lyons, 
N.  J.,  has  available  residencies  in  psychiatry  for  a one 
to  three  year  period  which  are  fully  accredited  by  the 
American  Board  of  Psychiatry  and  Neurology.  The 
training  program  consists  of  lectures,  conferences,  and 
seminars  under  the  direction  of  the  Department  of  Psy- 
chiatry, New  York  Medical  College,  and  offers  inten- 
sive training,  botli  intramurally  and  through  rotation  in 
special  hospitals  and  clinics  in  the  adjacent  area.  There 
is,  in  addition,  a series  of  extensive  guest  lecturers  as 
well  as  an  annual  institute  at  the  hospital.  Training 
may  commence  at  any  time. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Wanted. — Resident  physicians  for  accredited  220-bed 
central  Pennsylvania  hospital.  Salary  open.  Apply 
Administrator,  Lewistown  Hospital,  Lewistown,  Pa. 


Opening. — Assured  income  from  the  start.  Central 
Pennsylvania  city.  Terms.  Write  Dept.  328,  Pennsyl- 
vania Medical  Journal. 


Wanted.- — Doctor  to  take  over  general  practice  in 
small  western  Pennsylvania  town  two  or  three  weeks 
in  July  or  August  while  doctor  is  away.  Write  Dept. 
326,  Pennsylvania  Medical  Journal. 


Wanted. — Resident  physicians,  male  or  female,  wanted 
at  once  by  a 150-bed  general  hospital ; must  have  Penn- 
sylvania license;  $350  per  month  plus  maintenance; 
part-time  service  considered.  Apply  Memorial  Hos- 
pital, 5800  Ridge  Ave.,  Philadelphia  28,  Pa. 


Wanted. — Residents,  general  rotating;  $500  per 
month  plus  full  maintenance;  Montgomery  Hospital, 
Norristown,  Pa.,  suburban  Philadelphia;  225  beds.  To 
begin  July  1,  1954.  Write  Administrator,  Montgomery 
Hospital,  Norristown,  Pa. 


For  Sale. — Brick  dwelling  recently  remodeled  for  doc- 
tor’s office  on  first  floor,  living  quarters  on  second  and 
third  floors.  Located  on  Garfield  Square,  Pottsville’s 
best  location  for  a doctor’s  office.  Apply  John  W. 
Higgins,  Inc.,  Pottsville,  Pa. 


Situation  Wanted. — General  surgeon,  Board  eligible, 
age  36,  married,  three  children,  desires  location  or  asso- 
ciation, individual  or  group.  Will  do  some  general  prac- 
tice if  necessary.  Smaller  town  preferred.  Write  Dept. 
327,  Pennsylvania  Medical  Journal. 


Excellent  Opportunity. — For  general  practitioner.  Re- 
tiring from  my  Elizabeth  practice  this  summer.  Home 
witli  office  for  sale ; has  been  doctor’s  home  and  office 
for  75  years;  located  on  Monongahela  River  14  miles 
south  of  Pittsburgh.  Reply  to  Dr.  I.  E.  Rowland, 
Second  St.,  Elizabeth,  Pa. 


Pathology  Resident  Wanted. — 600-bed  general  hos- 
pital with  active  medical  school  affiliation,  202  autopsies, 
5160  surgicals,  about  170,000  clinical  tests  in  1953. 
Salary  for  first-year  resident,  $225  plus  maintenance. 
Apply  Richard  G.  McManus,  M.D.,  Director,  Insti- 
tute of  Pathology,  West  Penn  Hospital,  Pittsburgh  24, 
Pa. 


Opportunity. — To  acquire  active  otolaryngologic  prac- 
tice in  Philadelphia.  Former  associate  in  laryngology 
at  University  of  Pennsylvania  and  emeritus  chief  in  a 
500-bed  hospital  will  teach  surgery,  office  otolaryngol- 
ogy, and  related  allergy  and  introduce  to  practice  in 
return  for  subletting  office.  Write  Dept.  325,  Pennsyl- 
vania Medical  Journal. 


For  Sale. — Office  and  living  quarters  located  four  blocks 
from  Temple  University  Hospital.  Location  established 
as  physician’s  office  since  1900.  Building  is  three-story, 
twin  dwelling  with  11  rooms  and  2 tiled  baths.  Due  to 
failing  health,  will  sell  for  $20,000  including  medical 
equipment.  Write  Dr.  Charles  L.  Fulmer,  1211  W. 
Allegheny  Ave.,  Philadelphia  33,  Pa. 


Wanted  at  Once. — Licensed  (or  eligible)  resident 
physician,  single  or  married,  male  or  female,  for  general 
medical  and  surgical  hospital,  fully  accredited  by  Joint 
Commission,  near  Wilkes-Barre;  excellent  salary  and 
duty  schedule ; one  month  paid  vacation  and  holidays ; 
attractive  living  quarters ; retirement  privileges.  Fur- 
ther particulars  furnished.  Inquire  of  A.  L.  Mitke, 
Superintendent,  Nanticoke  State  Hospital,  Nanticoke, 
Pa.,  telephone  390. 


Industrial  Physician  Wanted. — A large  Philadelphia 
industrial  organization  needs  a young  physician  to  handle 
and  coordinate  its  medical  policy  throughout  company 
locations  along  the  East  Coast.  Philadelphia  headquar- 
ters with  travel  in  the  eastern  states ; majority  of  week- 
ends at  home.  Age  30  to  40;  must  be  eligible  for 
Pennsylvania  license.  Send  full  details  of  your  educa- 
tion and  experience  to  B-29,  P.  O.  Box  3552,  Philadel- 
phia 22,  Pa.  Your  reply  will  be  held  in  strictest  con- 
fidence. 


EMPLE  UNIVERSITY 

Ca?HIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
v_y  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
hours ; English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catalog  and  full  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets.  Philadelphia  40 


SCHOOL  OF 
MEDICINE 
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BOOK  REVIEWS 


May’s  Manual  of  the  Diseases  of  the  Eye.  For  Stu- 
dents and  General  Practitioners.  Twenty-first  edition 
revised  and  edited  by  Charles  A.  Perera,  M.D.,  Asso- 
ciate Clinical  Professor,  College  of  Physicians  and  Sur- 
geons, Columbia  University,  New  York ; Attending 
Ophthalmologist,  Presbyterian  Hospital,  New  York. 
378  illustrations  including  32  plates,  with  93  colored 
figures.  Baltimore:  The  Williams  & Wilkins  Com- 
pany, 1953.  Price,  $6.00. 

This  classic  text  on  diseases  of  the  eye  is  read  pri- 
marily by  medical  students  and  general  practitioners. 
It  first  appeared  in  1900.  Since  then,  its  ever-growing 
popularity  has  made  it  one  of  the  best  selling  medical 
books  of  all  time.  In  addition  to  the  21  American  edi- 
tions, there  have  been  ten  German  and  eleven  Spanish 
editions  as  well  as  translations  in  nine  other  foreign 
languages. 

Through  all  these  editions  and  translations,  May’s 
Manual  has  remained  true  to  its  original  purpose.  It  is 
still  a compact  and  exact  guide  to  all  the  diseases  of  the 
eye  and  its  adnexa.  Each  chapter  begins  with  a con- 
cise description  of  anatomy  and  physiology.  Then  it 
proceeds  to  cover  the  subject  matter  clearly  and  com- 
prehensively. 

With  each  new  revision,  newer  methods  of  treatment 
and  examination  have  been  added  and  discarded  meth- 
ods have  been  deleted,  thus  keeping  the  book  to  a uni- 
form and  compact  size  that  can  be  very  easily  read  and 
followed. 

The  writer  believes  that  it  is  the  best  and  most  con- 
cise book  covering  this  subject  written  today  and  should 
be  within  the  reach  of  general  practitioners  as  well  as 
specialists  in  this  field. 

Anatomy  and  Surgery  of  Hernia.  By  Leo  M.  Zim- 
merman, M.D.,  Professor  of  Surgery  and  Co-chairman 
of  the  Department  of  Surgery,  Chicago  Medical  School ; 
Attending  Surgeon,  Michael  Reese,  Cook  County,  and 
Chicago  Memorial  Hospitals ; and  Barry  J.  Anson, 
Ph.D.  (Med.  Sc.),  Professor  of  Anatomy,  Northwest- 
ern University  Medical  School ; Member  of  Attending 
Staff,  Passavant  Memorial  Hospital.  Baltimore : The 
Williams  & Wilkins  Company,  1953.  Price,  $10.00. 

This  374-page  monograph  on  surgery  represents  a 
convergence  of  the  medical  and  anatomical  approaches. 
As  the  authors  state,  it  is  not  a collaboration,  and  for 
this  reason  each  approach  is  more  complete  in  detail. 


An  opening  chapter  on  history  is  interesting  and  in- 
formative. One  on  “Hernia  in  General”  is  most  val- 
uable, as  it  gives  statistical  data  on  incidence.  This 
chapter  also  covers  etiology,  pathology,  physiology  of 
strangulation,  and  complications.  There  is  a 20-page 
discussion  of  the  abdominal  wall,  well  illustrated  with 
pictures  that  reflect  the  care  and  knowledge  of  anatomy 
for  which  Dr.  Anson  is  so  well  known. 

Not  all  types  of  hernia  are  treated  at  equal  length ; 
stress  is  on  the  more  common  types.  There  are  eight 
chapters  on  inguinal  hernia — direct  and  indirect.  Fe- 
moral hernia  is  covered  in  two  chapters,  and  there  is 
one  chapter  on  each  of  the  following  types  of  hernia : 
umbilical,  ventral,  diaphragmatic,  internal,  and  pelvic. 
A short  concluding  chapter  on  “Medicolegal  Aspects  of 
Inguinal  Hernia”  gives  some  helpful  hints  on  this  aspect 
of  the  deformity  which  should  be  an  aid  to  those  who 
are  not  too  familiar  with  the  field  of  industrial  med- 
icine. 

This  is  a well-planned,  well-illustrated  treatise  on 
hernia.  It  is  an  excellent  review  of  the  subject  and  one 
that  should  receive  hard  use  by  a great  many  surgeons. 

BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing 
to  be  of  unusual  interest  will  be  reviewed  as  space  permits. 
Readers  desiring  additional  information  relative  to  the  books 
listed  may  write  to  the  Book  Review  Editor,  who  will  gladly 
furnish  available  information. 

Clinical  Endocrinology.  By  Karl  E.  Paschkis,  M.D., 
Associate  Professor  of  Medicine,  Assistant  Professor  of 
Physiology,  Director  of  the  Division  of  Endocrine  and 
Cancer  Research,  Jefferson  Medical  College;  Abraham 
E.  Rakoff,  M.D.,  Clinical  Professor  of  Obstetric  and 
Gynecologic  Endocrinology,  Jefferson  Medical  College; 
and  Abraham  Cantarow,  M.D.,  Professor  of  Biochem- 
istry, Jefferson  Medical  College.  830  pages  with  253 
illustrations,  5 in  full  color.  New  York:  Paul  B. 

Hoeber,  Inc.,  1954.  Price,  $16.00. 

Understanding  the  Japanese  Mind.  By  James  Clark 
Moloney,  M.D.  New  York:  Philosophical  Library, 

1954.  Price,  $3.50. 

Atlas  of  Exfoliative  Cytology.  By  George  N.  Papan- 
icolaou, M.D.,  Ph.D.,  Clinical  Professor  of  Anatomy 


LATEST  MEDICAL  BOOKS  OF  ALL  PUBLISHERS 

Rare  and  Out-of-Print  Books  - Books  Imported 

CHARGE  ACCOUNTS  — ORDER  BY  PHONE 

RITTENHOUSE  MEDICAL  BOOK  STORE 

1706  RITTENHOUSE  SQUARE,  PHILADELPHIA  3 Klngsl.y  5-5227 
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Emeritus,  Cornell  University  Medical  College.  Cam- 
bridge, Mass. : Published  for  The  Commonwealth  Fund 
by  Harvard  University  Press,  1954. 

3 on  and  Your  Health.  By  Edwin  P.  Jordan,  M.D., 
Executive  Director,  American  Association  of  Medical 
Clinics.  New  York:  G.  P.  Putnam’s  Sons,  1954.  Price, 
$3.95. 

The  Allergic  Child.  A Help  and  Guide  to  Parents. 
By  Harry  Swartz,  M.D.  New  York : Coward-Mc- 
Cann,  Inc.,  1954.  Price,  $3.95. 

Children  for  the  Childless.  A Concise  Explanation  of 
the  Medical,  Scientific,  and  Legal  Facts  about  Concep- 
tion, Fertility,  Sterility,  Heredity,  and  Adoption.  Ed- 
ited by  Morris  Fishbcin,  M.D.,  with  chapters  by  Sidnoie 
Matsner  Gruenberg,  Morris  Fishbein,  M.D.,  Edward 
Weiss,  M.D.,  I.  C.  Rubin,  M.D.,  Nicholson  J.  Eastman, 
M.D.,  J.  P.  Greenhill,  M.D.,  Fred  B.  Kyger,  M.D., 
Richard  L.  Jenkins,  M.D.,  and  Benjamin  C.  Gruenberg, 
Ph.D.  Garden  City,  N.  Y. : Doubleday  & Company, 
Inc.,  1954.  Price,  $2.95. 

Diseases  of  the  Knee.  Management  in  Medicine  and 
Surgery.  By  Anthony  F.  DePalma,  M.D.,  James  Ed- 
ward Professor  of  Orthopedic  Surgery  and  Head  of  the 
Department,  Jefferson  Medical  College,  Philadelphia; 
Attending  Orthopedic  Surgeon,  Jefferson  Medical  Col- 
lege Hospital,  Philadelphia ; Attending  Orthopedic  Sur- 
geon, Methodist  Episcopal  Hospital,  Philadelphia ; 


Chief  Orthopedic  Surgeon  (Rotating),  Philadelphia 
General  Hospital ; Consultant  Orthopedic  Surgeon, 
New  Jersey  Orthopedic  Hospital;  Consultant  Orthope- 
dic Surgeon,  Veterans  Hospital,  Philadelphia.  840 
pages  with  455  illustrations.  Drawings  by  Carl  Brill. 
Philadelphia,  London,  and  Montreal:  J.  B.  Lippincott 
Company,  1954.  Price,  $20.00. 


CARDIOLOGY  COURSE 

The  Graduate  School  of  Medicine  of  the  University 
of  Pennsylvania  announces  the  inauguration  of  an  eight- 
month  full-time  basic  course  in  cardiology  to  begin  on 
Sept.  28,  1954.  This  course,  which  will  be  given  under 
the  direction  of  Professor  William  D.  Stroud,  will 
cover  the  fundamentals  of  cardiovascular  medicine,  and 
has  been  planned  to  provide  a foundation  for  residency 
and  other  clinical  training  leading  to  qualifications  for 
the  practice  of  cardiology  as  a specialty.  The  initial 
course  will  be  limited  to  ten  students,  and  preference 
will  be  given  to  those  candidates  who  have  either  qual- 
ified for  certification  by  the  American  Board  of  In- 
ternal Medicine  or  are  working  towards  such  qualifica- 
tion. For  detailed  information,  inquiries  should  be  ad- 
dressed to  the  Dean,  Graduate  School  of  Medicine,  238 
Medical  Laboratories  Building,  University  of  Pennsyl- 
vania, Philadelphia  4,  Pa. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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a new  form 


of  an  effective  antibiotic 


ERYTHROCIN  Stearate 

TRADE  MARK 


(Erythromycin 


s t e a r a 


e , Abbott) 


FASTER  DRUG  ABSORPTION 

New  Erythrocin  Stearate  offers  excellent  drug  protection  against 
gastric  secretions.  The  new  Film  Sealing*  (marketed  only  by  Abbott) 
disintegrates  far  faster  than  enteric  coatings — permits  almost  immediate 
drug  absorption. 


EARLIER  BLOOD  LEVELS 

Because  of  the  swift  absorption,  high  blood  concentrations  of 
Erythrocin  are  reached  within  2 hours.  (Enteric-coated  erythromycin 
affords  little  or  no  blood  level  at  2 hours.)  Peak  level  is  reached  at  4 hours, 
with  significant  concentrations  for  8 hours. 


LOW  TOXICITY 

Erythrocin  is  less  likely  to  alter  normal  intestinal  flora  than  most  other 
widely-used  antibiotics.  Gastrointestinal  disturbances  are  rare,  with  no 
serious  side  effects  reported. 


«0<U? 


EFFECTIVE  AGAINST  RESISTANT  COCCI 

Erythrocin  Stearate  is  highly  effective  against  coccal  infections. 
Especially  recommended  when  the  infecting  organism  is  staphylococcus 
because  of  the  high  incidence  of  staphylococci  resistant  to  penicillin  and 
other  antibiotics.  Advantageous,  too,  when  patients  are  allergically 
sensitive  to  other  antibiotics. 

Erythrocin  Stearate  (100  and  200  mg.)  comes 
in  bottles  of  25  and  100  Film  Sealed  tablets.  CUlbiyit 


^patent  applied  for 


FOR  CHILDREN: 

Pediatric  Erythrocin  Stearate  Oral  Suspension. 
Tasty,  stable,  ready-mixed. 
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255  S.  17th  St. 
Philadelphia  3 


Second  Vice-President 

Dorothy  E.  Johnson 
258  W.  Tulpehocken  St. 
Philadelphia  44 

Speaker 

House  of  Delegates 

Lewis  T.  Buckman 
26  W.  River  St. 
Wilkes-Barre 


Third  Vice-President 

J.  Elmer  Gotwals 
500  Gay  St. 
Phoenixville 


Vice-Speaker 
House  of  Delegates 

Alice  E.  Sheppard 
174  N.  Franklin  St. 
Pottstown,  Pa. 


Secretary-Treasurer 

Harold  B.  Gardner 
230  State  St. 
Harrisburg 

Fourth  Vice-President 

Charles  L.  Johnston 
238  Main  St. 
Catawissa 


Executive  Secretary 

Mr.  Lester  H.  Perry 
230  State  St. 
Harrisburg 


Board  of  Trustees  and  Councilors 

Gilson  Colby  Engel,  Chairman 
Francis  J.  Conahan,  Vice-Chairman 


First  Councilor  District — Gilson  Colby  Engel,  255 
S.  17th  St.,  Philadelphia  3 (term  expires  1954).  Phila- 
delphia County. 

Second  Councilor  District — Robert  L.  Schaeffer,  30 
N.  Eighth  St.,  Allentown,  trustee  and  councilor  (term 
expires  1956).  Berks,  Bucks,  Chester,  Delaware,  Le- 
high, and  Montgomery  Counties. 

Third  Councilor  District — Francis  J.  Conahan,  129 
W.  Fourth  St.,  Bethlehem,  trustee  and  councilor  (term 
expires  1955).  Carbon,  Lackawanna,  Monroe,  North- 
ampton, Pike,  and  Wayne  Counties. 

Fourth  Councilor  District — Henry  F.  Hunt,  Gei- 
singer  Hospital,  Danville,  trustee  and  councilor  (term 
expires  1958).  Columbia,  Montour,  Northumberland, 
Schuylkill,  and  Snyder  Counties. 

Fifth  Councilor  District — James  Z.  Appel,  305  N. 
Duke  St.,  Lancaster,  trustee  and  councilor  (term  ex- 
pires 1958).  Adams,  Cumberland,  Dauphin,  Franklin, 
Fulton,  Lancaster,  Lebanon,  Perry,  and  York  Counties. 

Sixth  Councilor  District — Robert  P.  Banks,  Mifflin- 
town,  trustee  and  councilor  (term  expires  1954).  Blair, 
Centre,  Clearfield,  Huntingdon,  Juniata,  and  Mifflin 
Counties. 


Seventh  Councilor  District — Charles  L.  Youngman. 
445  William  St.,  Williamsport  2,  trustee  and  councilor 
(term  expires  1957).  Cameron,  Clinton,  Elk,  Lycoming, 
Potter,  Tioga,  and  Union  Counties. 

Eighth  Councilor  District — Russell  B.  Roth,  Com- 
merce Bldg.,  Erie,  trustee  and  councilor  (term  expires 
1956).  Crawford,  Erie,  Forest,  Mercer,  McKean,  and 
Warren  Counties. 

Ninth  Councilor  District — Daniel  H.  Bee,  547  Water 
St.,  Indiana,  trustee  and  councilor  (term  expires  1955). 
Armstrong,  Butler,  Clarion,  Indiana,  Jefferson,  and 
Venango  Counties. 

Tenth  Councilor  District — Wilbur  E.  Flannery,  24 
E.  Grant  St.,  New  Castle,  trustee  and  councilor  (term 
expires  1957).  Allegheny,  Beaver,  Lawrence,  and  West- 
moreland Counties. 

Eleventh  Councilor  District — Leard  R.  Altemus,  248 
Market  St.,  Johnstown,  trustee  and  councilor  (term  ex- 
pires 1956).  Bedford,  Cambria,  Fayette,  Greene,  Som- 
erset, and  Washington  Counties. 

Twelfth  Councilor  District — Herman  A.  Fischer, 
Jr.,  316  S.  Washington  St.,  Wilkes-Barre,  trustee  and 
councilor  (term  expires  1957).  Bradford,  Luzerne,  Sul- 
livan, Susquehanna,  and  Wyoming  Counties. 
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FOR  A MORE  EFFECTIVE  OFFICE  PRACTICE  — 

Profit  from  the  experience  of  thousands  of  other  L-F  users, 
choose  the  Model  SW  660  short-wave  Diathermy.  It’s 
simple  to  operate,  easy  to  use  and  SAVES  hours  of  your 
time.  With  this  diathermy , there’s  no  need  for  the  busy 
doctor  to  refer  or  defer  diathermy  treatments.  Prescribe 
for  and  treat  your  patients  in  your  office. 


THE  LIEBEL-FLARSHEIM  COMPANY 

CINCINNATI  15,  OHIO 


MAY',  1954 
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Chairmen  of  Standing  Committees 


Committee  on  Amendments  to  the  Constitution 
and  By-laws:  Truman  G.  Schnabel,  1704  Pine  St., 
Philadelphia  3. 

Committee  on  Archives:  Walter  F.  Donaldson,  Box 
250,  Bakerstown 

Committee  on  Disease  Control:  George  S.  Klump, 
416  Pine  St.,  Williamsport. 

Committee  on  Educational  Fund:  James  Z.  Appel, 
305  N.  Duke  St.,  Lancaster. 

Committee  on  Hospital  Relations  : Elmer  Hess,  501 
Commerce  Building,  Erie. 

Committee  of  Medical  Benevolence:  E.  Roger  Sam- 
uel, 103  N.  Hickory  St.,  Mt.  Carmel. 

Committee  on  Medical  Economics:  Edgar  W. 

Meiser,  428  N.  Duke  St.,  Lancaster. 

Committee  on  Military  Affairs:  Richard  A.  Kern, 
3401  N.  Broad  St.,  Philadelphia  40. 

Committee  on  Necrolocy:  M.  Fraser  Percival,  2332 
S.  Broad  St.,  Philadelphia  45. 

Committee  on  Preventive  Medicine  and  Public 
Health  : Pascal  F.  Lucchesi,  York  and  Tabor  Rd., 
Philadelphia,  41. 

Chairmen  of  Commissions 

Commission  on  Acute  Appendicitis  Mortality  : 
Frederick  A.  Bothe,  255  S.  1 7th  St.,  Philadelphia  3. 

Committee  on  American  Medical  Education  Foun- 
dation : Wilbur  E.  Flannery,  24  E.  Grant  St.,  New 
Castle. 

Commission  on  Blood  Banks  : Joseph  E.  Imbriglia, 
Hahnemann  Hospital,  Philadelphia  2. 

Commission  on  Cancer:  J.  William  White,  Connell 
Building,  Scranton  3. 

Commission  on  Cardiovascular  Disease:  Andrew  B. 
Fuller,  121  University  Place,  Pittsburgh  13. 

Committee  to  Study  Committees  and  Commissions  : 
Thomas  R.  Gagion,  23  Broad  St.,  Pittston. 

Commission  on  Conservation  of  Vision:  Jay  G. 
Linn,  Sr.,  Jenkins  Building,  Pittsburgh  22. 

Commission  on  Deafness  Prevention  and  Ameliora- 
tion : James  E.  Landis,  232  N.  Sixth  St.,  Reading. 

Commission  on  Diabetes  : Garfield  G.  Duncan,  330  S. 
9th  St.,  Philadelphia  7. 

Committee  on  Distribution  of  Interns:  Hayward 
R.  Hamrick,  1015  Walnut  St.,  Philadelphia  7. 

Committee  on  Emergency  Disaster  Medical  Serv- 
ice: Robert  P.  Dutlinger,  121  State  St.,  Harrisburg. 

Commission  on  Geriatrics:  B.  Frank  Rosenberry, 

Palmerton. 

Commission  on  Graduate  Education  : Kenneth  E. 
Quickel,  121  State  St.,  Harrisburg. 

Commission  on  Industrial  Health  and  LIygiene: 
Glenn  S.  Everts,  5515  Wissahickon  Ave.,  Philadel- 
phia 44. 


Committee  on  Psychiatric  Services  to  Criminal 
Courts:  Philip  Q.  Roche,  255  S.  17th  St.,  Philadel- 
phia 3. 

Committee  on  Public  Health  Legislation  : C.  L. 
Palmer,  230  State  St.,  Harrisburg. 

Committee  on  Public  Relations:  Allen  W.  Cowley, 
1919  N.  Front  St.,  Harrisburg. 

Committee  on  Rural  Medical  Service  : C.  L.  Palmer, 
230  State  St.,  Harrisburg. 

Committee  on  Scientific  Exhibits:  F.  William  Sun- 
derman,  6627  Greene  St.,  Philadelphia  19. 

Committee  on  Scientific  Work  : Kenneth  E.  Quickel, 
121  State  St.,  Harrisburg. 

Committee  on  Telephone  Directory:  T.  Lamar  Wil- 
liams, 32  E.  Second  St.,  Mt.  Carmel. 

Committee  on  Veterans’  Medical  Affairs:  Russell 
B.  Roth,  Commerce  Building,  Erie. 

Advisory  Committee  to  Woman’s  Auxiliary  : Allen 
W.  Cowley,  1919  N.  Front  St.,  Harrisburg. 

Committee  on  Workmen’s  Compensation  Laws  : 
George  L.  Laverty,  212  Vineyard  Rd.,  Harrisburg. 

and  Special  Committees 

Commission  on  Laboratories  : Thomas  W.  McCreary, 
262  Connecticut  Ave.,  Rochester. 

Commission  on  Maternal  Welfare:  James  S.  Tay- 
lor, 1204  Fourteenth  Ave.,  Altoona. 

Commission  on  Promotion  of  Medical  Research  : J. 
Parsons  Schaeffer,  4634  Spruce  St.,  Philadelphia  39. 

Committee  on  Medicolegal  Medicine:  Henry  F. 

Hunt,  Geisinger  Hospital,  Danville. 

Commission  on  Mental  Hygiene:  Hamblen  C.  Eaton, 
Harrisburg  State  Hospital,  Harrisburg. 

Commission  on  Nutrition:  Michael  G.  Wohl,  1727 
Pine  St.,  Philadelphia  3. 

Committee  to  Study  Osteopathy:  Louis  W.  Jones, 
314  E.  South  St.,  Wilkes-Barre. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion: Albert  A.  Martucci,  5015  Akron  St.,  Philadel- 
phia 24. 

Commission  on  School  and  Child  Health  : Carl  C. 
Fischer,  100  W.  Coulter  St.,  Philadelphia  44. 

Commission  on  the  Control  of  Syphilis  and  Vene- 
real Diseases:  John  F.  Wilson,  2013  Delancey  St., 
Philadelphia  3. 

Commission  on  Tuberculosis:  Ross  K.  Childerhose, 
2239  N.  Second  St.,  Harrisburg. 

Advisory  Committee  to  Pennsylvania  Board  for 
Vocational  Rehabilitation  : C.  L.  Palmer,  230 

State  St.,  Harrisburg. 


1954  Committee  on  Scientific  Work 

Kenneth  E.  Quickel,  Chairman 
121  State  St.,  Harrisburg 

Wendell  B.  Gordon,  550  Grant  St.,  Pittsburgh  19  John  B.  Montgomery,  1930  Chestnut  St.,  Philadelphia  3 

Robert  R.  Macdonald,  448  Brownsville  Rd.,  Pittsburgh  10  Isidor  S.  Ravdin,  2015  Delancey  St.,  Philadelphia  3 

James  L.  Whitehil!  Harold  B.  Gardner  Walter  F.  Donaldson  James  Z.  Appel 

Convention  Manager  Scientific  Exhibits 

Mr.  Alex  H.  Stewart  F.  William  Sunderman,  Chairman 

230  State  St.,  Harrisburg  6627  Greene  St.,  Philadelphia  19 
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If  you  haven't  met  the  Breon 
man,  you  should.  We're  sure 
you'll  find  his  Regular  Service 
a friendly,  pleasant  way 
of  doing  business.  Things  seem 
to  "fall  into  place"  when 
he  calls.  You  know  when  he  is 
coming.  You  know  when 
he'll  be  back.  Your  medicine 
cabinet  stays  filled  with 
just  the  right  amount 
of  those  items  you  need. 
Costly  overstocking  disappears. 
And  don't  worry  about  "not 
having  enough."  Breon' s 
Regular  Service  will  keep  you 
well-supplied  with  up-to-date, 
reasonably-priced  pharma- 
ceuticals. Let  the  Breon  man  show 
you  what  we  mean.  Just  send  this 
ad  with  your  name  and  address  to 
Geo.  A.  Breon  & Co.,  1450  Broadway, 
New  York  18,  N.Y. 


LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

PRESIDENT 

SECRETARY 

MEETINGS 

Adams  

David  C.  Stoner,  Gettysburg 

James  Allison,  Gettysburg 

Monthly 

Allegheny  

John  W.  Shirer,  Pittsburgh 

William  F.  Brennan,  Pittsburgh 

Monthlyf 

Armstrong  .... 

Edward  D.  Schaffer,  Worthington 

Cyrus  B.  Slease,  Kittanning 

Monthly* 

Beaver  

Leroy  B.  Miller,  New  Brighton 

J.  Willard  Smith,  Beaver  Falls 

Monthly 

Bedford  

Wesley  F.  McCahan,  Everett 

William  E.  Palin,  Bedford 

Quarterly 

Berks  

Jeremiah  B.  Pearah,  Reading 

Clair  G.  Spangler,  Reading 

Monthly 

Blair  

Edward  F.  Williams,  Altoona 

Edward  R.  Bowser,  Jr.,  Altoona 

Monthly* 

Bradford  

John  T.  Kielty,  Towanda 

William  Baurys,  Sayre 

Monthly 

Bucks  

Harvey  D.  Groff,  Quakertown 

William  I.  Westcott,  Doylestown 

6 a year 

Butler  

C.  Michael  Spina,  Butler 

Ralph  AT.  Weaver,  Butler 

Monthly* 

Cambria  

Joseph  W.  Raymond,  Johnstown 

Robert  A.  Winstanley,  Johnstown 

Monthly 

Carbon  

L.  Allan  Erskine,  Palmerton 

John  L.  Bond,  Lehighton 

Bimonthly 

Centre  

Bernice  E.  Durgin,  Bellefonte 

Hiram  T.  Dale,  State  College 

Monthly 

Chester  

James  E.  Walmsley,  West  Grove 

Louis  S.  Bringhurst,  West  Chester 

Monthly 

Clarion  

Charles  M.  Kutz,  Brookville 

Connell  H.  Miller,  Sligo 

Quarterly 

Clearfield  

Samuel  L.  Earley,  Cherry  Tree 

Melvin  C.  Ferrier,  Philipsburg 

Monthly 

Clinton  

John  P.  Brandt,  Lock  Haven 

William  C.  Long,  Jr.,  Lock  Haven 

Monthly 

Columbia  

Jacques  H.  Mitrani,  Berwick 

D.  Ernest  Witt,  Bloomsburg 

Monthly 

Crawford  

Edgar  J.  Deissler,  Meadville 

Gerald  M.  Brooks,  Saegertown 

Monthly 

Cumberland  . . . 

Forney  P.  George,  Carlisle 

Richard  R.  Spahr,  Mechanicsburg 

Bimonthly 

Dauphin  

John  V.  Foster,  Jr.,  Harrisburg 

Hamblen  C.  Eaton,  Harrisburg 

Monthly* 

Delaware  

Merrill  B.  Hayes,  Chester 

Horace  W.  Eshbach,  Drexel  Hill 

Monthly 

Elk  

William  W.  Thompson,  Ridgway 

Robert  J.  Dickinson,  Ridgway 

Monthly* 

Erie  

Raymond  J.  Rickloff,  Erie 

David  D.  Dunn,  Erie 

Monthly 

Fayette  

Matthew  P.  Ward,  Brownsville 

Rudolph  E.  Medlen,  Uniontown 

Monthly 

Franklin  

Joseph  C.  Hudson,  Chambersburg 

Harry  Youngs,  Blue  Ridge  Summit 

Monthly 

Greene  

Leroy  D.  Harshman,  Clarksville 

Charles  R.  Huffman,  Waynesburg 

Monthly 

Huntingdon  . . . 

Donald  C.  Malcolm,  Alexandria 

William  B.  West,  Huntingdon 

Monthly 

Indiana  

Harry  B.  Neal,  Jr.,  Indiana 

John  Watchko,  Indiana 

Monthly 

Jefferson  

Fred  E.  Murdock,  DuBois 

Winfred  E.  Grill,  DuBois 

Monthly 

Juniata  

Charles  Z.  Yoder,  McAlisterville 

Robert  P.  Banks,  Mifflintown 

Bimonthly 

Lackawanna  . . 

Michael  J.  Stec,  Scranton 

Philip  E.  Sirgany,  Scranton 

Weekly 

Lancaster  

John  L.  Atlee,  Lancaster 

Joseph  Appleyard,  Lancaster 

Monthly 

Lawrence  

Ralph  Markley,  New  Castle 

Charles  H.  Whalen,  New  Castle 

Monthly 

Lebanon  

Harry  W.  Reed,  Fredericksburg 

J.  DeWitt  Kerr,  Lebanon 

Monthly* 

Lehigh  

John  J.  Bernhard,  Allentown 

Pauline  K.  Reinhardt,  Allentown 

Monthly 

Luzerne  

Albert  R.  Feinberg,  Wilkes-Barre 

Robert  M.  Kerr,  Wilkes-Barre 

Semimonthly' 

Lycoming 

Carl  G.  Renn,  Hughesville 

Charles  A.  Lehman,  Jr.,  Williamsport 

Monthly 

McKean  

John  L.  Morrison,  Kane 

Walter  S.  Finken,  Jr.,  Bradford 

Monthly 

Mercer  

Howard  A.  Steiner,  Sharon 

Joseph  H.  Bolotin,  Sharon 

Monthly* 

Mifflin  

George  G.  Dawe,  Lewistown 

A.  Reid  Leopold,  Lewistown 

Monthly 

Monroe 

Moses  J.  Leitner,  Stroudsburg 

Harold  B.  Flagler,  Stroudsburg 

Monthly 

Montgomery  . . 

Wilbur  D.  Anders,  North  Wales 

Alice  E.  Sheppard,  Pottstown 

Monthly* 

Montour  

Harold  E.  Brown,  Danville 

James  A.  Collins,  Jr.,  Danville 

Monthly 

Northampton  . . 

Robert  H.  Dreher,  Wind  Gap 

Thomas  H.  A.  Stites,  Nazareth 

Monthly* 

Northumberland 

Donald  H.  Eister,  Sunbury 

Mark  K.  Gass,  Sunbury 

Monthly* 

Perry  

William  Magill,  Newport 

O.  K.  Stephenson,  New  Bloomfield 

Bimonthly 

Philadelphia  . . 

Hugh  Robertson,  Philadelphia 

Malcolm  W.  Miller,  Philadelphia 

Monthly* 

Potter  

George  C.  Mosch,  Coudersport 

Clarence  E.  Baxter,  Coudersport 

Bimonthly 

Schuylkill  

Edward  J.  Cook,  Shenandoah 

Charles  V.  Hogan,  Pottsville 

Monthly 

Somerset  

Edwin  M.  Price,  Confluence 

James  L.  Killius,  Berlin 

Bimonthly 

Susquehanna  . . 

Michael  Markarian,  Hallstead 

Park  M.  Horton,  New  Milford 

4 a year 

Tioga  

Robert  S.  Sanford,  Mansfield 

Joseph  J.  Moore,  Mansfield 

Monthly 

Venango  

Richard  K.  Frawley,  Titusville 

Manson  F.  Brown,  Franklin 

Monthly 

Warren  

Raymond  E.  Lowe,  Warren 

Joseph  R.  Sugerman,  Warren 

Monthly 

Washington  ... 

Paul  P.  Riggle,  Washington 

Marshall  W.  Graham,  Washington 

Monthly* 

Wayne-Pike  . . 

John  P.  Shovlin,  Waymart 

Clifford  H.  Mack,  Lake  Ariel 

Monthly* 

Westmoreland  . 

Leslie  S.  Pierce,  Greensburg 

William  E.  Marsh,  Jeannette 

Monthly* 

Wyoming 

Nicholas  E.  Patrick,  Factoryville 

Lester  M.  Saidman,  Noxen 

Bimonthly 

York  

Eli  Eichelberger,  York 

LI.  Malcolm  Read,  York 

Semimonthly' 

* Except  July  and  August.  t Except  June.  July,  and  August. 
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LONG  BEFORE  HOT  FLUSHES  APPEAR  . . . 


Patients  presenting  such  classic  menopausal  symptoms  as  hot  flushes  cause  little 
diagnostic  difficulty.  However,  throughout  the  period  of  declining  ovarian  function 
which  may  begin  long  before  hot  flushes  appear,  many  women  complain  of  distressing 
symptoms  which  though  less  clearly  defined  are  actually  due  to  estrogen  deficiency. 
For  example,  insomnia,  headache,  easy  fatigability,  and  symptoms  affecting  the 
bones,  joints,  and  the  skin  may  not  be  readily  identified  as  due  to  estrogen  deficiency 
because  they  may  occur  years  before,  or  even  years  after  cessation  of  menstruation. 

Investigators1,3  have  found  that  as  the  body  attempts  to  adjust  itself  to  declin- 
ing estrogen  production,  a number  of  symptoms  may  appear  which  call  for  the  prompt 
institution  of  estrogen  replacement  therapy.  These  symptoms  may  be  nervous,  cir- 
culatory, arthralgic,  or  dermatologic  in  character  because  the  loss  of  ovarian  hormone 
“withdraws  one  of  the  most  important  metabolic  regulators  of  the  organism”1  and 
affects  many  body  functions.  If  such  metabolic  imbalance  or  deficiency  is  evidenced, 
the  administration  of  estrogen  is  clearly  indicated. 

“PREMARIN”  presents  the  complete  equine  estrogen-complex  as  it  naturally 
occurs.  “Premarin”  not  only  produces  prompt  symptomatic  relief,  but  it  also  imparts 
a gratifying  and  distinctive  “sense  of  well-being.”  It  has  no  odor  . . . imparts  no 
odor. 


Estrogenic  substances  ( water-soluble) , also  known  as  conjugated  estrogens  ( equine) . 
Available  in  both  tablet  and  liquid  form . 


1.  Werner,  A. : Acta  endocrinol.  13. 87,  1953. 

2.  Malleson,  J. : Lancet  2: 1 5 8 (July  25  ) 195  ?. 

3.  Goldzieher,  M.  A.,  and  Goldzieher,  J.  W. : Endocrine  Treatment  in  General  Practice,  New  York,  Springer  Publishing  Company,  Inc.,  195  3,  p.  2 3. 
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LETTERS 

Membership  Involves  Responsibilities 

Gentlemen  : 

Under  date  of  February  24  Drs.  Whitehill,  Engel, 
and  the  undersigned  received  a communication  from  Dr. 
Donaldson  relative  to  the  17  members  of  the  Iowa  State 
Medical  Society  who  had  been  assigned  to  attend  sev- 
eral conferences  in  various  parts  of  the  country  during 
January,  February,  and  March,  1954. 

Dr.  Donaldson  was  much  interested  in  the  number 
of  representatives  detailed  to  various  meetings  and 
added  this  sentence : “I  would  be  interested  in  learn- 
ing what  proportion  of  these  representatives  were  prac- 
ticing physicians  and  active  county  society  members.” 

Upon  receipt  of  Dr.  Donaldson’s  letter,  I wrote  to 
Allen  B.  Phillips,  M.D.,  secretary  of  the  Iowa  State 
Medical  Society,  advising  him  that  our  attention  had 
been  attracted  to  the  item  in  their  journal  and  congrat- 
ulating him  upon  their  activities  and  ability  to  obtain  17 
physicians  (this  number  includes  their  four  AM  A dele- 
gates assigned  to  San  Francisco  in  June)  and  asked  if 
they  were  all  active  county  medical  society  members  and 
in  active  practice.  Appended  is  a copy  of  Dr.  Phillips’ 
reply. 

Harold  B.  Gardner,  M.D., 
Secretary-Treasurer,  MSSP. 

Dear  Dr.  Gardner  : 

Thank  you  very  much  for  your  kind  letter  of  March 
12.  We  are  pleased  to  advise  that  the  physicians  to 
whom  you  referred  in  your  letter  who  were  assigned 
to  represent  the  state  medical  society  at  various  state 
and  national  conferences  are  all  practicing  physicians. 

We  believe  our  success  in  getting  doctors  to  repre- 
sent our  society  at  state  and  national  conferences  has 
resulted  from  our  work  in  bringing  young  men  into  the 
activities  of  the  state  medical  society.  This  probably 
isn’t  news  to  you  because  I know  that  Pennsylvania 
has  always  been  a leader  in  medical  organization  and 
I am  sure  this  must  be  the  result  of  indoctrinating  your 
young  physicians  as  the  work  of  your  society  progresses. 
We  have  tried  to  do  a conscientious  job  of  selling  our 
physicians  on  their  responsibility  to  medical  organiza- 
tion and  we  believe  incidents  like  this  give  some  evi- 
dence of  the  results. 

You  were  very  kind  to  take  time  to  comment. 

Allen  B.  Phillips,  M.D.,  Secretary, 
Iowa  State  Medical  Society. 


PHYSICIANS 

There  are  220,104  physicians  in  the  United  States  to- 
day, 156,453  of  whom  are  in  active  practice.  On  the 
basis  of  an  estimated  population  of  160,000,000  in  1953, 
there  is  one  physician  actually  engaged  in  the  practice 
of  medicine  for  every  1000  persons. 


HEARING  is  their  business! 

These  are  the  Audivox  Hearing  Aid  Dealers 
who  serve  you  in  PENNSYLVANIA.  Audivox 
dealers  are  chosen  for  their  competence  and  their 
interest  in  your  patients’  hearing  problems. 

Audiphone  Company 
225  Altoona  Trust  Bldg. 

Altoona,  Pa.  Tel:  2-6310 

Audiphone  Company 
324  Market  St. 

Johnstown,  Pa.  Tel:  6-2101 

Audiphone  Company 
1411  Land  Title  Bldg. 

Philadelphia,  Pa.  Tel : RIttenhouse  6-8966 

Audiphone  Company  of  Pittsburgh 
1202  Empire  Building 

Pittsburgh,  Pa.  Tel:  ATlantic  1-2410 

Audiphone  Company  of  N.  E.  Pennsylvania 

222  Miners  National  Bank  Bldg. 

Wilkes-Barre,  Pa. 

Charles  W.  Yerkes 
815  Market  St. 

Williamsport,  Pa.  Tel : 3-0389 

Hearing  Aid  Center 
37  N.  Mercer  St. 

New  Castle,  Pa.  Tel:  36- J 

Upper  Darby  Hearing  Aid  Center 
6796  Market  St. 

Upper  Darby,  Pa. 

Kenneth  E.  Palmer 
30  Montgomery  Trust  Arcade 
Norristown,  Pa. 

William  Elson 
129  W.  Main  St. 

Norristown,  Pa. 

A.  E.  Troutman  Company 

200  S.  Main  St. 

Butler,  Pa. 

W.  Selby  Jones 
Coudersport,  Pa. 

R.  K.  Calvin 

201  Brighton  Ave. 

Rochester,  Pa. 

General  Hearing  Center 
17  W.  Main  St. 

Uniontown,  Pa. 

C.  D.  Shaner 
12  Walnut  St. 

Sharpsville,  Pa. 

Great  Lakes  Audiphone  Company 
17  Court  St.,  Room  60 6 

Buffalo,  N.  Y.  Tel:  MAdison  7204 

Post  Hearing  Aid  Service 
2425  Kenderton  Ave. 

Roslyn,  Pa.  Tel : Ogontz  9828 

William  G.  Ernst 
29  W.  Market  St. 

Wilkes-Barre,  Pa. 


SUCCESSORS  TO 


Western  Electric 


hearing  aid  division 
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pedigree 

Only  a flawless  pedigree  — a long  and  illus- 
trious ancestry  of  purebreds  — can  produce 
a champion  show  dog. 

Only  audivox  in  the  hearing  aid  field  can  trace  an  an- 
cestry that  includes  both  Western  Electric  and  Bell  Tel- 
ephone Laboratories,  audivox  lineage  springs  from 
the  pioneer  experiments  of  Dr.  Alexander  Graham  Bell, 
which  were  furthered  by  the  development  of  the  hearing 
aid  at  Bell  Telephone  Laboratories,  brought  to  fruition 
by  Western  Electric  and  audivox  engineers. 

Pedigreed  in  its  field,  audivox  successor  to  Western 
Electric  Hearing  Aid  Division,  brings  the  boon  of  better 
hearing,  and  its  enrichment  of  living,  to  thousands.  With 
the  magical  modern  transistor,  with  scientific  hearing 
measurement  and  scientific  instrument-fitting,  serviced 
by  a nation-wide  network  of  professionally-skilled  deal- 
ers, audivox  moves  forward  today  in  a proud  tradition. 


Audivox  new  all-transistor 
model  71  hearing  aid 


Alexander 

Graham 

Bell 


IVOX 


Successor  lo  Hasten  Electric  Hearing  Aid  Division 


TO  THE  DOCTOR:  Send  your  patient  with  a hear- 
ing problem  to  a career  Audivox  and  Micronic 
dealer,  chosen  for  his  interest,  integrity  and  abil- 
ity. There  is  such  an  Audivox  dealer  in  every 
major  city  from  coast  to  coast. 
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RAPID  ABSORPTION  -MAXIMUM 


The  clinical  effectiveness  of  different 
brands  of  mephenesin  tablets  depends  on 
their  rate  of  absorption.  A mephenesin 
tablet  that  disintegrates  slowly  is  ab- 
sorbed slowly.  The  resulting  low  blood 
levels  may  never  produce  a maximum  thera- 
peutic effect.  Results  with  such  a tablet 
are  usually  poor. 

Tolserol  Tablets  are  a result  of  extensive 
study  and  are  formulated  to  disintegrate 
rapidly  for  fast  absorption,  thus  main- 
taining optimum  blood  levels. 


Complete  information  on  the  use  of  Tolserol  in  muscle  spasm 
of  rheumatic  disorders,  in  neurologic  disorders  and  in  acute 
alcoholism  is  available  from  the  Professional  Service  Department, 
Squibb,  745  Fifth  Avenue,  New  York  22,  N.  Y. 


Squibb 


Sig:  Two  tablets  3 to  5 times 
a day.  Take  after  meals 
or  with  1/3  glass  of  milk. 


Tolserol )Tabs . 0.5  Gm 


35 


' 

v 


(.Squibb  Mephenesin ) 
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now!  Not  for  only  26  weeks  — Not  for  only  52  weeks 

but  even  for  your  entire  lifetime 

House  Confinement  is  not  required  at  any  time 
Accidental  loss  of  hands,  feet  or  eyesight  pays 
monthly  benefits  — not  just  lump  sum 

t3X  free  dollars  Disability  income  is  not  taxable.  For  example:  $3600.00  a year 
from  our  policy  is  equivalent  to  about  $5000.00  regular  income 

extra  benefits  Double  monthly  benefits  when  you 

are  hospitalized  for  as  long  as  three  months. 

Unusually  large  accidental  death  benefits 
Double  benefits  for  specified  travel  accidents 

plus  important  features  Waiver  of  Premium  Provision 

Commercial  Air  Travel  Passenger  Coverage 
No  automatic  termination  age 


*In  the  event  of 
total  disability  and 
total  loss  of  time 

**Benefit  payments 
start  from  first  day 
of  medical  attention 


Mail  coupon 
TOI) A Y while  you 
are  still  healthy!  as  advertised  in  The  Journal  of  the  American  Medical  Association 


UNITED  INSURANCE  COMPANY,  Lifetime  Dept. 
31 1 Ross  Street,  Pittsburgh,  Pa. 

I would  like  to  know  more  about  your  lifetime  protection. 
NAME AGE 

ADDRESS 

or  clip  to  your  letterhead 
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advantages  of  rapid  absorption, 


wide  distribution  in  body  tissues  and 
response  and  excellent  toleration^L 
extensive  experience  of  physicians  in  successfully 
treating  many  common  infections  due  to  susceptible 
gram-positive  and  gram-negative  bacteria,  rickettsiae, 


spirochetes,  certain  largyaruses  and  protozoa,  have 


\ u Brand  of  oxytetracycline 
• \ V 


as  a broad-spectrum  antibiotic  of  choice 

"'zer 


\% 


PFIZER  LABORATORIES,  Brooklyn  6,  N.Y. 
Division,  Chas.  Pfizer  & Co.,  Inc. 
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.A.chromycin  is  a new  and  notable 
broad-spectrum  antibiotic. 

Several  investigators  have  reported 
definitely  fewer  side  reactions  with 
Achromycin. 

Achromycin  maintains  effective  po- 
tency for  a full  24  hours  in  solution.  It 
provides  more  rapid  diffusion  in  tissues 
and  body  fluids. 


On  the  basis  of  clinical  investiga- 
tions to  date,  Achromycin  is 
indicated  in  the  treatment  of  beta 
hemolytic  streptococcic  infections, 
E.  coli  infections,  meningococcic, 
staphylococcic,  pneumococcic  and 
gonococcal  infections,  acute  bronchitis 
and  bronchiolitis,  and  certain  mixed 
infections. 


( 250  mg.  (500  mg.  SPERSOIDS*  ( 50  m£- 

CAPSULES  ' 100  mg.  INTRAVENOUS  ■;  250  mg.  Dispersible  •,  per  teaspoonful 

I 50  mg.  (100  mg.  Powder  ( (3.0  Gm.) 


Other  dosage  forms  will  become  available  as  rapidly  as  research  permits. 


'lien.  U.S.  Put.  Off. 


ch3  ch3 


-OH 


'CONH2 


LEDERLE  LABORATORIES  DIVISION 

' Gjanamid  mu  paw 


AMERICAN  ( 


PEARL  RIVER,  NEW  YORK 


for  sustained 


contraction  of  the 
postpartum  uterus 

‘Ergot  rate 

Maleate 

(Ergonovine  Maleate,  U.S.P.,  Lilly) 

helps  prevent  hemorrhage, 
lessens  risk  of  infection 


IN  0.2-MG.  (1/320-GRAIN)  TABLETS 

dose:  1 or  2 tablets  three  to  four  times  a day  until 
the  fourteenth  day  following  delivery. 


IN  l-CC.  AMPOULES  CONTAINING  0.2  MG.  ( 1/320  GRAIN  ) 
dose:  0.2  to  0.4  mg.  (1  to  2 cc.). 


INDIANA 


U . S . A . 
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Some  Observations  Concerned  with  Carcinoma  ot  the  Breast,  Part  V 

MARLYN  W MILLER.  M.D.,  and  EUGENE  P PENDERGRASS.  M.D 

Philadelphia,  Pa. 


DURING  the  years  1923  to  1943,  there  were 
1034  patients  with  carcinoma  of  the  breast 
seen  at  the  Hospital  of  the  University  of  Penn- 
sylvania. The  present  report  concerns  the  pos- 
sible significance  of  delay  by  these  patients  in 
coming  for  treatment  and  of  delay  by  their  phy- 
sicians in  beginning  treatment  of  the  disease. 

Method  of  Study 

The  study  of  these  patients  was  a combined 
project  of  the  departments  of  surgery,  surgical 
pathology,  and  radiology.  The  information  from 
a review  of  the  case  histories  was  tabulated  on 
a questionnaire  for  each  patient  and  the  data 
from  the  questionnaires  transferred  to  Interna- 
tional Business  Machine  (I.B.M.)  code  or  punch 
cards.  These  were  used  to  prepare  statistics  for 
several  reports.  Previous  reports  from  the  de- 
partment of  radiology  1(  2’ 3’ 4 dealt  with  classifi- 
cations of  stages  of  the  disease  and  with  technical 
factors  of  surgery,  surgery  plus  radiation,  and 
radiation  alone.  It  was  found  that  during  the 
period  of  this  study  (1923  to  1943)  there  were 
9 different  types  of  operation,  30  different  rou- 
tines of  radiation  therapy,  and  13  different  his- 
tologic types  of  breast  carcinoma.  Correlations 
were  made  between  some  of  the  factors  which  on 


From  the  Department  of  Radiology,  Hospital  of  the  Univer- 
sity of  Pennsylvania,  Philadelphia,  and  the  Penn  Mutual  Life 
Insurance  Foundation  for  the  Study  of  Neoplastic  Diseases,  and 
supported  in  part  by  the  institutional  grant  of  the  American 
Cancer  Society. 


The  present  report  deals  only  with  the  factor  of 
“delay”  in  relation  to  five-year  survival,  ignoring 
all  other  points  in  the  problem  of  carcinoma  of 
the  breast. 

The  report  concerns  the  possible  significance  of 
delay  by  these  patients  in  coming  for  treatment 
and  of  delay  by  their  physicians  in  beginning 
treatment  of  the  disease.  If  delay  be  defined  as 
any  period  of  two  weeks  or  more  between  the 
onset  of  symptoms  and  the  appearance  at  a hos- 
pital for  treatment,  then  it  is  evident  that  93  per 
cent  of  the  1034  patients  in  this  series  were  guilty 
of  delay. 

This  series  shows  in  a statistical  manner  the 
penalties  to  the  patient  of  delay  in  coming  for 
treatment  and  re-emphasizes  the  remark  of  Dr. 
Haagensen  in  his  study  of  the  subject:  “It  is  prob- 
able that,  from  the  point  of  view  of  the  greatest 
possible  gain  in  early  diagnosis,  teaching  women 
to  examine  their  own  breasts  is  more  important 
than  teaching  the  technique  of  breast  examination 
to  physicians,  for  w'e  must  keep  in  mind  the  fact 
that  at  least  98  per  cent  of  the  women  who  devel- 
op breast  carcinoma  discover  their  tumor  them- 
selves.” 

There  were  also  174  other  patients  whose  cause 
for  delay  was  temporizing  advice  from  one  or 
more  physicians. 


the  basis  of  clinical  experience  seemed  most  im- 
portant, although  a tremendous  number  of  cor- 
relations would  be  possible  with  the  use  of  code 
or  punch  cards.  The  present  report  deals  only 
with  the  factor  of  “delay”  in  relation  to  five-year 
survival,  ignoring  all  other  points  in  the  problem 
of  carcinoma  of  the  breast. 
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TABLE  XL 


P atikmt's  Statement  of  Duration  of  Symptoms 
to  Date  of  Examination  in  Hospital 


No. 

No.  5-Yr. 

Per  Cent 
5-Yr. 

Patients 

Surv. 

Surv. 

Under  2 weeks  

82 

47 

57 

2 weeks  to  1 month  . . 

84 

37 

44 

1 month  to  2 months  . 

148 

56 

37 

3 months  to  5 months 

169 

56 

33 

6 months  to  1 1 months 

165 

54 

32 

12  months  to  35  months 

200 

59 

29 

36  months  and  over  . . . 

100 

29 

29 

Duration  unknown  .... 

81 

28 

34 

— 

— 

— 

1029 

366 

35.5 

Delay  after  0 

nset  of  Symptoms 

In  this  series,  only 

82  or 

7 per  cent 

of  the 

1029  patients,  whose 

records 

were  comp 

ilete  for 

study,  came  to  the  Hospital  of  the  University  of 
Pennsylvania  or  other  hospitals  within  two 
weeks  after  the  onset  of  their  symptoms.  These 
symptoms  included  one  or  more  of  29  complaints 
such  as  enlargement  of  the  hreast,  pain,  bloody 
discharge  from  the  nipple,  etc.  Thus,  if  delay  he 
defined  as  any  period  of  two  weeks  or  more  be- 
tween the  onset  of  symptoms  and  the  appearance 
at  a hospital  for  treatment,  then  it  is  evident  that 
93  per  cent  of  the  patients  in  this  series  were 
guilty  of  delay.  Table  XL  presents  the  actual 
number  of  patients  who  delayed  and  also  the 
number  and  per  cent  surviving  five  years. 

Delay  after  Onset  of  Symptoms  by  Five-Year 
Periods 

If  Table  XL  is  further  subdivided  into  five- 
year  periods,  it  is  observed  that  there  is  a grad- 
ual percentage  increase  of  patients  coming  earlier 
for  treatment.  Whether  this  more  prompt  re- 
porting is  responsible  or  whether  there  was  an 
improvement  in  the  technique  of  treatment,  the 
figures  for  the  four  five-year  periods  of  this 
study  show  a similar  gradual  percentage  increase 
in  survival  as  listed  in  Table  XLI. 


Effect  of  Sice  of  Breast  Tumor 

Another  important  factor  in  the  analysis  of 
patient  delay  is  the  size  of  the  tumor  in  the 
hreast.  The  clinical  measurement  of  the  breast 
tumor  when  the  patient  first  reported  to  a hos- 
pital was  correlated  with  survival  rates  and  the 
data  are  given  in  Table  XLI  I.  It  is  seen  that 
the  larger  the  tumor,  the  less  the  survival  rate. 


TABLE  XLI  I 

Size  of  Tumor  Correlated  with  Number 
and  Per  Cent  of  Five-Year  Survivals 


Greatest 

No. 

No.  5-Yr. 

Per  Cent 
5-Yr. 

Diameter 

Patients 

Surv. 

Surv. 

Under  20  mm 

205 

114 

55-5 

20  to  4^  mm 

319 

133 

41.7 

50  to  89  mm 

270 

68 

24.3 

90  nun.  and  over  . . . 

92 

8 

8.6 

Size  not  stated  

134 

43 

32.0 

— 

— 

— 

Totals  

1029 

366 

35.5 

Effect  of  Delay  Until  Axillary  Metastases  Occur 

The  1029  patients  were  classified  by  the  meth- 
ods of  Portmann  and  Richards  and  Table  XLI  1 1 
represents  a summary  of  Portmann’s  classifica- 
tion as  applied  to  this  series.  It  is  apparent  that 
those  patients  with  axillary  metastases  and  other 
signs  of  advanced  disease  (Groups  II,  III,  and 
IV)  have  a lower  survival  rate  than  those  having 
a clinically  defined  local  breast  tumor  without 
discoverable  axillary  metastases  (Group  I). 

In  examining  Table  XLI  1 1 there  is  seen  to  be 
a 70  per  cent  five-year  survival  in  Group  I dur- 
ing the  years  1938  to  1942,  which  is  a great  im- 
provement over  the  rates  in  the  same  Group  I 
during  the  preceding  three  five-year  periods. 
Likewise  it  is  significant  that  the  survival  rates 
in  Groups  II,  III,  and  IV  remained  essentially 
similar  throughout  the  entire  20  years.  This  im- 
provement in  the  survival  rates  in  Group  I in  the 
later  years  of  the  study  cannot  be  explained  on 
the  basis  of  a greater  proportion  of  Group  I pa- 


TABLE  XLI 

Number  and  Per  Cent  of  Five-Year  Survivals  by  Five-Year  Periods  of  Study 


No.  Patients 

No.  5-Yr. 
Surv. 

Per  Cent 
5-Yr.  Surv. 

Per  Cent 
Reporting 
in  1 Month 

Per  Cent 
Reporting 
in  6 Months 

1923-27  

193 

54 

27.4 

9.8 

43.0 

1928-32  

245 

71 

28.9 

13.8 

43.5 

1933-37  

252 

91 

36.1 

13.8 

44.0 

1938-42  

339 

150 

44.2 

23.0 

53.5 

— 

— 

— 

— 

• 

Totals  

1029 

366 

35.5 

16.1 

46.9 
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TABLE  XLIII 


Number 

AND 

Per  Cent 

OF 

Five-Year  Survivors 

by  Portm ann’s 

Clinical  Classification 

Periods 

Total 

Group  I 

Group  II 

Group  III 

Group  IP 

Unclassified 

(Years) 

Cases 

Survival 

Survival 

Survival 

Survival 

Sur 

vival 

No. 

. 5-Yr. 

% 

No.  5-Yr. 

% 

No.  5-Yr. 

% 

No.  5-Yr. 

% 

No.  5- 

■Yr. 

% 

1923-1927 

193 

73 

35 

47 

61  13 

21 

23  4 

17 

25  0 

0 

11 

2 

18 

1928-1932 

245 

123 

49 

39 

66  14 

21 

15  5 

33 

30  0 

0 

11 

3 

27 

1933-1937 

• 252 

132 

66 

50 

69  22 

31 

16  3 

18 

22  0 

0 

13 

0 

0 

1938-1942 

339 

162 

114 

70 

94  25 

26 

41  8 

19 

38  3 

7 

4 

0 

0 

Totals 

1029 

490 

264 

53 

290  74 

25 

95  20 

21 

115  3 

2.6 

39 

5 

12 

tients  in  those  periods  because  the  percentage 
distribution  in  Group  I was  fairly  similar 
throughout.  It  might,  however,  be  explained  on 
the  basis  of  patients  reporting  earlier  for  treat- 
ment or  else  an  improved  technique  of  treatment. 

Another  way  of  presenting  the  figures  con- 
tained in  Table  XLIII  is  given  in  Table  XLIY, 
which  shows  the  percentage  of  five-year  sur- 
vivors in  those  not  having  and  in  those  having 
axillary  metastases. 

TABLE  XLIV 

Effect  of  Axillary  Metastases  and  Per  Cent 


of  Five-Year 

Survivals 

No 

Axillary 

Axillary 

Metastases 

M etastascs 

U it  known 

1923-1927  .. 

47.9 

15.5 

18.1 

1928-1932  .. 

39.8 

17.1 

27.2 

1933-1937  .. 

50.0 

23.3 

0.0 

1938-1942  .. 

70.3 

20.8 

0.0 

Totals  . 

53.8 

19.4 

12.8 

Delay  after  Discovery  of  Lesion 

In  this  series  93  per  cent  of  the  patients  dis- 
covered a lesion  themselves,  and  in  92  per  cent 
of  instances  this  was  a lump  in  the  breast.  1 hese 
patients  had  other  symptoms  as  stated  earlier, 
which  they  ignored  for  unknown  reasons.  How- 
ever, if  delay  is  here  defined  as  a period  of  more 
than  two  weeks  between  discovery  of  a lesion 
and  appearance  for  treatment,  then  only  169  ot 
the  1029  patients  were  not  guilty  of  this  kind  of 
delay. 


The  reasons  why  the  patients  delayed  coming 
to  the  hospital  for  treatment  after  discovery  of  a 
lesion  are  given  in  Table  XLV.  It  is  not  shown 
in  the  table,  but  it  may  be  stated  from  an  analysis 
of  the  four  five-year  periods  that  the  negligence 
by  the  patient  showed  a steady  decrease  and  tem- 
porizing advice  by  physicians  showed  no  essen- 
tial improvement  in  any  of  the  periods. 

TABLE  XLV 
Reasons  for  Delay 

Per  Celt! 


No. 

No.  5-Yr. 

5-Yr. 

Patients 

Surv. 

Surv. 

Came  to  hospital  with- 

out  delay  of  own  voli- 

tion  

8 

5 

62.5 

Came  to  hospital  with- 

out  delay  on  advice  of 
M.D 

161 

76 

47.1 

Delayed  by  fear  of  can- 

4 

i 

25.0 

Delayed  by  economic 

difficulties  

5 

2 

40.0 

Delayed  by  illness  

3 

0 

0.0 

Delayed  by  negligence 
Delayed  by  temporizing 

489 

147 

30.0 

advice  from  M.D.  . . 
Delayed  by  temporizing 

145 

43 

29.6 

advice  from  two  or 

29 

7 

24.1 

Delayed  by  other  causes 
Reason  for  delay  in 

16 

6 

37.5 

diagnosis  unknown  . . 

169 

79 

46.7 

— 

— 

— 

Totals  

1029 

366 

35.5 
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Delay  Between  Diagnosis  and  Treatment 

Delay  here  is  defined  as  any  period  over  two 
weeks  between  the  time  the  definite  diagnosis 
was  made  by  a physician  and  the  application  of 
treatment.  Table  XLVI  shows  that  in  917  pa- 
tients the  interval  was  known  and  that  in  767 
instances  or  83  per  cent  treatment  was  begun 
within  two  weeks. 

1 he  reasons  for  delay  over  two  weeks  are  not 
completely  known,  but  in  64  known  instances 
negligence  by  the  patients  was  the  cause  in  26. 

Delay  by  Age  Groups 

An  analysis  of  the  age  of  patients  correlated 
with  the  duration  of  symptoms  before  reporting 
to  a hospital  for  treatment  showed  no  really 
great  difference  in  the  various  ten-year  age 
groups  between  ages  30  and  70.  In  no  group  did 
more  than  52  per  cent  report  within  six  months, 
and  in  no  group  did  less  than  42  per  cent  fail  to 
report  within  six  months.  When  the  percentages 
of  five-year  survivors  are  compared  with  chron- 
ologic age,  there  are  seen  to  he  differences  but 
not  remarkable  ones. 

Comment 

It  would  seem  that  in  our  series  of  1034  pa- 
tients with  carcinoma  of  the  breast  occurring 
during  the  years  1923  to  1943  there  was  present 
in  high  degree  a factor  of  delay  by  the  patient  in 
coming  to  a hospital  for  treatment,  even  though 
the  patient  knew  there  was  disease.  The  cause  of 
this  delay  by  the  patient  was  for  the  most  part 
actual  negligence  by  the  patient,  and  added  to 
this  in  some  cases  temporizing  advice  by  a phy- 
sician or  physicians.  Besides  this  factor  of  delay 
by  the  patient,  there  was  to  a less  extent  the  fac- 
tor of  delay  between  diagnosis  and  treatment, 


TABLE  XLVI 


Treatment  begun  from 
1 to  13  days  after 

No. 

Patients 

No.  5-Yr. 
Surv. 

Per  Cent 
5-Yr. 
Surv. 

diagnosis  

Treatment  begun  from 
14  to  29  days  after 

767 

282 

36.7 

diagnosis  

Treatment  begun  30  or 
more  days  after  diag- 

104 

33 

31.7 

nosis  

46 

12 

26.0 

Interval  unknown  

112 

39 

34.8 

Totals  

1029 

366 

35.5 

TABLE  XLVI  I 

Chronologic  Age  and  Survivals 


No. 

No.  5-Yr. 

Per  Cent 
5-Yr. 

Patients 

Surv. 

Surv. 

Under  30  

18 

6 

33.3 

30-39  

123 

51 

41.4 

40-49  

294 

109 

37.0 

50-59  

296 

92 

31.0 

60-69  

194 

68 

35.0 

70  and  over  

101 

37 

36.6 

Age  not  coded  .... 

3 

3 

100.0 

— 

— 

— 

Totals  

1029 

366 

35.5 

and  this  factor  as  well  was  produced  in  part  by 
patient  negligence. 

It  must  he  remembered  that  most  of  the  years 
of  this  study  were  before  the  intensive  profes- 
sional and  lay  educational  campaigns  on  the  sub- 
ject of  cancer.  It  was  in  1936  that  the  American 
Society  for  the  Control  of  Cancer,  now  the 
American  Cancer  Society,  after  an  intensive 
campaign  to  alert  doctors  to  the  importance  of 
early  diagnosis,  found  that  women  were  not  go- 
ing to  their  doctors  in  time  for  them  to  make  an 
early  diagnosis.  The  American  Cancer  Society 
then  developed  as  a part  of  its  organization  what 
is  now  known  as  its  Field  Army — an  army  of  lay 
people  dedicated  to  watchfulness  for  cancer 
symptoms  in  themselves  and  to  informing  others 
of  the  importance  of  similar  watchfulness. 

Our  series  shows  in  a statistical  manner  the 
penalties  to  the  patient  of  delay  in  coming  for 
treatment  and  re-emphasizes  the  remark  of  Dr. 
Haagensen  in  his  study  of  the  subject,5  “It  is 
probable  that,  from  the  point  of  view  of  the 
greatest  possible  gain  in  early  diagnosis,  teaching 
women  to  examine  their  own  breasts  is  more  im- 
portant than  teaching  the  technique  of  breast  ex- 
amination to  physicians,  for  we  must  keep  in 
mind  the  fact  that  at  least  98  per  cent  of  the 
women  who  develop  breast  carcinoma  discover 
their  tumor  themselves.” 

Summary 

1.  In  a series  of  1034  patients  with  carcinoma 
of  the  breast  seen  at  the  Hospital  of  the  Univer- 
sity of  Pennsylvania  between  1923  and  1943, 
there  was  a gross  five-year  survival  rate  of  35.5 
per  cent. 

2.  The  cases  were  exhaustively  studied  2 • 3>  4 
using  a punch  card  system  to  determine  correla- 
tions of  various  types  of  treatment  in  the  differ- 
ent stages  or  groups  of  the  disease. 
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3.  Only  82  patients  or  7 per  cent  of  the  1029 
patients,  whose  records  were  complete  for  anal- 
ysis, reported  within  two  weeks  of  the  onset  of 
any  kind  of  symptoms.  Only  483  of  the  1029  or 
46  per  cent  reported  within  six  months. 

4.  Those  patients  reporting  within  two  weeks 
for  treatment  after  the  onset  of  any  kind  of 
symptoms  had  a five-year  survival  rate  of  57  per 
cent  and  those  who  delayed  a year  or  longer  had 
a five-year  survival  rate  of  29  per  cent. 

5.  In  this  series  93  per  cent  of  patients  dis- 
covered a lesion  themselves,  and  92  per  cent  of 
such  patients  found  a lump  in  the  breast. 

6.  Patients  having  a tumor  with  a clinical 
measurement  of  20  mm.  or  less  had  a 55.5  per 
cent  five-year  survival,  and  those  having  a tumor 
measurement  of  90  mm.  or  over  had  a five-year 
survival  rate  of  8.6  per  cent. 

7.  Patients  having  a tumor  apparently  local- 
ized to  the  breast  without  axillary  metastases 
had  in  the  last  five-year  period  of  this  study  a 
70.3  per  cent  five-year  survival,  and  in  the  same 
period  all  those  with  axillary  metastases  had  a 
20.8  per  cent  five-year  survival. 

8.  There  were  489  patients  of  the  1034  in  the 
series  whose  cause  for  delay  in  reporting  for 
treatment  after  the  discovery  of  a lesion  was  per- 
sonal negligence.  There  were  also  174  other  pa- 


tients whose  cause  for  delay  was  temporizing  ad- 
vice from  one  or  more  physicians. 

9.  There  was  no  significant  difference  in  delay 
by  age  groups  and  no  significant  difference  in 
survival  by  age  groups. 

10.  There  were  767  patients  whose  treatment 
was  begun  within  two  weeks  after  diagnosis  was 
made  by  a physician,  and  1 50  others  whose  treat- 
ment was  begun  more  than  two  weeks  after  such 
diagnosis.  In  112  instances  the  interval  was  un- 
known. 

Conclusion 

This  report  shows  in  a statistical  manner  the 
penalties  to  the  patient  of  ignoring  symptoms  of 
disease  and  of  delaying  between  self-discovery 
of  a lesion  and  appearing  for  treatment.  It  is  a 
reasonable  inference  that  public  education  might 
reduce  the  tragic  time  interval  of  both  factors. 
It  is  also  probable  that  still  further  improvement 
in  survival  rates  might  result  from  periodic  self- 
examination  of  the  breasts  rather  than  depending 
upon  accidental  self-discovery  of  a local  lesion  in 
the  breast. 
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POLIO  FELLOWSHIPS 

The  National  Foundation  for  Infantile  Paralysis  an- 
nounces the  availability  of  a limited  number  of  postdoc- 
toral clinical  fellowships  in  physical  medicine  and  re- 
habilitation to  candidates  who  wish  to  become  eligible 
for  certification  in  that  field. 

Fellowships  will  cover  a period  of  one  to  three  years 
* at  training  centers  which  have  been  approved  for  res- 
idencies in  physical  medicine  and  rehabilitation.  Sti- 
pends to  Fellows  are  based  on  the  individual  need  of 
each  applicant.  Appropriations  of  $475,000  in  March  of 
Dimes  funds  have  been  made  to  cover  the  cost  of  the 
program. 

Eligibility  requirements  include  United  States  citizen- 
ship, graduation  from  an  approved  school  of  medicine, 
completion  of  at  least  a one-year  internship  in  an  ap- 
proved hospital,  and  a license  to  practice  medicine  in  at 
least  one  state.  The  age  limit  is  40.  Selection  of  can- 
didates will  be  made  on  a competitive  basis  by  a Clin- 
ical Fellowship  Committee  composed  of  leaders  in  the 
fields  of  medicine  and  professional  education. 


In  addition  to  these  full-term  fellowships,  the  Na- 
tional Foundation  is  making  available  a limited  num- 
ber of  short-term  fellowships  to  physicians  who  wish  to 
become  better  acquainted  with  physical  medicine  and 
rehabilitation  as  it  relates  to  their  particular  specialties. 
Such  training  is  being  offered  to  physicians  who,  in 
addition  to  meeting  the  other  requirements,  have  com- 
pleted a minimum  of  one-year  residency  in  orthopedics, 
pediatrics,  neurology,  or  internal  medicine.  For  these 
fellowships,  which  will  cover  a period  of  training  of 
three  months  to  one  year  at  centers  which  place  special 
emphasis  on  physical  medicine  in  relation  to  the  appli- 
cant’s specialty,  the  National  Foundation  has  provided  a 
special  appropriation  of  $51,050. 

Complete  information  concerning  qualifications  and 
applications  on  both  types  of  fellowships  may  be  ob- 
tained from  the  Division  of  Professional  Education, 
National  Foundation  for  Infantile  Paralysis,  120  Broad- 
way, New  York  5,  N.  Y. 
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The  Care  of  the  Menopausal  Patient 

PAUL  O KLINGENSMITH,  M D. 
Philadelphia.  Pa. 


' | '1 1 1-  SPONTANEOUS  menopause  is  a 
physiologic  phenomenon  of  gradual  onset  and 
variable  duration.  Recognition  of  the  process 
depends  upon  the  age  of  the  patient  and  the  ap- 
pearance of  changes  characteristic  of  ovarian 
failure.  Adaptation  of  the  patient  varies  with  the 
degree  of  response  to  the  deprivation  of  ovarian 
function.  The  adaptation  is  conditioned  also  by 
the  psychologic  and  physical  status  of  the  patient 
at  this  time.  Reaction  patterns  exhibit  marked 
differences.  The  physician  should  be  prepared  to 
bring  understanding  to  the  individual  needs  of 
the  patient.  He  has  four  general  functions : the 
preparation  of  the  patient,  the  relief  of  unpleas- 
ant symptoms,  the  treatment  of  local  benign  de- 
fects, and  the  early  detection  of  malignancy. 

Preparation  jor  the  Menopause 

The  frequency  of  misconceptions  concerning 
the  menopause  shows  the  need  for  instruction. 
Many  women  consider  local  discomforts,  abnor- 
mal discharge,  or  abnormal  bleeding  to  be  part 
of  the  “change  of  life.”  Physicians  should  em- 
phasize the  diminishing  character  of  the  normal 
menopause  and  encourage  the  patient  to  report 
deviations  from  this  pattern.  This  is  a good  time 
to  stress  the  benefit  of  periodic  examination  at 
six-month  intervals.  Sympathetic  explanation  of 
the  general  reaction  to  be  expected  is  in  order. 
Not  infrequently,  patients  visualize  this  period 
as  the  beginning  of  life’s  end  and  frustrate  them- 
selves in  an  attempt  to  avoid  a natural  aging 
process.  They  should  he  encouraged  to  appre- 
ciate the  satisfactions  of  a mature  experience  and 
to  learn,  as  Browning  wrote  so  well,  “Grow  old 
along  with  me!  The  best  is  yet  to  be,  the  last  of 
life,  for  which  the  first  was  made.” 

In  addition  to  simple  reassurance,  anxiety  and 
depressive  states  require  attention.  These  condi- 
tions tend  to  he  aggravated  at  the  menopause 
and  complicate  the  reaction  pattern.  The  ocular, 
cardiovascular,  and  musculoskeletal  systems  are 

Head  at  a Specialty  Meeting  on  Obstetrics  and  Gynecology  at 
the  One  Hundred  Third  Annual  Session  of  The  Medical  Society 
of  the  State  of  Pennsylvania  in  Pittsburgh,  Sept.  23,  1953. 


likely  to  he  exhibiting  effects  of  life's  wear  and 
tear.  The  tendency  to  abdominal  fat  and  over-all 
obesity  becomes  more  prominent.  Not  only  is 
obesity  a serious  constitutional  handicap  but  the 
loss  of  figure  may  contribute  to  the  psychologic 
stress  of  this  age.  Correction  of  constitutional 
defects  with  improved  physical  well-being  will 
favorably  influence  the  chance  for  an  uneventful 
menopause. 

The  breasts  and  pelvic  structures  should  be 
examined.  The  high  frequency  of  so-called 
chronic  cystic  change  of  the  breasts  indicates 
careful  base-line  evaluation  with  excision  biopsy 
of  dominant  lumps.  Vulvar,  vaginal,  and  cervical 
irritative  lesions  may  be  factors  in  the  sub- 
sequent development  of  malignancy.  Even  minor 
disturbances  of  this  nature  should  he  cleared. 
Fibromyomas  may  be  found  in  many  premen- 
opausal women.  Relatively  few  require  surgical 
treatment,  and  the  patient  should  be  reassured 
as  to  the  benign  nature  and  the  beneficial  effects 
of  the  cessation  of  ovarian  function  upon  the 
course  of  this  tumor.  Periodic  examination  and 
the  avoidance  of  estrogen  medication  are  indi- 
cated. All  adnexal  masses  need  close  observa- 
tion and  prompt  surgical  removal  if  large  or 
progressive  in  size.  Finally,  some  thought 
should  be  given  to  asymptomatic  pelvic  relax- 
ation. The  inevitable  loss  of  elastic  tissue  at 
the  menopause  may  lead  to  the  need  for  plastic 
repair.  So-called  prophylactic  plastic  repairs, 
except  for  those  on  the  diseased  cervix,  should 
he  replaced  by  training  in  the  use  of  pelvic  floor  < 
exercises. 

Relief  of  Unpleasant  Menopausal  Symptoms 

A present-day  weakness  in  clinical  practice  is 
the  tendency  to  ascribe  too  much  to  the  men- 
opause. An  unfortunate  sequel  has  been  the  sub- 
stitution of  hormonal  therapy  for  accurate  diag- 
nosis. Evaluation  of  menopausal  symptom  com- 
plexes is  difficult,  but  it  may  help  to  consider 
them  in  three  general  groups:  the  psychologic, 
the  neurovascular,  and  the  metabolic. 
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Psychologic  alterations  of  some  degree  occur 
: in  about  SO  per  cent  of  women.  Simple  anxieties 
of  long  standing  become  aggravated,  and  occa- 
sionally a serious  depressive  state  develops. 
There  seems  to  be  a special  tendency  to  exag- 
gerate the  magnitude  of  simple  problems  and  to 
exhibit  increasing  cancerphobia.  Many  have 
fears  of  inadequacy — social,  physical,  or  sexual. 
Others  suffer  from  boredom  based  on  a feeling 
of  lack  of  usefulness.  Hormonal  therapy  falls 
far  short  of  the  need  for  individual  understand- 
ing. Personal  assessment  and  the  reassurance  of 
a friendly  physician  are  keystones  in  care.  The 
encouragement  of  a productive  interest  in  a 
craft  or  a community  service  may  be  of  great 
value.  Simple  sedation  lias  a definite  place  in 
management.  Patients  who  do  not  respond  fa- 
vorably should  be  re-evaluated  both  physically 
and  psychologically,  and  special  professional  as- 
sistance requested. 

The  characteristic  neurovascular  symptoms 
are  heat  flashes  and  sweats.  Their  occurrence  is 
so  common  that  the  absence  of  these  complaints 
should  warn  against  the  existence  of  the  men- 
opause. In  their  presence,  a diagnosis  of  the 
menopause  should  be  supported  by  demonstra- 
tion of  physical  signs  of  ovarian  deprivation. 
Even  then,  hormonal  therapy  is  not  a “must.” 
Many  patients  will  accept  a sympathetic  explana- 
tion of  the  nature  of  the  adjustment  with  the  true 
statement  that  hormonal  therapy  cushions  the  re- 
action at  the  expense  of  prolongation  of  the 
period  of  adaptation.  Simple  sedation  may  be  of 
real  service.  For  those  patients  refractory  to 
basic  care,  hormonal  therapy  may  be  considered 
after  weighing  its  limitations  and  contraindica- 
tions. 

The  most  important  limitation  of  estrogenic 
medication  is  the  production  of  uterine  bleeding. 
The  patient  is  disturbed,  and  tbe  physician  must 
face  the  problem  of  what  to  do.  The  first  step 
should  he  careful  examination,  preferably  while 
the  patient  is  bleeding.  If  the  lower  genital  tract 
is  free  of  disease,  if  the  blood  is  seen  to  come 
down  the  cervical  canal,  and  if  the  internal 
organs  are  normal  to  palpation,  the  next  step 
should  be  withdrawal  of  all  estrogenic  therapy. 
Withdrawal  bleeding  may  occur  and  persist  for 
two  to  three  weeks.  Continuation  of  bleeding 
longer  than  three  weeks,  or  a subsequent  recur- 
rence, indicates  a prompt  diagnostic  curettage 
and  careful  microscopic  examination  of  the  tissue 
obtained. 


Certain  conditions  contraindicate  the  use  of 
estrogens,  such  as  breast  adenosis,  fibromyomas, 
previously  diagnosed  endometrial  hyperplasia, 
and  previously  treated  malignancy.  If  estrogen 
therapy  is  deemed  necessary,  the  oral  route  of 
administration  is  preferred.  Hypodermic  use 
produces  unphysiologic  swings  in  estrogen  levels 
and  is  not  so  adaptable  to  the  principle  of  hold- 
ing down  the  dose  to  the  minimum  requirement. 
Patients  need  direction  to  keep  the  dose  low,  to 
take  rest  periods  such  as  one  week  off  after 
three  weeks  on,  and  to  gradually  discontinue  the 
drug.  Unless  this  advice  is  heeded,  a form  of 
habituation  develops  which  persists  long  after 
normal  readjustment  should  have  occurred. 

The  third  group  of  symptoms  is  of  metabolic 
origin.  Among  these  is  the  disturbing  tendency 
to  obesity.  There  may  be  loss  of  elasticity  of  skin 
with  appearance  of  dreaded  wrinkles.  Musculo- 
skeletal weaknesses  are  aggravated,  and  patients 
with  prior  arthritic  difficulties  may  experience 
exacerbation  of  symptoms.  No  substantial  ben- 
efit will  result  from  attempts  to  change  the  basic 
process  by  endocrine  therapy.  Instead,  there  is 
need  for  dietary  regulation  and  careful  attention 
to  the  specific  medical  problem. 

Treatment  oj  Local  Benign  Dejects 

The  fundamental  physiologic  local  change  in 
structure  is  atrophy.  Any  other  alteration  in 
breasts  or  pelvic  organs  has  pathologic  signif- 
icance. Pruritus  vulvae  may  occur  without  local 
lesions,  but  more  often  it  is  due  to  abnormal 
cervical  or  vaginal  discharge,  glycosuria  with 
mycotic  infection,  or  sensitivity  reactions.  The 
presence  of  a localized  area  of  thickening  of 
vulvar  skin  that  is  unusually  white,  or  a fissure 
or  ulceration,  indicates  prompt  excision  biopsy. 
When  by  exclusion  the  diagnosis  of  uncom- 
plicated pruritus  vulvae  is  established,  the  basic 
treatment  regime  should  be  simple.  A soap  sub- 
stitute is  prescribed  lor  cleansing,  all  cosmetics 
are  avoided,  loose  non-irritating  clothing  ad- 
vised, and  mild  sedation  maintained  with  oral 
drugs  and  local  bland  non-allergenic  ointments. 

The  atrophic  vaginal  mucosa  is  subject  to 
superficial  irritation.  Heavily  medicated  douches 
are  contraindicated.  Patients  wearing  pessaries 
need  frequent  attention.  So-called  atrophic  vag- 
initis is  a common  occurrence.  In  this  condition, 
the  vaginal  mucosa  is  smooth  with  multiple  tiny 
areas  of  hyperemia  which  may  bleed  on  touch. 
There  may  be  minute  points  of  superficial  ulcera- 
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tion  with  a thin  purulent  secretion.  Microscopic 
examination  of  this  secretion  shows  epithelial 
debris,  leukocytes,  and  numerous  bacteria,  both 
gram-positive  cocci  and  gram-negative  rods. 
Even  in  a patient  with  the  typical  clinical  pic- 
ture, the  presence  of  trichomonads,  yeast  forms, 
or  uterine  disease  should  be  excluded.  Occasion- 
ally, bleeding  may  occur  from  atrophic  vaginitis, 
but  the  suspicion  of  associated  uterine  malig- 
nancy must  be  entertained.  Papanicolaou  smears 
cannot  be  interpreted  accurately  in  the  presence 
of  vaginal  infection.  If  the  complete  examination 
shows  nothing  but  atrophic  vaginitis,  it  is  prac- 
tical to  treat  this  condition  and  follow  the  patient 
closely.  A prompt  response  may  be  expected 
from  the  use  of  simple  acid  douches  and  the  vag- 
inal insertion  of  estrogenic  cream  or  suppos- 
itories. Recurrent  bleeding  after  10  to  14  days 
of  treatment  indicates  prompt  diagnostic  curet- 
tage. 

Local  contractures  of  the  vaginal  outlet  may 
produce  distressing  dyspareunia.  They  are  seen 
most  often  in  women  married  late  in  life  who 
have  not  borne  children,  or  in  those  subjected  to 
extensive  plastic  repairs  shortly  before  or  during 
the  menopause.  Surgical  incision  should  be 
avoided  if  possible,  for  the  resultant  scar  may 
exaggerate  rather  than  relieve  the  dyspareunia. 
The  nature  of  the  difficulty  should  be  sympa- 
thetically explained  to  the  patient.  She  should 
be  encouraged  to  continue  with  the  natural  dilat- 
ing effect  of  coitus  assisted  by  lubricants.  The 
local  use  of  estrogenic  cream,  if  carried  on  for 
several  months,  may  be  helpful.  If  operation 
seems  necessary,  estrogen  medication  should  be 
started  two  to  three  weeks  before  the  procedure 
and  continued  until  marital  relations  have  been 
established  again. 

The  loss  of  elastic  tissue  also  affects  the  pelvic 
supporting  structures.  Pelvic  relaxations  tend  to 
become  progressive  and  produce  symptoms  that 
require  attention.  Pelvic  floor  exercises  may 
control  minimal  symptoms  or  serve  as  a valuable 
adjunct  to  other  means  of  treatment.  The  use  of 
pessaries  is  advised  for  patients  who  have  a 
major  constitutional  defect  or  a domestic  situa- 
tion that  delays  surgical  correction.  The  safety 
of  well-conducted  surgery  makes  it  rarely  neces- 
sary to  condemn  a patient  to  the  tedium  of  a 
pessary  life.  The  proper  surgical  approach  to 
the  correction  of  pelvic  relaxation  is  by  the  vag- 
inal route.  Care  must  be  taken  in  the  marital 
group  to  avoid  doing  so  much  that  non-resilient 


scar  tissue  leads  to  unhappiness  in  spite  of  a 
good  anatomic  result. 

Early  Detection  of  Malignancy 

The  fourth  and  most  inqwirtant  function  in  the 
care  of  the  menopausal  patient  is  the  early  detec- 
tion of  cancer.  The  “change”  marks  a turning 
point  upward  in  the  incidence  of  this  anciently 
named  and  dreaded  disease.  The  most  common 
sites  in  the  female,  the  breasts  and  pelvic  struc- 
tures, are  readily  accessible  to  examination.  And 
yet,  delay  in  diagnosis  too  often  precludes  the 
chance  of  successful  treatment.  Not  long  ago,  the 
Committee  for  the  Study  of  Pelvic  Cancer  in 
Philadelphia  showed  that  delay  had  occurred  in 
the  management  of  two  out  of  every  three  pa- 
tients coming  to  treatment  for  pelvic  cancer. 
Failure  on  the  part  of  the  patient  to  report  sig- 
nificant symptoms  was  the  most  common  cause 
for  this  delay.  However,  physician  delay  was 
marked  in  one  out  of  four  patients.  The  delay 
on  the  part  of  the  physician  was  due  equally  to 
omission  of  examination  and  to  making  an  ex- 
amination which  led  to  an  incorrect  diagnosis. 

Modern  educational  campaigns  are  combating 
the  tendency  for  the  patient  to  neglect  herself. 
More  important  is  the  need  for  physicians  to 
lend  their  attention  to  all  aspects  of  early  can- 
cer detection.  They  have  a dual  responsibility, 
educative  and  diagnostic.  The  patient  must  be 
educated  to  report  significant  symptoms  and  she 
should  be  made  to  realize  the  importance  of  reg- 
ular examination.  In  the  menopausal  patients, 
the  intervals  between  examinations  should  be  no 
longer  than  six  months.  Diagnostic  attention  be- 
gins with  a willingness  to  seriously  examine  non- 
symptomatic  patients  and  to  give  careful  consid- 
eration to  any  complaint  that  may  suggest  malig- 
nant disease.  The  standard  “what  is  your  trou- 
ble?” is  a poor  substitute  for  a searching  history. 
Detailed  questions  should  be  directed  to  major 
systems,  especially  the  breasts,  pelvic  structures, 
and  gastrointestinal  tract.  Examinations  should 
not  be  limited  to  the  areas  of  complaint,  but 
should  include  all  sites  where  cancer  occurs. 
Suspicion  calls  for  action,  not  procrastination. 
Accessible  lesions  should  be  biopsied,  and  the 
tissue  subjected  to  careful  microscopic  examina- 
tion. Hidden  structures  should  be  visualized  by 
special  means.  A great  English  clinician  of  the 
seventeenth  century  said,  “The  trouble  with  phy- 
sicians is  not  that  they  don’t  know  enough,  but 
that  they  don’t  see  enough.”  We  might  still  heed 
his  advice. 
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Radiologic  Spectrum  ol  Cancer  Research 

J GERSHON-COHEN.  MD,  D Sc.  (Med  ) 
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MILESTONES  hewn  by  non-medical  men 
stand  out  prominently  along  the  road  of 
medical  progress.  One  of  these  is  famous  be- 
cause it  marked  the  first  gateway  to  cancer  re- 
search, not  to  mention  the  breath-taking  vistas 
of  physics,  chemistry,  and  medicine  which  it  un- 
folded. W.  C.  Roentgen’s  discovery  of  x-rays, 
announced  during  the  Christmas  season  of  1895, 
burst  upon  the  scientific  world  not  with  the  de- 
structive frustration  of  the  recent  atomic  bomb, 
but  with  the  heavenly  benediction  of  imminent 
release  from  much  human  suffering.  And,  as  if 
to  be  the  first  token,  a cure  for  cancer  with  the 
use  of  x-rays  was  announced  by  a physician  in 
Vienna  a few  months  after  Roentgen’s  discovery. 
While  these  curative  effects  of  x-ray  were  being 
studied  widely,  it  was  not  long  before  disquiet- 
ing reports  of  adverse  x-ray  reactions  were  re- 
ported. Edison,  for  instance,  within  a few 
months  of  the  discovery,  reported  intense  in- 
flammation of  his  own  eyes  after  some  exper- 
iments with  the  fluoroscope ; and  from  all  parts 
of  the  world,  others  reported  a curious  sunburn- 
like reaction  after  the  use  of  x-rays. 

Unheralded  was  a short  report  in  a German 
weekly  medical  journal  by  Frieben  in  1902  de- 
tailing a case  of  skin  cancer  in  a 33-year-old  em- 
ployee who  used  his  left  hand  under  a fluoro- 
scope for  testing  x-ray  tubes  in  a manufacturing 
plant.  During  four  years  of  such  work,  the  irri- 
tation of  his  skin  was  followed  by  ulceration  and 
then  cancer.  Little  notice  of  this  report  was  tak- 
en, but  the  medical  profession  could  hardly  be 
blamed  for  not  bestirring  itself  by  such  an  iso- 
lated clinical  observation.  During  the  following 
years,  however,  other  substantiating  records  ap- 
peared almost  regularly,  so  that  by  1914  a young 
medical  student,  Sophie  Feygin,  for  her  doctor’s 
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thesis  in  Paris,  was  able  to  collect  and  report  104 
authentic  cases  of  cancer  among  physicians  and 
industrial  workers  due  to  overexposure  by 
x-rays. 

In  the  meantime,  three  Frenchmen,  Marie, 
Clunet,  and  Raulot-Lapoint,  in  1910  reported 
the  successful  experimental  production  of  a can- 
cer with  x-rays  on  the  skin  of  rats.  The  exposed 
skin  first  broke  down  to  form  an  ulcer,  and  with 
repeated  x-ray  exposures  this  ulcer  was  followed 
by  the  appearance  of  a sarcoma  in  two  animals. 
The  highly  malignant  nature  of  these  tumors 
was  verified  by  successful  transplantation  through 
several  generations  of  rats.  So  came  to  light  not 
only  the  first  report  of  successful  cancer  produc- 
tion in  experimental  animals  but  also  observance 
of  a delay,  the  so-called  latent  period,  between 
the  exposure  to  x-rays  and  the  emergence  of  the 
actual  growth  from  the  tissues  exposed. 

The  kaleidoscopic  changes  which  lead  to  can- 
cer during  this  latent  period  are  rather  uniform, 
stretching  over  a period  of  months  in  short-lived 
animals  and  from  3 to  30  years  in  man.  The  first 
sign  to  appear  after  excessive  x-ray  exposure  is 
a frank  inflammation.  After  healing  of  this  initial 
so-called  “radiodermatitis,”  hair  disappears  from 
the  skin,  which  becomes  atrophic,  inelastic,  and 
drier  due  to  failure  of  secretion  of  the  sebaceous 
glands.  The  nails  also  become  thin,  dry,  brittle, 
and  cracked.  Telangiectasis  appears,  which  with 
the  residual  irregular  concentrations  of  melanin 
results  in  unsightly  freckling.  After  many  years, 
the  skin  may  grow  rough  with  the  appearance 
of  warts.  Later,  fissures  occur  from  stretching 
of  this  inelastic  skin  and  these  fissures  tend  to 
ulcerate.  Healing  is  indolent  and,  finally,  actual 
cancerous  growths  occur  along  the  margins  of 
these  chronic  ulcers.  Such  a cancer  is  painful 
and  implacable  and  its  prolonged  murderous 
agony  can  be  avoided  only  by  radical  surgery. 

Only  slowly  did  these  successive  stages  of  can- 
cer evolution  arising  from  x-rays  become  clearly 
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recognized  by  medical  scientists.  Many  doubts 
bad  to  be  dispersed  by  experimental  findings  be- 
fore investigators  would  take  off  for  newer  and 
more  promising  fields  of  research.  In  1927 
fonkhoff  produced  skin  cancer  in  mice  vvitli 
x-rays.  I bis  was  followed  in  1929  by  tbe  bril- 
liant work  of  the  Pasteur  Institute  workers, 
Lacassagne  and  \ inzent.  They  reasoned  that 
some  of  the  preceding  experimental  failures  were 
due  probably  to  tbe  omission  of  another  factor, 
namely,  irritation,  regarded  then  much  more 
than  today  as  a cause  of  cancer.  So  these  inves- 
tigators decided  to  irritate  the  skin  of  rabbits 
with  a bacterial  infection,  using  for  this  purpose 
the  "Streptobacillus  caviae”  followed  by  large 
doses  of  x-rays.  Their  efforts  were  crowned  by 
success,  diverse  malignant  growth  appearing  in 
the  soft  structures  and  bones  in  three  of  12  rab- 
bits. These  results  again  fanned  the  flames  of 
controversy  about  irritation  and  its  role  in  car- 
cinogenesis. When  Lfidin  in  1934  again  success- 
fully produced  with  x-rays  alone  a chondrosar- 
coma in  a rabbit,  the  controversy  seemed  to 
abate. 

A new  phase  of  experimental  cancer  produc- 
tion was  opened  in  1936  by  tbe  Furths,  inde- 
fatigable workers  in  cancer  research.  Instead  of 
directing  a narrow  beam  of  x-rays  to  a localized 
portion  of  the  body,  as  all  previous  investigators 
had  done,  they  used  a wide  beam  which  covered 
the  whole  body  of  the  experimental  animal.  Un- 
der these  conditions,  the  dose  of  x-rays  had  to 
be  lowered  materially ; otherwise,  the  animals 
succumbed.  Startling  was  tbe  appearance  in 
these  animals  of  a large  increase  in  the  number 
of  spontaneous  tumors,  cancer  of  tbe  ovaries  oc- 
curring 15  times  more  often  and  leukemia  8 
times  more  frequently  than  in  untreated  animals. 
Similar  results  were  obtained  when  these  ex- 
periments were  repeated  with  radium  irradia- 
tions. March,  by  analysis  of  death  table  statistics 
among  physicians,  documented  the  reality  of  a 
tenfold  increase  in  the  death  rate  from  leukemia 
due  to  exposure  to  x-rays  among  radiologists. 
The  importance  of  these  observations  was  to  re- 
emphasize the  increased  frequency  of  cancer 
after  comparatively  small  but  repeated  doses. 
Cognizant  of  this,  carefully  worked  out  safety 
standards  have  been  established  for  workers  in 
all  fields  of  radioactivity,  now  widely  expanding 
with  the  increased  availability  of  radioisotopes. 

The  famous  story  of  Becquerel  and  his  radio- 
active minerals  is  still  another  heuristic  impact 


of  Roentgen’s  discovery.  Among  the  ores  in 
Becquerel’s  collection  was  uranium,  from  which 
the  romantic  Curies  so  laboriously  extracted  tbe 
salts  of  polonium,  thorium,  and  radium,  all  ex- 
hibiting radioactivity  with  biologic  effects  similar 
to  x-rays.  Kmanations  from  these  substances, 
like  x-rays,  can  either  cure  or  induce  cancer  in 
experimental  animals  or  man.  It  was  in  1924 
that  Dr.  T.  Blum  of  New  Jersey  first  reported 
a case  of  radionecrosis  in  the  jaws  of  some  girls 
employed  in  painting  luminous  watch  dials. 
Using  phosphorescent  paint,  these  girls  inad- 
vertently absorbed  small  quantities  of  mesotho- 
rium  and  radiothorium  because  of  tbe  habit  of 
drawing  their  paint  brushes  to  a tip  with  their 
lips.  Pyorrhea  soon  appeared,  followed  after 
some  months  by  necrosis  of  the  jawbone.  Be- 
sides the  intractable  pain,  osteosarcomas  ap- 
peared among  these  women,  the  tumor  appearing 
after  latent  periods  varying  from  four  to  more 
than  35  years  later. 

For  some  insight  into  the  intense  biologic 
effect  of  radium,  Martland  reported  that  0.01 
mg.  distributed  throughout  the  skeletal  system 
was  sufficient  to  elicit  a very  malignant  bone 
tumor.  Even  the  prolonged  inhalation  of  air 
charged  with  radioactive  emanations  is  known  to 
cause  cancer  of  the  lungs.  As  far  back  as  1879, 
tbe  mineral  miners  of  Schneeberg  died  from  lung 
cancer  due  to  these  emanations,  arsenic  being 
erroneously  blamed  at  that  time  by  the  inves- 
tigators Harting  and  Flesse.  Because  these  facts 
are  so  well  known  today,  the  commissars  behind 
the  Iron  Curtain  must  impress  knowing  workers 
for  their  work  battalions  in  the  Erzgebirge  ura- 
nium mines  of  Bohemian  Joachimsthal.  Concen- 
tration of  radium  emanations  in  the  air  of  these 
mines  is  50  Mache  units  compared  with  0.0001 
M.,  which  is  the  concentration  in  normal  air. 

In  1931  Daels  and  Biltris  experimentally  pro- 
duced carcinoma  and  sarcoma  in  the  guinea  pig 
and  mouse  by  tbe  external  application  of  radium. 
Later,  Sabin  et  al.  and  Schiirch  and  Uehlingen 
in  separate  experiments,  using  radium  and  mes- 
othorium,  reported  osteosarcomas  in  femurs  of 
rabbits.  Halner  similarly  produced  a malignant 
tumor  with  radium  in  the  knee  joint  of  a rabbit, 
and  in  1939  N^rgaard  noted  a tibial  sarcoma  in 
a patient  who  had  had  injections  of  radium  bro- 
mide into  the  knee  joint. 

Gamma  rays  from  radium  differ  from  x-rays 
only  in  the  matter  of  wave  length,  the  gamma 
rays  of  radium  being  shorter  in  length  and  there- 
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fore  more  penetrating.  But  beta  rays  also  em- 
anate from  radium  and  probably  they  are  re- 
sponsible mostly  for  its  biologic  activity.  The 
other  emanations  from  radium  are  the  alpha  par- 
ticles, actually  atomic  nuclei  of  helium  weigh- 
ing about  four  times  more  than  hydrogen  atoms. 
These  also  have  intense  biologic  activity. 

To  demonstrate  the  cancer-producing  effect  of 
alpha  particles,  Roussy,  Oberling,  and  Guerin 
of  Paris  in  1934  used  thorium  dioxide,  which 
emits  alpha  particles  in  abundance.  This  element 
was  injected  into  the  abdomen  and  under  the 
skin  of  rats.  Sarcomas  were  observed  9 to  14 
months  later  depending  on  the  size  of  the  dose. 
If  the  dose  was  reduced  to  one-tenth,  they  ob- 
served only  one-half  the  number  of  tumors  and 
the  “latent  period”  was  extended  from  a max- 
imum of  14  to  one  of  24  months.  This  marked 
the  earliest  recognition  of  the  relationship  be- 
tween the  dosage,  virulence,  and  its  effect  on  the 
length  of  the  latent  period  of  carcinogens.  Con- 
firmation of  these  important  inductions  came  in 
the  work  of  Selbie,  who  in  1938  obtained  similar 
results  in  the  rat  and  mouse.  In  the  following 
year,  Foulds  observed  four  malignant  breast 
tumors  in  9 guinea  pigs  37  months  after  injec- 
tion of  thorotrast.  He  was  able  to  transplant 
three  of  these  tumors,  one  of  them  through  15 
generations.  Andervont  and  Shimkin,  famous 
investigators  now  at  the  National  Cancer  Insti- 
tute, in  1940  produced  three  sarcomas  in  9 mice 
15  to  18  months  after  the  subcutaneous  injection 
of  only  0.2  cc.  thorotrast,  duplicating  similar  re- 
sults obtained  by  Onufrio  two  years  previously 
in  the  rabbit.  Remarkable  were  the  observations 
of  van  Mervennee  and  Ten  Thije,  who  in  1939 
produced  tumors  in  the  spleen  followed  by  me- 
tastasis in  one-third  of  their  rabbits  two  to  three 
years  after  intravenous  injection  of  thorotrast. 

In  man,  the  occurrence  of  malignant  tumors 
because  of  alpha  particles  from  thorotrast  has 
been  observed  several  times.  In  1947  MacMa- 
hon,  Murphy,  and  Bates  reported  a sarcoma  of 
the  liver ; in  1950  Abrahamson,  O’Connor,  and 
Abrahamson  reported  a carcinoma  of  the  lung, 
and  Zollinger  a sarcoma  of  the  kidney ; these 
tumors  occurred  12  to  16  years  after  the  use  of 
the  drug. 

Not  only  can  cancer  be  caused  by  alpha  par- 
ticles, beta,  gamma,  and  x-rays  but  also  by  var- 
ious other  atomic  particles  such  as  the  proton 
and  neutron.  All  radioisotopes  have  cancer-pro- 
ducing potentialities.  Plutonium,  yittrium91, 


strontium'9,  and  the  heavier  isotopes  tend  to  be 
stored  in  bone  marrow  after  injection,  and  osteo- 
sarcoma of  the  rat  and  mouse  already  have  been 
reported  after  the  use  of  these  elements.  Yit- 
trium'" has  caused  ulcers  and  cancers  of  the 
colon  in  rats. 

The  story  of  ultraviolet  light,  electromagnetic 
waves  similar  to  x-rays  and  gamma  rays,  only 
longer  in  wave  length,  as  a cancer-producing 
agent  is  intriguing.  Malignant  tumors  of  the 
eyes,  ears,  snout,  and  paws  of  rodents  have  been 
produced  with  ultraviolet  light  by  a long  list  of 
investigators  starting  writh  Findlay  in  1928. 
Roffo  in  1935  used  sunlight  as  well  as  ultraviolet 
light,  exposing  600  rats  five  hours  daily  for 
seven  to  ten  months.  Both  carcinoma  and  sar- 
coma appeared  on  the  hairless  parts  of  70  per 
cent  of  235  survivors. 

Infra-red  rays  also  can  cause  cancer,  and  in 
Roffo’s  experiments  these  as  well  as  the  ultra- 
violet waves  of  sunlight  may  have  had  an  addi- 
tive effect  on  the  production  of  skin  cancer. 
Numerous  isolated  reports  of  cancer  occurring 
in  scars  caused  by  burns  are  available.  These 
cancers  usually  appear  many  years  after  the  ac- 
cidents. Bang  reported  the  occurrence  of  a can- 
cer in  a scar  65  years  after  a burn.  Cancers 
which  have  been  reported  in  scars  peculiarly 
have  occurred  only  in  those  caused  by  burns  and 
the  latent  period  usually  is  long,  usually  between 
20  and  30  years. 

While  the  horizons  to  experimental  cancer  re- 
search were  first  opened  by  x-rays,  it  is  now 
known  that  all  rays  except  the  long  radio  waves 
in  the  electromagnetic  spectrum  have  carcinogen- 
ic properties.  Wave  length  differences  among 
these  rays  are  related  to  different  cancer-produc- 
ing properties.  The  shorter  the  wave  length,  the 
shorter  the  latent  period  between  exposure  and 
the  emergence  of  a cancer.  Many  common  prop- 
erties otherwise  are  shared  by  these  electromag- 
netic rays  in  carcinogenesis,  but  the  biologic 
mechanisms  set  in  motion  are  only  now  begin- 
ning to  be  investigated  intensively. 

Chromosomes  and  genes,  the  known  hered- 
itary elements  of  the  cell  nucleus,  are  visibly 
altered  by  these  electromagnetic  rays.  This  proc- 
ess, called  mutogenesis,  causes  displacements, 
abnormal  splitting,  inversions,  unequal  partition, 
and  multipolar  mitosis  with  the  formation  of  sup- 
plementary asters  of  these  chromatin  particles  in 
addition  to  other  various  subtle  changes.  Since 
the  genes  in  these  chromatin  threads  carry  he- 
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reditan  characteristics,  aberrations  of  growth  in 
descendent  cells  naturally  can  he  expected. 

The  Nobel  Prize  winner,  H.  J.  Muller,  re- 
ported that  these  cell  mutations  are  1 50  times 
more  frequent  after  x-ray  irradiation  of  eggs  of 
Drosophila.  In  non-sex  cells,  the  so-called  so- 
matic cells,  T.  Boveri  in  1929  postulated  that  the 
increased  frequency  of  mutations  following  irrad- 
iation resulted  in  the  emergence  of  the  cancer 
cell.  This  theory  may  he  correct,  but  much  more 
experimental  work  will  have  to  be  done  before 
the  mechanism  of  carcinogenesis  is  really  under- 
stood. 

Already  available  is  a large  accumulation  of 
know  ledge  gathered  by  biologists,  chemists,  bac- 
teriologists, physiologists,  physicists,  radiologists, 
and  clinicians.  Perhaps  the  secret  of  cancer  may 
be  given  up  soon  by  one  of  these  researches  and 


possibly  from  some  unexpected  quarter.  But, 
whatever  the  fortunes  of  researches,  it  should 
thrill  us  to  recall  that  these  wide  fields  of  ex- 
perimental cancer  research  were  first  entered 
through  gateways  opened  by  the  discovery  of 
x-rays.  Who  could  have  dreamed  then  that  this 
same  discovery  eventually  would  lead  also  to  the 
development  of  the  atomic  bomb,  to  be  per- 
petrated on  mankind  at  the  close  of  the  bloodiest 
chapter  in  the  world’s  history;  but  such  are  the 
double-edged  potentialities  of  all  new  knowledge. 
And  today,  in  spite  of  a terrifying  cold  war,  we 
are  turning  again  to  the  bright  horizons  in  the 
fields  of  research  with  radioactive  isotopes.  Al- 
ready these  agents  have  revealed  some  of  the 
metabolic  secrets  of  the  fundamental  cell,  the 
fuller  understanding  of  which  may  finally  unlock 
the  door  to  cancer  prevention  or  cure. 


NIGHT  DRIVING  HAZARDS  INCREASED 
BY  TINTED  GLASS 

Use  of  tinted  glass  in  automobiles  or  the  wearing  of 
colored  glasses  for  night  driving  is  dangerous  because 
it  causes  decreased  visual  efficiency,  in  the  opinion  of 
Dr.  Paul  W.  Miles,  St.  Louis. 

“Particularly  unfortunate  is  the  popular  selection  of 
pink  for  the  glasses  and  aquamarine  green  for  the  wind- 
shields,” Dr.  Miles  wrote  in  the  current  Archives  of 
Ophthalmology,  published  by  the  American  Medical 
Association.  “While  pure  red  and  pure  green  filters 
may  be  quite  transparent,  in  combination  they  are 
opaque.” 

Night  driving  is  a visual  task  similar  to  walking  into 
a dark  movie  theater,  according  to  Dr.  Miles.  When  a 
person  first  walks  into  a dark  movie  theater  there  is 
poor  visibility  of  the  seats  until  the  eyes  have  adapted 
themselves  to  the  dark,  although  the  screen  can  be  seen 
very  well. 

In  night  driving,  every  change  from  light,  such  as 
headlights,  to  dark  and  from  dark  to  light  requires  a 
new  adaptation  of  the  eyes.  This  adaptation  process  is 
so  slow  that  if  it  occurred  in  a dark  movie  theater  the 
seats  forever  would  remain  black  against  black,  just  as 
the  objects  at  a distance  or  the  shadows  appear  on  the 
road. 

“As  the  driver  studies  the  road  at  the  distance  limits 
of  the  headlights,  he  constantly  tests  his  visual  thresh- 
olds,” Dr.  Miles  said.  “Objects  come  into  view,  attract 
attention,  and  are  finally  identified,  as  the  automobile 
rapidly  approaches.  Under  threshold  conditions,  an 
image  may  form  on  the  retina  50  times  and  he  so  weak 
that  only  25  attention  responses  follow.  Any  decrement 
in  illumination  or  visual  efficiency  during  high-speed 


night  driving  could  delay  reaction  enough  to  result  in 
a serious  accident. 

“Modern  windshields  were  made  green  because  large 
areas  of  glass  let  in  too  much  heat  from  the  sun.  A 
green  filter  cuts  out  the  red  and  infra-red  rays  which 
carry  heat.  For  purposes  of  night  driving  this  wind- 
shield color  becomes  the  worst  possible  selection,  be- 
cause automobile  headlight  is  unbalanced.  Almost  two- 
thirds  of  headlight  energy  is  concentrated  in  the  red  end 
of  the  spectrum,  and  only  one-third  is  in  the  range  to 
which  a green  windshield  is  most  transparent.” 

Tinted  glass  becomes  even  more  dangerous  at  night 
when  headlights  are  turned  down  or  when  the  intensity 
is  diminished  by  mud  or  mechanical  defect,  he  stated. 
In  addition,  even  the  slightest  tinted  glass  adds  to  the 
night  visual  problems  of  color-blind  persons. 

Dr.  Miles  pointed  out  that  tests  have  shown  that 
visual  acuity  is  markedly  decreased  by  the  use  of  tinted 
glass  for  night  driving.  Normal  vision  is  20/20.  Dur- 
ing night  driving  visual  acuity  is  20/32  through  color- 
less glass,  20/34  through  light  yellow  glass,  20/40 
through  pink  glass,  20/46  through  green  windshield 
glass,  and  20/60  through  the  combination  of  pink  glasses 
and  a green  windsheld. 

“Even  more  damning  is  the  effect  of  tinted  glass  on 
resolving  power  during  night  driving,”  he  stated.  “A 
pair  of  objects  which  would  appear  separate  at  100  feet 
through  a clear  windshield,  would  appear  single  through 
a green  windshield  until  the  distance  had  decreased  to 
25  feet. 

“Green  windshield  glass  should  be  in  a separate  layer, 
to  be  moved  aside  for  night  driving.  Persons  with  de- 
fective vision,  including  color  blindness  of  the  common 
type,  should  be  advised  to  add  auxiliary  headlights  to 
their  automobiles  and  to  avoid  any  type  of  tinted  glass 
for  night  driving.” 


432 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Late  Results  in  the  Surgical  Treatment  ot  Regional  Enteritis 

WILLIAM  L.  DYSON.  M.D. 

Hazleton,  Pa. 

PHILIP  J HODES,  M.D.,  and  JONATHAN  E RHOADS,  M.D 

Philadelphia.  Pa 


'“TWENTY-ONE  years  have 
now  elapsed  since  regional 
ileitis  was  described  as  a clinical 
entity  by  Crohn,  Ginzburg,  and 
Oppenheimer.1  Despite  this  there 
is  still  little  agreement  regarding 
the  results  of  treatment  or  indeed 
the  type  of  treatment  indicated. 
Thus  in  the  original  report  resection  of  the  dis- 
eased bowel  was  recommended  as  the  treatment 
of  choice.  However,  by  1949  Crohn  2 expressed 
preference  for  ileocolostomy  with  division  of  the 
ileum  but  without  resection.  Some  gastroen- 
terologists have  tended  to  abandon  surgery  al- 
most completely,  preferring  medical,  radiologic, 
or  psychiatric  therapy. 

While  increasing  evidence  of  late  recurrence 
has  been  amassed  as  longer  follow-ups  are  re- 
ported, it  has  been  our  impression  that  many  pa- 
tients who  have  had  resections  have  been 
greatly  improved  and  for  this  reason  a systemat- 
ic follow-up  study  was  undertaken  to  evaluate 
the  late  results  of  surgical  treatment  of  regional 
enteritis  at  the  Hospital  of  the  University  of 
Pennsylvania. 

Pathologically,  the  disease  process  is  char- 
acterized by  a subacute  and  chronic  inflammatory 
process  involving  all  the  layers  of  the  bowel  wall. 
Any  part  of  the  intestinal  tract  from  the  duo- 
denum to  the  rectum  may  be  affected,  but  the 
most  frequent  site  is  the  terminal  ileum,  hence 
the  term  ileitis.  The  microscopic  picture  is  char- 
acterized by  infiltration  of  the  submucous  and 
muscular  and  subserosal  layers  with  plasma  cells 
and  often  giant  cells  in  fair  numbers.  There  is 

Read  at  a Specialty  Meeting  on  Surgery  at  the  One  Hundred 
Third  Annual  Session  of  The  Medical  Society  of  the  State  of 
Pennsylvania  in  Pittsburgh,  Sept.  23,  1953. 

From  the  Department  of  Surgery  and  Radiology  of  the  Hos- 
pital of  the  University  of  Pennsylvania,  and  the  Harrison  De- 
partment of  Surgical  Research,  Schools  of  Medicine,  University 
of  Pennsylvania. 


superficial  ulceration  of  the  mucosa  either  in 
small  ulcers  or  these  may  be  joined  together  giv- 
ing a considerable  area  of  denuded  bowel.  All 
stages  of  inflammation  may  be  seen  from  acute 
inflammatory  exudate  to  healing  fibrous  tissue 
replacement.  The  pathologic  process  as  outlined 
pretty  well  explains  many  of  the  complications 
of  the  disease  and  indicates  the  necessity  for  sur- 
gical treatment.  Because  of  the  involvement  of 
the  whole  bowel  wall,  including  the  serosa,  many 
of  the  infected  loops  become  matted  together 
with  often  eventual  entero-enteric  fistula  forma- 
tion. The  inflamed  serosa  may  become  adherent 
to  an  operative  scar  with  eventual  formation  of 
an  external  intestinal  fistula,  so  commonly  seen 
in  patients  with  regional  enteritis  who  have  been 
explored  without  removal  of  the  affected  bowel. 
The  group  of  matted  loops  accounts  for  the  ten- 
der mass  so  often  seen  in  these  patients.  As  the 
inflammatory  process  tends  to  heal,  there  is  re- 
placement of  the  bowel  wall  with  fibrous  tissue 
with  resultant  narrowing  of  the  lumen,  leading 
in  many  cases  to  partial  or  even  complete  intes- 
tinal obstruction,  another  common  complication 
in  this  disease. 

In  order  to  evaluate  the  late  results  of  surgical 
treatment  in  this  disease,  the  records  of  all  the 
patients  with  this  diagnosis  operated  upon  at  the 
Hospital  of  the  University  of  Pennsylvania  were 
studied.  All  cases  of  acute  regional  enteritis 
noted  at  the  time  of  appendectomy  or  some  other 
surgical  procedure  were  eliminated  so  that  only 
the  patients  with  chronic  regional  enteritis  on 
whom  a definitive  operative  procedure  was  car- 
ried out  are  included.  There  were  24  of  these 
patients  and  two  of  these,  operated  upon  when 
they  were  in  serious  difficulties  with  perforation 
or  intestinal  obstruction,  died  before  discharge 
from  the  hospital.  In  neither  of  these  was  it  con- 
sidered possible  to  resect  the  diseased  bowel.  Of 
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the  other  22,  all  left  the  hospital.  It  was  possible 
to  have  16  of  these  22  patients  return  for  a phys- 
ical examination  and  a review  of  their  clinical 
course.  A gastrointestinal  series  and  a barium 
enema  were  done  on  all  these  patients  by  one  of 
us  (P.  J.  H.).  Two  patients  had  moved  a great 
distance  away,  but  reports  of  recent  roentgen  ex- 
aminations and  clinical  reports  from  their  per- 
sonal physicians  were  obtained.  One  patient 
could  be  reached  only  by  telephone  and  refused 
to  return  because  she  felt  so  well.  One  had  been 
in  our  hospital  ten  years  after  his  resection  and 
had  follow-up  films  at  that  time.  Two  had  died 
of  progression  of  their  disease  (Table  I).  The 
time  interval  between  operation  and  follow-up 
study  varied  from  two  years  to  20  years.  The 
average  length  of  time  between  operations  and 
follow-up  examination  was  a little  over  seven 
years. 

TABLE  I 

Cases  of  Regional  Enteritis  Surviving  the 


Operative  Period 

Total  cases  surviving  the  operative  period  22 

Follow-up  data  obtained: 

Returned  for  x-ray  studies  16 

Follow-up  x-rays  elsewhere  2 

Died  subsequently  of  the  disease  2 

Telephone  follow-up  “too  well  to  return” 1 

Ten-year  clinical  follow-up  without  x-rays  1 


As  there  is  a wide  variance  in  the  degree  of 
severity  of  the  disease  in  different  patients,  it 
was  thought  expedient  to  review  the  preoper- 
ative occurrence  of  certain  signs  and  symptoms 
of  the  disease  in  these  patients  in  order  to  con- 
vey a clearer  impression  of  the  stage  of  the  dis- 
ease they  represented.  Fourteen  out  of  22,  or  64 
per  cent,  had  diarrhea  ranging  from  a mild  three 
to  four  semi-loose  movements  per  day  to  25 
completely  watery  movements  per  day.  This 
again  illustrates  the  fact,  previously  pointed  out 
by  Crohn,  that,  although  diarrhea  is  one  of  the 
most  common  symptoms  of  this  disease,  it  is  not 
necessarily  present.  The  percentage  of  hemoglo- 
bin in  these  patients  preoperatively  ranged  from 
94  to  21  with  12  or  55  per  cent  ranging  above 
70  per  cent  and  the  other  ten  or  45  per  cent 
ranging  below  that  figure.  The  low  hemoglobin 
levels  were  found  generally  in  the  partially  ob- 
structed patients  with  prolonged  malnutrition  or 
in  those  with  an  acute  flare-up  of  the  disease. 
Again,  although  marked  anemia  has  been  widely 
reported  as  a finding  in  regional  enteritis,  it  is 
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not  essential  to  the  diagnosis  and  was  not  even 
present  in  the  majority  of  our  cases.  A mass  was 
palpable  preoperatively  in  15  of  the  22  patients, 
indicating  a moderately  advanced  stage  of  the 
disease.  Six  of  the  22  patients  had  external  fis- 
tulas other  than  about  the  anus,  all  following 
some  previous  abdominal  operation.  The  symp- 
tom most  commonly  found  was  recurring  abdom- 
inal pain,  either  steady  in  the  right  lower  quad- 
rant or  colicky  over  the  lower  part  of  the  abdo- 
men depending  on  the  degree  of  obstruction. 
Pain  was  present  in  21  of  the  22  cases. 

In  addition  to  the  difference  of  opinion  con- 
cerning the  value  of  medical  as  opposed  to  sur- 
gical treatment  of  regional  enteritis,  the  question 
has  also  been  raised  among  those  advocating  sur- 
gery as  to  which  operative  procedure  should  be 
employed.  The  most  common  procedures  which 
have  been  used  are  primary  one-stage  resection, 
ileo-transverse  colostomy  with  transection  of  the 
ileum  proximal  to  the  lesion,  two-stage  resection, 
and  side-to-side  ileo-transverse  colostomy  with- 
out transection  of  the  ileum.  The  last  procedure 
is  mentioned  only  to  be  condemned  since  it  fails 
to  by-pass  the  diseased  bowel  and  usually  results 
in  little  benefit  to  the  patient  except  in  a few  rare 
instances,  one  of  which  will  be  mentioned  later. 
Dr.  Crohn  and  his  associates  now  feel  that  in 
general  ileo-transverse  colostomy  with  transec- 
tion of  the  ileum  is  the  procedure  of  choice  since, 
in  their  experience,  the  diseased  segment  usually 
heals  completely  following  this  procedure.  On 
the  basis  of  experience  on  the  surgical  service  of 
the  Hospital  of  the  University  of  Pennsylvania 
and  a review  of  the  literature  reported  before 
this  society  in  1939, 3 the  policy  in  the  Hospital 
of  the  University  of  Pennsylvania  has  been  to 
remove  the  diseased  bowel  whenever  possible, 
preferably  in  one  stage.  An  early  case  seen  first 
in  1936  exemplifies  the  basis  for  this  policy. 

TABLE  II 

Comparison  of  X-ray  and  Clinical  Evaluations 


Follow-up  X-ray  Findings 

Clinical 

Results 

Evidence  of 
Recurrence 

No  Evidence  of 
Recurrence 

Good 

Poor 

12  cases 

9 cases 

17  cases 

5 cases 

(57%) 

(43%) 

(77%) 

(23%) 

100%  of  patients  with  poor  clinical  results  who  were 
x-rayed  showed  evidence  of  recurrence 
58%  of  patients  with  x-ray  evidence  of  recurrence  had 
good  clinical  results 
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Fig.  1.  Roentgenogram  of  M.  L.  before  operation  showing 
typical  string  sign. 


Case  1. — S.  B.,  a 16-year-old  white  male,  was  ad- 
mitted March  9,  1936,  with  his  first  attack  of  acute 
right  lower  quadrant  pain  and  tenderness.  An  appen- 
dectomy was  performed  and  at  operation  moderately  ad- 
vanced chronic  regional  enteritis  of  the  terminal  ileum 
was  noted.  Because  of  continued  crampy  intermittent 
abdominal  pain,  the  patient  was  operated  upon  again  on 
April  17,  1936,  and  an  ileo-transverse  colostomy  was 
performed  with  transection  of  the  ileum  proximal  to  the 
lesion. 

On  May  22,  1936,  after  the  diseased  bowel  had  been 
sidetracked  for  a month,  a fecal  fistula  developed  in  the 
original  appendectomy  scar.  Several  other  fecal  fistulas 
subsequently  developed  in  other  areas  of  the  abdominal 
wall  and  the  patient  finally  died  of  multiple  fistulas  and 
malnutrition  ten  years  after  his  original  procedure.  He 
remained  an  invalid  throughout  this  period. 

The  development  of  a fistula  in  the  old  right 
lower  quadrant  scar  in  this  case  five  weeks  after 
transection  of  the  ileum  seemed  to  us  to  indicate 
an  actively  progressing  disease  process  in  the 
terminal  ileum  even  though  at  rest.  In  addition 
to  this,  the  finding  in  resected  specimens  of  mul- 
tiple internal  fistulas  with  small  abscesses  makes 
it  seem  more  reasonable  to  remove  this  focus  of 
infection  if  it  can  be  done  without  greatly  in- 
creasing the  risk  of  operation.  One  other  patient 
was  treated  by  ileo-transverse  colostomy  with 
transection  of  the  ileum  since,  at  the  time  of 
operation,  he  had  two  external  fistulas  and  the 
whole  mass  of  matted  loops  of  bowel  was  stuck 
to  the  abdominal  wall.  His  general  condition 
was  poor  and  the  risk  of  a resection  great.  Al- 
though this  patient  had  done  moderately  well 
since  operation  in  1940,  he  had  to  give  up  his 
work  for  two  years  from  1945  to  1947  because  of 


severe  diarrhea  and  weakness.  He  is  now  at 
work  with  only  minimal  diarrhea,  but  the  distal 
three  centimeters  of  his  ileum  just  proximal  to 
the  anastomosis  is  involved  with  minimal  re- 
gional enteritis  changes  roentgenologically. 

Two  patients  were  treated  by  a side-to-side 
ileo-transverse  colostomy  without  transection  of 
the  ileum.  The  first  of  these  patients  had  exten- 
sive disease  with  a history  going  back  ten  years. 
He  was  operated  upon  in  1935  during  an  acute 
flare-up,  and  because  of  the  extensive  inflam- 
mation and  his  poor  general  condition  only  a 
side-to-side  ileo-transverse  colostomy  was  done. 
He  continued  to  have  symptoms  and  to  go  down- 
hill and  was  admitted  to  another  hospital  where 
the  right  colon  and  diseased  terminal  ileum  were 
resected.  However,  a leak  developed  at  the 
anastomosis  and  he  died.  The  second  patient 
was  one  in  whom  the  mass  of  matted  loops  was 
large  and  was  tied  into  the  urinary  bladder  so 
that  she  had  severe  urgency  and  frequency  pre- 
operatively  along  with  diarrhea.  Following  oper- 
ation in  1941,  her  bladder  symptoms  gradually 
subsided  over  a two-year  period  and  the  diarrhea 
slowly  decreased  from  ten  to  twelve  watery 
movements  per  day  to  two  formed  stools  a day 
which  she  now  has.  Roentgen  study  of  her  intes- 
tinal tract  now  shows  that  she  actually  has  a 
physiologic  transection  of  the  terminal  ileum 
since  no  barium  goes  past  the  anastomosis  ex- 


Fig.  2.  Follow-up  roentgenogram  of  M.  L.  showing  normal 
mucosal  pattern  in  the  region  of  the  anastomosis  of  the  ileum  to 
the  ascending  colon. 
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cept  into  the  transverse  colon,  the  ileum  appar- 
ently having  been  obstructed  by  scar  tissue  in  the 
interim.  Incidentally,  this  is  the  only  patient  in 
our  series  in  whom  there  was  any  bladder  in- 
volvement. 

The  remaining  18  patients  were  treated  by  re- 
section of  the  involved  terminal  ileum  and  part 
or  all  of  the  right  colon.  Fifteen  of  these  resec- 
tions were  primary  and  three  were  secondary 
following  transection  of  the  ileum  in  two  cases 
and  only  a side-to-side  anastomosis  in  the  third. 
The  second-stage  operation  was  done  on  all 
three  of  these  patients  because  of  continued 
symptoms.  There  was  no  operative  or  long-term 
mortality  in  these  18  patients  who  had  resections 
in  either  one  or  two  stages. 

It  soon  became  apparent  in  doing  the  follow- 
up study  on  these  patients  that  the  presence  or 
absence  of  roentgen  evidence  of  recurrence  could 
not  be  predicted  with  any  great  degree  of  success 
by  clinical  evaluation  of  the  patient.  For  in- 
stance, a patient  who  was  working  daily  at  his 
job  and  living  a normal  life  with  three  to  four 
bowel  movements  per  day  and  with  no  pain 
might  turn  out  to  have  recurrence  radiograph- 
ically in  the  ileum  just  proximal  to  the  anasto- 
mosis. Consequently,  we  have  divided  our  eval- 
uation into  a clinical  one  on  the  one  hand  and  a 
radiologic  one  on  the  other. 

Clinically,  the  results  are  divided  into  good 
and  poor.  Good  results  are  those  in  which  the 
patient  is  performing  his  usual  job  or  duties 
daily  without  any  periods  of  hospitalization  or 


Fig.  3.  Preoperative  roentgenogram  of  G.  G.  showing  a nor- 
mal mucosal  pattern  in  the  colon  to  be  compared  with  the  change 
shown  in  Fig.  4. 


Fig.  4.  Follow-up  roentgenogram  of  G.  G.  showing  evidence 
of  extensive  recurrence  of  the  disease  involving  the  large  bowel. 


prolonged  periods  of  pain,  fever,  or  discomfort. 
These  patients  are  maintaining  or  gaining  weight 
and  are  either  having  normal  bowel  movements 
or  mild  diarrhea.  Of  the  22  patients  studied,  17 
or  77  per  cent  fall  into  the  group  of  clinically 
good  results.  Some  of  these  patients  are  subject 
to  an  occasional  marked  increase  in  diarrhea  due 
to  emotional  stress  as  illustrated  by  the  follow- 
ing case  history. 

Case  2. — Mrs.  M.  L.,  a 42 -year-old  white  female,  was 
well  until  December,  1947.  At  that  time  she  had  diar- 
rhea and  later  crampy  abdominal  pain.  On  admission  to 
the  Hospital  of  the  University  of  Pennsylvania  in  May, 
1948,  she  had  evidence  of  partial  intestinal  obstruction 
clinically,  and  by  x-ray  a string  sign  and  dilated  loops 
of  small  bowel  behind  it  were  noted.  Her  weight  at 
that  time  was  8454  pounds.  On  May  17,  1948,  she  was 
operated  upon  and  the  terminal  18  inches  of  ileum  was 
found  to  be  involved  with  regional  enteritis.  The  ileum 
proximal  to  this  presented  evidence  of  partial  obstruc- 
tion in  the  form  of  dilatation  and  hypertrophy.  The 
ileum  was  divided  and  an  ileo-transverse  colostomy  was 
done,  bringing  out  the  distal  end  of  the  ileum  on  the 
abdominal  wall.  Three  months  later,  after  a 28-pound 
weight  gain,  the  diseased  ileum  and  right  colon  were 
resected. 

At  present  the  patient  weighs  150  pounds,  eats  any- 
thing, and  has  no  pain.  She  usually  has  three  to  four 
bowel  movements  per  day,  with  the  first  few  being 
normal  and  the  later  movements  being  loose.  However, 
she  states : “If  my  husband  is  to  be  home  for  dinner  at 
five  o’clock  and  he  doesn’t  arrive  until  seven,  I will 
have  ten  or  twelve  watery  stools  in  those  two  hours.  As 
soon  as  he  arrives  home  they  stop.  On  weekends  when 
I don’t  have  to  have  anything  done  at  a specific  time,  I 
don’t  have  any  loose  movements.”  This  patient  has  no 
x-ray  evidence  of  her  disease  (Figs.  1 and  2). 
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In  at  least  25  per  cent  of  these  patients  an  ex- 
acerbation of  diarrhea  associated  with  emotional 
stress  was  volunteered  and  on  careful  question- 
ing it  was  elicited  in  20  per  cent  more. 

The  radiologic  evaluation  of  this  series 
brought  out  the  following  points : Of  the  21  pa- 
tients examined  radiographically,  nine  or  43  per 
cent  have  no  evidence  of  recurrence,  while  twelve 
or  57  per  cent  have  definite  evidence  of  recur- 
rence in  the  large  or  small  bowel.  Of  these 
twelve,  seven  or  58  per  cent  were  classed  clin- 
ically as  good  results  (Table  II).  The  recur- 
rence occurred  in  the  terminal  ileum  in  all  cases 
beginning  at  the  anastomosis  and  extending 
proximally  for  a variable  but  usually  quite  short 
distance.  In  two  cases  there  was  extensive  in- 
volvement of  the  large  bowel  in  addition  to  the 

TABLE  III 

Relation  Between  Length  of  Follow-up  and 
Incidence  of  Poor  Clinical  Results 
or  Recurrence  by  X-ray 

Average 
Duration 
of  Follow-up 


Clinically  good  results  7.3  years 

Clinically  poor  results  7.8  years 

X-ray  evidence  of  recurrence 8.3  years 

No  x-ray  evidence  of  recurrence  6.4  years 


small  bowel  recurrence,  but  in  none  was  the 
large  bowel  alone  involved.  One  of  these,  G.  G., 
is  illustrated  in  Figs.  3 and  4.  In  the  cases  of 
recurrence  no  skip  areas  were  demonstrated. 
This  encourages  one  to  believe  that  most  of  these 
patients  with  roentgen  evidence  of  recurrence 
can  have  further  resection  if  disabling  symptoms 
develop  at  a later  time. 

One  of  our  patients  who  is  classified  as  a poor 
result  since  he  had  to  give  up  his  usual  occupa- 
tion illustrates  this  point.  This  man  originally 
became  ill  in  1929  and  had  five  resections  of  dis- 
eased portions  of  the  bowel  between  1930  and 
1946.  He  is  still  living,  has  gained  41  pounds 
since  his  original  illness,  and  in  spite  of  episodes 
of  diarrhea  is  able  to  enjoy  life  most  of  the  time. 

In  order  to  be  certain  that  our  good  results, 
both  clinically  and  radiographically,  were  not 
just  those  cases  which  had  recently  been  oper- 
ated upon,  we  tabulated  the  average  duration  of 
our  follow-up  on  each  group  of  patients.  The 
length  of  follow-up  was  quite  similar  in  all 
groups,  being  just  slightly  shorter  in  the  good 
results  than  in  the  poor  ones  (Table  III). 


At  the  beginning  of  our  study,  as  previously 
mentioned,  we  excluded  cases  of  acute  regional 
enteritis  because  the  experience  at  this  hospital, 
as  previously  reported  by  Johnson  and  Eliason,4 
indicates  that  in  most  of  these  cases  the  difficulty 
will  subside  spontaneously  on  non-surgical  treat- 
ment. Twenty-five  cases  of  this  type  were  noted 
in  going  over  our  file  of  regional  enteritis  cases, 
and  it  is  noteworthy  that  none  of  their  names 
appeared  subsequently  in  our  chronic  group. 

In  general  our  more  favorable  cases  were 
those  subjected  to  a one-stage  resection  (Table 
IV).  The  poorer  results  in  the  others  might  be 
accounted  for  in  part  by  the  fact  that  the  disease 
process  was  already  so  extensive  that  one-stage 
resection  seemed  inadvisable.  Most  of  these  lat- 
ter cases  had  had  symptoms  for  a long  period  of 
time  before  definitive  surgery  was  attempted.  A 
few  cases  have  been  encountered  in  which  so 
much  of  the  small  bowel  was  involved  that  resec- 
tion could  not  be  undertaken  without  reducing 
the  length  of  the  intestine  to  the  point  at  which 
satisfactory  nutrition  could  no  longer  be  main- 
tained. 


TABLE  IV 


Type  of  Operation  Among  Patients  Surviving 
Operation 


No.  of 
Patients 

Ileo-transverse  colos- 
tomy with  division 

of  the  ileum 2 

Ileo-transverse  colos- 


tomy without  divi- 
sion of  the  ileum  . . 2 

Two-stage  ileo-trans- 
verse colostomy  and 

resection  3 

One-stage  ileo-trans- 
verse colostomy  and 
resection  15 


Clinical  Results 
Good  Poor 

1 1 died 

1 1 died 

2 1 

13  2 


Totals 


22 


17  5 


In  spite  of  the  conflicting  opinions  expressed 
in  the  literature,  our  own  experience  has  led  us 
to  the  follow  ing  viewpoints  : 


1.  In  acute  regional  enteritis  (inflammation 
without  gross  fibrosis)  the  chance  of  sponta- 
neous resolution  is  so  great  that  resection  is  not 
indicated,  even  if  the  abdomen  has  been  opened 
because  another  diagnosis  w'as  made. 

2.  There  is  a substantial  discrepancy  between 
the  incidence  of  recurrence  as  judged  by  roent- 
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gen  findings  and  the  incidence  of  poor  results 
as  judged  clinically. 

3.  Our  experience  is  in  agreement  with  nu- 
merous papers  in  the  literature  which  reveal  a 
recurrence  rate  in  cases  followed  over  five  years 
of  iuore  than  50  per  cent  as  judged  radiograph- 
ically. 

4.  In  spite  of  this,  77  per  cent  of  these  pa- 
tients surviving  the  operative  period  had  good 
clinical  results  after  an  average  follow-up  period 
of  7.3  years. 

5.  Three  of  the  five  poor  clinical  results  (in- 
cluding the  two  who  died)  occurred  early  in  the 
series  in  patients  in  whom  it  was  deemed  inad- 
visable to  do  a primary  resection  and  anastomo- 


sis, whereas  87  per  cent  of  the  patients  who  had 
a one-stage  resection  have  had  good  clinical  re- 
sults. 

6.  We  believe,  therefore,  that,  while  long-term 
studies  do  not  support  the  earlier  hope  that  sur- 
gery could  regularly  cure  the  disease,  it  never- 
theless has  afforded  a large  majority  of  these 
patients  effective  relief  for  long  periods  of  time. 
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THE  MONTH  IN  WASHINGTON 

These  spring  days  are  growing  into  weeks  that  really 
count  in  Congress.  Unless  a bill  deals  with  an  emer- 
gency, it  had  better  be  well  on  its  way  through  com- 
mittees by  now  or  its  chances  of  enactment  will  fade 
rapidly  as  summer  approaches. 

For  good  or  evil,  a large  amount  of  health  legislation 
is  well  advanced,  and  if  Congress  holds  to  an  average 
pace,  several  bills  affecting  the  medical  profession  are 
likely  to  become  law  in  the  next  month  or  so.  Here  is 
the  situation  in  brief : 

Medical  Deductions.  Legislation  to  increase  the 
amount  deducted  from  taxable  income  for  medical  ex- 
penses is  a part  of  the  omnibus  tax  revision  bill  which 
cleared  the  House  early  and  by  a wide  margin,  but  ran 
into  some  delay  on  the  Senate  side.  This  bill,  with  the 
medical  deduction  liberalization  intact,  should  reach  the 

White  House  in  plenty  of  time. 

« 

Hill-Burton  Expansion.  A move  to  make  important 
changes  in  this  bill  developed  in  the  Senate  Labor  and 
Welfare  Committee  after  the  House  had  passed  its  ver- 
sion with  some  amendments.  The  American  Hospital 
Association  proposed  that  the  rather  complicated  House 
legislation  be  scrapped,  and  instead  that  the  Hill-Bur- 
ton Act  be  amended  to  (a)  include  rehabilitation  cen- 
ters and  nursing  homes,  and  (b)  place  a high  priority 
on  hospitals  for  the  chronically  ill.  The  AHA  idea 
immediately  attracted  support  in  and  out  of  the  com- 
mittee. The  new  approach  suggested  by  AHA  meant 
inevitable,  but  probably  not  fatal,  delays. 

Reinsurance.  This  proposal,  once  hailed  as  the  key- 
stone of  the  Eisenhower  administration’s  health  pro- 
gram, continued  to  encounter  opposition.  At  one  stage, 
of  all  the  national  associations  to  testify  on  reinsurance, 
only  the  American  Hospital  Association  was  giving  it 
unqualified  support.  The  American  Medical  Associa- 
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tion,  the  U.  S.  Chamber  of  Commerce,  and  national 
spokesmen  for  the  insurance  industry  took  about  the 
same  position:  (1)  Reinsurance  alone  cannot  make  un- 
insurable  risks  insurable.  (2)  The  threat  of  federal 
control  of  medicine  is  inherent  in  any  program  that 
would  bring  the  federal  government  in  such  close  con- 
tact with  medical  practice.  Dr.  David  B.  Allman,  rep- 
resenting the  AMA  at  the  House  hearings,  emphasized 
that  the  Association  would  welcome  and  cooperate  in 
any  movement  carrying  real  promise  of  promoting  vol- 
untary health  insurance. 

Health  Grants.  This  is  an  administration  plan  to  do 
away  with  the  present  categorical  grants  for  identified 
projects,  such  as  venereal  disease  control,  and  to  sub- 
stitute funds  earmarked  for  three  general  purposes,  (a) 
to  maintain  present  programs,  (b)  to  initiate  new  pro- 
grams or  to  expand  existing  ones,  and  (c)  to  finance 
public  or  private  experimental  or  pilot  programs  of  na- 
tional or  regional  significance.  In  both  committees  the 
question  was  whether  to  group  the  first  and  second  type 
of  grants  together,  with  the  state  health  authorities  de- 
ciding how  to  divide  up  the  federal  money  among  old 
and  new  projects.  Funds  for  the  third  type  of  grant — 
experimental — would  be  completely  controlled  by  the 
surgeon  general.  One  suggestion  is  to  require  approval 
of  the  state  health  officer  for  any  experimental  (type 
three)  grant  in  his  state.  Another  is  to  eliminate  the 
third-type  grants  altogether,  letting  the  National  Insti- 
tutes of  Health  handle  public  health  as  well  as  other 
medical  research  grants. 

Social  Security.  The  American  Medical  Association, 
the  American  Dental  Association,  and  a number  of 
other  national  groups  are  fighting  vigorously  to  pre- 
vent compulsory  extension  of  Old  Age  and  Survivors 
Insurance  to  physicians,  dentists,  and  most  other  self- 
employed.  Instead,  they  want  the  privilege  of  deferring 
income  tax  payments  on  that  part  of  earnings  placed  in 
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restricted  annuities — the  Jenkins-Keogh  plan.  The 
AM  A also  feels  that  there  is  no  need  for  the  bill’s  pro- 
vision that  pension  rights  be  frozen  during  periods 
when  the  worker  has  been  medically  determined  to  be 
disabled.  A better  suggestion,  the  association  maintains, 
is  to  base  pension  rates  on  the  ten  best  working  years, 
thus  virtually  eliminating  the  need  for  the  controversial 
medical  examinations.  Prospects  are  good  that  social 
security  will  be  extended,  either  with  or  without  these 
changes. 

Vocational  Rehabilitation.  Generally,  Senate  wit- 
nesses favor  the  Administration’s  proposal  to  expand 
the  federal-state  programs,  providing  U.  S.  grants 
aren’t  cut.  However,  with  no  House  bill  introduced  as 
of  this  writing,  there  is  some  doubt  that,  even  if  the 
Senate  clears  the  measure,  the  House  can  find  time  to 
deal  with  it. 

Doctor  Draft  Amendment.  This  bill,  an  outgrowth 
of  the  Peress  case,  swept  through  the  Senate  without 
objection.  It  may  be  law  by  the  time  this  is  published. 
It  would  amend  the  Doctor  Draft  Act  to  permit  the 
services  to  keep  on  duty  as  an  enlisted  man,  assigned  to 
professional  tasks,  anyone  called  under  the  Doctor 
Draft  Act  whose  loyalty  is  questioned.  The  Defense 
Department  has  promised  to  investigate  such  cases  im- 
mediately, so  that  the  man  can  be  cleared  promptly 
and  offered  a commission  or  discharged.  The  discharge 
would  state  that  action  was  taken  on  loyalty  grounds. 
— A monthly  summary  of  Washington  news  prepared 
by  the  Washington  office  of  the  American  Medical  As- 
sociation. 


HEMOGLOBIN:  NORMAL  VALUES 

JOHN  H.  SCHAEFER,  M.D. 

Los  Angeles,  Calif. 

Few  well-informed  physicians  will  deny  that  the 
practice  of  reporting  hemoglobin  in  terms  of  percentage 
of  any  one  of  several  widely  divergent  standards  of 
normal  is  illogical  and  misleading.  Some  recognized 
hematologists  have  published  reports  advocating  that  as 
little  as  13.8  Gm.  of  hemoglobin  per  100  cc.  of  blood  be 
considered  the  level  designated  100  per  cent;  others 
would  not  use  the  term  100  per  cent  for  hemoglobin 
content  less  than  17.3  Gm.  per  100  cc. 

In  an  effort  to  learn  the  present  status  of  reporting 
hemoglobin  values,  questionnaires  were  mailed  to  44 
hospitals.  The  hospitals  selected  were  large,  teaching, 
university  hospitals ; large  government  general  hos- 
pitals ; large,  outstanding  hospitals  in  metropolitan 
areas ; and  three  outstanding  hospitals  in  smaller  com- 
munities. All  are  known  to  have  laboratories  directed 
by  thoroughly  competent  clinical  pathologists. 

Thirty-three  replies  were  received.  Twenty-four  re- 
plies were  from  hospitals  in  California.  Obviously  the 
hospitals  in  California  serve  a homogeneous  population, 
are  all  essentially  at  sea  level,  and  are  within  an  essen- 
tially common  range  of  climate.  For  the  sake  of  uni- 
formity only,  the  replies  from  hospitals  in  California 
are  used  as  the  basis  of  this  report  (although  the  replies 


from  hospitals  in  other  states  would  not,  if  included, 
materially  affect  the  data). 

Of  the  California  hospitals  from  which  replies  were 
received,  14  report  hemoglobin  both  in  grams  per  100 
cubic  centimeters  of  blood  and  in  percentage.  Ten  re- 
port only  in  terms  of  grams  of  hemoglobin. 

The  letter  of  transmittal  which  was  sent  with  the 
questionnaires  contained  this  request : 

“If  you  do  not  report  in  terms  of  per  cent,  I would 
appreciate  it  if  you  would  state  the  number  of  grams 
of  hemoglobin  per  100  cc.  of  blood  you  would  use  as 
100  per  cent  if  you  did  report  on  a percentage  basis.” 

Three  of  the  reporting  hospitals  did  not  answer  this 
question. 

Norm  for  Reporting  in  Per  Cent 

The  reported  basis  for  100  per  cent  in  men  ranged 
from  14.5  to  17.2  grams  with  a mean  of  15.3  grams. 
For  women  the  basis  ranged  from  13.0  to  17.2  grams 
with  a mean  of  14.8  grams.  Fifteen  hospitals  reported 
using  the  same  basis  for  100  per  cent  for  both  sexes. 

From  the  foregoing  it  is  apparent  that  Mrs.  X,  whose 
blood  contained  13  grams  of  hemoglobin  per  100  cubic 
centimeters  would  be  reported  by  hospital  A (13.0 
Gm.  = 100  per  cent)  as  having  hemoglobin  value  of 
100  per  cent  and  would  be  reported  by  hospital  B (17.2 
Gm.  — 100  per  cent)  as  having  only  76  per  cent.  Con- 
versely, Mrs.  Y,  whose  blood  contained  17.2  grams  of 
hemoglobin  per  100  cubic  centimeters,  would  be  re- 
ported by  hospital  B as  having  100  per  cent  hemoglobin 
and  would  be  reported  by  hospital  A as  having  132  per 
cent  hemoglobin. 

Normal  Range 

Men.  The  lower  limit  of  “normal”  range  in  men 
varied  from  12  to  15  grams  per  100  cubic  centimeters 
and  the  upper  limit  from  15  to  18  grams  per  100  cubic 
centimeters.  One  hospital  considers  15  grams  of  hemo- 
globin per  100  cubic  centimeters  to  be  the  lower  limit 
of  “normal,”  while  another  considers  it  to  be  the  upper 
limit  of  “normal.” 

The  narrowest  “normal”  range  reported  by  any  hos- 
pital was  15  to  16  grams.  The  broadest  was  12.0  to  17.2 
grams. 

Women.  The  lower  limit  of  “normal”  range  in  wom- 
en varied  from  12.0  to  14.5  grams  and  the  upper  limit 
from  14.5  to  17.2  grams.  One  hospital  considers  14.5 
grams  per  100  cc.  to  be  the  lower  limit  of  “normal,” 
while  another  considers  it  to  be  the  upper  limit. 

The  narrowest  “normal”  range  for  women  reported 
by  any  hospital  was  13.9  to  14.5  grams  and  the  broad- 
est was  12.0  to  17.2  grams. 

The  director  of  laboratories  of  one  outstanding  hos- 
pital reported  in  part  as  follows : “Hemoglobinometer 

standardized  by  averaging  hemoglobin  determination  in 
five  healthy  male  adults.”  The  fallacy  of  such  a stand- 
ard will  become  apparent  later  in  this  report. 

The  most  valuable  reply  was  received  from  the  con- 
sulting hematologist  to  one  of  the  largest  general  hos- 
pitals on  the  West  Coast.  He  sent  data  based  upon  a 
frequency  curve  such  as  is  shown  on  page  204  of  Todd 
& Sanford’s  Clinical  Diagnosis  by  Laboratory  Methods, 
eleventh  edition,  1948.  (Sanford  used  a curve  of  this 
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type  to  determine  the  probable  error  in  carefully  con- 
ducted erythrocyte  counts.  Such  a curve  has  many 
other  uses  and  is  discussed  in  its  more  general  applica- 
tions on  pages  331  and  340  of  Bio  mathematics  by  W.  M. 
Feldman,  M.D.,  published  by  Charles  Green  & Co., 
Ltd.,  London,  1923.) 

On  the  basis  of  such  a curve  the  hematologist  gave 
the  normal  range  of  hemoglobin  in  men  as  14.0  to  16.5 
grams  per  100  cc.,  and  in  women  as  12.5  to  16  grams. 

Any  biometric  approach  to  the  determination  of  “nor- 
mal'’ hemoglobin  values  should  be  based  upon  a very 
large  number  of  determinations,  inasmuch  as  the  prob- 
able error  varies  inversely  as  the  square  root  of  the 
number  of  observations.  For  example,  if  the  probable 
error  were  computed  on  the  basis  of  1000  observations 
and  the  probability  seemed  to  be  undesirably  great,  it 
would  be  necessary  to  compute  the  probable  error  on 
1000  squared — or  1,000,000 — observations  in  order  to 
reduce  the  probable  error  by  half. 

This  basic  mathematical  principle  demonstrates  the 
fallacy  of  trying  to  establish  any  standard  on  the  basis 
of  hemoglobin  values  in  “five  healthy  male  adults.” 
Only  by  chance  can  such  a standard  have  any  real 
value. 

From  operations  of  the  blood  bank  program  the 
American  National  Red  Cross  now  has  or  should  have 
a mass  of  data  from  which  authentic  hemoglobin  values 
could  be  computed,  for  the  hemoglobin  content  of  the 
blood  of  each  prospective  donor  is  determined,  and  only 
donors  who  are  apparently  in  good  health  are  accepted. 

To  make  a biometric  analysis  of  these  data  to  deter- 
mine mean  hemoglobin  values  and  normal  limits  of 
hemoglobin  values  in  each  sex  would  be  a big  job,  but 
the  potential  value  would  seem  to  more  than  justify  the 
expense. 

By  this  means  hemoglobin  values  for  the  United 
States  as  a whole  could  be  obtained.  Of  probably 
greater  importance,  hemoglobin  values  for  geographic 
areas  differing  in  climate  and  altitude  could  be  deter- 
mined. 

Once  norms  were  established  by  such  means  and  by 
data  on  so  many  cases,  there  could  no  longer  be  any 
excuse  for  the  present  wide  divergence  of  opinions  as 
to  what  constitutes  a “normal”  hemoglobin  value.- — 
California  Medicine,  January,  1954. 


CHANGING  CONCEPTS  IN  THE  SURGERY 
OF  CANCER 

This  is  the  concluding  installment  of  an  article  under 
the  above  title  by  Dr.  J.  Engelbert  Dunphy  which  ap- 
peared in  the  New  England  Journal  of  XT edicine,  July  2, 
1953: 

Management  of  Recurrent  or  Metastatic  Cancer 

Despite  a general  swing  toward  surgical  radicalism  in 
the  management  of  primary  cancer,  there  is  a persistent 
and  not  entirely  warranted  pessimism  concerning  recur- 
rent or  metastatic  cancer.  If  one  considers  the  complex 
behavior  of  cancer,  recurrent  and  metastatic  lesions  oc- 


casionally must  be  amenable  to  surgical  ablation.  In 
some  cases  local  recurrences  are  attributed  to  seeding  of 
tumor  at  the  time  of  a primary  resection.  The  hazards 
of  implantation  of  tumor  cells  during  open  anastomosis 
of  the  colon  or  stomach  are  greater  now  than  the  dan- 
gers of  infection.  Washing  of  the  bowel  with  agents 
designed  to  inhibit  implantation  of  cells  at  the  suture 
line  is  becoming  a common  practice.  A study  of  the 
effects  of  the  antibiotics  on  the  transplantability  of  shed 
cells  from  lesions  of  the  gastrointestinal  tract  is  greatly 
needed.  In  other  cases  local  recurrence  may  represent 
progressive  carcinogenesis  in  a field  of  neoplasia  rather 
than  a disseminated  lesion.  In  either  of  these  situations 
reoperation  is  indicated,  and  long  periods  of  arrest  may 
follow  such  secondary  operations. 

The  most  aggressive  attack  on  recurrent  cancer  has 
been  advocated  by  Lewis  and  Wangensteen,  who  advise 
taking  a “second  look”  after  an  interval  of  two  or  three 
months  in  all  cases  of  abdominal  cancer  with  lymph- 
node  metastases.  The  wisdom  of  this  approach  can  be 
questioned.  Recurrent  tumor  within  a few  weeks  or 
months  of  a primary  operation  indicates  either  failure 
to  extirpate  a favorable  lesion  or  very  rapidly  growing 
tumor  in  most  cases.  The  fact  that  tumor  has  not  re- 
curred after  a second  look  at  intervals  of  three,  six,  or 
even  18  months  does  not  ensure  against  a local  recur- 
rence. However,  repeated  surgical  attacks  on  rapidly 
growing  recurrent  lesions  may  result  in  the  salvage  of 
some  patients.  The  experience  of  Wangensteen  and  his 
associates  suggests  that  this  may  be  so,  but  more  data 
are  needed  to  decide  when  second  and  third  operations 
are  indicated. 

Time  is  an  important  factor  in  assessing  the  biologic 
characteristics  of  a recurrent  tumor.  The  longer  the 
interval  between  the  time  of  the  operation  and  the  ap- 
pearance of  a recurrence  or  metastases,  the  more  favor- 
able the  secondary  lesion  is  to  surgical  excision.  In  my 
experience,  operations  for  recurrent  cancer  of  the  colon 
have  produced  long-term  arrests  only  when  the  lesion 
recurred  a year  or  more  after  the  original  operation. 
Whenever  a locally  recurrent  or  metastatic  lesion  ap- 
pears at  an  inerval  of  a year  or  more  after  an  initial 
operation  and  seems  to  be  solitary  and  is  so  located 
that  it  can  be  resected,  a secondary  surgical  attack  is 
indicated.  The  initial  characteristics  of  the  tumor  need 
not  be  considered  when  one  is  appraising  the  biology  of 
the  recurrence.  I have  seen  recurrences  successfully 
operated  upon  when  the  initial  gross  and  histologic 
characteristics  of  the  tumor  suggested  that  it  was  most 
unfavorable.  For  example,  a moderately  anaplastic 
tumor  that  had  extended  into  the  regional  lymph  nodes 
and  had  involved  several  adjacent  organs  was  removed. 
A recurrence  occurred  18  months  later  and  proved  to 
be  a mass  of  undifferentiated  cancer  cells,  but  after  re- 
section an  interval  of  ten  years  has  elapsed  without  re- 
currence. If  the  unfavorable  pathologic  features  of  this 
tumor  had  been  given  undue  weight,  the  opportunity  to 
bring  about  a long-term  arrest  of  cancer  would  have 
been  lost. 

Emphasis  must  be  placed  on  the  extraordinary  be- 
havior of  metastatic  cancer.  The  case  reported  by 
Trimble  in  which  the  metastasis  was  excised  three  years 
before  the  primary  tumor  was  removed  is  a case  in 
point. 
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New  Concepts  in  the  Physiology  and  Growth  of  Hair 

RICHARD  E.  STRAUSS.  M.D. 

Philadelphia,  Pa. 


T_J  AIR  is  a structure  peculiar 
*■  to  mammals.  Although  hair 
has  many  functions  such  as  pro- 
tection, heat  regulation,  and  as  a 
tactile  organ  in  most  animals,  it 
is  of  little  importance  in  man 
other  than  its  cosmetic  appear- 
ance. 

In  order  to  better  understand  the  factors  de- 
termining hair  growth,  it  is  necessary  to  briefly 
review  the  stages  in  the  development  of  hair. 

Early  in  the  third  month  of  development  of 
the  human  embryo  the  first  hair  buds  form. 
There  is  a thickening  of  the  ectoderm  and  a 
downgrowth  of  cells  into  the  corium.  At  the 
same  time  there  is  an  accumulation  of  mesoder- 
mal cells  in  the  corium,  this  being  the  future  hair 
papilla.  The  down-growing  ectodermal  cells  di- 
late at  the  lower  end  to  encase  the  papilla  and 
become  the  hair  bulb.  There  is  differentiation 
of  the  cells  in  the  hair  bulb  into  various  layers 
which  then  start  an  upward  growth  to  produce 
the  mature  hair. 

During  life  the  above  process  is  repeated  over 
and  over  again  as  new  hairs  grow  from  the  same 
follicle.  As  the  hair  becomes  a resting  structure 
there  is  dedifferentiation  of  the  cells  in  the  hair 
bulb  and  the  column  of  epidermal  cells  rises  to 
free  the  papilla.  When  a new  hair  develops, 
there  is  again  a downgrowth  of  cells  to  encap- 
sulate the  papilla  with  differentiation  of  the  cells 
into  the  various  parts  of  the  mature  hair. 

The  first  hair  rudiments  in  the  human  are  on 
the  forehead,  which  is  followed  by  the  eyebrows, 
upper  lip,  and  scalp.  It  is  likely  that  no  hair  fol- 
licles appear  after  birth. 

Hair  consists  of  three  parts:  (1)  the  hair 

shaft  (i.e.,  the  hair  proper)  ; (2)  the  hair  follicle 
which  surrounds  the  hair  shaft;  and  (3)  the 

Read  at  a Specialty  Meeting  on  Dermatology  at  the  One  Hun- 
dred Third  Annual  Session  of  The  Medical  Society  of  the  State 
of  Pennsylvania  in  Pittsburgh,  Sept.  24,  1953. 

From  the  Department  of  Dermatology  (Donald  M.  Pillsbury, 
Director),  University  of  Pennsylvania  School  of  Medicine. 


papilla,  the  structure  which  regulates  the  growth 
of  the  hair.  The  hair  follicle  can  probably  regen- 
erate from  surface  epithelium,  but  an  intact 
papilla  is  necessary  to  permit  hair  growth. 

It  is  a characteristic  of  hair  that  it  grows  in 
cycles,  that  is,  a hair  has  a growing  phase  and  a 
resting  period.  Some  animals  such  as  the  mouse 
and  the  rat  show  all  the  hairs  in  any  one  area  of 
the  body  in  the  same  stage  of  growth.  This 
makes  these  laboratory  animals  valuable  for  ex- 
perimental studies,  as  it  is  known  exactly  what 
stage  of  growth  a group  of  hairs  is  in.  Humans, 
however,  show  no  such  growth  waves  and  a par- 
ticular area  of  the  body  may  have  one  hair  grow- 
ing while  an  adjacent  one  will  be  resting.  By 
plucking  the  hairs  it  is  possible  to  tell  whether  a 
particular  hair  was  in  a growing  or  resting 
period.  A growing  hair,  when  it  is  plucked, 
shows  a pigmented  tip  and  the  surrounding 
sheath  is  also  pulled  out.  The  resting  hair  has  a 
colorless  tip  and  no  surrounding  sheath  is  noted 
on  plucking. 

Human  hair  shows  different  rates  of  growth  in 
various  parts  of  the  body,  the  hair  of  the  scalp 
and  chin  growing  most  rapidly  while  the  hair  of 
the  thighs  and  eyebrows  grows  only  about  half 
as  fast.  Similarly,  human  hairs  vary  in  the  loca- 
tion as  to  their  period  of  growth  versus  their 
resting  period.  A scalp  hair  grows  continuously 
for  a period  of  four  to  five  years,  or  in  excep- 
tional cases  as  long  as  25  years,  and  then  only  a 
short  resting  period  ensues  before  a new  hair 
cycle  is  initiated  in  the  follicle.  Since  scalp  hair 
grows  approximately  one-third  of  a millimeter 
daily,  it  would  have  to  be  growing  many  years  to 
produce  the  long  hair  which  is  seen  in  some 
women.  Hairs  on  the  extremities,  on  the  other 
hand,  have  a longer  period  of  resting  than  of 
actual  growth. 

The  usual  problem  confronting  the  physician 
in  regard  to  hair  is  how  to  make  it  grow  or  how 
to  get  rid  of  excessive  hair.  From  the  foregoing 
discussion  of  hair  cycles  it  can  be  seen  that  any- 
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tiling  which  suddenly  stops  the  growth  phase  of 
a majority  of  hairs  in  any  one  area  of  the  liody 
will  produce  an  alopecia  in  that  area.  This  may 
be  seen  after  certain  febrile  illnesses,  endocrine 
dysfunctions,  nervous  shocks,  vascular  damage, 
various  drugs,  and  by  x-ray  and  other  radio- 
mimetic  agents. 

By  far  the  commonest  type  of  hair  loss  seen  is 
ordinary  male  baldness.  There  are  in  general 
three  factors  which  contribute  to  this  type  of 
baldness : 

1.  It  is  sex-linked,  that  is,  it  is  related  in  some 
way  to  the  androgen  levels  within  the  body.  This 
can  be  readily  shown  in  the  case  of  eunuchs  who 
never  become  bald  unless  substituted  androgen 
therapy  is  given. 

2.  Heredity.  It  can  often  he  determined  if  a 
certain  individual  is  to  become  bald  by  whether 
his  ancestors  have  also  had  baldness  in  their  later 
years. 

3.  Age.  The  ordinary  male  baldness  usually 
sets  in  during  the  third  decade  of  life  and  grad- 
ually progresses.  However,  it  is  interesting  that 
this  is  not  a new  pattern  within  the  individual, 
as  most  infants  shortly  after  birth  will  lose  hair 
in  the  temporofrontal  regions  and  over  the 
crown  and  this  same  pattern  of  hair  loss  is  again 
often  noticed  at  the  time  of  puberty. 

Although  we  know  that  febrile  illnesses  and 
endocrine  dysfunctions  may  cause  alopecia,  as  yet 
we  have  little  to  offer  the  affected  individual  in 
the  way  of  therapy.  Unfortunately,  no  one  has 
yet  found  a reliable  way  to  make  hair  grow.  It 
is  true  that  some  types  of  alopecia  have  been  suc- 
cessfully treated  recently  with  prolonged  doses  of 
cortisone  by  mouth,  but  the  new  hair  usually 
falls  out  as  soon  as  steroid  therapy  is  discon- 
tinued. It  is  questionable  whether  massage, 
ultraviolet  light,  or  other  so-called  stimulants 
have  any  effect  on  the  dormant  hair  follicle. 
Continual  trauma  to  an  area  will  cause  excessive 
hair  growth,  but  this  represents  an  overgrowth 
and  thickening  of  already  growing  hairs  and  not 
an  initiation  ol  a new  hair  cycle  in  a resting 
follicle.  It  has  been  conclusively  shown  that  cut- 
ting and  shaving  do  not  increase  the  rate  of 
growth.  Hair  does  grow  faster,  however,  in  hot 
weather. 

A frequent  complaint  is  from  a woman  who 
says  that  every  time  she  combs  her  hair  hun- 
dreds of  hairs  come  out,  and  often  she  will  bring 
in  her  daily  combings  to  your  office  to  verify  her 
claim.  A great  majority  of  these  people  will 


never  have  true  alopecia.  Rather,  they  are  losing 
a physiologically  normal  amount  of  hair.  The 
average  scalp  at  any  time  shows  approximately 
80  per  cent  of  the  hairs  growing  and  20  per  cent 
in  a resting  stage.  These  latter  hairs  can  easily 
be  pulled  out  by  vigorous  combing,  brushing,  or 
massaging  the  scalp.  It  is  conceivable  that  at 
certain  times  a great  many  more  hairs  than  20 
per  cent  will  go  into  a resting  stage,  and  as  this 
will  cause  more  hairs  to  come  out  with  combing, 
it  gives  the  affected  person  undue  alarm  and 
anxiety.  In  all  likelihood  new  hairs  will  replace 
the  old  ones  and  no  alopecia  will  develop. 

Many  diverse  chemical  agents  can  cause  local- 
ized alopecia  or  total  loss  of  body  hair.  One  in- 
teresting compound  is  squalene,  which  is  a nor- 
mal constituent  of  human  sebum.  In  experimen- 
tal animals,  squalene  applied  locally  will  cause  a 
reversible  alopecia.  As  yet,  however,  there  is  no 
proof  that  squalene  plays  any  role  in  human 
baldness. 

The  effects  of  x-rays  on  hair  are  well  known. 
In  properly  administered  dosages  x-rays  serve  as 
an  excellent  means  of  producing  temporary 
epilation.  Larger  doses,  however,  may  cause 
permanent  hair  loss.  Similar  observations  have 
been  made  following  gamma  irradiation  such  as 
was  seen  after  atomic  bomb  explosions.  The 
Hiroshima  bombing  also  revealed  that  the  hairs 
on  different  parts  of  the  body  varied  in  their 
radiosensitivity.  The  scalp  hair  is  the  most  sen- 
sitive of  all  the  body  hair  to  irradiation,  and  in 
fact  different  areas  of  the  scalp  are  probably 
more  sensitive  than  others.  Interestingly,  in  chil- 
dren the  hair  in  the  areas  where  normal  male 
baldness  will  occur  is  epilated  by  less  irradiation 
than  the  other  areas  on  the  scalp. 

just  as  x-rays  and  gamma  rays  will  cause  hair 
arrest,  other  mitotic  poisons  have  been  shown  to 
produce  alopecia.  A rare  complication  of  folic 
acid  antagonists  and  nitrogen  mustard  therapy  is 
a reversible  hair  loss.  Studies  in  experimental 
animals  have  demonstrated  the  effect  of  various 
mitotic  poisons  on  the  hair  follicle.  Colchicine, 
which  is  a powerful  mitotic  arrester,  will  cause 
localized  hair  loss  in  mice  when  injected  intra- 
dermally.  As  yet,  none  of  these  chemical  agents 
has  been  successfully  employed  in  humans  to 
produce  therapeutic  epilations. 

It  is  important  to  realize  that  practically  all 
the  experimental  epilating  agents  work  only  on 
the  growing  hair.  Resting  hairs  are,  in  general, 
much  more  resistant  to  epilation. 
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In  summary,  an  individual  hair  follicle  pro- 
duces a varying  amount  of  hairs  during  the  life 
of  the  individual.  Different  areas  of  the  body 
show  hairs  with  different  rates  of  growth.  Once 
hair  loss  has  developed,  therapy  is  of  little  avail. 
If  the  hair  is  to  return  to  an  area,  it  will  prob- 
ably not  be  the  result  of  any  treatment.  This  is 
especially  true  in  premature  alopecia  or  ordinary 
male  baldness.  The  prospect  of  getting  rid  of 


excessive  or  unwanted  hair  is  a little  more  en- 
couraging. Although  we  do  not  have  any  tried 
methods  to  regularly  cause  hair  loss  at  present, 
the  diversity  of  agents  which  have  been  shown  to 
produce  hair  loss  improves  the  outlook  for  find- 
ing the  proper  agent  in  a safe  dosage.  With  the 
renewed  interest  in  hair  in  the  past  few  years,  it 
can  be  hoped  that  many  of  the  problems  which 
now  confront  us  will  soon  be  solved. 


OLD  AGE  AND  THE  VICES 

RUSSELL  L.  CECIL,  M.D. 
New  York,  N.  Y. 


Old  age,  even  when  asymptomatic,  has  comparatively 
few  compensations.  The  most  important  of  these  is 
probably  the  leisure  which  comes  to  11s  after  years  of 
preoccupation  with  business  and  professional  duties,  the 
leisure  which  enables  one  to  do  so  many  things  that  he 
has  always  dreamed  of  doing  but  never  seemed  to  get 
around  to  doing.  Time  marches  on,  even  for  the  aged, 
but  there  is  more  of  it  available  for  pleasant  indulgences. 
There  is  time  for  reading  and  meditation,  time  for 
travel,  time  for  recreation  and  sport,  time  for  the  sheer 
enjoyment  of  friends  and  family.  However,  one  can’t 
read  and  meditate  all  the  time!  There  must  be  other 
interesting  and  even  adventurous  digressions.  And  here 
is  where  the  more  innocuous  vices  come  into  the  picture, 
as  distinguished  from  the  really  reprehensible  ones  such 
as  lying,  stealing,  avarice,  et  cetera.  The  vices  to  which 
I refer  come  within  the  ken  of  medical  practice  and  for 
that  reason  have  a special  interest  to  physicians.  In 
their  mildest  manifestations  they  are  more  properly- 
referred  to  as  habits.  A man  who  smokes  two  cigars  a 
day  or  who  has  a cocktail  every  night  before  dinner 
might  very  naturally  resent  such  comparatively  innocent 
pastimes  being  labeled  as  vices. 

These  habits,  or  vices  of  the  flesh,  so  to  speak,  when 
practiced  in  moderation  afford  much  diversion  and 
pleasure  to  human  beings  of  all  ages  and  usually  are 
passed  over  without  censure  in  the  taking  of  medical 
histories.  Modest  addiction  to  alcohol  and  tobacco,  a 
vigorous  appetite,  even  an  occasional  sleeping  tablet, 
are  recorded  without  comment  by  the  average  phy- 
sician. 

For  the  elderly  patient  different  standards  apply, 
especially  in  the  case  of  those  who  indulge  in  these 
habits  to  excess.  The  human  machine  will  stand  for  a 
lot  of  nonsense  during  the  earlier  decades  of  life;  much 
less  in  the  later  decades. 

Have  you  ever  attempted  to  drive  an  aged  motor  car 

Read  at  the  tenth  annual  meeting  of  the  American  Geriatrics 
Society,  New  York,  N.  Y.,  May  28-30,  1953. 


Overwork  is  hardly  an  important  vice  in  the 
aged,  unless  coupled  with  worry. 

At  the  opposite  pole  from  overwork  is  idleness, 
and  this  too  is  a vice  which  many  elderly  people 
enjoy  without  any  apparent  harm  to  their  general 
health. 

The  problem  of  premature  retirement  is  tied  up 
with  this  unhappiness  of  the  idle  senescent.  This 
is  a question  to  which  industrial  medicine  is  giving 
much  attention  and  thought. 

Every  human  being  likes  to  feel  that  he  is  do- 
ing something  worth  while  and  important  in  the 
world. 

Something  happens  to  his  ego  and  this  some- 
thing may  prove  to  be  very  essential  to  his  health 
and  happiness. 


to  Florida?  Chances  are  you  come  to  grief  before  the 
trip  is  half  completed. 

Of  the  casual  vices  which  I wish  to  discuss  briefly  in 
relation  to  old  age,  perhaps  alcohol  is  the  most  impor- 
tant. It  is  generally  agreed  that  although  alcohol  is 
not  contraindicated  in  the  aged,  the  tolerance  for  it 
diminishes  in  the  later  decades  of  life.  Chen  has  shown 
experimentally  that  the  average  lethal  dose  of  alcohol 
as  determined  in  a large  number  of  mice  is  inversely 
proportional  to  their  age.  What’s  bad  for  old  mice  must 
be  bad  for  old  men ! 

In  the  aged,  the  gastric  mucosa  is  not  quite  so  re- 
ceptive to  dry  martinis ; the  head  seems  a little  heavier 
the  morning  after!  The  vast  majority  of  old  people  will 
soon  realize  without  being  told  that  temperance  is  the 
best  policy  and  will  gradually  reduce  their  daily  intake 
to  the  point  where  no  unpleasant  effects  are  produced. 

The  complete  elimination  of  alcohol  is  rarely  neces- 
sary in  the  aged  and  may  do  more  harm  than  good, 
even  when  some  of  the  degenerative  processes  have 
made  their  appearance.  The  hypertensive  patient,  the 
chronic  nephritic,  and  the  diabetic  can  safely  take  their 


MAY,  1954 


443 


daily  nip  in  moderation.  The  majority  of  physicians 
allow  the  elderly  gout  patient  a modest  potion  of  whis- 
key, forbidding  wine  and  the  various  malt  drinks. 

We  have  all  been  taught  to  administer  alcohol  as  a 
therapeutic  agent  in  coronary  disease.  Nothing  quite 
equals  it  as  a vasodilator.  Alcohol  relieves  the  anginal 
pain  of  coronary  insufficiency  and  sclerosis,  allowing 
more  blood  to  reach  the  ischemic  heart  muscle.  Its  ben- 
eficial effect  in  intermittent  claudication  and  thrombo- 
angiitis obliterans  is  so  well  known  as  to  need  no  com- 
ment. It  would  seem  likely  that  part  at  least  of  the 
comfort  which  the  very  old  derive  from  a drink  is  due 
to  the  improved  vascularity  of  various  organs  and  tis- 
sues, resulting  from  the  local  effect  of  alcohol  on  the 
vessel  walls. 

There  is  small  danger  of  an  elderly  man  or  woman 
becoming  an  alcoholic,  unless  the  habit  of  drinking  has 
existed  for  many  years  previously.  The  teetotaler  or 
even  the  moderate  drinker  practically  never  drinks  to 
excess  in  old  age. 

In  the  avitaminosis  of  the  aged,  alcohol  may  interfere 
to  some  extent  in  the  absorption  or  utilization  of  some 
of  the  vitamin  B group  and  this  should  ever  be  kept  in 
mind  by  the  physician.  All  old  people  should  probably 
have  a vitamin  supplement  capsule  daily,  but  this  form 
of  therapy  is  essential  for  those  who  have  two  or  three 
drinks  of  alcohol  every  day. 

Turning  now  to  a more  controversial  field,  what 
should  be  the  physician’s  attitude  toward  the  use  of 
tobacco  by  his  aging  patients? 

It  is  rather  interesting  to  me  that  so  many  elderly 
physicians  have  given  up  the  use  of  tobacco  in  the  six- 
ties or  seventies,  apparently  for  no  other  reason  than 
the  increasing  irritation  which  tobacco  smoke  produces 
in  the  upper  part  of  the  respiratory  tract.  Perhaps  there 
is  an  additional  psychologic  factor  at  work,  namely,  the 
recent  reports  regarding  the  effect  of  tobacco  on  the 
blood  vessels  and  the  claims  still  more  recently  made 
that  the  incidence  of  cancer  of  the  lung  is  higher  in 
smokers  than  in  non-smokers. 

There  is  one  individual  who  simply  cannot  smoke, 
whether  young  or  old,  and  that  is  the  patient  with 
thromboangiitis  obliterans.  The  same  holds  true  for 
intermittent  claudication  and  the  endarteritis  of  diabetes 
mellitus. 

Stewart  and  his  co-workers  have  shown  that  smok- 
ing brings  about  a decrease  in  peripheral  blood  flow  in 
every  instance,  regardless  of  the  type  of  cigarette 
smoked,  and  this  persists  for  half  an  hour  after  smok- 
ing has  been  discontinued.  The  observation  has  been 
corroborated  by  other  investigators.  Incidentally, 
Stewart  was  convinced  that  this  decrease  in  peripheral 
blood  flow  was  not  attributable  to  nicotine,  but  possibly 
to  sympathetic  stimulation  brought  about  by  the  irritat- 
ing effect  of  smoke  upon  the  respiratory. tract.  Roth,  on 
the  other  hand,  considers  nicotine  the  offending  mem- 
ber. Tobacco  is  often  responsible  for  the  irregularities, 
palpitations  and  tachycardias  of  old  people.  Of  the 
former,  premature  systoles  are  the  commonest  example. 

Several  studies  have  appeared  in  medical  literature 
which  would  seem  to  incriminate  tobacco  as  a causal 
factor  in  the  etiology  of  bronchogenic  cancer  of  the 
lung.  Ernest  Wynder  and  Evarts  Graham  found  that 
excessive  and  prolonged  use  of  tobacco,  especially  cig- 


arettes, seemed  to  be  an  important  factor  in  the  induc- 
tion of  bronchogenic  carcinoma  of  the  lung  in  the  male. 
In  non-smokers,  cancer  of  the  lung  was  a rare  phenom- 
enon (only  2 per  cent).  Among  605  men  with  bron- 
chogenic carcinoma  96.5  per  cent  had  been  heavy  smok- 
ers for  many  years,  compared  with  73.7  per  cent  among 
the  general  male  population  without  cancer. 

In  spite  of  these  various  objectionable  manifestations 
of  tobacco  on  the  human  machine,  I still  favor  the 
moderate  use  of  tobacco  for  the  aged,  if  no  obvious 
harm  results  from  its  use.  Like  alcohol,  it  constitutes 
one  of  few  pleasures  available  for  the  aging  patient. 

We  now  come  to  vice  number  three,  sleeping  tablets 
or,  more  properly  speaking,  hypnotics.  I don’t  know 
that  any  satisfactory  explanation  has  ever  been  found 
for  the  prevalence  of  insomnia  in  the  aged,  but  certain- 
ly it  is  remarkably  common  in  old  people  and  contrib- 
utes not  a little  to  their  unhappiness.  To  counteract 
this  unpleasant  symptom,  various  drugs  have  been  used, 
but  by  far  the  most  popular  at  the  present  time  are  the 
barbiturates. 

Just  how  injurious  are  the  various  barbiturate  prep- 
arations, if  taken  nightly  through  the  months  and  years 
of  senescence?  No  one  can  question  the  propriety  of  an 
occasional  capsule  of  pentobarbital,  amytal,  or  seconal, 
but  how  about  one  or  two  every  night  month  after 
month  and  year  after  year? 

First,  I should  like  to  say  that  so-called  barbiturate 
addiction  is  a misnomer.  Ordinarily  there  is  no  crav- 
ing when  barbiturates  are  suddenly  withdrawn,  even  in 
patients  who  have  used  these  drugs  for  a long  time.  In 
the  second  place,  a tolerance  for  the  barbiturates  is 
rarely  established,  as  is  so  frequently  the  case  with 
many  other  drugs.  The  same  dose  will  be  effective  for 
an  indefinite  period.  In  my  opinion,  there  is  too  much 
apprehension  and  fear  of  the  barbiturates  by  both  phy- 
sicians and  laymen.  They  do  not  affect  the  mind  or 
intelligence  of  old  people,  unless  taken  in  doses  so  large 
that  drowsiness  is  induced  during  the  day  following. 

I have  much  sympathy  for  the  aged  who  are  denied 
or  who  deny  themselves  the  solace  of  barbiturates 
through  fear  of  addiction  or  some  other  injurious  side 
effect.  As  the  poet  has  said,  “Sleep,  it  is  a blessed 
tiling,”  and  old  folks  are  entitled  to  their  share  of  it. 
Those  who  suffer  from  intractable  insomnia  should 
have  50  or  100  mg.  of  one  of  the  quick-acting  barbit- 
urates every  night,  just  as  long  as  they  need  it — and 
that  may  be  for  a long  time.  To  patients  who  do  not 
react  well  to  barbiturates,  chloral  hydrate  can  be  ad- 
ministered with  excellent  results. 

Gluttony,  or  in  more  polite  language,  overeating,  is 
vice  number  four.  It  accounts  largely  for  the  prevalence 
of  obesity  in  the  aged,  especially  in  elderly  women.  The 
vicious  circle  is  physical  inactivity  plus  a high  caloric 
intake.  People  who  are  idle  become  physically  lazy  and 
often  eat  or  drink  from  sheer  boredom.  This  compul- 
sion to  eat  is  much  stressed  by  the  psychiatrists,  and  it 
may  play  a large  part  in  the  development  of  obesity  at 
any  age. 

It  is  well  recognized  that  the  basal  metabolic  rate  in 
the  aged  is  lower  than  that  in  the  young  adult.  If  the 
fire  burns  less  brightly  in  old  people,  they  should  eat 
less  food  than  the  young.  Albanese  and  co-workers 
have  shown  that  the  caloric  and  protein  needs  of  elderly 
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women  are  20  to  30  per  cent  lower  than  those  recom- 
mended for  sedentary  female  adults  by  the  Food  and 
Nutrition  Board  of  the  National  Research  Council.  Old 
people,  if  possible,  should  have  daily  physical  outdoor 
exercise  in  order  to  burn  the  food  which  they  do  eat. 
The  food  itself  should  be  simple  and  nutritious  and  high 
in  vitamin  content.  As  noted  previously,  the  diet  should 
be  supplemented  with  a daily  polyvalent  vitamin  cap- 
sule. 

Obesity  introduces  many  hazards.  It  places  an  extra 
burden  on  the  aging  heart ; it  limits  one’s  physical  ac- 
tivities ; and  it  certainly  is  the  commonest  predisposing 
cause  of  diabetes  and  osteoarthritis  in  the  elderly  pa- 
tient. Finally,  and  perhaps  most  important,  are  the  life 
insurance  companies’  statistics  which  show  without 
question  the  role  which  obesity  plays  in  life  expectancy. 
In  summary  then  I would  say,  let  the  old  people  eat 
what  they  like  and  can  digest  as  long  as  they  watch  the 
ever-important  weight  curve. 

Overwork  is  hardly  an  important  vice  in  the  aged, 
unless  coupled  with  worry.  Osier  used  to  say  that  he 
had  never  seen  anyone  die  from  mere  overwork.  On 
the  other  hand,  I have  in  mind  two  groups  of  middle- 
aged  individuals  whose  health  I believe  is  seriously 
jeopardized  by  the  combined  effect  of  physical  or  men- 
tal overwork  and  emotional  strain.  The  first  group  con- 
sists of  the  elderly  industrial  executive  of  60  or  even 
less  who  because  of  undue  pressure  from  his  business 
environment  works  long  and  stressful  hours  at  an  age 
when  some  of  the  responsibility  should  have  been  lifted 
from  his  shoulders.  This  type  of  individual  frequently 
suffers  from  hypertension  or  anginal  syndrome  and  too 
often  succumbs  to  a coronary  infarction  at  the  peak  of 
his  career. 

The  second  group  consists  mostly  of  peasant  immi- 
grants from  Europe.  These  women,  who  have  devoted 
years  of  their  lives  to  hard  physical  labor,  are  old  at 
50  and  are  very  prone  to  the  various  forms  of  arthritis 
and  rheumatism. 

At  the  opposite  pole  from  overwork  is  idleness,  and 
this  too  is  a vice  which  many  elderly  people  enjoy  with- 
out any  apparent  harm  to  their  general  health.  Those 
who  spend  their  winters  in  Florida  must  be  impressed 
by  the  sight  of  thousands  of  elderly  men  and  women 
sitting  idly  in  the  sun  along  the  miles  of  Florida 
beaches,  or  reclining  lazily  under  the  palms  beside  their 
faithful  trailers.  The  picture  is  a pleasant  one  of  people 
who  have  worked  hard  all  their  lives,  finally  discover- 
ing peace  and  contentment  beneath  the  warm  friendly 
skies  of  the  sub-tropics.  Surely  this  is  no  vice  to  be 
censured  by  the  medical  profession ! However,  every 
physician  has  aged  patients  who  are  literally  bored  to 
death  by  idleness,  energetic  people  whose  zest  for  work 
has  not  been  quenched  by  the  years,  and  who  desire 
nothing  so  much  as  an  interesting  and  absorbing  job. 
The  problem  of  premature  retirement  is  tied  up  with 
this  unhappiness  of  the  idle  senescent.  This  is  a ques- 
tion to  which  industrial  medicine  is  giving  much  at- 
tention and  thought.  There  are  too  many  casualties 
among  recently  retired  executives — more  than  would  be 
expected  in  the  natural  course  of  events.  It  would  seem 
that  the  sudden  release  from  heavy  responsibility  and  a 
well-ordered  daily  routine  has  some  profound  effect  on 
the  morale  of  the  man,  and  that  this  vacuum  in  turn 


affects  his  whole  physical  equilibrium.  Indeed,  it  may 
go  even  further.  Every  human  being  likes  to  feel  that 
he  is  doing  something  worth  while  and  important  in  the 
world.  An  outstanding  executive  suddenly  finds  himself 
at  home  or  in  his  club  with  no  duties  or  responsibilities, 
with  none  of  his  old  associates  about  him,  not  even  a 
secretary  into  whose  calloused  ear  he  can  pour  his  most 
trivial  tribulations ! Something  happens  to  his  ego  and 
this  something  may  prove  to  be  very  essential  to  his 
health  and  happiness. 

Sexual  indulgence  can  hardly  be  called  a vice  unless 
carried  to  excess.  For  obvious  reasons  this  rarely  hap- 
pens in  the  aged.  Few  men  can  attain  the  distinction 
conferred  on  Old  Parr  of  Scotland  who  was  tried  and 
convicted  of  rape  at  the  age  of  81,  and  who  because  of 
this  astounding  feat  had  a famous  brand  of  Scotch  whis- 
key named  after  him ! Few  of  us  can  boast  of  such  a 
record ! However,  every  physician  knows  or  has  heard 
of  instances  in  which  sexual  overactivity  was  followed 
by  a cerebral  or  coronary  accident.  Elderly  patients, 
especially  those  with  vascular  hypertension  or  evidence 
of  myocardial  or  coronary  disease,  should  be  warned 
against  allowing  ambition  to  conquer  moderation  in 
these  matters.  Then  there  is  the  elderly  patient  who 
grieves  over  his  impotence  to  such  an  extent  that  he  be- 
comes a sexual  neurasthenic  and  falls  a prey  to  every 
new  glandular  extract.  We  hear  much  nowadays  re- 
garding the  waste  of  penicillin ; but  isn’t  the  waste  of 
testosterone  almost  comparable? 

In  summary,  then,  may  we  conclude  that  it  is  often 
unnecessary  to  deprive  the  aged  patient  of  the  consola- 
tion provided  by  alcohol  and  tobacco,  provided  he  has 
been  accustomed  to  them  throughout  a long  life.  More 
harm  than  good  may  result  from  such  deprivation. 

Good  food  is  also  one  of  the  few  pleasures  left.  Let 
the  old  man  have  it. 

Give  him  a good  night’s  rest  with  a sleeping  tablet ; 
just  enough  work  and  leisure  to  prevent  boredom;  and 
as  for  sex.  “Chacun  a son  gout.” 

In  closing,  may  your  speaker  confess  that  his  own 
vices  are  now  largely  condensed  into  that  happy  hour 
just  before  dinner  when  two  cocktails  and  only  two 
cigarettes  are  eagerly  accepted  as  a reward  for  the  day’s 
labors,  and  may  he  add  that  he  expects  to  hold  on  to  this 
minimal  quota  of  sin  for  just  as  many  years  as  the 
machine  keeps  running! — Journal  of  the  American 
Geriatrics  Society,  September,  1953. 


COFFEE  A STIMULANT,  WITH  OR 
WITHOUT  CREAM 

You  can  drink  your  coffee  with  or  without  cream 
without  affecting  its  stimulating  qualities— if  you  can 
afford  coffee  at  all  at  today’s  prices. 

In  reply  to  a query  to  the  Journal  of  the  American 
Medical  Association  as  to  whether  black  coffee  has  any 
more  stimulating  effect  on  the  nervous  system  than 
coffee  with  cream,  a medical  consultant  wrote:  “No. 
Black  coffee  may  be  a little  more  concentrated,  but  the 
addition  of  cream  does  not  alter  its  chemical  composi- 
tion.” 
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UNFORTUNATE  CONSEQUENCES 

In  a recent  issue  of  Life  magazine  there  is  a superb 
photo  news  story  of  the  consternation  caused  by  the 
inadvertent  exposure  of  a Japanese  fishing  boat  to 
radioactive  dust  during  the  recent  H-bomb  experiments 
at  Bikini  Atoll.  It  is  factual  word  and  picture  reporting 
at  its  best — not  alarmist  in  attitude,  nor  does  it  try  to 
cover  up  what  were  apparent  errors  in  estimating  the 
magnitude  of  the  detonation. 

The  pictures  and  account  of  the  crewmen  give  all  too 
well  the  sequence  of  skin  reaction  to  beta  or  gamma 
radiation.  They  describe  acute  radiodermatitis.  The 
immediate  reaction  of  the  skin  to  these  emanations  is 
distressing  enough;  as  crewman  Sanjiio  Masuda  of  the 
trawler,  Fukurya  Maru,  tells,  "the  itch  became  almost 
unbearable,  and  we  began  breaking  out  with  huge  irreg- 
ular blisters.” 

More  serious  are  the  long-term  effects  ot  such  ex- 
posure. It  is  a maxim  that  inflammatory  tissue  re- 
action to  electromagnetic  radiation  results  in  tissue 
sequelae.  The  end  results  on  the  skin  of  acute  radioder- 
matitis are  atrophy,  telangiectasia,  varying  degrees  of 
loss  of  skin  function  such  as  hair  growth,  sweat  and 
sebaceous  secretion  and,  worst  of  all,  the  development 
of  carcinomatous  tendencies. 

These  late  effects  are  given  too  little  emphasis  in 
publicity  releases  about  the  effects  of  thermonuclear  ex- 
plosions. Skin  burns  from  radioactive  material  are  not 
like  benign  thermal  burns.  In  the  account  in  Life  mag- 
azine the  U.  S.  Radiation  Sickness  Expert,  Dr.  John 
Morton,  is  quoted  as  saying,  in  regard  to  the  Japanese 
casualties,  “The  patients  are  in  better  shape  than  I had 
thought.  I now  think  that  recovery  will  take  from 
three  weeks  to  a month.”  That’s  a doctor’s  typical  cau- 
tious-hopeful prognostication,  but  one  of  the  more  se- 
rious casualties,  crewman  Tadashi  Yamamoto,  perhaps 
said  more  than  he  knew  on  hearing  this  assurance ; “I 
cannot  help  wondering  if  the  doctor’s  prediction  for  us 
will  really  come  true.”  He  poignantly  added,  “It  puz- 
zles me  that  pikadon  (Japanese  colloquialism  for  atomic 
blast)  cannot  be  used  for  peaceful  things  instead  of 
bombs.” — Editorial  in  Bulletin  of  Allegheny  County 
Medical  Society. 


BLACK  WIDOW  SPIDHR  (LAI  RO  DECT  US 
MACTANS)  POISONING  TREATED  WITH 
D-TUBOCURARINE  CHLORIDE 

By  George  W.  Allen,  Captain,  USAF  (MC), 
Fort  Smith,  Arkansas 

The  clinical  syndrome  following  black  widow  spider 
bite  is  well  recognized  and  consists  chiefly  of  rather  in- 
significant pain  in  the  area  of  the  bite,  followed  in  a 
variable  but  usually  short  interval  by  severe  systemic 
manifestations,  characterized  chiefly  by  pain  and  muscle 
spasm.  The  most  commonly  affected  muscles  are  those 
of  the  abdomen  and  back.  The  venom  is  said  to  be  a 
toxalbumin,1  with  its  most  damaging  action  on  the  nerve 
endings.  Recovery  is  not  accompanied  by  any  known 
permanent  neurologic  damage. 
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In  the  following  case  it  was  felt  that  the  origin  of  the 
patient’s  extreme  pain  was  in  the  muscle  spasm.  Since 
curare  has  the  ability  to  block  nervous  impulses  at  the 
myoneural  junction  and  produce  relaxation  of  spasm,2 
this  appeared  to  be  an  ideal  agent  to  use  when  more 
conservative  measures  failed  to  produce  relief. 

Case  Report 

A 21 -year-old  white  airman  was  admitted  to  the  hos- 
pital approximately  six  hours  after  being  bitten  on  the 
scrotum  while  sitting  in  an  outdoor  latrine.  He  iden- 
tified the  arthropod  by  its  characteristic  appearance. 
The  delay  in  admission  was  due  to  travel  from  an  iso- 
lated area. 

On  entering  the  hospital  the  patient  appeared  acutely 
though  not  severely  ill.  He  complained  of  moderate 
pain  in  the  lumbar  area  of  his  back.  This  was  evi- 
denced by  slight  spasm  bilaterally.  There  were  no  find- 
ings of  significance  in  the  area  of  the  bite  and  there  was 
no  complaint  of  pain  in  this  region.  His  pain  and  spasm 
rapidly  increased  over  the  next  half  hour.  He  was  given 
1 Gm.  of  calcium  gluconate  intravenously  and  .015  Gin. 
of  morphine  sulfate  intramuscularly.  One  hour  after 
the  above  injections  bis  symptoms  and  signs  were  still 
increasing.  The  back  was  held  in  an  opisthotonoid 
position,  the  muscles  of  the  abdomen  were  rigid  to  the 
point  of  being  board-like,  and  there  appeared  to  be  slight 
interference  with  respiration  due  to  tightness  of  the 
intercostals.  It  was  then  decided  to  use  curare,  and  he 
was  slowly  given  60  units  (9.0  mg.)  of  d-tubocurarine 
chloride  solution  (Squibb)  intravenously  (weight  of 
patient,  135  pounds).  Relaxation  and  relief  of  pain 
were  striking  and  almost  immediate.  One  and  one-half 
hours  later  an  ampule  of  Latrodectus  mactans  antivenom 
(Lyovac-Sharp  & Dohtne)  was  obtained  and  this  was 
given  to  the  patient  as  an  antagonist  to  any  still-cir- 
culating and  non-fixed  toxin. 

Four  hours  after  the  initial  dose  of  d-tubocurarine  he 
began  to  complain  of  a return  of  symptoms.  An  addi- 
tional 60  units  were  placed  in  1000  cc.  of  saline  and 
given  intravenously  over  the  next  three  hours.  The 
symptoms  again  promptly  subsided  and  the  patient  re- 
mained asymptomatic  save  for  slight  muscle  soreness 
noted  the  next  morning.  He  was  discharged  the  next 
day  with  no  complaints. 

Comment 

This  is  the  first  use  of  curare  (to  our  knowledge)  in 
the  treatment  of  this  condition.  It  is  believed  to  have 
been  immediately  successful  in  alleviating  the  severe 
signs  and  symptoms  where  the  usual  recommended  pro- 
cedures failed.  The  short  duration  and  nature  of  the 
disease  make  it  ideal  for  treatment  with  this  drug.  Only 
small  amounts  may  be  required.  Diluting  the  drug  into 
an  infusion  is  a very  satisfactory  way  of  adjusting  the 
dose  to  the  symptoms  and  reaction.  The  usual  precau- 
tions should  be  observed. — Annals  of  Internal  Medicine, 
September,  1953. 
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A"  I have  visited  county  medical  society  meetings  and  chatted 
with  members  of  the  State  Medical  Society,  it  has  frequently 
occurred  to  me  that  knowledge  of  the  functioning  of  our  state  office 
should  be  most  important  to  all  members.  Perhaps  our  own  head- 
quarters appears  in  our  minds  as  similar  to  our  state  government — 
somewhat  tied  up  with  red  tape,  complicated  procedures,  and 
bureaucratic  methods  as  compared  with  the  relatively  smaller  oper- 
ations of  our  own  small  county  medical  societies. 

What  our  state  office  does  for  us  and  how  effective  its  operations  are  can  be 
appreciated  only  by  continuous  observations  made  by  officers,  committee  chairmen, 
and  members  of  those  committees  who  frequently  find  themselves  at  230  State 
Street,  Harrisburg. 

hrom  personal  observations,  \ believe  that  we  now  have  the  most  efficient  and 
effectively  operated  state  office  since  the  formation  of  our  society  in  1848.  It  would 
be  unusual  if  on  one  of  my  Ausits  I did  not  find  the  office  a beehive  of  activity, 
planning  and  developing  the  program  of  our  House  of  Delegates  and  Board  of  Trus- 
tees. I feel  quite  certain  that  your  reactions  \\Tould  be  the  same  if  o\?er  a period  of 
ten  years  you  had  the  opportunity  to  observe  the  work  and  effort  put  forth  by  the 
headquarters  staff  to  accomplish  our  objectives. 

State  Society  headquarters  plans  and  implements,  through  your  officers  and 
committee  members,  e\'erything  from  “soup  to  nuts”  so  to  speak.  Everyone  is 
familiar  with  the  Journal  published  monthly  in  order  to  keep  you  informed  and 
up-to-date,  not  only  on  scientific  topics  but  also  on  the  many  political  and  socio- 
economic phases  of  state-wide  interest.  Thanks  to  our  excellent  editor,  Walter  F. 
Donaldson,  M.D.,  we  are  continually  kept  abreast  of  the  important  scientific  ad- 
vancements and  organizational  efforts  made  through  the  American  Medical  Asso- 
ciation and  other  nationally  recognized  bodies  for  our  personal  benefit  and  that  of 
our  colleagues. 

Our  office  staff  at  230  State  Street  at  the  present  time  is  comprised  of  28  em- 
ployees. most  of  whom  are  secretaries,  stenographers,  clerk-typists,  and  staff  assist- 
ants assigned  to  one  or  more  of  our  important  committee  chairmen. 

Our  able  secretary-treasurer,  Harold  B.  Gardner,  M.D.,  and  executive  secre- 
tary, Mr.  Lester  H.  Perry,  supervise  the  administrative  functioning  of  our  other 
employees.  Assisting  them  in  their  daily  work  of  correspondence,  dues  collection, 
membership  records,  etc.,  are  four  very  capable  ladies  who  are  well  qualified  to 
carry  out  their  assigned  activities. 

The  work  of  one  of  the  most  important  committees,  Public  Health  Legislation, 
and  several  others  such  as  Rural  Medical  Care  and  Healing  Arts  Advisory,  is  ad- 
ministered by  C.  L.  Palmer,  M.D.,  who  has  been  a remarkable  and  most  capable 


employee  for  many  years.  His  assistants  in  these  activities  are  Mr.  Robert  H. 
Craig,  Jr.,  and  a secretary  of  fine  potentialities,  although  only  recently  employed, 
and  Mr.  James  H.  Thompson,  a part-time  legal  advisor. 

Although  the  services  of  the  convention  manager  and  managing  editor  of  the 
Journal  are  not  quite  as  colorful  as  some  of  the  other  activities  of  our  state  office, 
they  are  nevertheless  important  to  the  affairs  of  the  Society.  Mr.  Alexander  H. 
Stewart,  Jr.,  who  occupies  both  these  positions  is  assisted  by  an  editorial  assistant, 
Mrs.  Hyacinth  Willners,  and  a secretary,  Miss  Velma  McMaster,  of  fine  capabil- 
ities. Your  Journal  and  convention  are  managed  through  these  experienced  peo- 
ple in  cooperation  with  the  Publication  Committee  of  the  Board  of  Trustees  and  the 
Committees  on  Scientific  Work  and  Scientific  Exhibits. 

Probably  the  most  colorful,  challenging,  and  exciting  activities  may  be  found 
in  the  services  of  our  three  staff  secretaries  to  the  various  standing  committees  and 
disease  control  commissions.  Supervising  two  assistants  assigned  completely  to  the 
Committee  on  Public  Relations,  coordinating  the  work  of  the  staff  secretaries,  and 
serving  the  Committee  on  Public  Relations  as  secretary  is  Mr.  Robert  L.  Richards. 
Mr.  Roy  Jansen,  who  has  been  with  the  State  Society  for  22  years,  prepares  and 
issues  all  news  releases,  health  columns,  and  other  related  newsworthy  projects. 
Mr.  Richard  McKenzie,  as  a new  staff  assistant,  is  presently  occupied  with  promo- 
tion and  use  of  television  and  radio  media  by  the  State  Medical  Society  and  its  60 
component  county  societies.  Mr.  William  B.  Harlan  and  Mr.  Calder  C.  Murlott,  Jr., 
are  assigned  to  some  25  committees  as  secretaries  and,  in  addition,  render  important 
services  to  the  Committee  on  Public  Relations.  These  men  are  all  well  served  by 
five  young  ladies,  three  secretaries,  and  two  clerk-typists.  Here  is  the  heart  of  our 
committee  operation  and  service  which  has  developed  so  fully  and  completely  in 
recent  years. 

The  people  who  make  the  office  run  and  tick,  answer  the  telephone,  run  the 
addressograph  and  mimeograph  equipment,  maintain  the  offices,  and  dozens  of 
other  routine  services  are  supervised  by  the  office  manager,  Mr.  M.  Robert  Sterner. 
He  is  assisted  by  two  well-qualified  young  ladies,  one  of  whom  was  recently  em- 
ployed. 

Our  library,  although  last  to  be  mentioned,  is  by  far  not  the  least  important 
in  the  services  rendered  by  its  staff  to  our  membership.  For  12  years  Mrs.  Virginia 
Pint  has  supervised  the  response  to  requests  for  our  package-by-mail  library  service 
in  addition  to  maintaining  a most  complete  collection  of  county  and  state  archives 
and  historical  material.  Many  hours  of  painstaking  work  have  been  devoted  to 
selecting  and  preparing  the  packages  which  you  receive  when  requesting  reprints 
of  scientific  articles.  Mrs.  Plut  is  assisted  by  a secretary  in  her  work  and  can  always 
use  more  assistance  then  is  available  in  carrying  out  her  ever-increasing  duties. 

You  have  here  a brief  glimpse  of  our  State  Society  administrative  staff  and  the 
services  which  it  renders  to  the  membership  and  the  public.  The  next  time  you  are 
in  Harrisburg  take  time  to  become  acquainted  with  these  people.  Learn  to  knowT 
them  as  personalities,  and  1 assure  you  that  you  will  be  pleasantly  surprised  with 
their  ever-willingness  to  serve. 
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EDITORIALS 


OLDER  PEOPLE  BELONG 

Geriatrics  as  a specialty  was  inevitable  as  a re- 
sult of  medical  advances,  particularly  in  the  last 
20  years.  With  the  rapid  increase  of  older  and 
more  vigorous  older  people  in  the  country,  un- 
anticipated problems  confront  society  at  the  pres- 
ent time.  Modern  treatment  methods  keep  the 
old  people  in  a fairly  good  state  of  health.  This 
state  in  turn  requires  a sense  of  security,  useful- 
ness, and,  of  necessity,  these  people  face  an  eco- 
nomic question  of  how  to  get  along,  how  to  make 
ends  meet. 

It  is  ironical  that  in  this  country  the  Social 
Security  laws  were  passed  just  a few  years  prior 
to  the  major  advances  in  medicine,  particularly 
the  development  of  antibiotics  and  later  the  de- 
velopment of  cortisone,  ACTH,  etc.  At  that  time 
Social  Security  was  looked  upon  merely  as  a 
means  of  tiding  the  old  man  over  a few  years  for 
what  was  at  best  a miserable  existence.  In  addi- 
tion, the  recipient  was  limited  as  to  supplemental 
income  by  law  to  a mere  pittance.* 

Another  disturbing  factor  to  the  aged  is  forced 

* This  editorial  was  written  the  day  before  President  Eisen- 
hower submitted  his  proposed  changes  in  the  Social  Security 

setup. 


retirement  at  an  arbitrary  age,  in  most  cases  at 
the  age  of  65.  In  many  cases,  individuals  arriv- 
ing at  that  age  now  are  vigorous  and  capable  of 
doing  a good  day’s  work,  but  they  are  forced  to 
step  out.  This  enforced  idleness  is  usually  con- 
ducive to  unhappiness  and  a feeling  of  not  be- 
longing, a sense  of  being  superfluous.  The  en- 
forced leisure,  instead  of  being  the  blessing  it 
was  thought  to  he,  is  nothing  but  a crippling 
sense  of  ennui. 

It  is  the  opinion  of  the  writer  that  the  time  has 
come  for  a change  in  our  thinking.  We  must 
look  upon  the  aging  not  as  transients  who  are 
merely  waiting  for  their  departure,  but  as  cit- 
izens, older  in  years  to  be  sure,  who  require  a 
little  more  rest  than  usual,  whose  tasks  might 
perhaps  have  to  be  lightened  a bit,  hut  who  are 
still  capable  of  participating  in  the  world’s  work 
and  doing  their  share.  The  first  step  that  is  nec- 
essary to  make  happier  the  lot  of  old  people  is  to 
individualize  retirement.  We  should  do  away 
with  the  arbitrary  age  limit.  If  a man  of  65  or 
older  is  capable  of  doing  his  work  satisfactorily, 
he  should  remain  employed.  The  next  step  is  to 
change  our  point  of  view  about  the  Social  Secur- 
ity payments.  This  must  he  looked  upon  as 
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merely  supplementary  to  a man’s  earnings  in- 
stead of  the  other  way  around.  In  other  words, 
the  older  individual  should  he  permitted  to  work 
in  accordance  with  his  capacities  or  skills  re- 
gardless of  Social  Security  payments. 

These  two  steps  would  go  a long  way  in  assur- 
ing older  people  their  place  in  the  sun.  They  will 
feel  then  that  they  belong ; that  they  are  citizens 
doing  their  share  of  the  work  and  are  entitled  to 
full  partnership  in  the  life  of  the  community.  It 
will  give  them  the  peace  of  mind  which  they 
need  to  carry  on  and  to  consider  themselves 
worthy  citizens. 

Max  H.  Weinberg,  M.D. 


HILL-BURTON  HOSPITAL 
CONSTRUCTION 

As  of  February  28,  the  Division  of  Hospital 
Facilities  of  the  Department  of  Health,  Educa- 
tion, and  Welfare  reports  that  a new  hospital 
construction  project  has  been  approved  at  the 
Uniontown  Hospital  for  an  addition  of  101  beds. 
The  estimated  total  cost  of  this  project  is 
$1,114,000,  of  which  a Hill-Burton  grant  of 
$445,600  has  been  approved. 

In  Pennsylvania  since  the  enactment  of  the 
Hill-Burton  Hospital  Construction  Act,  21  proj- 
ects at  a total  cost  of  $24,470,709  including  fed- 
eral contributions  of  $7,854,647  and  supplying 
1482  additional  beds  have  been  completed  and 
are  in  operation. 

At  the  present  time,  there  are  44  projects  un- 
der construction  which  are  designed  to  supply 
2790  additional  beds  at  a cost  of  $70,586,998,  of 
which  $24,788,857  has  been  contributed  in  fed- 
eral funds. 

Six  additional  projects  have  been  approved, 
hut  construction  has  not  yet  been  started.  These 
six  projects  will  add  324  additional  beds  at  a 
total  of  $8,841,647,  of  which  the  federal  contri- 
bution will  amount  to  $2,841,860. 

When  all  approved  projects  are  completed, 
Pennsylvania  will  have  4697  additional  hospital 
beds  available  at  a total  cost  of  $105,013,354,  of 
which  $35,930,964  was  contributed  by  the  fed- 
eral government  through  the  Hill-Burton  Act. 
These  figures  indicate  that  the  total  average  bed 
cost  is  approximately  $22,570,  but  with  Hill- 
Burton  reimbursement  the  local  average  cost  is 
only  $14,900  per  bed. 
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THE  PSYCHOLOGY  OF  MULTIPLE 
SCLEROSIS 

Those  taxes  which  have  caused  such  a severe 
and  dangerous  cachexia  of  personal  savings  have, 
on  the  other  hand,  stimulated  the  growth  and 
flowering  of  tax-free  foundations,  societies,  and 
funds.  Amongst  the  assiduous  cultivators  of 
these  organisms  the  executive  secretary  must 
rank  high.  Id.  L.  Mencken  said,  in  “The  Exec- 
utive Secretary,”  “Once  three  or  four — or  may- 
be even  only  one  or  two — easy  marks  with  sound 
bank  accounts  have  been  snared,  the  new  na- 
tional— or  perhaps  it  is  international — associa- 
tion is  on  its  legs,  and  all  that  remains  is  to  have 
brilliant  stationery  printed,  put  in  a sightly 
stenographer,  and  begin  deluging  bishops,  ed- 
itors, and  the  gullible  generally  with  literature. 
'Phe  executive  secretary,  if  he  has  any  literary 
passion  in  him,  may  prepare  this  literature  him- 
self, but  more  often  he  employs  experts  to  do 
it.”  1 

This  office  received  recently,  from  the  Na- 
tional Multiple  Sclerosis  Society,  a booklet  of 
34  pages  entitled  Psychological  Factors  in  the 
Care  of  Patients  with  Multiple  Sclerosis,  pre- 
pared under  a grant  from  that  society  by  Molly 
R.  Harrower,  Ph.D.,  and  Rosalind  Herrmann, 
B.A.  This  is  a relatively  restrained  piece  of  the 
publisher’s  art,  for  it  contains  no  colored  ab- 
stractions by  contemporary  artists,  as  do  so 
many  outpourings  of  these  organizations  devoted 
to  spending  the  incomes  and  resources  of  founda- 
tions and  societies.  It  contains  a brief  review  of 
the  pertinent  literature — 60  titles  in  the  bibliog- 
raphy— and  some  valuable  observations  on  the 
art  of  medical  practice.  The  cloud  of  psychologic 
obscurantism  is  thin,  and  readily  penetrated  by  a 
practitioner. 

One  noteworthy  feature  of  the  book  is  that 
the  senior  author,  Molly  Harrower,  Ph.D., 
urges,  apparently,  that  psychologists  be  recog- 
nized as  competent,  independently,  to  diagnose 
and  administer  psychotherapy  to  the  patient  with 
multiple  sclerosis.  We  wonder  about  the  medical 
practice  act  of  that  state  where  she  holds  forth. 

Another  interesting  bit  of  ingenuity  is  shown 
in  putting  a “clinic  medical  social  research  work- 
er” and  a “group  work  student”  each  in  charge 
of  a group  for  group  therapy  for  relatives.  Has 
this  psychologist  succeeded  wherein  so  many 

1.  Mencken,  H.  L. : A.  Mencken  Chrestomatliy,  Alfred 

Knopf,  New  York,  1949. 
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physicians  have  failed-  in  keeping  the  relatives 
out  of  his  hair? 

We  have  found  this  a stimulating  book,  but 
fear  that  our  response  would  be  classified  by  M. 
R.  Harrovver  as  aberrant  from  the  one  she  hoped 
to  obtain. — Northwest  Medicine,  March,  1954. 


BOOK  REVIEW  SECTION  IMPORTANT 

As  editorially  set  forth  in  its  February,  1954  issue, 
the  Journal  of  the  Medical  Society  of  New  Jersey  rates 
the  writing  of  a book  review  high  in  value  to  its  read- 
ers. The  editorial  follows : 

The  book  review  section  is  one  of  the  most  important 
departments  in  this  journal.  Its  purpose  is  to  assist  the 
busy  physician  in  selecting  books  which  may  he  of  in- 
terest to  him.  A great  deal  of  attention  is  given  to  pro- 
viding reviews  of  good  quality  to  assist  our  readers  in 
deciding  which  books  they  wish  to  read.  Most  books 
for  review  are  distributed  by  the  librarian  of  the  Acad- 
emy of  Medicine  of  New  Jersey;  a few  come  directly 
from  the  editorial  office. 

What  are  the  ingredients  of  a good  book  review? 
They  consist  of  answers  to  these  questions : 

1.  For  whom  is  the  book  intended? 

2.  What  is  the  author’s  purpose  in  writing  it  ? 

3.  Does  the  author  succeed  in  his  purpose? 

4.  How  is  the  book  technically? 

5.  How  does  the  book  compare  with  others  on  the 
same  subject? 

For  what  readers  the  book  is  intended  is  of  great 
importance.  A book  may  be  written  to  appeal  to  all 
practicing  physicians,  to  specialists  in  a given  field,  to 
students,  or  to  a very  narrow  group.  Since  the  pub- 
lishers naturally  like  to  have  the  book  sold  as  widely 
as  possible,  advertising  copy  and  jacket  blurbs  may  be 
misleading.  For  instance,  a recently  reviewed  volume 
entitled  Biological  Antagonisms  was  a very  complex 
biochemical  treatise,  of  little  appeal  to  the  average  phy- 
sician. In  this  instance  the  book  was  poorly  titled,  giv- 
ing promise  of  more  general  interest  than  it  provided. 
A similar  example  is  Shaffer’s  Cardiology,  with  a gen- 
eral title  belied  by  the  author’s  own  statement  in  the 
preface  that  it  is  intended  as  an  introduction  to  electro- 
cardiography. An  experienced  cardiologist  would  have 
been  disappointed  had  he  purchased  this  book  sight  un- 
seen. 

The  purpose  of  the  book  is  often  set  forth  in  the 
preface  and  is  extremely  important  for  the  prospective 
purchaser.  For  instance,  a book  entitled  “Principles  of 
Surgery,”  may  be  intended  merely  as  an  outline  guide 
for  fourth-year  medical  students  or  it  may  be  designed 
to  provide  a practical  guide  for  general  practitioners 
who  do  surgery ; or,  it  may  be  a complete,  detailed 
compendium  of  all  surgical  techniques  and  principles 
which  have  accumulated  through  the  ages.  Obviously, 


the  reader’s  interest  will  depend  on  what  the  book  is 
trying  to  achieve. 

The  next  question  is  how  well  the  author  succeeds  in 
his  purpose.  Is  the  new  edition  of  a text  really  up-to- 
date,  or  merely  a rehash  of  the  last  one?  If  a new  idea 
is  propounded,  is  it  well  backed  with  convincing  evi- 
dence? If  the  author  claims  completeness,  is  he  really 
comprehensive  in  his  coverage  of  the  topic  under  con- 
sideration? These  are  the  kinds  of  questions  the  re- 
viewer asks  himself  as  he  goes  through  the  book. 

The  technical  aspects  include  not  only  questions  of 
typography,  paper,  binding,  illustrations  and  figures,  but 
also  the  accuracy  of  material  presented,  validity  of  con- 
clusions drawn,  style  of  writing,  readability,  the  quality 
of  the  bibliography  and  the  index,  and  similar  items. 

Many  books  which  appear  allegedly  offer  a new  ap- 
proach to  an  old  subject.  Hence,  it  is  important  for 
the  reviewer  to  be  familiar  with  other  literature  in  the 
field.  For  example,  a new  text  on  anatomy  must  com- 
pare favorably  with  the  standard  ones,  otherwise  there 
is  no  reason  for  the  purchaser  to  spend  money  on  a 
book  inferior  to  one  he  may  already  have.  This  is  par- 
ticularly true  with  “comprehensive”  texts  on  medicine, 
surgery,  obstetrics,  etc.  Unless  something  new  in  the 
way  of  material  or  presentation  is  offered,  the  older 
book  will  probably  suffice. 

A book  “review”  which  merely  lists  the  contents, 
states  that  the  figures  are  lovely,  or  quotes  from  the 
publisher’s  publicity  is  valueless.  Such  a review  is  an 
affront  to  the  reader,  the  author,  and  to  the  publisher 
who  is  kind  enough  to  send  a free  copy  for  review. 

The  value  of  a good  book  review  to  the  publisher, 
plus  a summary  of  its  attributes,  is  described  by  Martin 
Matheson  1 in  a recent  issue  of  Science: 

“It  is  not  out  of  order,  it  seems  to  me,  to  make  some 
comments  on  the  part  played  by  the  review  in  selling 
books.  Two  years  ago  Wiley  (John  Wiley  and  Sons, 
Inc.,  New  York)  ran  a study  on  the  effectiveness  of 
various  selling  methods.  The  results  showed  that  crit- 
ical reviews  ranked  immediately  behind  direct-mail  ad- 
vertising. I use  the  word  ‘critical’  advisedly  in  describ- 
ing a book  review.  Too  many  reviews  consist  of  a sum- 
mary of  the  book’s  contents ; others  repeat  the  publish- 
er’s jacket  blurb  or  his  circular  copy.  The  review  that 
really  is  significant  and  useful  to  potential  readers  is 
the  one  that  can  be  written  only  by  an  authority  in  the 
field  who  has  given  the  book  careful  study.  He  must 
even  read  the  preface  to  make  certain  he  understands 
what  the  author  has  tried  to  do,  and  above  all  what  he 
has  intentionally  omitted.  The  signed  review,  the  prac- 
tice of  most  of  the  better  scientific  journals,  is  usually 
a much  better  performance  than  the  unsigned  one.  If  a 
book  reviewer  knows  that  his  comments  will  appear 
over  his  name,  he  will  in  the  nature  of  things  exercise 
more  care  and  will  be  more  thorough  in  evaluating  the 
book.  In  the  final  analysis,  he  is  working  for  the  pro- 
spective user,  and  stating  as  frankly  as  he  can  whether 
a book  should  be  bought  or  avoided.” 


1.  Matheson,  M.:  Selling  Books  to  Scientists,  Science,  117: 
406,  April  17,  1953. 
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THE  EDITOR  RUMINATES 


The  editor,  believing  that  Journal  readers  who  are  occasionally  surfeited  with  simon-pure 
writing  dedicated  to  the  knowledge  and  the  art  of  medical  practice  might  enjoy  turning  to  a Jour- 
nal page  more  lightly  freighted  with  observations  and  comments  taken  from  exchanges,  presents 
this  page  with  medical  and  socio-economic  seasoning. 


"Dear  Theophilus” 

So  began  a letter  by  a Greek  doctor  named  Lukas  to 
his  friends  some  1900  years  ago. 

Ever  since  then,  the  first  Sunday  after  the  full  moon 
that  occurs  on  or  after  the  first  day  of  spring  has  been 
celebrated  the  world  o’er  with  feasting  and  rejoicing. 

The  good  doctor  describes  the  triumph  of  a man 
named  Jesus  over  death  and  intolerance;  he  tells  how 
he  checked  all  available  accounts  of  the  story  and  ac- 
tually questioned  eye-witnesses.  Some  little  men  have 
scoffed,  but  W.  W.  Keen,  Howard  A.  Kelly,  and  Wil- 
liam Osier  had  no  difficulty  in  correlating  what  they 
found  in  the  sickroom  with  what  they  found  in  Luke’s 
letter. — From  the  President’s  Page  (Hugh  Robertson, 
M.D.),  Philadelphia  Medicine. 

Are  We  As  Secure? 

The  Will  of  Robert  A.  Taft 

Senator  Robert  A.  Taft’s  death  was  deeply  mourned 
by  the  nation  which  he  so  ably  and  honestly  served  for 
many  years.  Regardless  of  political  affiliation,  almost 
everyone  agreed  that  the  Senator  was  an  astute  and 
foresighted  thinker. 

In  his  will,  executed  last  June  12,  the  Senator  indi- 
cated this  by  arranging  his  estate  to  obtain  the  max- 
imum benefits  for  his  heirs.  The  will  left  all  of  his  per- 
sonal belongings  to  his  wife,  amounting  to  1 per  cent 
of  his  estate.  The  rest  of  the  estate  was  divided  into 
two  trusts — one  amounting  to  49  per  cent,  and  the  other 
50  per  cent,  of  his  estate. 

Income  from  both  trusts  goes  to  Mrs.  Taft  during 
her  life.  On  her  death,  she  has  the  right  to  dispose  of 
the  49  per  cent  trust  as  she  wishes.  The  remaining  50 
per  cent  trust  goes  to  the  children. 

Taxes  are  to  be  paid  out  of  the  second  trust,  so  that 
they  do  not  reduce  the  amount  which  is  tax-exempt, 
under  the  marital  exemption,  in  the  first  trust.  Thus, 
the  Senator’s  belongings  and  49  per  cent  of  his  other 
property  escaped  tax  on  his  death. 

Although  not  every  estate  can  be  set  up  in  this  man- 
ner, Senator  Taft’s  foresight  is  a good  illustration  of 
how  competent  planning  minimizes  taxes  and  safe- 
guards the  estate  for  the  family.  Properly  integrated 
with  estate  plans,  an  adequate  life  insurance  program 
can  absorb  the  impact  of  state  and  federal  taxes,  mak- 
ing certain  that  the  heirs  receive  the  estate  intact. — 
Bulletin  of  Westmoreland  County  Medical  Society. 


Medical  Students  and  Marriage 

The  Bulletin  of  the  School  of  Medicine  of  the  Uni- 
versity of  Pennsylvania  for  March  returns  to  a subject 
which  it  discussed  painstakingly  and  informatively  two 
years  ago  based  on  questionnaires  distributed  to  the  uni- 
versity’s medical  student  body  covering  the  years  1951 
and  1952.  That  survey  resulted  in  an  estimation  of 
$2,652  to  cover  the  cost  to  the  average  Penn  medical 
student  for  ten  months  of  schooling.  A second  set  of 
questionnaires,  filled  out  in  1953,  yielded  startlingly 
similar  results  for  the  year  1952-53  and  strongly  “sug- 
gests that  $2,650  plus  or  minus  $50  is  a fair  guess  at 
the  cost  of  going  to  Penn.” 

Confining  our  further  abstracting  from  this  interest- 
ing study  to  the  social  life  among  current  medical  stu- 
dents as  compared  to  that  introduced  by  the  appended 
table,  we  quote : 

“As  multiple  and  varied  as  the  students’  extracur- 
ricular paying  jobs  are  those  held  by  some  of  their 
wives  : typing ; singing  and  dancing  lessons  ; week-end 
nursing  at  the  smaller  hospitals  and  full-time  nursing 
at  the  University  Hospital ; renting  rooms  and  apart- 
ments; driving  children  to  and  from  nursery  school; 
grading  papers  for  correspondence  school ; blood  bank 
technicians.  One  resourceful  wife  entered  the  story  of 
her  husband’s  life  in  a contest  to  win  a tidy  sum  which 
carried  them  over  a very  trying  period. 

The  total  contribution  of  the  wives  continues  to  be 
an  important  item  of  income  for  the  student  body.  One- 
eighth  of  the  total  budget  of  the  lower  three  classes 
came  from  wives’  earnings  in  1952-53.  This  was  true 
in  spite  of  the  fact  that  the  last  of  the  big  veteran 
classes  has  now  gone  and  taken  with  it  a large  group 
of  the  wives.  There  are  fewer  wives  now,  but  a higher 
percentage  of  these  work  and  fewer  have  babies. 

The  trend  toward  early  marriage  among  medical  stu- 
dents at  Penn  shows  no  sign  of  seriously  diminishing 
this  year.  The  freshman  class  entered  with  one-tenth 
of  their  members  married.  The  sophomore  and  junior 
classes  accumulated  wives  over  the  summer  months  in 
about  the  same  ratio  as  their  predecessors  did.  It  looks 
very  much  as  though  the  wives  are  here  to  stay. 


Percentage  of  Students  Married 


Beginning 

of 

Class  of 
1957 

Class  of 
1956 

Class  of 
1955 

Class  of 
1954 

First  year  . . . . 

10% 

14% 

12% 

20% 

Second  year  . 

— 

25% 

' 23% 

23% 

Third  year  . . . 

— 

— 

32% 

31% 

Fourth  year  . . 

— 

— 

— 

46% 

4 52 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


CARDIOVASCULAR  BRIEFS 

PREVENTION  OF  HEART  DISEASE  IN  CHILDREN 

Questions  asked  by  John  J.  Sayen,  M.D.,  School  of  Medicine,  University  of  Pennsylvania. 
Questions  answered  by  John  P.  Hubbard,  M.D.,  School  of  Medicine,  University  of  Pennsylvania. 


(Q)  IV hat  types  of  heart  disease  in  children 
do  you  think  of  as  preventable? 

(A.)  Certain  congenital  defects  of  the  cardio- 
vascular system,  rheumatic  heart  disease,  and 
iatrogenic  heart  disease. 

(Q)  Which  congenital  cardiac  defects? 

(A.)  There  is  a significant  relationship  be- 
tween German  measles  (rubella)  occurring  in 
the  first  trimester  of  pregnancy  and  congenital 
cardiac  defects  in  the  offspring.  This  frequent 
and  unfortunate  sequel  of  an  otherwise  unim- 
portant disease  calls  for : 

1.  Exposing  girls  to  rubella  before  the  child- 
bearing age ; or  at  least  not  attempting  to  pro- 
tect against  contact  during  childhood. 

2.  Protection  from  exposure  during  early 
pregnancy. 

3.  Prophylaxis  with  immune  globulin — even 
though  its  value  in  this  instance  has  not  been 
fully  established — if  exposure  has  occurred. 

4.  Consideration  of  therapeutic  abortion  if 
rubella  occurs  during  the  first  trimester  of  preg- 
nancy. 

(Q)  What  congenital  cardiovascular  defects 
can  now  be  fully  corrected  by  surgery? 

(A.)  Actual  correction  is  possible  in  patency 
of  the  ductus  arteriosus,  coarctation  of  the  aorta, 
and  constricting  vascular  rings. 

(Q ) What  should  make  the  physician  suspect 
the  presence  of  these  conditions? 

(A.)  A patent  ductus  will  seldom  be  missed 
if  the  physician  routinely  listens  over  the  second 
left  interspace  for  a continuous  murmur.  Low 
diastolic  blood  pressure  (pulse  pressure  60  mm. 
Hg.  or  more)  is  valuable  confirmatory  evidence 
of  a large  ductus.  Hypertension  found  in  the 
arms  of  any  young  person  or  difficulty  in  feeling 
the  femoral  or  dorsalis  pedis  pulses  justifies  tak- 
ing leg  blood  pressures  and  further  study  for 
evidence  of  coarctation  of  the  aorta.  Dysphagia, 
especially  in  infants,  should  arouse  suspicion  of 
constricting  vascular  rings. 

(Q)  What  management  is  recommended  for 
these  conditions? 


(A.)  Surgical  skill  has  now  reached  the  point 
where  any  child  beyond  infancy  with  a patent 
ductus  arteriosus  should  undergo  surgery  irre- 
spective of  whether  the  anomaly  is  interfering 
with  normal  growth  and  development  or  causing 
symptoms.  Correction  in  early  life  removes  the 
hazard  of  superimposed  subacute  bacterial  endo- 
carditis and  prevents  cardiac  failure.  Decision 
regarding  the  advisability  of  surgical  correction 
of  coarctation  of  the  aorta  or  division  of  a con- 
stricting ring  requires  individual  case  analysis. 
It  should,  of  course,  be  remembered  that  cardiac 
surgery  can  benefit  other  types  of  congenital 
heart  disease  without  completely  correcting  the 
basic  defect,  as,  for  example,  the  tetralogy  of 
Fallot. 

(Q)  What  can  be  done  to  prevent  initial  at- 
tacks or  recurrences  of  rheumatic  fever? 

(A.)  Most  important  is  the  control  of  beta 
hemolytic  streptococcal  infections,  as  publicized 
by  the  Council  on  Rheumatic  Fever  and  Con- 
genital Heart  Disease  of  the  American  Heart 
Association  ( Pennsylvania  M.  /.,  56:216, 

March,  1953).  I would  emphasize  that: 

1.  Any  child  with  fever  over  102°  and  a red, 
beefy-looking  throat  with  exudate  should  be 
treated  immediately  with  penicillin  and  for  suf- 
ficient time  (ten  days)  to  eradicate  streptococci 
from  the  throat,  even  though,  as  is  usual  in  in- 
fections so  treated,  the  temperature  returns  to 
normal  within  48  hours. 

2.  Daily  prophylactic  administration  of  oral 
penicillin  (200,000  units  before  breakfast  and  at 
bedtime)  is  recommended  for  all  individuals  un- 
der the  age  of  18  years  who  have  had  rheumatic 
fever  or  have  evidence  of  heart  disease,  and  all 
those  over  this  age  who  have  had  an  acute  at- 
tack within  five  years.  Obviously,  all  such  in- 
dividuals should  be  under  continuing  medical 
supervision. 

(Q)  How  can  cardiac  damage  be  prevented 
or  minimised  during  rheumatic  activity? 

(A.)  Rest  in  bed,  continued  until  all  evidence 
of  active  infection  disappears,  is  still  the  prime 
consideration.  In  typical  severe  polyarthritis 
prompt  treatment  with  salicylates  to  reduce  fever 
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and  give  symptomatic  relief  is  indicated.  There 
is  still  no  conclusive  evidence  that  ACTH  or 
cortisone  are  preferable  to  salicylates,  or  that 
these  agents  prevent  rheumatic  heart  disease. 

(Q.)  What  do  yon  wean  by  iatrogenic  heart 
disease  as  a pediatric  hazard ? 

(A.)  Iatrogenic  means  generated  by  the  phy- 
sician. All  too  frequently  physicians  may  inad- 
vertently create  in  a child  or  his  parents  a mis- 
taken impression  of  heart  disease.  The  child  may 
even  become  a “cardiac”  invalid  through  need- 
less restriction  of  activity.  A soft  systolic  mur- 
mur in  the  pulmonic  region  or  poorly  localized 
over  the  precordium  is  a normal  finding  in  many 
children.  Recognition  of  this  fact  may  prevent 
undue  attention  to  such  murmurs  and  sometimes 
avoid  unnecessary  referral  to  a heart  clinic. 

(Q.)  Until  recently  the  presence  of  a murmur 
called  for  classification  of  the  patient  as  “ pos- 
sible” heart  disease  and  anyone  with  previous 
rheumatic  fever  had  “potential''  heart  disease. 
Why  has  the  American  Heart  Association  re- 
cently changed  this  nomenclature? 

(A.)  Much  trouble  in  the  past  has  been  due 
to  the  use  of  these  terms.  Parent  or  child  might 
hear  the  “heart  disease,”  not  realizing  that  the 
qualifying  adjective  meant  that  there  was 
thought  to  be  no  heart  disease.  A patient  with  a 
heart  murmur  which  is  thought  not  to  be  indica- 
tive of  cardiac  disease  is  now  classified  as  “no 
heart  disease,  functional  murmur.”  A child  who 
has  had  rheumatic  fever  without  demonstrable 
evidence  of  heart  disease  is  now  classified  as  “no 
heart  disease,  previous  rheumatic  fever.”  The 
use  of  these  terms  will,  we  hope,  help  to  elim- 
inate many  instances  of  iatrogenic  heart  disease. 


LEGAL  DEVELOPMENTS  FROM 
OCCUPATIONAL  DISEASES 

Silicosis — Statute  of  Limitations.  Even  though  no 
compensation  is  payable  in  silicosis  claims  until  the 
claimant  is  totally  disabled,  the  date  of  total  disability 
is  not  the  occurrence  which  gives  rise  to  the  claimant’s 
right  to  compensation ; it  is  the  date  of  exposure  which 
determines  ultimate  liability.  Accordingly,  an  employ- 
er’s contention  that  an  employee’s  claim  was  barred  un- 
der the  terms  of  the  act  because  the  claimant  did  not 
become  totally  disabled  until  nearly  four  years  after  his 
last  exposure  was  without  merit,  since  it  was  medically 
established,  and  uncontradicted  at  the  hearing,  that  the 
claimant  became  afflicted  with  anthracosilicosis  during 
his  last  year  of  employment  with  the  defendant  em- 
ployer. Affirmed.  Caputo  v.  Lehigh  Navigation  Coal 
Co.,  Pennsylvania  Court  of  Common  Pleas,  Schuylkill 
County,  No.  334,  Dec.  21 , 1953. 

Silicosis — Statutory  Changes  Before  Date  of  Death. 
The  right  of  a dependent  of  a deceased  employee  to 


compensation  under  the  act  accrues  upon  the  death  of 
the  employee  from  an  injury  received  in  the  course  of 
his  employment  and  the  statutory  law  in  force  on  the 
date  of  death  is  controlling  as  to  the  maximum  amount 
of  such  compensation.  Accordingly,  the  commission 
properly  awarded  a widow  of  an  employee,  who  was 
afflicted  with  compensable  silicosis,  increases  in  death 
benefits  that  were  made  by  amendments  to  the  statutes 
after  the  employee  became  disabled  but  before  the  em- 
ployee died.  Affirmed.  State  ex  rel.  Jones  & Laughlin 
Steel  Corp.  v.  Dickerson,  Ohio  Supreme  Court,  No. 
33,386,  Nov.  18,  1953. 

Dermatitis  in  Shoe  Worker.  An  insurance  carrier  for 
a shoe  company  was  correctly  held  liable  for  compensa- 
tion to  one  of  the  company’s  employees  even  though  the 
employee  was  only  employed  by  the  company  for  one 
week  before  becoming  disabled  and  even  though  she 
was  similarly  disabled  while  working  for  her  prior  em- 
ployer. The  fact  that  the  current  disability  was  caused 
by  her  previous  employment  did  not  relieve  her  most 
recent  employer’s  carrier  from  liability,  since  it  was 
medically  established  that  the  immediate  cause  of  the 
recurrence  of  the  dermatitis  on  her  hands  was  the 
handling  of  the  same  kind  of  shoe  cement  that  originally 
caused  the  difficulty.  There  was  also  evidence  that  she 
had  recovered  from  the  original  infection  before  resum- 
ing work  under  a different  employer.  Although  no  no- 
tice of  injury  was  ever  given  to  the  employer  or  the 
carrier,  the  court  held  that,  inasmuch  as  the  carrier 
failed  to  prove  that  it  was  prejudiced  by  lack  of  notice, 
the  granting  of  the  award  was  properly  sustained. 
Affirmed.  Tassone’s  case,  Massachusetts  Supreme  Judi- 
cial Court,  Dec.  2,  1953. 

What  Constitutes  a Compensation  Case. — E.  H. 
Carleton,  Journal  of  the  Ioiva  Medical  Society,  August, 
1953.  A compensation  case  is  considered  as  a three- 
legged  stool,  in  which  one  leg  represents  the  legal  obli- 
gation of  the  employer,  the  second  his  social  and  eco- 
nomic obligations,  and  the  third  his  self-imposed  moral 
obligation.  The  main  difficulty  in  understanding  what 
constitutes  a compensation  case  is  poor  understanding 
of  the  third  obligation.  The  principal  use  of  this  third 
leg  is  to  eliminate  the  concealment  of  fault  for  indus- 
trial injuries,  or  illness,  to  provide  for  their  study  and 
prevention,  and  to  give  the  employer  an  area  in  which 
he  can  move  freely  to  expedite  just  and  reasonable 
claims.  In  his  own  practice  the  author  takes  into  ac- 
count the  following  factors  in  deciding  on  the  com- 
pensability of  cases  : ( 1 ) each  case  must  be  considered 
on  an  individual  basis;  (2)  it  must  be  decided  whether 
the  employee  has  been  injured  while  engaged  in  activ- 
ities required  by  the  form  or  environment  of  the  work  ; 
(3)  it  must  be  determined  whether  there  is  a reason- 
ably certain  relationship  between  the  “how,”  “where,” 
and  “when”  of  the  mechanism  of  the  injury  or  exposure 
and  the  diagnostic  findings;  and  (4)  the  differential 
diagnosis  must  be  sufficiently  thorough  and  exact  so 
that  all  possible  primary  or  contributory  causes  other 
than  the  alleged  injury  may  be  identified  or  eliminated. 
Most  of  the  difficulty  in  decisions  is  due  to  insufficient 
inquiry  into  the  details  of  the  alleged  injury. — Industrial 
Hygiene  Digest,  February,  1954. 
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Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


1954  SECRETARIES-EDITORS 
CONFERENCE 

The  forty-second  annual  Conference  of  Secre- 
taries and  Editors  was  favored  by  fairly  good 
weather  and  driving  conditions  for  early  March, 
resulting  in  excellent  attendance.  While  the  con- 
ference is  largely  for  the  benefit  and  instruction 
of  the  secretaries  and  editors  of  the  county  so- 
cieties, participation  in  the  meetings  by  the  State 
Society  officers,  trustees,  and  the  chairmen  of 
four  key  committees  has  through  the  years  great- 
ly increased  the  scope  of  the  conference,  and  its 
popularity  is  proven  by  constantly  increasing  at- 
tendance ; 250  members  were  registered  and  240 
members  and  guests  attended  the  dinner  Thurs- 
day evening. 

The  Thursday  afternoon  panel  on  activities  of 
the  State  Medical  Society  was  conducted  by 
seven  officers  and  committee  chairmen  or  mem- 
bers, and  was  moderated  by  President  White- 
hill.  The  panel  on  duties  of  county  society 
officers  was  composed  of  two  county  society  sec- 
retaries, an  editor,  and  a president,  with  Dr. 
Hamblen  Eaton,  secretary  of  Dauphin  County 
Medical  Society,  as  moderator.  We  believe  the 
ten-minute  presentations  added  to  the  knowledge 
of  our  members  relative  to  the  many  spheres  of 
activity  of  the  State  Society  and  the  duties  of 
county  society  officers. 

At  the  Friday  morning  session,  seven  speakers 
discussed  problems  of  intense  interest  to  the  So- 
ciety. There  were  two  guest  speakers — William 
G.  Mather,  Ph.D.,  of  Pennsylvania  State  Uni- 
versity, and  C.  Joseph  Stetler,  of  the  AMA  staff 
in  Chicago. 

Attendance  at  the  dinner  on  Thursday  evening 
taxed  the  capacity  of  the  ballroom,  and  the  ad- 


dress of  Wilton  M.  Krogman,  Ph.D.,  anthropol- 
ogist, of  Philadelphia,  on  “Dry  Bones”  held  the 
interest  of  the  large  audience  to  the  last  word. 

The  Society  is  indebted  to  the  conference  com- 
mittee— Dr.  J.  Willard  Smith,  chairman,  Mal- 
colm W.  Miller,  and  William  J.  Corcoran — for 
a very  interesting  program,  the  attendance  and 
attentiveness  of  the  audience  being  proof  in  fact. 

The  Secretaries-Editors  Conference  of  the 
State  Society  is  comparable  to  the  Interim  Clin- 
ical Meeting  of  the  AMA  except  for  the  absence 
of  the  House  of  Delegates.  Increasing  popular- 
ity and  attendance  indicate  that  increased  facil- 
ities must  be  provided  for  the  1955  session  which 
will  be  held  the  first  week  in  March.  Now  we 
look  forward  to  the  annual  session  in  Philadel- 
phia, Oct.  17  to  22,  1954. 

Registration  Record 

Adams:  David  C.  Stoner,1  James  H.  Allison,3- 8 Roy 
W.  Gifford.6 

Allegheny:  John  W.  Shirer,1  John  W.  Fredette,2 
William  F.  Brennan,3  Frederic  W.  Fagler,4 5  George  E. 
Spencer,®  C.  L.  Palmer,7  Theodore  S.  Swan,8  I.  Hope 
Alexander,  John  S.  Donaldson. 

Armstrong:  Cyrus  B.  Slease,3  Arthur  R.  Wilson,8 
T.  Craig  McKee,  Thomas  N.  McKee. 

Beaver:  Leroy  B.  Miller,1  Kenneth  M.  McPherson,2 
J.  Willard  Smith,3  William  E.  Conrady,6  George  B. 
Rush,7  Franklin  A.  Bontempo,8  Andrew  W.  Culley.9 

Bedford:  No  representation. 


1.  President. 

2.  President-elect. 

3.  Secretary. 

4.  Executive  secretary. 

5.  Editor. 

6.  Chairman,  Committee  on  Public  Relations. 

7.  Chairman,  Committee  on  Public  Health  Legislation. 

8.  Chairman,  Committee  on  Medical  Economics. 

9.  Chairman,  Committee  on  Preventive  Medicine  and  Public 
Health. 
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Berks  : Jeremiah  B.  Pearah,1  Fred  B.  Nugent.2 

Blair:  Edward  F.  Williams,1  Harry  W.  Weest,2 

Edward  R.  Bowser,  Jr.,8  Arthur  E.  Pollock.5 

Bradford:  John  T.  Kielty,1  William  Baurys.3 

Bucks:  Harvey  D.  Groff,1  Jacques  Babbin,5  Rich- 
ard I.  Darnell.7 

Butler:  Edward  M.  Toloff.9 

Cambria  : Joseph  W.  Raymond,1  Harold  T.  Kahl,2 
Robert  J.  Sagerson.7 

Carbon  : L.  Allan  Erskine,1  John  L.  Bond.3 

Centre:  Bernice  E.  Durgin,1  Hiram  T.  Dale.3 

Chester  : Louis  S.  Bringhurst.3 

Clarion  : Charles  M.  Kutz,1  Connell  H.  Miller.3 

Clearfield  : Samuel  L.  Earley,1  Melvin  C.  Ferrier,3 
Ward  O.  Wilson,7  Richard  L.  Williams,8  Lorenzo  G. 
Runk.9 

Clinton:  William  C.  Long,  Jr.,3  David  W.  Thomas, 
Sr.7 

Columbia:  Jacques  H.  Mitrani,1  George  A.  Row- 
land,2 D.  Ernest  Witt,3  C.  Perry  Cleaver,5  Jesse  G. 
Fear,6  Otis  M.  Eves,7  Robert  Klein,8  Philip  M.  Irey.9 

Crawford:  Edgar  J.  Deissler,1  Carl  F.  Benz,2 

Gerald  M.  Brooks,3  Morris  J.  Zacks.8 

Cumberland:  Forney  P.  George,1  Richard  R. 

Spahr,3-  5 Edwin  Matlin.8 

Dauphin:  John  V.  Foster,  Jr.,1  Hamblen  C.  Eaton,3 
Albert  S.  Cobb,4  G.  Winfield  Yarnall,6  George  L.  Lav- 
erty,7  J.  Arthur  Daugherty,8  Harvey  F.  Smith,  W. 
Kenneth  Clark. 

Delaware:  Merrill  B.  Hayes,1  William  B.  Harer,2 
Horace  W.  Eshbach,3  Harry  V.  Armitage,5  Duncan  S. 
Hatton,6  Richard  W.  Garlichs,7  Arthur  S.  Reynolds,8 
J.  Albright  Jones.9 

Elk  : No  representation. 

Erie:  Raymond  J.  Rickloff,1  David  D.  Dunn,3  Clyde 
M.  Langdon,4  E.  Buist  Wells,5  John  F.  Hartman,  Jr.,6 
Norbert  E.  Alberstadt,6  James  D.  Weaver.7 

Fayette:  Joseph  M.  Forejt,8  Muzio  C.  DeAngelis.7 

Franklin  : David  M.  Rahauser.7 

Greene:  Leroy  D.  Harshman,1  Charles  R.  Huff- 
man,3 William  B.  Birch,6  Bruce  R.  Austin.8 

Huntingdon  : Donald  C.  Malcolm.1 

Indiana:  John  Watchko,3  Joseph  W.  Gatti,6  Wil- 
liam II.  Eastment.9 

Jefferson:  Fred  E.  Murdock,1  Ernest  P.  Gigliotti,2 
Winfred  E.  Grill,3  S.  Meigs  Beyer.7 

Juniata:  No  representation. 

Lackawanna:  Michael  J.  Stcc,1  William  J.  Cor- 
coran.2’ 7 

Lancaster:  Charles  W.  Bair,2  Joseph  Appleyard,3 
William  F.  Hartman,5  Oscar  Davis.9 

Lawrence:  Flarold  R.  Sumner,2  Charles  H.  Whal- 
en,3 William  S.  Gibson,5  James  L.  Popp,6  Thomas  R. 
Uber,7  Travis  A.  French,8  Amleto  Acquaviva.9 

Lebanon:  John  J.  B.  Light,2  J.  DeWitt  Kerr.3>  9 

Lehigh:  John  J.  Bernhard,1  Joel  Nass,2  Pauline  K. 
Reinhardt,3’ 5 Joseph  D.  Rutherford,7  Guy  L.  Kratzer.8 

Luzerne:  Albert  R.  Feinberg,1  Lachlan  M.  Cat- 
tanach,2  Robert  M.  Kerr,3  William  Rosensweig,5  An- 
thony J.  Kameen,6  Francis  J.  Menapace,7  Maurice  J. 
Regan,8  J.  Thomas  Millington.9 

Lycoming  : George  S.  Klump,2’ 8 Charles  A.  Leh- 
man, Jr.,3  Hartford  E.  Grugan,5  Merl  G.  Colvin.7 


McKean  : Ralph  E.  Hockenberry.7 
Mercer:  Joseph  H.  Bolotin,3  James  A.  Big- 

gins.6- 7’  8-  9 

Mifflin  : No  representation. 

Monroe:  Moses  J.  Leitner,1  James  G.  Kitchen,  II.2 
Montgomery:  Wilbur  D.  Anders,1  Alice  E.  Shep- 
pard,3 Harold  S.  Tuft,5  Claude  H.  Butler,6  Stephen  J. 
Deichelman,7  Joseph  L.  Hunsberger.8 

Montour:  Harold  E.  Brown,1  James  A.  Collins, 

Jr.,3  Charles  L.  Hinkel,6  Harry  M.  Klinger,7  E.  N. 
Hesbacher.9 

Northampton  : Robert  H.  Dreher,1  Frederick  W. 
Ward.2-  7 

Northumberland:  E.  Roger  Samuel,7  Benjamin 

Schneider.8 

Perry  : Orlando  K.  Stephenson,3’ 7 Amos  G.  Kun- 
kle.8 

Philadelphia:  Hugh  Robertson,1  Malcolm  W. 

Miller,3  Dorothy  Ann  Harrison,5  Joseph  J.  Toland, 
Jr.,7  Alfred  S.  Bogucki. 

Potter  : No  representation. 

Schuylkill:  Edward  J.  Cook,1  Charles  V.  Hogan,3 
Joseph  J.  Leskin,5  James  J.  Monahan,6  James  B. 
Heller.9 

Somerset:  James  L.  Killius,3- 5 Harold  S.  Hay,6 

Jerry  M.  James.7 

Susquehanna  : Michael  Markarian,1- 9 Park  M. 

Horton.3 

Tioga:  Joseph  J.  Moore.3 
Venango:  No  representation. 

Warren:  Raymond  E.  Lowe,1  John  C.  Urbaitis,2 
Tom  K.  Larson,3  Arthur  J.  O’Connor,  Jr.,6  Leroy  E. 
Chapman,7  John  E.  Thompson.8 

Washington:  Paul  P.  Riggle,1  Michael  Krosnoff,2 
Marshall  W.  Graham,3  Albert  A.  Hudacek,5  Guy  H. 
McKinstry,®  Audley  O.  Hindman,7  Donald  M.  Blatch- 
ley.9 

Wayne-Pike:  John  P.  Shovlin,1  Clifford  H.  Mack.3 
Westmoreland:  Leslie  S.  Pierce,1  William  E. 

Marsh,3  Charles  P.  Snyder,  Jr.,7  William  H.  Robinson.8 
Wyoming:  No  representation. 

York  : Eli  Eichelberger,1  H.  Malcolm  Read,3’ 5 

James  P.  Paul,6  Hedley  E.  Rutland.7 

State  Society  representatives  present  (not  in 
the  above  roster  of  attendance)  were  President 
Whitehill ; President-elect  Walker;  former 
Presidents  Buckman,  Pless,  Jones,  and  Petry ; 
Secretary-Treasurer  Gardner;  Editor  Donald- 
son ; 1 1 members  of  the  Board  of  T rustees — 
Drs.  Altemus,  Appel,  Banks,  Bee,  Conahan, 
Fischer,  Flannery,  Hunt,  Roth,  Schaeffer,  and 
Youngman ; Chairman  Allen  W.  Cowley,  Com- 
mittee on  Public  Relations ; Chairman  Edgar 
W.  Meiser,  Committee  on  Medical  Economics ; 
Chairman  Pascal  F.  Lucchesi,  Committee  on 
Preventive  Medicine  and  Public  Health;  Mrs. 
Frederic  H.  Steele,  president  of  the  Woman’s 
Auxiliary;  Mrs.  Willis  A.  Redding,  president- 
elect of  the  Woman’s  Auxiliary ; Mrs.  Arthur 
F.  Pollock,  editor  for  the  Woman’s  Auxiliary . 
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IMPRESSIONS— PRO  AND  CON 

October,  1953:  A routine  call  from  the  Alle- 
gheny County  Medical  Society  Emergency  Call 
Service.  Even  though  it  was  just  time  for  dinner 
and  had  been  a busy  day,  the  urgency  made  the 
call  necessary.  Imagine  how  I felt  when  I was 
told  on  arriving  at  the  house,  “My,  that  Emer- 
gency Call  Service  sure  does  give  good  service. 
You  are  the  third  doctor  here  in  15  minutes.” 

Impression:  The  Emergency  Call  Service  is 
unnecessary  and  makes  for  excessive  work  for 
the  doctors. 

Feb.  21,  1954:  An  urgent  call  from  the  Emer- 
gency Call  Service.  This  time  it  was  several 
miles  out  of  my  district  into  the  city.  Seven  East 
Liberty  doctors  had  been  called  and  none  were 
able  to  make  the  call.  I reluctantly  agreed  to 
make  the  call  and  was  there  within  15  minutes. 
The  patient  was  an  80-year-old  female  who  had 
emesis  for  24  hours  and  several  ineffectual  en- 
emas. Examination  revealed  a hard,  tense,  ten- 
der mass  in  the  inguinal  area.  Diagnosis — 
strangulated  hernia.  In  20  minutes,  with  won- 
derful cooperation  from  the  Pittsburgh  Hospital 
and  the  city  police  ambulance,  the  patient  was 
in  the  hospital.  Within  one  hour  she  had  been 
taken  to  surgery. 

Impression:  Thank  God  I am  a conscientious 
physician  who  realizes  his  moral  obligation. 
Thanks,  too,  to  the  Allegheny  County  Medical 
Society  for  providing  the  poor  with  such  a way 
to  receive  urgent  emergency  medical  care. 

Live  and  learn. — Bulletin  of  Allegheny  Coun- 
ty Medical  Society. 


EIGHT-POINT  ALCOHOLIC 
PROGRAM 

The  newly  established  Division  of  Alcoholic 
Studies  and  Rehabilitation  of  the  Pennsylvania 
Department  of  Health,  with  an  appropriation  of 
$500,000,  has  begun  to  develop  its  program. 
Earl  F.  Hoerner,  M.D.,  has  been  selected  as  the 
full-time  director  of  the  division  and  he  recently 
announced  eight  objectives  that  are  the  hub  of 
the  program.  These  objectives  are  as  follows : 

1 .  To  educate  the  public,  especially  our  young 
people,  to  accept  the  tenet  that  alcoholism  is  a 
disease.  This  phase  of  the  program  will  be  car- 
ried out  through  the  media  of  addresses  to 
schools,  clubs,  churches,  professional  and  civic 


groups ; by  utilization  of  films  on  alcoholism ; 
radio  and  TV  broadcasts ; releases  to  the  press 
and  dissemination  of  literature. 

2.  To  hold  educational  institutes  in  different 
sections  of  the  Commonwealth.  Three  are  al- 
ready in  the  planning  in  Pittsburgh,  Harrisburg, 
and  Philadelphia. 

3.  To  orient  our  medical  profession  to  a fuller 
knowledge  of  the  factors  involved  in  this  com- 
plex disease  and  to  interest  more  of  them  in 
treating  alcoholics  with  proper  techniques. 

4.  To  make  available  hospital  beds  in  com- 
munities throughout  the  Commonwealth  where 
alcoholics  may  receive  short-term  in-patient  care 
for  diagnosis  and  evaluation  which  have  been  so 
long  denied  them,  and  for  longer  hospital  care  as 
outlined  in  Act  338. 

5.  To  establish  out-patient  clinics  where  alco- 
holic cases  may  be  diagnosed  and  rehabilita- 
tion planned.  This  approach  will  aid  materially 
in  determining  just  how  much  of  the  patient’s 
problem  lies  in  alcoholism  and  how  much  in 
deeper  emotional  disorders,  and  how  restoration 
to  normal,  productive,  happy  living  may  be  made 
a reality. 

6.  To  support  programs  of  research.  A hos- 
pital within  a medical  college  affords  the  ideal 
opportunity  for  research  on  a long-term  basis 
through  daily  treatment  and  observation  of  the 
patient  by  trained  personnel,  and  a follow-up 
program  carried  out  by  their  social  service  de- 
partment, the  public  health  nurses,  and  Alcohol- 
ics Anonymous.  However,  we  recommend  that 
any  research  program  be  carried  out  in  a hos- 
pital adequately  equipped  to  complete  a compre- 
hensive research  program,  all  findings  to  be  re- 
ported periodically  to  the  medical  director  of  the 
Division  of  Alcoholism. 

7.  To  establish  information  centers.  Oper- 
ation of  out-patient  clinics  and  information  cen- 
ters, including  organization,  administration,  and 
policies,  will  be  governed  by  and  under  the  super- 
vision of  the  medical  director  of  the  Division  of 
Alcoholism,  with  the  approval  of  the  Secretary 
of  Health. 

In  cities  where  there  is  no  existing  facility  to 
undertake  the  operation  of  such  a clinic,  the  in- 
formation center  is  an  excellent  starting  point  to 
determine  trends  and  needs  for  later  develop- 
ment of  the  clinic  in  any  given  community.  It  is 
our  hope  to  establish  several  of  these  informa- 
tion centers  in  the  less  populated  areas,  after  the 
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budget  for  this  division  will  have  been  completed 
and  final  allocations  made  on  a “need  basis.” 

8.  As  much  as  possible,  our  aim  is  to  make  a 
study  of  the  disease  of  alcoholism  and  all  the 
therapeutic  measures  now  being  employed  in  its 
treatment — antabuse,  ACE,  ACTH,  nutrition, 
psychiatry,  group  therapy,  etc.  Care,  treatment, 
and  rehabilitation  of  the  alcoholic  are  still  in  a 
pioneering  stage.  We  dare  not  neglect  to  inves- 
tigate every  scientific  approach  now  being  em- 
ployed to  solve  this  very  complex  problem. 
Achieving  valid  results  in  initiating  this  pro- 
posed plan  for  alcoholism  will  at  long  last  give 
our  Commonwealth  its  rightful  place  among  the 
42  other  states  now  successfully  operating  sim- 
ilar programs  for  their  sick  alcoholics. 


REPORT  OF  JOINT  COMMITTEE 
ON  CHEST  X-RAY  * 

Purpose  of  Joint  Committee  on  Diseases  of  the  Chest 

In  establishing  a Joint  Committee  on  Diseases  of  the 
Chest,  the  purpose  of  the  American  College  of  Chest 
Physicians  and  the  American  College  of  Radiology  is 
to  exchange  ideas  and  to  propose  guiding  principles  on 
the  problems  involved  in  routine  chest  x-rays  in  hos- 
pitals (general,  mental,  etc.)  and  mass  chest  x-ray  pro- 
grams. The  committee  agrees : that  each  physician 

should  be  encouraged  to  have  a chest  x-ray  of  all  of 
his  patients ; that  every  patient  admitted  to  a hospital, 
private  or  public,  should  have  a routine  chest  x-ray ; 
and  that  the  follow-up  for  all  suspected  lesions  seen  in 
chest  x-ray  surveys  should  be  organized  very  carefully 
to  assure  that  the  patient  comes  under  medical  super- 
vision. 

Limits  of  Survey 

Routine  chest  x-ray  examinations  should  be  defined 
as  those  examinations  of  the  chest  which  are  conducted 
to  screen  persons  with  abnormal  changes  of  the  chest 
from  persons  with  normal  chests.  The  examinations 
are  screening  diagnostic  procedures  and  are  not  to  he 
considered  as  clinical  diagnostic  examinations.  The 
screening  method  is  for  the  purpose  of  detecting  the 
presence  or  absence  of  a lesion  only. 

The  size  of  the  film  which  one  uses  for  screening  pur- 
poses is  not  of  primary  importance.  The  committee  be- 
lieves in  principle,  however,  that  when  microfilms  have 
been  used,  a 14  x 17  inch  film  is  a necessary  second 
step  in  the  screening  procedure  and  the  mechanism 
whereby  such  is  provided  in  any  community  shall  be 
determined  by  the  local  medical  society  or  the  local  hos- 
pital staff.  Survey  chest  x-rays,  either  in  hospitals  or 

* Approved  by  Joint  Committee  on  Chest  X-ray,  American 
College  of  Radiology  and  American  College  of  Chest  Physicians, 
Fel>.  4,  1953. 
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in  the  general  population,  are  approved  as  a screening 
device  if  conducted  by  agencies  which  utilize  well-qual- 
ified professional  and  technical  personnel  and  which 
make  sincere  efforts  to  send  the  positive  individuals  to 
qualified  local  physicians  or  clinics  for  proper  follow- 
up. 

Interpretation  and  Report 

Interpretation  and  reporting  of  medical  findings  is  a 
medical  matter  and  should  bear  the  signature  or  iden- 
tification of  the  responsible  physician. 

Method  of  Reporting 

Method  of  reporting  of  chest  survey  studies : This  is 
a local  matter  and  is  by  prearranged  agreement  between 
the  employer  and  the  employee  in  industrial  surveys ; in 
other  surveys  it  is  in  accord  with  medical  ethics,  ac- 
cording to  local  agreement. 

Type  of  Reporting 

Type  of  reporting:  The  committee  discourages  the 
reporting  of  suspicious  cases  as  tuberculosis.  It  believes 
this  to  be  a clinical  diagnosis.  The  x-ray  interpreter 
should  designate  the  cases  that  require  immediate  fol- 
low-up as  “urgent.”  The  small  film  x-ray  interpreta- 
tion is  merely  an  impression. 

It  should  be  emphasized  that  the  14  x 17  inch  film  is 
a diagnostic  aid  and  the  results  derived  therefrom  are 
also  impressions  and  not  diagnoses.  Even  the  larger 
film  is  but  one  of  several  examinations  necessary  in 
order  to  establish  correct  diagnoses. 

Double  Reading 

The  committee  notes  the  several  publications  indicat- 
ing the  extent  of  false  negative  and  false  positive  re- 
ports resulting  from  inter-  and  intra-individual  varia- 
tions in  interpretations  of  chest  films.  From  these  it  is 
evident  that  failures  to  detect  tuberculosis  can  be  re- 
duced by  multiple  readings,  but  at  the  expense  of  in- 
creasing the  false  positives,  unless  a check  mechanism 
is  employed.  The  simplest  elaboration  of  multiple  read- 
ing is  the  independent  interpretation  of  the  film  by  two 
physicians  with  referee  conference  of  the  tw'o  undertaken 
in  those  cases  in  which  they  disagree.  Only  those  cases 
on  which  both  agree  in  conference  should  be  followed. 

While  such  a procedure  may  result  in  the  detection 
of  a slightly  larger  portion  of  all  the  abnormal  cases, 
it  may  not  be  feasible  from  an  economic  or  personnel 
standpoint.  Groups  responsible  for  survey  operations 
are  urged  by  the  committee  to  give  consideration  to 
double  reading  as  one  of  the  methods  by  which  survey 
yields  may  be  increased.  Availability  of  financial  re- 
sources and  qualified  professional  personnel,  as  well  as 
the  need  for  other  services  of  relative  importance,  will 
be  determinates  in  this  decision.  The  committee,  there- 
fore, calls  attention  to  some  of  the  virtues  of  double 
reading  but  does  not  recommend  it  unreservedly. 

Professional  Compensation 

The  professional  cost  of  performing  routine  chest  ex- 
aminations in  hospitals:  The  Joint  Committee  believes 
the  radiologist  and/or  chest  physician  should  be  com- 
pensated just  as  any  other  physician  practicing  his  pro- 
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fession.  The  procedure  is  time-consuming  and  places  a 
definite  responsibility  on  the  radiologist  or  chest  phy- 
sician. The  committee  likewise  felt  that  in  this  matter 
the  basic  principle  of  payment  is  by  arrangement  be- 
tween the  physician  and  the  hospital  or  agency  involved. 
In  the  reading  of  follow-up  films  there  should  also  be 
an  individual  limit  to  the  number  of  films  which  should 
be  read  in  any  one  day  by  one  physician  and  which  he 
should  not  exceed.  The  compensation,  of  course,  would 
have  to  take  into  consideration  whether  the  physician 
makes  the  film  in  addition  to  interpreting  it. 

Clothing  of  Patients 

Whether  or  not  a screening  examination  can  be  con- 
ducted with  the  patient  fully  clothed:  Since  the  num- 
ber of  lesions  overlooked  because  of  clothing  (2  per 
cent)  is  considerably  smaller  than  the  normal  variations 
of  interpretation  (Chamberlin,  etc.)  have  demonstrated 
to  exist  in  the  reading  of  photofluorographic  films,  it  is 
concluded  that  the  examination  of  clothed  persons  is  as 
effective  a procedure  as  examination  of  the  undressed 
persons.  Since  examination  of  the  fully  clothed  per- 
sons is  an  easier  procedure  as  compared  with  the  ex- 
amination of  the  undressed  persons,  the  committee 
agreed  that  screening  examination  may  be  conducted 
with  the  patient  fully  clothed. 

Readers’  Qualifications 

Qualifications  of  readers  in  mass  chest  surveys : It 
was  believed  at  the  present  time  there  was  no  practical 
method  which  could  be  used  to  evaluate  the  qualifica- 
tions of  a particular  reader.  Studies  in  this  respect  are 
being  made  at  the  present  time.  It  is  hoped  that  within 
a short  period  of  time  satisfactory  testing  methods  will 
be  available.  The  committee  therefore  agreed  to  leave 
this  matter  open  for  further  discussion. 

Protection 

The  radiation  received  by  all  professional,  technical 
and  clerical  personnel  associated  with  photofluorograph- 
ic equipment  should  be  continuously  monitored  by 
means  of  film  badges  or  other  devices  which  have  been 
proved  to  be  satisfactory  for  determining  the  radiation 
exposure  of  personnel. 

When  an  individual  receives  more  than  100  milli- 
roentgens  per  week,  the  medical  officer  in  charge  of  the 
unit  should  immediately  determine  whether  the  individ- 
ual has  been  careless  or  whether  the  protective  devices 
of  the  equipment  are  at  fault. 

If  the  fault  lies  with  the  individual,  the  individual 
should  be  informed  of  the  fact  and  strongly  cautioned 
regarding  the  dangers  of  excessive  radiation  exposure. 
Failure  to  regard  such  warning  should  be  considered  as 
negligence  on  the  part  of  the  individual. 

If  the  fault  lies  with  the  equipment  or  protective  de- 
vices, the  photofluorographic  unit  should  immediately 
be  taken  out  of  commission  until  such  time  that  meas- 
urements of  radiation  conditions  where  technical  or  cler- 
ical personnel  are  required  to  work  will  yield  radiation 
exposures  less  than  100  milliroentgens  per  week  for  case 
loads  of  2500  exposures  at  95  kv.  and  40  ma.  seconds 
(the  average  exposure  per  photofluorographic  chest 
film). 


Continuation  of  Study 

It  is  recommended  that  the  Joint  Committee  arrange- 
ment continue  and  that  the  Joint  Committe  meet  an- 
nually, or  at  the  call  of  the  co-chairmen.  In  an  effort 
to  have  the  Joint  Committee  act  continuously  and  with- 
out interruption,  interim  ideas  should  be  sent  to  the  co- 
chairmen,  and  an  exchange  of  opinion  should  continue 
during  the  intervals  between  meetings.  Recommenda- 
tions are  solicited  from  all  interested  in  the  affairs  of 
the  Joint  Committee. 
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Leo  G.  Rigler,  Minneapolis,  Minn.,  Chairman. 
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CHANGES  IN  MEMBERSHIP 

New  (95)  and  Reinstated  (7)  Members;  Transfers  (12) 

Allegheny  County  : Lee  Weil  Bass,  Nancy  Mary 
DiCola,  Franklin  A.  Neva,  John  Howard  O’Donnell, 
Will  P.  Pirkey,  Paul  B.  Steele,  Jr.,  Joseph  B.  Tauber, 
Orest  J.  Tommasino,  and  James  A.  Wilson,  Pittsburgh; 
Dwight  C.  Hanna,  III,  Verona;  Melvin  L.  Schwartz, 
McKeesport.  Transfers — William  F.  Finzer,  Pittsburgh 
(from  Berks  County);  George  E.  Gleason,  Tarentum 
(from  Cambria  County)  ; Victor  J.  Wicks,  Ingotnar 
(from  Washington  County). 

Armstrong  County:  James  P.  Moore,  Ford  City. 
Bedford  County  : John  O.  George,  Bedford. 

Blair  County  : Bernard  F.  Brophey,  Hollidaysburg. 

Bucks  County:  Karl  J.  Kurz,  Doylestown ; Elmer 
E.  Mears,  Levittown ; Richard  B.  Phillips,  Langhorne. 
Transfers — Charles  A.  Knowles,  Cornwells  Heights 
(from  Philadelphia  County)  ; Robert  S.  Mutch,  Fair- 
less Hills  (from  Philadelphia  County). 

Butler  County:  Transfer — Jane  E.  Dunaway,  Slip- 
pery Rock  (from  Mercer  County). 

Carbon  County:  Transfer — James  Farr,  Palmerton 
(from  Philadelphia  County). 

Centre  County:  Robert  E.  Wharen,  Milesburg; 

George  S.  White,  Bellefonte. 

Chester  County  : Henry  S.  Cecil,  Paoli ; Leonidas 
R.  Hayes,  Jr.,  Chester  Springs;  Walter  L.  Kester, 
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West  Chester ; Robert  B.  McKinstry,  Kennett  Square  ; 
Charles  H.  Stone,  III,  Coatesville. 

Clearfield  County:  Frederick  R.  Gilmore,  Clear- 
field ; Willem  F.  Kremer,  Pittsburgh ; Stanley  Z. 
Weisshaus,  Bigler. 

Cumberland  County:  Transfer — G.  B.  McClellan 
Wilson,  Mechanicsburg  (from  Dauphin  County). 

Dauphin  County:  Transfer — W.  Kenneth  Clark, 

Harrisburg  (from  Allegheny  County). 

Delaware  County  : Transfer — John  L.  Fox,  Upper 
Darby  (from  Philadelphia  County). 

Erie  County:  Louis  Scibetta,  Erie.  (Reinstated) 
Robert  J.  Roach,  Erie. 

Lackawanna  County:  J.  Robert  Gavin,  Dunmore. 
(Reinstated)  Harold  L.  Casey,  Carbondale. 

Lebanon  County  : Robert  F.  Early,  Herbert  V. 

Jordan,  Jr.,  and  Hyman  J.  Levine,  Lebanon;  Maurice 
M.  Meyer,  Jr.,  Fredericksburg. 

Lehigh  County:  Joseph  N.  Pustai,  Northampton. 

Luzerne  County:  Milford  E.  Barnes,  Jr.,  Wilkes- 
Barre;  Lloyd  A.  Grumbles,  Hunlock  Creek;  John  F. 
Keithan,  Mountaintop.  (Reinstated)  John  J.  Gill, 
Wilkes-Barre;  Leland  C.  Rummage,  Nanticoke. 

McKean  County:  Edward  J.  Roche,  Bradford. 

Mercer  County:  Richard  McLachlan,  Slippery 

Rock;  J.  R.  Madura,  Farrell;  Leonard  S.  Pritchard, 
Mercer. 

Mifflin  County  : Margaret  E.  Hallock,  Lewistown. 

Monroe  County  : E.  Josephine  Casselberry  and 

Frederick  J.  Munson,  East  Stroudsburg;  Charlotte 
Jordon  and  Paul  R.  Maxwell,  Stroudsburg. 

Montgomery  County  : William  W.  Lander,  Bryn 
Mawr;  Charles  T.  Michele,  Pottstown;  Franklin  H. 
Reeder,  Norristown.  Transfer — Franklin  F.  Osterhaut, 
Morwood  (from  Philadelphia  County). 

Montour  County  : David  Beiler,  David  C.  Dewees, 
George  Hart,  Richard  Landis,  and  Frederick  G.  Peck- 
ham,  Danville. 

Northampton  County:  Salvatore  Cavallaro,  Eas- 
ton; Anthony  D.  Colasante,  Bethlehem. 

Perry  County:  John  D.  Anderson,  Landisburg. 

Philadelphia  County:  R.  Sidney  Amritt,  Robert 
M.  Boatwright,  Robert  E.  Bovard,  Madison  B.  Brown, 
Earl  Budin,  Ralph  Carabasi,  E.  L.  Close,  Leonard  S. 
Danzig,  Myron  Forman,  Elmer  H.  Funk,  Jr.,  W. 
Robyn  Hardy,  Jr.,  Benjamin  Holcombe,  Jr.,  Murray 
Horowitz,  Lester  Keiser,  Jane  W.  Kienle,  Walter  C. 
Klingensmith,  Jr.,  Richardson  G.  Lau,  F.  Lloyd  Mus- 
sells,  George  R.  Pechstein,  Bernard  Rachlin,  Robert  R. 
Rascoe,  Gale  R.  Richardson,  John  C.  Ritchie,  III,  Peter 
W.  Romanow,  Arthur  C.  Sender,  Leo  B.  Snow,  Linton 
W.  Turner,  and  Victor  C.  Vaughan,  III,  Philadelphia; 
John  A.  Boston,  Jr.,  Selinsgrove ; Robert  J.  Lachman, 
Ardmore;  John  J.  Murphy,  Upper  Darby.  (Rein- 
stated) Theodore  L.  Orloff  and  Jerome  D.  Valentine, 
Philadelphia. 
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Schuylkill  County:  Harold  B.  Cooper,  Schuylkill 
Haven.  (Reinstated)  Egbert  L.  Klock,  Orwigsburg. 

Susquehanna  County:  Paul  B.  Kerr,  Montrose. 

Warren  County:  H.  C.  Boyd  and  R.  C.  Bryan,  Jr., 
Warren ; O.  A.  Irvine,  North  Warren. 

Washington  County  : Leonard  B.  Myers,  Wash- 
ington. Transfer — George  L.  Staretz,  Marianna  (from 
Allegheny  County). 

York  County:  Floyd  C.  Lepperd,  Jr.,  Hanover. 

Resignations  (4),  Transfer  (1),  Deaths  (24) 

Allegheny  County:  Resignations — Frank  T.  Sie- 
bert,  Jr.,  Pittsburgh;  Eugene  P.  Szerlip,  Albuquerque, 
N.  M.  Deaths — Joseph  H.  Barach,  Pittsburgh  (Univ. 
Pgh.  ’03),  March  7,  aged  72;  Abraham  Fisher,  Mc- 
Keesport (Jeff.  Med.  Coll.  ’18),  March  4,  aged  60; 
William  A.  Forster,  Pittsburgh  (Lhiiv.  of  Louisville 
’13),  February  5,  aged  66;  George  P.  Gannon,  Pitts- 
burgh (Univ.  of  Pgh.  ’34),  March  9,  aged  49;  Harry 
A.  Klee,  Carnegie  (Johns  Hopkins  Univ.  ’22),  Feb- 
ruary 10,  aged  57;  Harry  C.  Rasel,  Tarentum  (Univ. 
of  Pgh.  ’35),  March  7,  aged  45;  Roy  B.  Robinson, 
Pittsburgh  (Univ.  of  Pgh.  ’43),  February  28,  aged  38; 
R.  Albert  Walther,  Pittsburgh  (Hahnemann  Med.  Coll. 
’17),  February  21,  aged  66. 

Cambria  County:  Death — Joseph  C.  Anderson, 
Ebensburg  (Univ.  of  Pa.  ’36),  March  6,  aged  46. 

Delaware  County  : Death — George  C.  Webster, 

Chester  (Hahnemann  Med.  Coll.  ’93),  January  16,  aged 
96. 

Greene  County  : Death  — Wayne  E.  Booher, 

Waynesburg  (Western  Reserve  Univ.  ’12),  Dec.  14, 
1953,  aged  69. 

Luzerne  County:  Death — A.  Burton  Smith,  Wyo- 
ming  (Medico-Chi.  Coll.  ’05),  March  16,  aged  85. 

Montgomery  County  : Death—  F.  Evans  Hanby, 

Hartsville  (Hahnemann  Med.  Coll.  ’22),  March  9,  aged 
60. 

Philadelphia  County:  Resignations — Paul  J.  Len- 
ahan,  Philadelphia;  Frank  E.  Nulsen,  Cleveland,  Ohio. 
Transfer— Edmond  Preston,  III,  Moorestown,  N.  J.  (to 
Burlington  County,  New  Jersey).  Deaths — Charles  H. 
J.  Barnett,  Philadelphia  (Medico-Chi.  Coll,  ’ll),  March 
3,  aged  65 ; Henry  J.  Bartle,  Haverford  (Univ.  of  Pa. 
’05),  February  17,  aged  71;  Albert  A.  Burros,  Phila- 
delphia (Temple  Univ.  ’20),  February  22,  aged  58; 
Ralph  Butler,  Philadelphia  (Univ.  of  Pa.  ’00),  March 
3,  aged  78;  Edward  H.  Dench,  Philadelphia  (Univ.  of 
Pa.  ’21),  February  20,  aged  56;  Harold  Frankel, 
Philadelphia  (Univ.  of  Pa.  ’38),  March  14,  aged  40; 
Louis  M.  Golden,  Philadelphia  (Medico-Chi.  Coll.  ’09), 
February  28,  aged  67;  Howard  F.  Keating,  Philadel- 
phia (Jeff.  Med.  Coll.  ’16),  March  17,  aged  59;  John 
D.  McElwee,  Philadelphia  (Temple  Univ.  ’25),  March 
3,  aged  63 ; Norman  S.  Rothschild,  Philadelphia  (Univ. 
of  Pa.  ’12),  February  20,  aged  64. 

York  County:  Death — Oscar  A.  Delle,  York  New 
Salem  (Medico-Chi.  Coll.  ’12),  March  1,  aged  68. 
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CONTRIBUTIONS  TO  MEDICAL  March 

BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  fund,  all  of  which  have  been  previously  acknowl- 


edged individually. 

Woman’s  Auxiliary,  Philadelphia  County  . . . $150.00 

Woman’s  Auxiliary,  Warren  County  75.00 

Woman’s  Auxiliary,  Northumberland  County  72.00 

Woman’s  Auxiliary,  Indiana  County, 

in  memory  of  Mrs.  Elizabeth  Coe  10.00 

Woman’s  Auxiliary,  Potter  County  10.00 

Woman’s  Auxiliary,  Dauphin  County  250.00 

Woman’s  Auxiliary,  Greene  County 110.00 

Woman’s  Auxiliary,  Lehigh  County  500.00 

Woman’s  Auxiliary,  Chester  County  150.00 

Woman’s  Auxiliary,  Indiana  County, 

in  memory  of  Mrs.  Charles  H.  Bee 10.00 

Woman’s  Auxiliary,  Northampton  County  ..  400.00 

Indiana  County  Medical  Society,  friends 

in  memory  of  Mrs.  Charles  H.  Bee  10.00 

W'oman’s  Auxiliary,  Beaver  County, 

in  memory  of  Mrs.  B.  C.  Painter 10.00 

Armstrong  County  Medical  Society, 

in  memory  of  Mrs.  Charles  H.  Bee 20.00 

Gavel  Club,  Woman’s  Auxiliary  25.00 


$1,802.00 

Total  contributions  to  date  $6,731.68 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payments  of  per  capita  assessment  have 
been  received  since  March  1,  1954.  Figures  in  the  first 
column  denote  county  society  numbers ; second  column, 
State  Society  numbers : 

March  1 Lackawanna  200-202 ; 


204-206 

6584-6589 

$180.00 

Montgomery 

302-307 

6590-6595 

180.00 

Columbia 

31-35 

6596-6600 

150.00 

Adams  1-12;  14—26 

6601-6625 

750.00 

Butler 

51-52; 

56 

6626-6628 

90.00 

Blair 

99-101 

6629-6631 

90.00 

Bradford 

47 

6632 

30.00 

Mercer 

83 

6633 

30.00 

Allegheny 

1324-1440 

6634-6750 

3,492.00 

Lancaster 

194-199; 

204 

6751-6757 

210.00 

Washington 

109-110 

6758-6759 

60.00 

Lehigh 

194-204 

6760-6770 

330.00 

Lycoming 

129-135 

6771-6777 

210.00 

Luzerne 

150-255 

6778-6882 

3,150.00 

1951 

Wayne-Pike 

17-19 

6883-6885 

25.00 

90.00 

Northampton 

159-173; 

217-219 

6886-6903 

540.00 

Delaware 

279-292 

6904-6917 

420.00 

Lancaster 

205-206 

6918-6919 

60.00 

Chester 

145-149 

6920-6924 

150.00 

2 Carbon 

28-30 

6925-6927 

$90.00 

Cumberland 

44-50 

6928-6934 

210.00 

Jefferson 

23^11 

6935-6953 

570.00 

Butler 

57-58 

6954-6955 

60.00 

Washington 

105-107 

6956-6958 

90.00 

Dauphin 

246-252 

6959-6965 

210.00 

3 Dauphin 

253-275 ; 
277-279 

6966-6991 

780.00 

Cambria 

101-130 

6992-7021 

900.00 

McKean 

34-37 

7022-7025 

120.00 

Mercer 

84-86 

7026-7028 

90.00 

Tioga 

24 

7029 

30.00 

Lebanon 

57-58 

7030-7031 

60.00 

Crawford 

44-48 

7032-7036 

150.00 

Clearfield 

43 

7037 

30.00 

Wayne-Pike 

20 

7038 

30.00 

Lackawanna 

207-216 

7039-7048 

300.00 

4 Blair 

102-104 

7049-7051 

90.00 

Mercer 

87-91 

7052-7056 

150.00 

Juniata 

6 

7057 

30.00 

Washington 

111-112 

7058-7059 

60.00 

York 

137-156; 

176 

7060-7080 

630.00 

Erie 

163-171 ; 
177-191 

7081-7104 

720.00 

Elk 

20-21 

7105-7106 

60.00 

5 Schuylkill 

1-39; 

41-101 

7107-7206 

3,000.00 

Monroe 

30-38 

7207-7215 

270.00 

Westmoreland  151-170 

7216-7235 

600.00 

Butler 

59-60 

7236-7237 

60.00 

Lehigh 

205-213 

7238-7246 

270.00 

8 Indiana 

42 

7247 

30.00 

Lackawanna 

217-221 

7248-7252 

150.00 

Luzerne 

256-287 

7253-7284 

942.00 

Blair 

105-107 

7285-7287 

90.00 

Huntingdon 

25-27 

7288-7290 

90.00 

Lancaster 

207 

7291 

30.00 

Lehigh 

214-219 

7292-7297 

180.00 

Montgomery 

308-316 

7298-7306 

270.00 

Columbia 

36-38 

7307-7309 

90.00 

Chester 

150-155 

7310-7315 

180.00 

Mifflin 

34-37 

7316-7319 

120.00 

9 Lancaster 

208 

7320 

30.00 

Northumberland 

56-62 

7321-7327 

210.00 

Fayette 

81-90 

7328-7337 

300.00 

Washington 

113-114 

7338-7339 

60.00 

Philadelphia 

7340-8389 

30,696.00 

10  Northampton 

174-175; 

216 

8390-8392 

90.00 

Lackawanna 

222-225 

8393-8396 

120.00 

Columbia 

39 

8397 

30.00 

Dauphin 

280 

8398 

30.00 

Lebanon 

59-61 

8399-8401 

90.00 

11  Delaware 

293-308 

8402-8417 

462.00 

Lancaster 

209-212 

8418-8421 

120.00 

Lehigh 

220 

8422 

30.00 

Lycoming 

136-140 

8423-8427 

150.00 

Chester 

156 

8428 

30.00 

12  Lackawanna 

226-234 

8429-8437 

270.00 

Fayette 

91-93 

8438-8440 

90.00 

Westmoreland  172-179 

8441-8448 

240.00 
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Nfardi 


12  Jefferson 

42-44 

8449-8451 

$90.00 

Beaver 

100-112 

8452-8464 

372.00 

Erie 

192  195 

8465-8468 

120.00 

Bedford 

7-13 

8469-8475 

210.00 

McKean 

38 

847ti 

30.00 

Susquehanna 

14 

8477 

30.00 

15  Delaware 

309-313 

8478-8482 

150.00 

Berks 

216-236 

8483-8503 

630.00 

Elk  9 ; 22-24 

8504-8507 

120.00 

Luzerne 

288-306 

8508-8526 

570.00 

Columbia 

40 

8527 

30.00 

Delaware 

314-315 

8528-8529 

60.00 

Bucks  1-5 

; 96-100 

8530-8539 

300.00 

Indiana 

43 

8540 

30.00 

Centre 

27-33 

8541-8547 

210.00 

Butler 

61 

8548 

30.00 

16  Lackawanna 

235-243 

8549-8557 

270.00 

(1953) 

10315 

25.00 

Beaver 

113-118 

8558-8563 

180.00 

Tioga 

25 

8564 

30.00 

Bedford 

14 

8565 

30.00 

Carbon 

31-35 

8566-8570 

150.00 

Montgomery 

317-323 

8571-8577 

195.00 

17  Somerset 

18-23 

8578-8583 

180.00 

Dauphin 

281 

8584 

30.00 

18  Lehigh 

221 

8585 

30.00 

Lebanon 

62-65 

8586-8589 

120.00 

Blair 

108 

8590 

30.00 

Beaver 

119-121 

8591-8593 

90.00 

Lycoming 

141 

8594 

30.00 

Warren 

4-42 

8595-8633 

1,152.00 

19  Jefferson 

45 

8634 

30.00 

Mercer 

92-93 

8635-8636 

60.00 

McKean 

39 

8637 

30.00 

Lackawanna 

244-246 

8638-8640 

90.00 

Clearfield 

44-45 

8641-8642 

60.00 

22  Mifflin 

38-39 

8643-8644 

60.00 

Crawford 

49-50 

8645-8646 

60.00 

Blair 

109 

8647 

30.00 

Luzerne 

307-315 

8648-8656 

270.00 

Lancaster 

213-214 

8657-8658 

60.00 

23  Carbon 

36 

8659 

30.00 

Erie 

196-201 

8660-8665 

180.00 

Allegheny 

1441-1538 

8666-8763 

2,940.00 

24  Mercer 

94-95 

8764-8765 

60.00 

Bedford 

15 

8766 

30.00 

Lackawanna 

247 

8767 

30.00 

W ashington 

115 

8768 

30.00 

29  Philadelphia 

8769-9045 

8,094.00 

Montgomery 

324-325 

9046-9047 

60.00 

Lancaster 

215 

9048 

30.00 

Juniata 

7 

9049 

30.00 

Fayette 

94-96 

9050-9052 

90.00 

Lehigh 

222 

9053 

30.00 

Blair 

110-111 

9054-9055 

60.00 

Berks 

237-240; 

251-256 

9056-9065 

282.00 

30  Greene 

24-28 

9066-9070 

150.00 

Washington 

116 

9071 

30.00 

Lawrence 

1-37 

9072-9108 

1,110.00 

Delaware 

318 

9109 

30.00 

Beaver 

122-123 

9110-9111 

60.00 

THE  PACKAGE  LIBRARY  SERVICE 

The  package  library  of  The  Medical  Society 
of  the  State  of  Pennsylvania  is  composed  of  col- 
lections of  reprints  and  other  periodical  material 
covering  the  various  phases  of  medicine  and  sur- 
gery prepared  for  lending  purposes.  This  mate- 
rial is  invaluable  for  solving  diagnostic  problems 
or  in  helping  one  to  prepare  papers  or  talks  to 
professional  and  lay  groups. 

A package  library  may  be  had  at  no  cost  to 
the  borrower,  and  by  addressing  your  request  to 
the  Librarian,  230  State  St.,  Harrisburg,  Pa.,  a 
package  covering  your  request  will  he  mailed  to 
you  immediately  for  a loan  period  of  two  weeks. 

The  following  is  a partial  list  of  subjects  re- 


quested  during  the  month  of  March : 

Analgesics 

Flame  photometry 

Meralgia  paresthetica 

Transorbital  lobotonty 

Seminal  vesiculitis 

Bright's  disease 

Furacin 

History  of  medicine 

Metallotherapy 

Leiomyosarcoma 

Facial  twitching 

Cerebral  palsy 

Hypochondriasis 

Gangrene  in  the  newborn 

X-ray  records 

Erythema  nodosum 

Hypnosis  in  medicine 

Frost-bite 

Phlebosclerosis 

Eosinophilic  granuloma 

Acute  cor  pulmonale 

Raynaud’s  disease 

Llallux  valgus 

Xerosis 

Antibiotics 

Fluoridation  of  water 

Medical  research 

Multiple  sclerosis 

Induction  of  labor 

Beryllium  poisoning 

Pheochromocytoma 

History  of  malaria 

Adrenal  tumors 

Hepatic  insufficiency 

Chronic  prostatitis 

Collagen  diseases 

Nonspecific  urethritis 

Retrolental  fibroplasia 

Cystitis  in  females 

Postpartum  bleeding 

St.  Vitus  dance 

Medicine  as  a career 

Geriatrics 

Communicable  diseases 

Muscular  dystrophy 

Nursing  ethics 

Paraplegia 

Desmoid  tumors 

Prenatal  care 

Cysts  of  the  ovary  and  Stein-Levanthal  syndrome 
History  of  blood  transfusions 
Aneurysm  of  the  renal  artery 

Radium  therapy  to  nasopharynx  for  peri-tubal  lymph- 
oid tissue 

Establishment  of  a medical  record  room  department 
Thromboangiitis  obliterans  in  the  Negro 
Complications  of  endometrial  biopsy 
Ratio  of  applicants  to  population  1952-1953  for  med- 
ical schools 

Diseases  transmitted  by  dogs 

Use  of  radioactive  drugs  in  therapy 

Cost  of  attending  medical  school 

Induced  hypotension  in  anesthesia 

Amebic  abscess  of  the  liver 

Diseases  of  the  pituitary  gland 

Physiology  of  the  adrenal  gland 

Alcoholics  Anonymous  and  the  types  of  alcoholism 
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Status  thymicolymphaticus 
Antabuse  in  chronic  alcoholism 
Etiology  of  Parkinson’s  disease 
Duodenal  ulcers  in  children 
Thrombosis  of  epiploic  appendage 
Coroners’  law  in  Pennsylvania 
Tapeworm  and  hookworm  infestations 
Multiple  malignant  neoplasms 

Medicine,  gynecology  and  obstetrics  in  the  lHth  cen- 
tury 

Medical  service  for  the  United  Mine  Workers  of 
America 

Papillary  necrosis  of  the  kidney 
Medical  aspects  of  tobacco 
Angina  pectoris  and  chest  pain 
Amyotrophic  lateral  sclerosis 
Pharmacology  of  morphine  and  its  substitutes 
Intravenous  injection  of  ether  in  treatment  of  car- 
diovascular disease 
History  of  electroshock  therapy 
Fenestration  operation  for  otosclerosis 
Rhabdomyosarcoma  of  the  heart 

Relationship  between  peptic  ulcer  and  hypoadrenalism 
Post-tonsillectomy  hemorrhage 
Orbital  neurofibrosarcoma 
Treatment  of  Parkinson’s  disease 
Use  of  cellulose  sponges  in  surgery 
History  of  the  hypodermic  needle 
Hearing  aids  accepted  by  the  American  Medical  Asso- 
ciation 

Coronary  artery  disease  and  myocardial  infarction  in 
young  people 

Spasmolysant  action  of  magnesium 
Gangrenous  appendix  and  femoral  hernia 
Treatment  and  diet  for  duodenal  ulcer 
Techniques  and  precautions  in  electroshock  therapy 
Acute  porphyria  associated  with  pregnancy 
Adoption  laws  in  Pennsylvania 


Metabolic  bone  changes  with  aging 
Foreign  bodies  resulting  in  perforation  of  the  stomach 
Cardiopexy  in  the  treatment  of  coronary  artery  dis- 
ease 

Medical  progress  in  the  United  States 
Postcholecystectomy  syndromes 
Firefighting  and  heart  disease 

Surgical  excision  of  lymphoid  tissue  of  the  pharynx 
Consent  for  surgical  operation 
Diagnosis  and  treatment  of  brain  tumors 
Technique  and  indications  for  subtotal  gastric  resec- 
tion 

After-image  test  in  the  investigation  of  squint 
Congenital  intestinal  stenosis 
Rehabilitation  after  a stroke 
Orthopedic  evaluation  of  workers 
Cholecystoduodenal  fistulas 
Uses  of  polymyxin  B,  neomycin,  and  bacitracin 
Infant  and  maternal  mortality  in  Pennsylvania 
Diarrhea  in  infants  and  children 
Complications  of  arteriosclerosis 
Congenital  dislocations  of  the  hip 
Leiomyoma  of  the  esophagus 
Contagious  skin  diseases 
Consent  for  tubal  ligations  and  abortions 
Right  ventricular  strain 
Pioneer  physicians  in  western  Pennsylvania 
Acute  lupus  erythematosus 
Disseminated  lupus  erythematosus 
Prophylaxis  and  therapy  of  rabies  in  the  human 
Psychologic  effects  of  sex  hormone  administration  in 
aged  women 

Lay  misconceptions  relative  to  cancer 
Quackery  in  the  treatment  of  cancer 
Epidemiology’  and  public  health  aspects  of  poliomy- 
elitis 

Medical  management  of  hiatus  hernia 
Injection  treatment  of  hernia 


PRACTICE  WHAT  YOU  PREACH! 

The  preventive  medicine  program  concerning  cardio- 
vascular disease  in  this  country  owes  its  impetus  and 
success  to  the  development  of  “heart  consciousness” 
among  the  general  public.  This  may  be  attributed  to 
wide  newspaper,  magazine,  radio  and  television  pub- 
licity which  stressed  the  fact  that  cardiovascular  dis- 
ease is  the  leading  cause  of  death  in  the  country  today. 
Members  of  the  American  College  of  Cardiology  may 
be  proud  of  the  part  they  play  individually  and  collec- 
tively in  this  regard. 

The  picture  among  physicians,  however,  is  gloomy. 
Not  only  does  heart  disease  lead  the  list  of  causes  of 
death  among  physicians  but  the  mortality  rate  from 
coronary  heart  disease  is  almost  twice  as  high  among 
doctors  as  compared  with  the  general  population.  In 
fact,  in  a recent  study  of  300  practicing  physicians  over 
the  age  of  forty  at  the  Mount  Sinai  Hospital,  New 
York,  definite  objective  evidence  of  heart  disease  was 


found  in  well  over  one-third  with  the  electrocardiogram, 
exercise  test,  and/or  ballistocardiogram.  It  was  also 
noted  that  the  majority  had  not  been  examined  since 
they  were  inducted  into  or  discharged  from  the  Armed 
Forces  or  since  they  had  applied  for  life  insurance. 
Moreover,  most  of  the  physicians  had  never  previously 
been  electrocardiographed. 

Since  it  has  been  stressed  that  the  morbidity  and  mor- 
tality from  heart  disease  may  be  reduced  by  preventive 
medicine  with  routine  annual  cardiovascular  examina- 
tions for  the  general  population,  how  much  more  im- 
portant it  is  for  the  physician,  who  is  more  likely  to 
suffer  from  coronary  disease,  to  practice  what  he 
preaches.  It  is  suggested  that  this  problem  be  discussed 
at  the  local  chapter  meetings  and  a definitive  program 
for  physician  examinations  be  instituted — as  an  ex- 
ample to  the  population  as  a whole  and  as  an  attempt 
to  forestall  the  rapid  untimely  decimation  of  our  ranks. 
—Leon  Pordy,  M.D.,  in  the  Bulletin  of  the  American 
College  of  Cardiology. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 


THE  PROBLEM  OF  TUBERCULOSIS  IN  PSYCHOTICS 


By  Abraham  M.  Balter,  M.D.,  Michael  Pilpel, 
M.D.,  Harold  S.  Hatch,  M.D.,  and  George  N.  J . 
Sommer,  Jr.,  M.D.,  The  American  Review  of 
Tuberculosis,  November,  1953. 

Case  finding  of  active  tuberculosis  is  at  such  a 
high  level  of  efficiency  in  this  country  that  it  can 
well  be  asked  why  we  allow  a dangerous  focus 
of  tuberculosis  infection  to  go  inadequately  ex- 
plored and  reluctantly  treated. 

This  focus  comprises  the  patients  who  are 
hospitalized  in  institutions  for  the  mentally  ill. 
The  danger  of  exposure  of  psychotic  patients  to 
tubercle  bacilli  is  serious  and  its  importance  to 
society  is  but  dimly  realized.  It  is  near  to  ab- 
surdity to  make  great  effort  to  find  tuberculosis 
in  the  general  population  and  to  ignore  it  in  the 
psychotics.  The  number  of  tuberculous  patients 
varies  with  different  institutions,  but,  on  the 
whole,  it  is  much  higher  than  in  the  general  pop- 
ulation. Various  theories  are  offered  to  account 
for  this  increased  incidence : that  the  psychotic 
undergoes  some  kind  of  metabolic  change  in 
which  a failure  of  resistance  renders  him  an  easy 
victim  of  the  disease ; that  the  psychosis  causes 
a person  to  eat  poorly,  to  become  dilapidated, 
and  to  be  careless  of  himself;  or  that  he  is  in 
intimate  contact  with  undiscovered  cases  of  ac- 
tive tuberculosis.  Probably  all  factors  are  active. 
Whatever  the  reason,  the  incidence  of  tubercu- 
losis is  greatest  in  those  patients  who  have  been 
hospitalized  for  five  years  or  moie. 

When  the  psychotic  is  identified  and  placed  in 
an  institution,  he  is  too  often  dismissed  from 
mind.  The  psychotic  himself  has  withdrawn 
from  the  world  of  reality  and  from  acceptable 
human  activity.  But  the  phthisiologist  may  not 
withdraw  from  the  vexatious  reality  presented 
by  the  tuberculous  psychotic.  Hopelessness  has 
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no  place  in  the  treatment  of  mental  illness.  Psy- 
chotics can  and  frequently  do  recover ; and,  hav- 
ing recovered,  they  are  at  a grievous  disadvan- 
tage if  they  must  be  hospitalized  for  the  tuber- 
culosis which  they  acquired  while  under  treat- 
ment for  the  psychoses. 

Every  form  of  diagnostic  procedure  should  be 
carried  out  with  psychotic  patients.  Whether  it 
is  sputum  collection,  extraction  of  gastric  con- 
tents, roentgenograms  of  the  chest,  planigrams, 
fluoroscopy,  or  bronchoscopy,  it  can  be  done. 
Free  use  of  sedation  may  be  employed  success- 
fully with  any  diagnostic  procedure.  The  patient 
must  never  be  allowed  to  order  his  own  regimen 
by  defeating  the  efforts  of  his  physician. 

There  are  no  statistics  regarding  the  differ- 
ence in  infectiousness  between  the  psychotic  tu- 
berculous patients  and  the  non-psychotic.  The 
impression,  however,  is  that  the  former  are  more 
infectious  because  many  are  dilapidated ; and  to 
discover  them  is  both  difficult  and  time-consum- 
ing. Tuberculosis  can  make  great  advances  be- 
tween yearly  roentgenograms. 

Our  impression  of  the  course  of  tuberculosis 
in  the  mentally  ill  cannot  as  yet  be  reinforced  by 
statistical  data.  There  has  been  an  impression, 
however,  that  tuberculosis  in  the  mentally  ill  is 
more  indolent,  less  responsive  to  treatment,  and 
it  is  more  prone  to  relapse.  Whether  this  would 
be  true  if  tuberculous  psychotics  could  be 
treated  under  ideal  conditions  is  uncertain ; but 
our  results  indicate  that  the  course  of  tubercu- 
losis in  the  mentally  ill  relates  directly  to  the 
care  and  attention  given  to  prevention  and  treat- 
ment. 

The  history  of  illness  given  by  a psychotic 
may  be  surprisingly  accurate,  of  it  may  be  mis- 
leading, irrelevant,  and  absurd ; or  there  may  be 
no  history  at  all.  Diagnosis  must  often  depend 
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Ulcerative  Colitis 


Smoothage  and  Bulk  in  Correcting  Constipation 

To  initiate  the  normal  defecation  reflex , 

the  “ smoothage ” and  hulk  of  Metamucil®  provide 

the  needed  gentle  rectal  distention. 


Once  the  habit  of  constipation  has  been  estab- 
lished, due  to  any  of  a large  number  of  causes,  it 
becomes  a major  problem.  Self-medication  with 
irritant  or  chemical  laxatives,  or  repeated  enemas, 
usually  causes  a decreased,  sluggish  defecation 
reflex  and  may  result  in  its  complete  loss. 

Rectal  distention  is  a vital  factor  in  initiating 
the  normal  defecation  reflex,  and  sufficient  bulk 
is  thus  of  obvious  importance  in  restoring  this 
reflex.  Metamucil  provides  this  bulk  in  the  form 
of  a smooth,  nonirritating,  soft,  hydrophilic  col- 
loid which  gently  distends  the  rectum  and  initiates 
the  desire  to  evacuate.  Metamucil  demands  ex- 
tra fluid,  imparting  even  greater  smoothage  to 
the  intestinal  contents. 

It  is  indicated  in  chronic  constipation  of 
various  types — including  distal  colon  stasis  of  the 


“irritable  colon”  syndrome,  the  atonic  colon  fol- 
lowing abdominal  operations,  repressions  of  def- 
ecation after  anorectal  surgery  and  in  special  con- 
ditions such  as  the  management  of  a permanent 
ileostomy.  Metamucil  is  the  highly  refined  mucil- 
loid  of  Plantago  ovata  (50%),  a seed  of  the  psyl- 
lium group,  combined  with  dextrose  (50%)  as  a 
dispersing  agent. 

The  average  adult  dose  is  one  rounded  tea- 
spoonful of  Metamucil  powder  in  a glass  of  cool 
water,  milk  or  fruit  juice,  followed  by  an  addi- 
tional glass  of  fluid  if  indicated. 

Metamucil  is  supplied  in  containers  of  4,  8 and 
16  ounces.  It  is  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Med- 
ical Association.  G.  D.  Searle  & Co.,  Research 
in  the  Service  of  Medicine. 
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on  factors  other  than  the  history.  I lie  physician 
must  maintain  a high  “index  of  suspicion  for 
the  disease,  and  all  personnel  must  he  thorough- 
ly indoctrinated  to  watch  for  changes  of  attitude 
and  behavior  in  patients.  I f the  physician  is  alert 
to  the  valuable  information  brought  to  him  by 
nurses,  aides,  and  others  who  come  in  contact 
with  patients,  he  will  he  quick  to  order  the  roent- 
genogram. Diagnostic  methods  should  then  be 
followed  as  closely  as  with  non-psychotics.  The 
patient  may  not  be  cooperative  but,  with  per- 
suasion, gentle  handling,  and  with  proper  seda- 
tion and  timing,  the  desired  film  can  be  obtained. 
Patients  vary  in  their  mood,  and  there  are  fre- 
quent intervals  when  they  are  cooperative.  Re- 
fusal to  eat  is  a frequent  occurrence  among  psy- 
chotics.  The  resulting  loss  of  weight  should  be  a 
warning  signal  to  the  physician. 

The  problems  presented  in  the  treatment  of 
tuberculous  psychotics  resemble  those  of  diag- 
nosis but  the  difficulties  are  greater.  The  pat- 
terns of  treatment  for  the  psychotic  must  be  the 
same  as  those  for  the  non-psychotic. 

Rest  is  still  the  basis  of  treatment.  Great  care 
is  taken  to  teach  all  patients  the  rest  regimen,  al- 
though many  patients  require  longer  and  more 
persistent  training.  Among  these  will  be  a min- 
imum who  will  break  treatment  no  matter  how 
carefully  taught  and  how  closely  watched.  How 
large  this  irreducible  minimum  is  will  vary  with 
the  tolerance  of  the  personnel  to  breaks  in  treat- 
ment. An  energetic,  well-trained,  and  careful 
group  will  have  only  a small  number  of  uncoop- 
erative patients. 

It  is  reasonable  to  ask  what  may  be  done  with 
a patient  who  is  overactive,  resistive,  assaultive, 
and  not  amenable  to  persuasion,  but  who  has  far 
advanced  tuberculosis  with  a sputum  rich  in  tu- 
bercle bacilli.  Treatment  then  becomes  a joint 
matter  between  the  phthisiologist  and  the  psy- 
chiatrist. Shock  therapy  and  lobotomy  may  be 
in  order  and,  if  so,  can  be  carried  out  as  with  the 
non-tuherculous  psychotics.  These  are  instances 
where  the  psychosis  is  the  disease  of  greatest 


urgency,  hut  when  the  patient  becomes  more  j 
amenable  to  the  hospital  regimen,  tuberculosis  j 
once  again  becomes  the  more  important  problem. 
These  patients  require  much  more  care  and  at- 
tention than  either  the  non-psychotic  tuberculous 
or  the  non-tuberculous  psychotic. 

Where  the  indications  are  good,  a combination 
of  surgical  procedures  with  antimicrobial  ther- 
apy is  the  method  of  choice.  Thoracoplasty,  lo- 
bectomy, segmental  and  wedge  resections  are 
carried  out  exactly  as  with  non-psychotics. 

In  addition,  a great  deal  may  be  expected  from 
extensive  employment  of  streptomycin  with 
para-aminosalicylic  acid  or  with  isoniazid.  Min- 
imal and  moderately  advanced  cases  show  a sur- 
prising response  and  the  more  advanced  cases 
may  be  improved  to  a degree  where  surgical  pro- 
cedures become  possible.  Patient  cooperation 
can  be  a problem  in  antimicrobial  therapy.  Or- 
dinarily, para-aminosalicylic  acid  or  isoniazid  by 
mouth  and  the  injection  of  streptomycin  are  ac- 
cepted by  psychotics  with  as  little  resistance  as 
by  non-psychotics.  Sometimes  much  persuasion 
is  necessary,  and  occasionally  a patient  must  be 
held  while  he  receives  his  injection,  and  the  oral 
medication  must  be  given  in  soluble  form  mixed 
with  food.  With  a stable  group  of  patients  who 
may  not  leave  the  hospital  at  will,  it  is  possible 
to  apply  all  methods  of  treatment  as  they  are  in- 
dicated. 

Originally,  our  efforts  began  with  systematic 
case  finding  and  continuous  re-examination  of 
our  tuberculous  patients,  both  active  and  inac- 
tive, and  regular  follow-up  of  all  personnel.  Pa- 
tients were  systematically  trained  to  follow  the 
rest  regimen ; collapse  therapy  was  employed 
whenever  indicated.  The  current  regimen  of 
streptomycin  combined  with  para-aminosalicylic 
acid  and  isoniazid  has  given  gratifying  results. 
With  vigorous  application  of  all  methods  of  ther- 
apy the  whole  patient,  with  his  tuberculosis  and 
psychosis,  can  be  treated  successfully  and  tuber- 
culosis in  a neuropsychiatric  institution  can  be 
controlled. 


EMPLE  UNIVERSITY 

LATHIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
U- / academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses : General  Biology  (Zoology  with  or  without  Botany) , 8 semester  hours ; 

General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
hours ; English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catalog  and  lull  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 


SCHOOL  OF 
MEDICINE 


TEMPLE 

UNIVERSITY 


466 


THF  PENNSYLVANIA  MEDICAL  JOURNAL 


‘.'..when  the 


patient  is  in 
acute  distress 
from 

waterlogging..’.’ 


“Meralluride  sodium  solution 
(mercuhydrin)  in  1 to  2 cc.  doses 
intramuscularly  has  been  very 
effective  and  is  not  painful.”*  In  acute 
congestive  failure,  mercuhydrin 
characteristically  curbs  tissue 
inundation  and  relieves  dyspnea, 
orthopnea  and  cardiac  asthma. 

Ampuls  of  1 cc.,  2 cc.,  and  10  cc.  vials. 

*Stead,  E.  A.,  Jr.,  in  Cecil,  R.  L.,  and 
Loeb,  R.  F. : Textbook  of  Medicine,  ed.  8, 
Philadelphia,  W.  B.  Saunders  Co.( 

1951,  p.  1065. 


~I5£H  hydrin 


eadexi/iZ/b  In  dcatfetcc  rrAent'c/i 


LABORATORIES,  INC.,  MILWAUKEE  1,  WISCONSIN 
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BASIC  among  broad-spectrum  antibiotics 


true  broad-spectrum  action 
against  pneumococci,  streptococci , 
staphylococci  and  other 
gram-positive  and 
gram-negative  pathogens 

unexcelled  tolerance 

outstanding  stability 

high  blood  levels  quickly 
reached  and  maintained 

may  often  be  effective 
ivhere  resistance  or  sensitivity 
precludes  other  forms  of 
antibiotic  therapy 


hydrochloride 


Tetracyn  Tablets  (sugar  coated) 
250  mg.,  100  mg.,  50  mg. 


* English , A.  R.,  el  al.:  Antibiotics 
Annual  (1953-1951,),  New  York,  Medical 
Encyclopedia,  Inc.,  1953,  p.  70. 


BASIC  PHARMACEUTICALS  POR  HEEDS  BASIC  TO  MEDICINE 


636  LAKE  SHORE  DRIVE.  CHICAGO  11,  ILLINOIS 


FINAL  CALL  FOR  ENTRIES  in 

1954  Scientific  Exhibit 


104th  ANNUAL  SESSION 


October  17  to  22 

BELLEVUE-STRATFORD  HOTEL,  PHILADELPHIA 

The  Committee  on  Scientific  Exhibits  is  desirous  of  knowing  which  mem- 
bers of  The  Medical  Society  of  the  State  of  Pennsylvania  are  interested  in  pre- 
senting scientific  exhibits  in  connection  with  the  104th  Annual  Session  which 
will  be  held  Oct.  17  to  22,  1954,  in  the  Bellevue-Stratford  Hotel,  Philadelphia. 

All  applications  for  exhibit  space  must  be  completed  and  returned  to  the 
chairman  of  the  Committee  on  Scientific  Exhibits  by  June  15,  1954.  No  applica- 
tion can  be  accepted  after  that  date. 

Due  to  the  limited  space  available  this  year,  space  will  not  be  available  to 
outside  groups  or  organizations.  It  is  the  desire  of  the  committee  to  use  the 
space  to  present  material  prepared  by  members  of  the  Society  that  will  make  a 
definite  contribution  to  the  medical  knowledge  of  the  other  members  of  the 
Society  who  will  attend  the  session. 

Use  the  form  below  to  request  an  application  for  space  blank  and  a copy  of 
the  regulations  governing  the  exhibit. 


Fill  out  and  mail  to: 

F.  WILLIAM  SUNDERMAN,  M.D.,  Chairman 
Committee  on  Scientific  Exhibits 
Jefferson  Medical  College  of  Philadelphia 
1025  Walnut  Street 
Philadelphia  7,  Pennsylvania 


Please  send  me  application  for  space  form  and  the  regulations 
governing  the  Scientific  Exhibit. 

I am  planning  an  exhibit  on  


Name 


Street  Address 


City 
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PENNSYLVANIA  CANCER  FORUM 

Earlier  Detection  of  Cancer  Can  Pay  More  Dividends! 

Site  Present  Cures  Case-finding  Method  Cures  Possible 


UTERUS 


★ 


LUNG 


★ 


BREAST 


★ 


RECTUM 


★ 


MOUTH 

and 

THROAT 


★ 


SKIN 


Cured  Dying 


Cured  Dying 


70% 


30% 


Smear— Biopsy 


Will  be  Cured  Will  Die 


Cured  Dying 


Cured  Dying 


Digital  & Proctoscopic  Exarr 


Will  be  Cured  Will  Die 


Source:  American  Cancer  Society 

Presented  cooperatively  by  The  Medical  Society  of  the  State  of  Pennsylvania,  the  Pennsyl- 
vania and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Division  of  Cancer  Con- 
trol, Pennsylvania  Department  of  Health. 
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«« 


Thant  you  doctor  tor  telling  mother  shoot. 

he  Best  Tasting  Aspirin  you  can  pr&scKbe. 
he  Flavbr  Remains  Stable  down  to  the  last  tablet 


He  will  be  phased  to  send  samples  on  request 
THL  BA\  LR  COMPANY  DIVISION  of  Sterling  Drug  Inc.,  1450  Broadway,  New  York  18,  N.  Y« 


Bottle  of  24  tablets  ( 2kjto.  each ) 
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THE  WOMAN’S  AUXILIARY 

MRS  ARTHUR  E.  POLLOCK.  Editor 
114  Ruskin  Drive.  Altoona 


MANY  MINDS 

During  the  last  part  of  next 

mi  nit  li  ;m  \iliar\  1 1 irm!  kt-  in  n 1 1 

all  hut  the  I'nitcd  Stat<n.  \ 1 a - - 
‘ ka,  and  I lawaii  u ill  hr  gathering 

in  San  KrancLco,  Calif.,  ir  the 
W^Sm  < i] )ening  of  the  thirty-iimt  annual 

meeting  of  the  Woman’s  Aux- 
iliary to  the  American  Medical  Association.  It 
will  be  through  the  duly  elected  delegates  of  the 
nearly  63,000  members  that  the  best  thinking  of 
the  entire  membership  will  be  brought  to  bear  on 
the  plans  and  the  problems  of  our  organization. 

According  to  our  constitution  and  by-laws  we 
are  entitled  to  one  delegate  for  every  one  hun- 
dred members  or  fraction  thereof.  All  but  ten  of 
these  delegates  are  elected  by  the  House  of  Dele- 
gates, and  the  remaining  ten  are  elected  by  the 
executive  board.  The  power  is  given  to  the  pres- 
ident to  appoint  alternates  and  fill  vacancies. 
Our  delegates  for  this  coming  convention  were 
chosen  at  the  last  state  convention.  In  the  years 
when  the  national  convention  is  so  far  away  it  is 
mostly  true  that  this  delegate  list  does  not  reach 
its  full  allotment.  So,  if  there  are  members  in 
your  auxiliary  who  are  planning  to  make  this 
trip,  please  see  that  their  names  are  sent  in  so 
that  our  Pennsylvania  delegation  reaches  its 
maximum  number. 

At  the  present  time  the  program,  including  a 
tea  honoring  the  president  and  president-elect,  is 
scheduled  for  Monday,  June  21.  The  opening 
session  will  begin  on  Tuesday  morning  and  will 
be  followed  by  a luncheon  in  honor  of  the  na- 
tional past  presidents.  In  the  general  sessions, 
resolutions  and  recommendations  will  be  sub- 
mitted for  national  consideration.  Intensive 
study  of  the  activities  of  the  past  year  will  he 


indicated  in  reports  which  will  eventually  become 
the  basis  on  which  the  program  for  the  coming 
year  will  be  formulated. 

Assembled  at  the  headquarters  hotel,  the  Fair- 
mont, will  be  auxiliary  representatives  with  ex- 
perience covering  31  years  of  effort  for  the 
Woman’s  Auxiliary  to  the  American  Medical 
Association.  As  an  individual  auxiliary  member 
this  convention  offers  to  you  the  privilege  of  ob- 
serving the  great  progress  in  the  past  as  well  as 
the  many-minded  estimate  of  the  future. 

Since  its  organization  32  years  ago  Pennsyl- 
vania has  played  an  important  and  active  part  in 
the  conventions  of  the  national  organization.  On 
the  morning  of  May  26,  1922,  in  St.  Louis,  when 
the  first  officers  were  elected,  the  founder  of  our 
own  auxiliary,  Mrs.  W.  Wayne  Babcock,  was 
on  hand  to  help  perfect  these  initial  plans.  Al- 
though we  were  again  represented  at  the  second 
annual  convention,  it  was  not  until  the  third  an- 
nual meeting  of  1925,  which  was  held  in  Atlantic 
City,  that  “Mrs.  William  E.  Parke,  of  Philadel- 
phia, presented  an  outstanding  report  of  organ- 
ization of  Pennsylvania.”  * In  the  history  of 
“The  First  Twelve  Years”  we  read  that  Penn- 
sylvania is  noted  for  the  fact  that  its  “best  con- 
tribution has  been  the  total  contributions  of  aux- 
iliaries to  the  Medical  Benevolence  Fund,  which 
amounted  to  $13,510.”  In  the  ensuing  years 
four  Pennsylvania  Auxiliary  members,  Mrs.  |. 
Newton  Hunsberger,  of  Norristown,  Mrs.  Wal- 
ter Jackson  Freeman,  of  Philadelphia,  Mrs. 
Augustus  S.  Kech,  of  Altoona,  and  Mrs.  David 
D.  Thomas,  of  Lock  Haven,  have  served  as  na- 
tional president.  Mrs.  Thomas  is  the  only  na- 
tional president  to  serve  for  two  years.  Other 


* The  Fiist  Twelve  Years,  1922-1934,  Woman’s  Auxiliary  to 
the  American  Medical  Association. 
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auxiliary  members  have  served  the  national  or- 
ganization in  various  capacities  on  the  hoard  of 
directors  and  in  chairmanships.  Mrs.  Charles  L. 
Shafer,  of  Kingston,  was  chairman  of  the  com- 
mittee which  rewrote  the  Handbook,  the  guide 
to  auxiliary  organization.  At  the  present  time 
we  are  represented  on  the  national  hoard  by  Mrs. 
Paul  C.  Craig,  of  Reading,  director,  and  Mrs. 
Jay  G.  Linn,  of  Pittsburgh,  as  finance  chairman. 

This  year  hotel  reservations  for  the  conven- 
tion are  being  handled  hv  the  convention  hous- 
ing bureau,  Dr.  John  J.  O’Connor,  chairman. 
His  address  is:  Room  200,  61  Grove  St.,  San 
Francisco  2,  Calif.  It  is  important  that  reserva- 
tions he  made  just  as  soon  as  possible,  using  the 
reservation  blank  in  the  Journal  oj  I lie  American 
Medical  Association. 

Hundreds  of  auxiliary  members,  in  addition 
to  the  official  delegates,  will  he  in  San  Francisco. 
It  is  every  member’s  privilege  to  attend  all  con- 
vention sessions.  Be  there  if  you  can.  It  will  be 
an  experience  that  you  will  never  forget — and 
remember,  too,  yon  are  the  Auxiliary,  and  its 
imminent  success  depends  on  the  many  you’s 
who  contribute  to  its  growth  and  progress. 

(Mrs.  Frederic  H.)  Charlotte  Kearney 

Steele,  President. 


THE  PHYSICIAN’S  WIFE  AND 
COMMUNITY  RELATIONS 

JOHN  F.  CONLIN,  M.D. 

Boston,  Mass. 

The  wife  of  a physician  has  many  problems. 
In  addition  to  sharing  the  contractual  marital  re- 
lationship “for  better  or  for  worse,”  the  phy- 
sician’s wife  assumes  a group  of  burdens  and 
responsibilities  closely  linked  to  the  profession  of 
medicine  and  the  practitioner  of  its  art  and 
science. 

In  addition  to  the  many  uniquely  personal  re- 
sponsibilities of  the  physician’s  helpmate,  there 
is  an  additional  burden  which  is  assumed  by  the 
physician's  wife  who  voluntarily  associates  her- 

Dr.  Conlin  is  Director  of  Medical  Information  and  Education, 
Massachusetts  Medical  Society.  The  above  is  an  abstract  of  his 
remarks  before  the  Mid-Year  Conference  of  the  Woman’s  Aux- 
iliary to  The  Medical  Society  of  the  State  of  Pennsylvania, 
Penn-Harris  Hotel,  Harrisburg,  Pa.,  March  16,  1954. 
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self  with  the  very  important  work  of  the  Aux- 
iliary. 

The  dictionary  definition  of  “auxiliary”  is 
fundamental  to  this  discussion.  The  ideas  of 
“support,  assistance,  conferring  help  or  aid”  are 
obviously  the  major  concern  of  any  “auxiliary.” 

There  is  no  greater  matter  of  concern  at  this 
time  then  the  relationship  of  the  medical  profes- 
sion to  the  various  communities.  These  are  com- 
plex and  can  be  discussed  from  a number  of 
points  of  view. 

There  are  purely  personal  relationships  be- 
tween individuals.  Physician-patient  relation- 
ships are  of  utmost  importance.  A sympathetic 
understanding  of  the  special  needs  of  the  patient 
is  basic  to  good  medical  practice.  Many  of  the 
criticisms  and  misunderstandings  of  the  medical 
profession  stem  from  various  defects  in  the  rela- 
tions between  individual  physicians  and  patients. 

Personal  services,  fees,  and  billing  for  services 
are  items  which  need  most  careful  understanding 
and  handling.  Faulty  methods  in  such  delicate 
situations  often  engender  ill-will,  resentment, 
and  even  invite  litigation.  Since  bad  news  trav- 
els farthest  and  most  rapidly,  it  is  obvious  that 
the  prevalence  of  had  practices  among  a few  in- 
dividuals is  going  to  adversely  affect  the  total 
professional  group  in  a community. 

Individual  problems  must  be  solved  by  the  in- 
dividuals concerned.  There  is  a broad  area, 
however,  where  group  action  can  be  of  great  ad- 
vantage. 

Auxiliary  activities,  of  course,  are  largely  de- 
termined by  consultation  with  official  advisory 
committees.  A good  guide  in  considering  proj- 
ects largely  is  to  exclude  major  activities  which 
are  purely  social  or  fund-raising  in  nature.  This 
is  not  to  suggest  total  exclusion  of  such  activities. 

What  are  areas  where  help  is  needed  by  phy- 
sicians and  their  organizations  ? More  specifical- 
ly, what  are  the  projects  of  major  importance 
and  in  which  no  other  group  is  charged  with  a 
major  responsibility? 

Certainly  not  nearly  enough  is  known  in  the 
average  community  about  the  positive  program 
of  public  service  of  the  average  medical  organ- 
ization. Auxiliary  members  can  he  of  invaluable 
assistance  in  spreading  the  facts  regarding  such 
programs. 

This  activity  can  he  on  a person-to-person 
basis,  in  conversation,  at  the  bridge  table,  or 
over  the  teacups.  An  informed  auxiliary  mem- 
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r HYPOTENSIVES  FOR  THESi 


DESIRABLE 

PROPERTIES... 


A selective  alkaloidal  extract  of  hypotensive  principles  obtain 
by  fractionation  from  Veratrum  viride.  Representing  less  tha 
1%  of  the  whole  root,  it  is  freed  from  the  dross  of  the  mothe 
substance.  It  is  generically  designated  alkavervir.  In  the  mar 
agement  of  hypertension  it  presents  these  desirable  propertie 


1 Biologic  assay — based  on  ac- 
tual blood  pressure  reduction  in 
mammals — assures  uniform  po- 
tency and  constant  pharmacologic 
action. 

2 Blood  pressure  is  lowered  by 
centrally  medicated  action;  there 
is  no  ganglionic  or  adrenergic 
blocking. 

3 Therapy  is  rarely,  if  ever, 
fraught  with  the  danger  of  pos- 
tural hypotension. 

4 Hypotensive  action  is  indepen- 
dent of  alterations  in  heart  rate. 

5 Cardiac  output  is  not  reduced. 

6 Renal  function,  unless  previ- 
ously grossly  reduced,  is  not  com- 
promised. 

7 Cerebral  blood  flow  is  not  de- 
creased. 

8 Cardiac  work  is  not  increased, 
tachycardia  is  not  engendered. 

9 No  dangerous  toxic  effects  from 
oral  administration,  no  deaths 
attributable  to  Veriloid  have  been 
reported.  Side  actions  of  sialor- 
rhea,substernal  burning,  brady- 
cardia, nausea,  and  vomiting  (due 
to  over  dosage)  are  readily  over- 


come and  thereafter  avoided  by 
dosage  adjustment. 

1 0  In  broad  use  over  five  years, 
literally  in  hundreds  of  thousands 
of  patients,  no  other  sequelae 
have  been  reported,  whether  Veri- 
loid is  given  orally  or  parenterally. 

1 1 Tolerance  or  idiosyncrasy 
rarely  develops;  allergic  reactions 
have  not  been  encountered.  Hence 
tablets  Veriloid  can  be  given  for 
the  long  treatment  needed  in 
severe  hypertension. 

1 2 Continuing  therapy  with 
Veriloid  has  not  led  to  interfer- 
ence with  appetite  or  with  excre- 
tory function. 

1 3 Because  of  its  rapidly  induced, 
prolonged  action  (6  to  8 hours), 
tablets  Veriloid  provide  around 
the  clock  hypotensive  effect  from 
4 doses  daily,  make  today’s  dos- 
age effective  today,  and  usually 
prevent  hypertensive  "spiking” 
during  the  night. 

1 4 A notable  safety  factor  in  in- 
travenous administration:  extent 
to  which  blood  pressure  is  lowered 
is  directly  within  the  physician' s 
control. 


Tablets  Veriloid 

The  slow-dissolving,  scored  tablets  are 
supplied  in  2 mg.  and  3 mg.  potencies.  In 
moderate  to  severe  hypertension  they  pro- 
duce gratifying  response  in  many  patients. 
According  to  published  reports1  this  re- 
sponse can  be  maintained  for  long  periods 
in  fully  30%  of  patients;  combination 
with  other  hypotensive  agents  has  been 
credited  with  greatly  increasing  this  per- 
centage.2 Initial  daily  dosage  9 mg.,  given 
in  divided  doses,  not  less  than  4 hours 
apart,  preferably  after  meals.  To  be  in- 
creased gradually,  by  small  increments, 
till  maximum  tolerated  dose  is  reached. 
Maintenance  dose  9 to  24  mg.  daily. 

Solution  Intravenous 

For  immediate  reduction  of  critically 
elevated  blood  pressure  in  hypertensive 
emergencies  such  as  hypertensive  states 
accompanying  cerebral  vascular  disease, 
hypertensive  crisis  (encephalopathy),  the 
toxemias  of  pregnancy.  It  lowers  the  blood 
pressure  promptly,  to  any  degree  the  phy- 
sician desires,  and  with  notable  safety.3  If 
excessive  hypotensive  and  bradycardic 
effects  should  be  invoked  they  are  readily 
overcome  by  simple  means.  Supplied  in 
boxes  of  six  5 cc.  ampuls.  The  solution 
contains  0.4  mg.  of  Veriloid  per  cc. 

Solution  Intramuscular 

For  maintenance  of  blood  pressure  in  such 
critical  instances,  and  for  primary  use  in 
less  critical  situations  which  do  not  show 
the  same  immediate  urgency.  Provides  1.0 
mg.  of  Veriloid  per  cc.  in  isotonic  aqueous 
solution  incorporating  one  per  cent  pro- 
caine hydrochloride.  A single  dose  lowers 
the  blood  pressure  significantly,  reaching 
its  maximum  hypotensive  effect  in  60  to 
90  minutes.  By  repeated  injections  (every 
3 to  6 hours)  blood  pressure  may  be  kept 
depressed  for  hours  or  days  if  necessary.4 
Supplied  in  boxes  of  six  2 cc.  ampuls. 
Complete  instructions  as  to  dosage  and 
administration  accompany  every  ampul  of 
the  parenteral  preparations  of  Veriloid 
and  should  be  noted  carefully. 


1.  Kauntze,  R.,  and  Trounce,  J.:  Treatment  of 
Arterial  Hypertension  with  Veriloid  (Veratrum 
Viride),  Lancet  2:1002  (Dec.  1)  1951. 

2.  Wilkins,  R.  W.:  Combination  of  Drugs  in  the 
Treatment  of  Essential  Hypertension,  Missis- 
sippi Doctor  30:359  (Apr.)  1953. 

3.  Stearns,  N.  S.  and  Ellis,  L.  B.:  Acute  Effects  of 


Intravenous  Administration  of  a Preparation 
of  Veratrum  Viride  in  Patients  with  Severe 
Forms  of  Hypertensive  Disease,  New  England 
J.  Med.  246: 397  (Mar.  13)  1952. 

4.  Moyer,  J.  H.,  and  Johnson,  I.:  Intramuscular 
Veriloid  (Aqueous  Solution)  As  a Hypotensive 
Agent,  Am.  J.  M.  Sc.  226:477  (Nov.)  1953. 


TAFTON,  PIKE  CO.,  PA. 

Live  leisurely  on  shore  of  beautiful 
' mountain  lake 

Centrally  heated  SKY  LAKE  LODQE 
75  Cozy  Individual  Cottages 

Riding,  sailing,  fishing,  all  water  and  land  sports. 
Complete  nightly  entertainment.  Famous  for  food. 
IDEAL  FOR  HONEYMOONERS  [Special  Rates] 
FAMILIE  S-  All  Ages 

Church  services  on  premises. 

Write  for  Booklet  or  Tel.  Hawley  4596.  =^5j 

Season  May  5 to  Oct.  20. 


Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

♦ 

Elizabeth  Veach.  M.D. 
Elizabeth  McLaughry,  M.D. 
Hugh  M Hart.  M.D 


her  can  often  channel  information  into  various 
groups  of  which  she  is  a member.  She  also 
serves  as  a listening  post  for  the  reporting  of 
opinions  which  are  critical,  whether  based  on 
fact  or  rumor. 

Constant  effort  is  needed  to  multiply  the  op- 
portunities for  good  health  education.  Much  can 
he  done  by  assisting  in  the  placing  of  speakers 
from  speakers’  bureaus,  in  the  dissemination  of 
printed  material,  films,  transcriptions  or  scripts 
for  radio,  television,  or  other  use. 

The  auxiliary  member  who  faithfully  attends 
auxiliary  meetings  is  a powerful  aid  in  bettering 
our  relations  in  our  communities.  If  competent, 
authoritative,  informed,  and  interesting  speakers 
present  the  essential  facts  regarding  various  cur- 
rent problems  at  such  meetings,  the  impact  of 
fact  can  be  channeled  widely  within  the  com- 
munity. 

Nature  abhors  vacuums.  There  is  a large  and 
real  interest  in  current  health  matters.  There  is 
a demand  from  the  public  for  information.  If  we 
who  are  closest  to  such  information  fail  to  meet 
this  need,  others  will  he  found  to  furnish  various 
peculiar  substitute  forms.  There  is  no  substitute 
for  truth. 

We  can  certainly  proceed  safely  on  the  as- 
sumption that  our  community  relations  will  cer- 
tainly improve  if  the  truth  is  made  known. 


PENNSYLVANIA  HEALTH  COUNCIL 

The  1954  annual  meeting  of  the  Pennsylvania  Health 
Council,  Inc.,  a united  group  of  state-wide  professional 
and  lay  organizations  interested  in  public  health,  was 
held  at  the  Penn-Harris  Hotel,  Harrisburg,  on  Feb- 
ruary 10. 

James  A.  Crabtree,  M.D.,  president,  welcomed  all 
members  present  and  Newton  W.  Larkum,  M.D.,  chair- 
man of  the  program  committee,  presided  at  the  morning 
session. 

Russell  E.  Teague,  M.D.,  secretary,  Department  of 
Health,  told  of  the  present  status  of  the  State  Health 
Department  and  distributed  an  informative  chart  of  the 
department’s  personnel.  He  stated  that  at  present  all 
professional,  technical,  and  administrative  employees  are 
under  the  merit  system. 

A panel  discussion  on  school  health  followed  with 
Charles  L.  Wilbar,  Jr.,  M.D.,  deputy  secretary  of 
health,  as  moderator.  Participants  were  Dr.  Elmer  B. 
Cottrell,  chief  of  health  and  physical  education,  State 
Department  of  Public  Instruction;  Mr.  Claude  Gilky- 
son,  research  assistant,  Joint  State  Government  Com- 
mission ; Mr.  Raymond  Koch,  president,  District  Su- 
perintendents’ Association  of  Pennsylvania,  Hershey; 
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in 


arthritis 
and  allied 
disorders 

Rapid  Relief  of  Pain 

usually  within  a few  days 

Greater  Freedom 

and  Ease  of  Movement 

functional  improvement  in  a significant 

percentage  of  cases 

No  Development  of  Tolerance 

even  when  administered  over 
a prolonged  period 


BUTAZOLIDIN 

(brand  of  phenylbutazone) 


Its  usefulness  and  efficacy  substantiated  by  numerous  published  reports, 
Butazolidin  has  received  the  Seal  of  Acceptance  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical  Association  for  use  in: 

• Gouty  Arthritis  • Rheumatoid  Arthritis 

• Psoriatic  Arthritis  • Rheumatoid  Spondylitis 

• Painful  Shoulder  (including  peritendinitis,  capsulitis,  bursitis  and  acute  arthritis) 


Since  Butazolidin  is  a potent  agent, patients  for  therapy  should  be  selected 
with  care;  dosage  should  be  judiciously  controlled;  and  the  patient  should  be  regularly 
observed  so  that  treatment  may  be  discontinued  at  the  first  sign  of  toxic  reaction. 
Descriptive  literature  available  on  request. 

Butazolidin®  (brand  of  phenylbutazone),  coated  tablets  of  100  mg. 


CEIGY  PHARMACEUTICALS 

Division  of  Geigy  Chemical  Corporation 
220  Church  Street,  New  York  13,  N Y. 

In  Canada:  Geigy  Pharmaceuticals,  Montreal 
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Florence  Marcus,  M.D.,  director,  Arsenal  Health  Cen- 
ter, Pittsburgh;  and  A'Delbert  P.  Samson,  Ph.D.,  re- 
search assistant,  School  Health  Program,  State  De- 
partment of  Health.  When  the  medical  examinations 
were  started  in  the  1945-46  school  year,  medical  defects 
were  found  in  about  58  per  cent ; this  has  been  reduced 
to  approximately  40  per  cent  during  the  past  year.  The 
decrease  cannot  be  attributed  entirely  to  the  examina- 
tion program,  but  it  is  a factor.  Much  progress  has 
been  made  in  this  program  of  the  State  Health  Depart- 
ment. 

Dr.  Mark  Allan,  acting  dean  of  the  Veterinary 
School,  University  of  Pennsylvania,  described  the  work 
of  the  Pennsylvania  Society  for  Advancement  of  Med- 
ical Research,  a non-profit  organization  interested 
solely  in  developing  a sufficient  public  health  education 
program. 


THE  WOODS  SCHOOLS 

for  exceptional  children  . . . 
founded  in  1913 

Our  function  is  to  train  and  educate  the  excep- 
tional child  and  to  help  him  and  his  parents  find 
a reasonable  adjustment  in  accordance  with  in- 
dividual capacities  and  needs. 

Special  treatment  prescribed  by  the  family  phy- 
sician, pediatrician,  psychiatrist,  or  consultant 
faithfully  followed,  with  reports  submitted  reg- 
ularly. Send  for  literature  and  catalog. 

THE  WOODS  SCHOOLS 

Langhorne  7,  Pa. 

Edward  L.  Johnstone,  President 


Dr.  Crabtree  presided  at  the  luncheon  session  and,  in 
concluding  his  report  for  the  year,  stated:  “In  the  con- 
viction that  success  begets  success,  I am  confident  that 
the  Council,  with  your  continued  support,  will  become 
an  increasingly  effective  instrument  for  approaching  the 
goal  to  which  all  of  us  aspire,  i.e.,  better  health  for  the 
citizens  of  the  Commonwealth.” 

Dr.  Albert  Heustis,  Commissioner  of  Health,  State 
of  Michigan,  was  the  guest  luncheon  speaker  and  gave 
working  programs  for  the  health  councils. 

At  the  annual  business  meeting,  the  following  officers 
and  members-at-large  of  the  executive  committee  were 
elected:  president,  Edward  L.  Sittler,  Jr.,  Uniontown; 
first  vice-president,  George  S.  Klump,  M.D.,  Williams- 
port ; second  vice-president,  Ruth  W.  Hubbard,  R.N., 
Philadelphia ; secretary,  George  E.  Reimer,  Harris- 
burg ; treasurer,  Edward  M.  Green,  Harrisburg ; and 
members-at-large  of  the  executive  committee,  Lewis  T. 
Buckman,  M.D.,  Wilkes-Barre,  R.  Winfield  Smith, 
Philadelphia,  Sarah  Ann  Stauffer,  Lancaster,  E.  A.  Van 
Steemvyk,  Philadelphia,  and  Charles  L.  Wilbar,  Jr., 
M.D.,  Harrisburg.  In  accepting  the  position  of  pres- 
ident, Mr.  Sittler  said : “The  present  needs  seem  to  be 
the  promotion  of  county  health  departments  and  an  in- 
creased function  of  the  merit  system.” 

Information  regarding  the  Council,  including  a 
pamphlet,  “Better  Health  for  the  Commonwealth,”  is 
available  from  the  Pennsylvania  Health  Council,  Inc., 
303  N.  Second  St.,  Harrisburg,  Pa. 

(Mrs.  Daniel  H.)  Gladys  Overholt  Bee, 
Delegate. 


'A  program  of  treatment 

for  chronic  ulcerative  colitis. . . 

as  described  by  Lester  M.  Morrison,  M.D.,  Los  Angeles1 

...  is  based  on  the  use  of  1 ) azopyrine*,  2 ) ACTH  or 
cortisone  and  3)  psychotherapy.” 

"Azopyrine*  . . . has  been  effective  in  controlling  the  disease  in  approxi- 
mately two-thirds  of  patients  who  had  previously  failed  to  respond  to 
standard  colitis  therapy  currently  in  use.” 

1.  Rev.  Gastroenterology  20:744  (Oct.)  1953;  abstract  in  J.  A.  M.  A.,  153:1580  (Dec.  26)  1953. 


* 


now  available  under  the  name  . . . 


• ® 

me 


BRAND  OI1  S A LI  CYL  AZOSULFA  PYRIDINE 


literature  on  request  from 

PHARMACIA  LABORATORIES,  Inc. 

Executive  Offices:  270  Park  Ave.,  New  York  17,  N.  Y.  • Sales  Office:  300  First  Street,  N.  E.,  Rochester,  Minn. 
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WE  POINT  WITH  PRIDE 


To  Jane  Challis  Reber,  of  Reading, 
who  has  recently  added  two  commend- 
able “firsts”  to  her  exceptional  career 
of  service  to  her  community  and  aux- 
iliary. Mrs.  Reber  was  elected  pres- 
ident of  the  Berks  County  Prison 
Board  in  January,  the  first  woman  to 
serve  in  this  office.  (She  was  a mem- 
ber of  the  board  for  six  years  prior  to  her  election  to 
the  presidency.)  In  March  she  successfully  climaxed 
her  many  years  of  activity  in  Red  Cross  volunteer  work 
by  directing  the  1954  campaign  of  the  Berks  County 
Chapter,  American  Red  Cross,  the  first  woman  to  serve 
as  drive  chairman. 

She  is  a native  of  Wilkes-Barre  and  was  graduated 
from  the  Wilkes-Barre  General  Hospital  Nurses’ Train- 
ing School,  where  she  was  employed  before  her  mar- 
riage to  Dr.  Ralph  L.  Reber,  former  president  of  the 
Berks  County  Medical  Society  and  presently  treasurer 
of  its  board  of  trustees. 

Mrs.  Reber  has  long  been  active  in  civic,  welfare,  and 
educational  activities.  She  served  the  Berks  County 
Auxiliary  for  20  years  as  treasurer.  She  has  been  its 
president  and  is  currently  chairman  of  Civil  Defense. 
She  is  past  president  of  the  Staff  Physicians’  Wives’ 
Auxiliary  to  the  Reading  Hospital,  and  is  Republican 
committeewoman  for  her  ward.  She  has  assisted  in 
fund  drives  conducted  by  the  Community  Chest,  polio 
and  cancer  organizations. 

A member  of  Christ  Episcopal  Church,  she  heads  its 
Altar  Guild,  and  is  also  president  of  the  Diocesan  Altar 
Guild  of  the  Diocese  of  Bethlehem. 


To  Indiana  County’s  Mrs.  Daniel  Bee,  who  is  on  the 
board  of  directors  of  the  Indiana  County  Chapter  of  the 
Pennsylvania  Heart  Association,  and  the  executive 
committee  and  board  of  directors  of  the  Community 
Chest ; Mrs.  George  Martin,  who  is  in  charge  of  mus- 
cular dystrophy  contributions  in  the  area ; and  Mrs. 
William  Woods,  a member  of  the  board  of  the  Crip- 
pled Children’s  Association  in  Indiana  County. 


To  Kit  Klein  Outland,  our  able 
publicity  chairman.  We  are  fortunate, 
indeed,  to  have  an  auxiliary  member 
with  her  experience  doing  such  a fine 
job  on  our  statewide  publicity  releases 
this  year. 

She  began  her  newspaper  career  in 
1941  when  her  husband,  Dr.  Tom 
Outland,  took  the  post  of  chief  surgeon  at  the  State 
Hospital  for  Crippled  Children  in  Elizabethtown.  She 
now  writes  two  columns  for  central  Pennsylvania  week- 
lies, “Towne  Talke”  and  “Feminine  Fancy,”  plus  fea- 
ture stories  with  photographs  for  Pennsylvania  news- 
papers and  a few  magazines. 

Mrs.  Outland  was  born  in  Buffalo,  N.  Y.,  learned  to 
ice-skate  on  local  ponds  while  in  high  school,  and  took 
a physical  education  course  in  college.  She  won  local 
and  sectional  races  in  ice-skating  and  then  came  out  on 
top  in  the  Olympic  trials  in  Wisconsin  in  1932.  She 
won  two  Olympic  titles  at  Lake  Placid  that  year.  On 
to  more  crowns,  including  national,  North  American, 


and  finally  world  title  in  Oslo  in  1935;  and  again  in 
Stockholm  in  1936.  She  finished  her  amateur  career 
with  the  Olympic  title  in  Germany  in  1936.  Turning 
professional,  she  headed  skating  shows  through  1940, 
then  taught  skating  in  Buffalo  and  in  Hershey,  Pa. 

It  seems  like  a long  jump  from  the  skating  rink  to 
the  typewriter,  but  we’re  glad  she’s  on  our  team  now. 


MEET  OUR  COUNTY  PRESIDENTS 

Always  “on  the  go”  is  fast-moving 
Attarah  Blackwood  Cady,  president 
of  Bradford  County  Auxiliary. 
She  is  married  to  Dr.  Joseph  B.  Cady, 
of  Athens,  and  has  two  charming 
daughters  and  two  very  peppy  sons. 
A graduate  of  Goucher  College,  she 
taught  school  before  her  last  job  as 
secretary  at  Marshall  College.  She  keeps  her  finger  in 
the  educational  pie  with  her  work  in  PTA  and  her  local 
branch  of  AAUW.  She  is  a tireless  worker  for  her 
church  and  is  a trustee  of  the  Spaulding  Memorial 
Library,  Athens. 


I"'“—  1°  Christine  Weiss  Schucker,  pres- 

ident  of  the  Huntingdon  County 
r ■'  Auxiliary,  we  find  a registered  med- 
ical technologist  both  before  and  after 
— her  marriage  to  Dr.  Charles  L. 

^ Schucker,  former  general  practitioner 

of  Huntingdon,  now  taking  a res- 
idency in  Jefferson  Hospital,  Phila- 
delphia. The  Schuckers  are  the  parents  of  three  young 
daughters.  While  her  husband  was  in  the  army  Mrs. 
Schucker  worked  as  a medical  technician  at  Fort  Camp- 
bell, Kentucky.  She  heads  the  Soroptomist  Club  of 
Huntingdon  County  at  the  present  time,  and  relaxes  by 
painting  in  oils. 

In  January  Huntingdon  County’s  director  of  Civil 
Defense  spoke  to  the  auxiliary  on  “How  Huntingdon 
County  Is  Prepared  to  Meet  an  Emergency.”  The  fol- 
lowing month  members  met  with  the  local  doctors,  den- 
tists, and  pharmacists  for  their  annual  dinner.  A num- 
ber of  this  auxiliary’s  members  serve  as  volunteers  for 
the  visits  of  the  Red  Cross  Bloodmobile. 


COUNTY  GLIMPSES 

BEAVER  County  Auxiliary  is  sponsoring  two  girls 
through  nurses’  training  school.  It  has  contributed  $260 
to  the  Medical  Benevolence  Fund  and  $50  to  AMEF. 
It  has  an  active  speakers’  bureau.  BERKS  sponsored 
a successful  Nurse  Recruitment  Week  in  January  which 
included  radio  and  TV  programs,  open  house  at  the 
hospitals  with  tours,  demonstrations,  and  entertainment. 
CAMBRIA  reported  increasing  subscriptions  to  To- 
day’s Health,  and  voted  $125  for  benevolence.  CEN- 
TRE arranged  a Health  Day  tea  in  April.  At  its  Feb- 
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Take  1800  feet  of  altitude  . . . 
18  hole  golf  course  . . Inter- 

esting people  . . . Delicious 
meals,  3 times  daily  . . . We  fill 
that  prescription  to  perfection. 

Surprisingly  moderate  charges 
Reservations  required 

Send  for  our  color  booklet. 

POCONO 

MANOR 

POCONO  MANOR,  PA. 

Mt.  Pocono  3611 

John  M.  Crandall,  manager 
PHILADELPHIA  OFFICE:  LOCUST  4-5824 


Cook  County 

Graduate  School  of  Medicine 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES 

SURGERY — Surgical  Technic,  two  weeks,  May  17,  June 
7.  July  26.  Surgical  Technic,  Surgical  Anatomy  and 
Clinical  Surgery,  four  weeks,  June  7,  August  9.  Sur- 
gical Anatomy  and  Clinical  Surgery,  two  weeks,  June 
21.  Surgery  of  Colon  and  Rectum,  one  week,  June  7. 
Thoracic  Surgery,  one  week,  June  7.  Esophageal  Sur- 
gery, one  week,  June  14.  General  Surgery,  two  weeks, 
July  26.  Fractures  and  Traumatic  Surgery,  two  weeks, 
June  7. 

GYNECOLOGY — Office  and  Operative  Gynecology,  two 
weeks,  June  7.  Vaginal  Approach  to  Pelvic  Surgery, 
one  week,  June  21. 

OBSTETRICS — General  and  Surgical  Obstetrics,  two 
weeks,  October  4. 

MEDICINE — Two-week  Course  September  27.  Elec- 
trocardiography and  Heart  Disease,  two  weeks,  July 
12.  Hematology,  one  week,  June  14. 

RADIOLOGY — Clinical  Diagnostic  Course  by  appoint- 
ment. Clinical  Uses  of  Radio  Isotopes,  two  weeks, 
June  7.  Radiation  Therapy,  by  appointment. 

PEDIATRICS — Cerebral  Palsy,  two  weeks,  June  14. 
Congenital  and  Rheumatic  Heart  Disease  in  Infants 
and  Children,  one  week,  October  11  and  October  18; 
two  weeks,  October  11. 

CYSTOSCOPY — Ten-day  Practical  Course  every  two 
weeks. 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 


Address:  Registrar , 707  South  Wood  Street, 
Chicago  12,  III. 


31st  Annual  Meeting — San  Francisco 
June  21  to  25 

Auxiliary  Headquarters,  Fairmont  Hotel 


ruary  meeting  a film  was  shown  on  self-examination  for 
breast  cancer.  Many  of  the  members  are  doing  out- 
standing work  in  the  community.  COLUMBIA  fea- 
tured speakers  on  health  and  education  at  its  January 
meeting,  and  had  a public  relations  meeting  in  Feb- 
ruary. ERIE  members  worked  as  a team  on  the  Heart 
Drive. 

DAUPHIN  members  took  a tour  of  the  State  Hos- 
pital for  Crippled  Children  at  Elizabethtown  in  April, 
when  a special  program  was  put  on  for  them  by  Dr. 
Tom  Outland  and  the  staff  on  the  rehabilitation  process 
of  polio  patients.  In  May  they  sponsored  an  evening  at 
the  Harrisburg  Community  Theatre,  the  proceeds  of 
which  were  given  to  the  Medical  Education  Fund. 

INDIANA  conducted  a civil  defense  meeting  in  Jan- 
uary at  which  the  main  speaker  was  the  county’s  emer- 
gency chief  welfare  director,  Mrs.  Blaine  Helman. 
Fourteen  members  are  taking  civil  defense  courses. 
Under  the  chairmanship  of  Airs.  John  M.  Wagner, 
LACKAWANNA  sponsored  its  eighth  Blood  Donor 
Day  in  January  with  115  pints  of  blood  donated.  In 
February  its  annual  spring  fash1'  n show  was  held. 
MONTGOMERY  had  a covered  dish  luncheon  in  Feb- 
ruary and  had  as  speaker  Joseph  J.  Ely,  director  of 
publications  for  the  Freedom  Foundation,  who  discussed 
“Lincoln  and  Current  Affairs.”  In  March  a card  party 
and  fashion  show  was  held.  NORTHUMBERLAND 
voted  $72  for  benevolence,  and  $100  to  the  AAIEF. 

NORTHAAIPTON  has  a nurses’  scholarship  fund 
and  has  made  contributions  to  the  Medical  Benevolence 
Fund,  the  AMEF,  and  Civil  Defense.  At  its  Alarch 
meeting  Charles  Lobst,  M.D.,  a psychiatrist,  spoke  on 
“Growing  Old  Gracefully.”  PHILADELPHIA  con- 
ducted its  twenty-fourth  annual  Health  Day  Institute 
in  Wanamakers’  Greek  Hall  on  April  8.  “Keep  up  with 
Medicine”  was  the  theme  of  this  well-attended  program. 
Speakers  were  six  specialists,  each  doing  research  in 
his  particular  field. 


EXPANSION  AT  TEMPLE 

There  is  being  erected  as  a part  of  the  Temple  Uni- 
versity Medical  Center  at  Broad  and  Tioga  Streets, 
Philadelphia,  a new  ten-story  building  which  will  ac- 
commodate 400  patients.  This  building  will  be  entirely 
air-conditioned.  Connected  with  this  building,  along 
Park  Avenue,  will  be  erected  an  eight-story  outpatient 
building,  so  designed  as  to  permit  400,000  visits  a year. 
A third  building  will  be  two  stories  high;  the  first 
floor  will  contain  a modern  x-ray  department,  and  the 
second  floor,  12  operating  rooms.  The  cost  of  these  im- 
provements, which  are  north  of  the  present  hospital 
and  connected  with  it,  will  be  $10,500,000. 
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Meats-in-a-Can 

and  Kitchen-Cooked  Meats... 

Comparative  Nutritive  Values 


From  a practical  dietary  standpoint, 
meats-in-a-can — preserved  by  commercial 
canning — are  nutritionally  interchangeable 
with  meats  of  like  variety  prepared  in  the 
home.1  For  taste  appeal,  for  economy  and 
"keeping”  quality,  and  for  household  con- 


Experimental studies  have  shown  that  the 
processing  which  meats-in-a-can  under- 
go leads  to  little  if  any  greater  vitamin 
losses  than  does  home-cooking  of  similar 
cuts  of  meat.  In  general,  meats-in-a-can 
retain  of  their  original  vitamin  content  ap- 
proximately: 

60  to  80  per  cent  of  thiamine 

90  to  100  per  cent  of  riboflavin 

90  to  100  per  cent  of  niacin 

80  per  cent  of  biotin 

70  to  80  per  cent  of  pantothenic  acid.4  5 

During  storage  for  customary  periods,  at 
usual  warehouse  temperatures,  meats-in-a- 
can  show  little,  if  any,  further  vitamin  loss 
except  in  thiamine.  Even  thiamine,  a 
highly  thermolabile  vitamin,  was  52  per 

1.  Howe,  P.  E.:  Foods  of  Animal  Origin,  Handbook  of 
Nutrition,  American  Medical  Association,  ed.  2,  Phila- 
delphia, The  Blakiston  Company,  1951,  p.  637. 

2.  Watt,  B.  K.,  and  Merrill,  A.  L.:  Agricultural  Handbook 
No.  8,  United  States  Department  of  Agriculture,  1950. 

3.  Schweigert,  B.  S.;  Bennett,  B.  A.;  Marquette,  M.;  Scheid, 

H.  E.,  and  McBride,  B.  H.:  Food  Res.  17: 56  (Jan.)  1952. 


venience,  meats-in-a-can  are  advantageous 
in  many  respects. 

As  the  comparative  data  here  shown  in- 
dicate, kitchen-prepared  meats  and  similar 
meats-in-a-can  are  closely  alike  in  the 
amounts  of  various  nutrients  they  provide. 


cent  retained  in  pork-in-a-can  after  ten 
months’  storage  at  80°  F.  Retention  of  the 
vitamin  was  notably  greater  when  the 
canned  pork  was  stored  at  38°  F. 

Since  meats-in-a-can  are  thoroughly 
cooked  in  processing,  they  may  be  con- 
sumed as  purchased,  merely  warmed  or 
mildly  cooked.  When  the  meat  is  moderately 
cooked  in  preparation  for  consumption, 
little  or  no  further  loss  in  vitamins  need 
to  occur. 

Recent  studies  show  that  meats-in-a-can 
are  excellent  sources  of  needed  amino  acids.6 
The  18  amino  acids  determined  in  these 
studies  appeared  in  similar  ratio  and 
amounts  in  canned  beef,  pork,  and  lamb 
as  in  the  respective  fresh  or  home-cooked 
meats. 

4.  Rice,  E.  E.,  and  Robinson,  H.  E.:  Am.  J.  Pub.  Health 
34:587  (June)  1944. 

5.  Schweigert,  B.  S.:  Am.  Meat  Inst.  Foundation,  Circu- 
lar No.  8,  Nov.  1953. 

6.  Schweigert,  B.  S.;  Bennett,  B.  A.;  McBride,  B.  H.,  anti 
Guthneck,  B.  T.:  J.  Am.  Dietet.  A.  28: 23  (Jan.)  1952. 


COMPARATIVE  COMPOSITION  OF  KITCHEN-COOKED  AND  COMMERCIAL-CANNED  MEATS 

(Nutrient  Amounts  per  100  Grams) 


♦Kitchen-Cooked 

Ham2 

♦♦Canned  Ham3 * 
(Chopped,  Cured) 

Kitchen-Cooked 
Beef  Round2 

Canned  Roast 
Beef2 

Water 

50% 

50% 

59% 

60% 

Protein 

21  Gm. 

20  Gm. 

27  Gm. 

25  Gm. 

Fat  (ether  extract) 

28  Gm. 

20  Gm. 

13  Gm. 

13  Gm. 

Niacin 

4.0  mg. 

4.3  mg. 

5.5  mg. 

4.2  mg. 

Riboflavin 

0.21  mg. 

0.19  mg. 

0.22  mg. 

0.23  mg. 

Thiamine 

0.46  mg. 

0.40  mg. 

0.08  mg. 

0.02  mg. 

♦Values  after  conversion  from  42%  to  50%  water  basis. 
♦♦Values  after  conversion  from  58.69%  to  50%  water  basis. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional  statements  made  in  this  advertisement  igjfJBtji1 
are  acceptable  to  the  Council  on  Foods  and  rKgaCT! 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago  . . . Members  Throughout  the  United  States 
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THE 

EDEMA 
PATIENT... 


Effectively  • Conveniently... 


Solution  * Tablets 


FOR  EDEMA 
due  to 

cardiovascular 
and  renal 
insufficiency, 
as  well  as 
hepatic 
cirrhosis 


By  a dual  action  on  the  kidneys  which  both  increases  the  volume 
of  the  glomerular  filtrate  and  diminishes  tubular  resorption, 
Salyrgan-Theophylline  rapidly  produces  copious  diuresis. 

The  response  to  Salyrgan-Theophylline  solution 
does  not  "wear  out"  so  that  doses  may 
usually  be  repeated  as  required, 
without  loss  of  efficiency. 


With  Salyrgan-Theophylline  tablets  taken  orally,  patients 

appreciate  the  gradual,  non-flooding  diuresis 

and  the  greater  convenience.  Salyrgan-Theophylline  tablets 

"can  successfully  decrease  the  patient's  burden... 

either  by  decreasing  the  need  for  frequent  mercurial  injections 

or  by  actually  replacing  the  injections  entirely."’ 


1.  Abramson,  Julius,  Brcsnick,  Elliott, 
and  Sapienza,  P.  L.: 

Now  England  Jour.  Med., 

243:44,  July  13,  1950. 


NEW  YORK  18,  N Y.  WINDSOR,  ONT. 


Salyrgan,  trademark  reg.  U.  S.  & Canada,  brand  of  mersalyl 
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MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 

Pennsylvania  Academy  of  General  Practice — Werners- 
ville,  May  14-16. 

Pennsylvania  Radiological  Society — Bedford,  May  14 
and  15. 

Pennsylvania  Academy  of  Ophthalmology  and  Otolaryn- 
gology (Annual  Meeting)— Bedford,  May  19  to  23. 

Louisiana  State  Medical  Society — New  Orleans,  May  20 
to  22. 

American  Medical  Association  (Annual  Session) — San 
Francisco,  June  21  to  25. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session) — Philadelphia,  October  17  to  22. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Joseph  H.  Barach,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1903 ; aged  71  ; died 
March  7,  1954,  in  Women’s  Hospital  after  a short  ill- 
ness. A world-famous  authority  on  diabetes,  Dr. 
Barach  had  been  medical  director  of  the  Falk  Clinic 
since  its  beginning  some  20  years  ago  and  was  also 
director  of  the  university  clinics  for  the  University  of 
Pittsburgh,  as  well  as  associate  professor  of  medicine 
at  the  University’s  Medical  and  Dental  Schools.  With 
the  United  States  Public  Health  Service,  he  was  chair- 
man from  1946  until  1951  of  the  metabolic  and  endo- 
crinology section  which  steered  the  spending  of  research 
grants,  and  in  1952  was  appointed  as  a member  of  its 
national  advisory  council  on  arthritis  and  metabolism. 
He  was  the  author  of  several  books  and  of  many  con- 
tributions to  contemporary  medical  journals.  For  his 
work  in  the  field  of  diabetes  he  was  awarded  the  Fred- 
erick G.  Banting  medal.  Dr.  Barach  formerly  served 
as  pathologist  for  South  Side  and  Eye  and  Ear  Hos- 
pitals, and  was  on  the  staffs  of  Presbyterian  and  Med- 
ical Center  Hospitals.  He  was  a Fellow  of  the  Amer- 
ican College  of  Physicians.  During  World  War  I,  he 
was  a captain  in  the  U.  S.  Army  Medical  Corps,  and 
during  World  War  II  he  was  director  of  Selective 
Service  in  Pittsburgh.  Surviving  are  his  widow,  two 
sons,  a sister,  and  a brother. 

O Ralph  Butler,  Philadelphia ; University  of  Penn- 
sylvania School  of  Medicine,  1900;  aged  80;  died 
March  3,  1954.  After  his  graduation,  Dr.  Butler  studied 
in  Vienna  and  Berlin.  He  served  as  professor  of  laryn- 
gology and  vice  dean  of  the  Graduate  School  of  Med- 


icine of  the  University  of  Pennsylvania  from  1918  to 
1946  and  was  named  professor  emeritus  in  1947.  He 
was  honorary  chairman  and  consultant  to  the  oto- 
laryngology department  of  Lankenau  Hospital  and  a 
consultant  at  Woman’s  Hospital.  In  1950  Dr.  Butler 
was  honored  by  the  State  Medical  Society  for  50  years 
of  distinguished  medical  service  to  his  community,  and 
in  1952  the  Philadelphia  College  of  Physicians  gave 
him  special  recognition  for  his  contributions  to  the 
science  of  otolaryngology.  He  was  a Fellow  of  the 
American  College  of  Surgeons,  a member  of  the  Amer- 
ican Otological  Society,  the  American  Laryngological 
Association,  and  the  American  Laryngological,  Rhi- 
nological  and  Otological  Society.  His  widow  survives. 

O George  P.  Gannon,  Pittsburgh ; University  of 
Pittsburgh  School  of  Medicine,  1934;  aged  52;  died 
March  9,  1954,  in  Presbyterian  Hospital.  He  was  in 
private  practice  until  he  became  the  director  of  the 
syphilis  control  program  for  the  Pittsburgh  Depart- 
ment of  Public  Health.  He  retained  that  post  until  he 
went  to  Denver,  Colo.,  in  1944  with  the  U.  S.  Public 
Health  Service.  He  returned  to  Pittsburgh  in  1946 
and  was  a school  doctor  for  the  Pittsburgh  Board  of 
Public  Education.  Surviving  are  his  widow,  two  daugh- 
ters, one  son,  four  brothers,  and  twTo  sisters. 

George  G.  Lindsay,  Scranton ; University  of  Penn- 
sylvania School  of  Medicine,  1902;  aged  76;  died 
March  5,  1954,  after  a brief  illness.  Dr.  Lindsay  was 
one  of  the  first  physicians  in  Lackawanna  County  to 
specialize  in  pediatrics.  In  May,  1951,  he  retired  as 
medical  director  of  the  Scranton  Life  Insurance  Com- 
pany after  serving  for  more  than  42  years  in  that 
capacity.  Two  years  ago  he  was  honored  by  the  State 
Medical  Society  when  he  completed  50  years  of  service 
in  the  medical  profession.  Surviving  are  three  sisters. 

O Harry  C.  Rasel,  Irwin;  University  of  Pittsburgh 
School  of  Medicine,  1935;  aged  44;  died  March  7, 
1954,  in  Pittsburgh.  A cerebral  hemorrhage  was  the 
immediate  cause  of  death,  but  he  had  been  ill  for  sev- 
eral years  and  was  forced  to  relinquish  his  practice, 
which  he  had  established  in  Tarentum  in  1943.  While 
there  he  was  a member  of  the  staff  of  Allegheny  Valley 
Hospital.  He  is  survived  by  his  widow,  three  sons,  a 
daughter,  his  mother,  and  two  sisters. 

Howard  S.  Anders,  Narberth;  University  of  Penn- 
sylvania School  of  Medicine,  1890;  aged  87;  died 
March  7,  1954,  in  Bryn  Mawr  Hospital.  A heart  spe- 
cialist and  pioneer  in  public  sanitation,  Dr.  Anders  had 
practiced  in  Philadelphia  for  nearly  60  years,  and  for 
many  years  he  was  attending  physician  at  Samaritan 
and  Philadelphia  General  Hospitals.  Surviving  are  his 
widow,  a stepdaughter,  a brother,  and  a sister. 
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O A.  Burton  Smith,  Wyoming;  Medico-Chirurgical 
College  of  Philadelphia,  1905;  aged  84 ; died  March 
16,  1954,  following  a heart  attack.  A member  of  the 
National  Gastroenterological  Association,  Dr.  Smith 
retired  from  active  practice  about  a year  ago.  He  had 
been  a member  of  the  surgical  staff"  of  Nesbitt  Memo- 
rial Hospital,  Kingston,  and  during  World  War  T he 
served  overseas  with  the  U.  S.  Army  Medical  Corps, 
being  discharged  with  the  rank  of  captain.  Surviving 
are  his  w idow,  a son,  and  a daughter. 

O Abraham  Fisher,  McKeesport;  Jefferson  Medical 
College  of  Philadelphia,  1918;  aged  59;  died  suddenly 
of  a heart  attack  March  4,  1954.  Dr.  Fisher  specialized 
in  dermatology.  He  was  chief  of  dermatology  at  the 
McKeesport  Hospital,  a medical  director  of  the  Skin 
and  Cancer  Foundation  of  Pittsburgh,  and  a Fellow’  of 
the  American  Academy  of  Dermatology  and  Syphilol- 
ogy.  A brother  and  four  sisters  survive. 

O Roy  B.  Robinson,  Pittsburgh ; University  of  Pitts- 
burgh School  of  Medicine,  1943;  aged  38;  died  Feb 
28,  1954.  He  was  a staff  member  of  Homestead  Gen- 
eral Hospital.  In  1944  he  entered  the  U.  S.  Army  and 
served  most  of  his  time  in  the  Philippines  until  he  was 
discharged  as  a captain  in  1946.  Surviving  are  his 
widow,  three  daughters,  his  parents,  a sister,  and  three 
brothers. 

O John  D.  McElwee,  Philadelphia;  Temple  Univer- 
sity School  of  Medicine,  1925;  aged  63;  died  March 
3.  1954,  in  St.  Mary’s  Hospital.  For  many  years  he  was 
attached  to  the  medical  staffs  of  St.  Mary’s,  St.  Jo- 
seph's, and  Episcopal  Hospitals  and  he  served  on  the 
graduate  staff  at  the  University  of  Pennsylvania  School 
of  Medicine.  During  World  War  I,  he  served  in  the 
Navy  Medical  Corps.  A sister  and  a brother  survive. 

O Joseph  C.  Anderson,  Ebensburg;  University  of 
Pennsylvania  School  of  Medicine,  1936;  aged  44;  died 
March  6,  1954.  He  had  been  ill  for  almost  a year.  Dr. 
Anderson  had  been  county  medical  director  since  1948, 
and  was  second  vice-president  of  the  Cambria  County 
Medical  Society.  He  served  overseas  as  a flight  sur- 
geon in  the  Army  Medical  Corps  during  World  War  II 
and  w^as  discharged  with  the  rank  of  captain. 

O John  Q.  Robinson,  Jr.,  West  Newton;  University 
of  Pennsylvania  School  of  Medicine,  1893;  aged  86; 
died  March  5,  1954.  Dr.  Robinson  had  practiced  med- 
icine for  60  years  before  retiring  in  1943.  For  many 
years  he  was  a surgeon  for  the  Baltimore  & Ohio  rail- 
road, also  the  Pittsburgh  & Lake  Erie  railroad.  He  is 
survived  by  his  widow,  three  sons,  and  three  daughters. 

O John  S.  Silvis,  Sr.,  Greensburg ; University  of 
Pittsburgh  School  of  Medicine,  1890;  aged  91;  died 
Feb.  15,  1954.  He  had  practiced  in  Harrison  City  for 
60  years  until  his  retirement  in  1950.  Surviving  are  his 
widow,  a daughter,  and  a son,  John  S.  Silvis,  Jr.,  M.D., 
of  Pittsburgh.  Another  son,  the  late  C.  Harold  Silvis, 
M.D.,  of  Irwin,  also  followed  his  father  into  medicine. 

O Harry  A.  Klee,  Carnegie;  Johns  Hopkins  Univer- 
sity School  of  Medicine,  1922;  aged  56;  died  Feb.  10, 
1954,  in  Presbyterian  Hospital,  Pittsburgh.  He  had 
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served  as  public  school  doctor  for  20  years,  and  was  a 
staff  member  of  Children’s  Hospital  in  Pittsburgh. 
Surviving  are  his  widow,  a son,  a daughter,  a brother, 
and  three  sisters. 

O Louis  M.  Golden,  Philadelphia;  Medico-Chirur- 
gical College  of  Philadelphia,  1909;  aged  67;  died  Feb. 
28,  1954,  after  a short  illness.  He  had  practiced  med- 
icine for  40  years  and  had  served  on  the  staff  of  Pres- 
byterian Hospital  for  35  years.  Surviving  are  his 
widow,  two  sons,  one  of  whom,  Dr.  Mano  R.,  is  a prac- 
ticing physician,  and  a brother. 

OF-  Evans  Hanby,  Jenkintown;  Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1922;  aged 
60;  died  March  9,  1954.  In  1932  he  studied  in  Vienna. 
He  was  in  the  urology  department  of  Abington  Memo- 
rial Hospital  and  formerly  was  associated  with  Wills 
and  Episcopal  Hospitals,  Philadelphia.  His  widow  and 
a son  survive. 

O Harold  Frankel,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1938;  aged  40;  died 
March  14,  1954.  Dr.  Frankel  was  an  associate  in 
pediatrics  at  the  Einstein  Medical  Center,  Northern 
Division.  He  is  survived  by  his  widow,  a son,  his 
mother,  and  two  sisters. 

O Charles  H.  J.  Barnett,  Philadelphia;  Medico-Chi- 
rurgical College  of  Philadelphia,  1911;  aged  65;  died 
March  3,  1954,  in  Doctors  Hospital  following  a heart 
attack.  He  had  been  a police  and  fire  surgeon  for  40 
years.  In  June,  1950,  he  was  appointed  assistant  chief 
surgeon.  Surviving  are  his  widow  and  two  daughters. 

O Howard  F.  Keating,  Philadelphia;  Jefferson  Med- 
ical College  of  Philadelphia,  1916;  aged  59;  died 
March  17,  1954,  in  Presbyterian  Hospital.  During 
World  War  I,  he  served  as  a captain  in  the  U.  S.  Army 
Medical  Corps  in  Europe. 

O Oscar  A.  Delle,  York  New  Salem;  Medico-Chi- 
rurgical College  of  Philadelphia,  1912;  aged  67;  died 
suddenly  March  1,  1954,  while  vacationing  in  Florida. 
His  widow  survives. 

Births 

To  Dr.  and  Mrs.  David  A.  Smith,  of  Harrisburg,  a 
daughter,  April  10. 

To  Dr.  and  Mrs.  George  W.  Rinck,  II,  of  Middle- 
burg,  a son,  April  11. 

To  Dr.  and  Mrs.  Edwin  O.  Daue,  Jr.,  of  Camp 
Hill,  a daughter,  February  27. 

To  Dr.  and  Mrs.  Willis  E.  Manges,  of  Wynne- 
wood,  a daughter,  Robin  Leigh  Manges,  March  10. 

To  Dr.  and  Mrs.  Robert  P.  deLong,  of  Philadel- 
phia, a son,  Robert  Scott  deLong,  March  4. 

To  Dr.  and  Mrs.  Calvin  B.  Rentschi.er,  of  Read- 
ing, a son,  Norman  Pepper  Rentschler,  February  28. 

Engagements 

Miss  Elizabeth  Tulley  Payne,  daughter  of  Dr. 
and  Mrs.  Franklin  L.  Payne,  to  Mr.  James  Patten  Rob- 
erts, all  of  Wynncwood. 
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patients  in 


with  seborrheic  dermatitis 
of  the  scalp 


H are  you  prescribed  Selsun  for  them  yet? 
Here  are  the  results  you  can  expect:  com- 
plete control  in  81  to  87  per  cent  of  all 
seborrheic  dermatitis  cases,  and  in  92  to 
95  per  cent  of  common  dandruff  cases. 
Selsun  keeps  the  scalp  scale-free  for  one  to 
four  weeks — relieves  itching  and  burning 
after  only  two  or  three  applications. 

Selsun  is  applied  and  rinsed  out  while 
washingthehair.  It  takes  little  time,  no  com- 
plicated procedures  or  messy  ointments. 
Ethically  advertised  and  dispensed  only  on 
your  prescription.  In 
4-fluidounce  bottles. 


CL&fctt 


prescribe  . . . 


SULFIDE  Suspension 


(Selenium  Sulfide,  Abbott) 
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In  Viewing  the  VA  Medical  Program  . . . 


average 

length  of  stay  in  VA  hospital 

TB 

Averoge 

(days) 

205.8 

World  War  II 
(days) 

203.6 

World  War  1 
& Other  (days) 

210.2 

NP 

178.3 

89.2 

430.6 

GMS 

30.8 

23.5 

42  5 

The  average  length  of  stay  in  VA  hospitals 
for  World  War  I veterans  is  considerably 
greater  than  for  World  War  II  veterans, 
which  now  comprise  76%  of  the  total 
veteran  population.  The  greatest  pressure  is 
yet  to  be  exerted  on  VA  hospitals  as  World 
War  II  veterans  grow  older  and  require 
increased  medical  care  for  disabilities  un- 
related to  military  service. 


Miss  Julia  Mondzak,  of  Phiilipsburg,  N.  J.,  to  Mr. 
Joseph  Raymond  Criswell,  Jr.,  son  of  I)r.  and  Mrs.  :|j 
Joseph  R.  Criswell,  of  Philadelphia. 

Miss  Mary  Elizabeth  Lucchesi,  daughter  of  Dr. 
and  Mrs.  Pascal  F.  Lucchesi,  of  Philadelphia,  to  Dr. 
Phanor  L.  Perot,  Jr.,  son  of  Dr.  and  Mrs.  Phanor  L.  (I 
Perot,  of  Monroe,  La. 

Marriages 

Miss  Ellen  Vogel  to  Abraham  Judah  Strauss,  ! 
M.D.,  both  of  Philadelphia,  March  21. 

Miss  Gwendolin  Louise  McGann  to  Warren  C.  jl 
Phillips,  M.D.,  both  of  Harrisburg,  April  10. 

Mrs.  Joanne  Boyd  Helbert,  of  Harrisburg,  to  A.  | 
Harvey  Simmons,  M.D.,  of  Camp  Hill,  April  3. 

Miss  Ltta  Hahn  to  Mr.  Leon  Solis-Cohen,  Jr.,  son 
of  Dr.  and  Mrs.  Leon  Solis-Cohen,  all  of  Philadelphia, 
April  4. 

Miss  Joan  Edith  Mitchell  to  Warren  P.  Gold-  I 
burgh,  M.D.,  son  of  Dr.  and  Mrs.  Harold  L.  Gold- 
burgh,  all  of  Philadelphia,  April  10. 

Miscellaneous 

The  University  of  Pennsylvania,  Philadelphia, 
eventually  will  receive  the  bulk  of  the  estimated 
$100,000  or  larger  estate  of  Ralph  Butler,  M.D.,  of 
Philadelphia,  who  died  March  3.  When  received,  it  will 
be  known  as  the  Ralph  Butler  Fund. 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Graduates  18,750. 

FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  White  Haven  Sanitarium;  Fife-Hamill 
Memorial  Health  Center;  teaching  museums  and  free  libraries;  instruction  privileges  in  twelve  other  hos- 
pitals. 

ADMISSION : For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the  Dean, 
1025  Walnut  Street,  Philadelphia  7,  Pa. 

George  Allen  Bennett,  M.D.,  Dean. 


RADON  • RADIUM 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 


4«r, 
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Part  of  the  clinical  picture  may  suggest  that  you  are 
dealing  with  a “caffein-sensitive’  patient.  If  that  is  the 
case,  he  can  readily  change  from  coffee  containing 
caffein  to  Sanka  Coffee — 97  % caffein-free. 

N.B.  Doctor,  you’ll  like  Sanka  Coffee,  too.  It  is  a choice 
blend  with  a flavor  and  aroma  that  is  delightful. 


SANKA  COFFEE 

DELICIOUS  IN  EITHER  INSTANT  OR  REGULAR  FORM 
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F.ORT  WaYNX,  IiSTPIATVAn. 


PROFESSIONAL  PROTECTION 
EXCLUSIVELY 
SINCE  1899 


PHILADELPHIA  Office:  E.  L.  Edwards 
and  D.  R.  Lowe,  Representatives, 

18  W.  Chelten  Ave.,  Room  702 
Telephone  Germantown  8-2246 
PITTSBURGH  Office:  S.  A Deardorff 
Representative, 

1701  Investment  Bldg.,  Tel,  Court  1-5282 


Royal  H.  McCutciieon,  M.D.,  of  Bethlehem,  prest- 
ident  of  the  Northampton  Healtli  and  Tuberculosis 
Society,  has  accepted  the  post  of  director  in  charge  of 
internal  medicine  at  the  Hamburg  State  Tuberculosis 
Hospital.  I)r.  McCutcheon  served  in  a similar  capacity 
at  the  South  Mountain  State  Hospital,  Mont  Alto,  from 
1921  to  1935. 


William  Bates,  M.D.,  professor  of  surgery  at  the 
Graduate  School  of  Medicine  of  the  University,  of 
Pennsylvania,  received  the  Dr.  I.  P.  Strittmatter  Award 
at  a dinner  of  the  Philadelphia  County  Medical  Society 
held  the  night  of  April  14.  The  presentation  was  made 
by  Charles  L.  Brown,  M.D.,  dean  of  Hahnemann  Med- 
ical College,  before  200  guests. 


Esmond  R.  Long,  M.D.,  director  of  the  Henry 
Phipps  Institute  of  the  University  of  Pennsylvania, 
which  is  for  the  study,  treatment,  and  prevention  of 
tuberculosis,  returned  to  the  United  States  in  March 
after  an  extensive  tour  of  Spanish  tuberculosis  hospitals. 
Dr.  Long  made  the  trip  at  the  invitation  of  the  Pa- 
tronato  Nacional  Antituberculoso,  the  tuberculosis  sec- 
tion of  the  Spanish  department  of  health.  He  acted  as 
a representative  of  the  International  Union  Against 
Tuberculosis  with  headquarters  in  Paris.  The  National 
Tuberculosis  Association  of  the  United  States  is  a 
member  of  the  Union. 


Dufur  Hospital 

(THREE  TUNS  HOSPITAL.  INC.) 

FOR  NERVOUS  AND  MENTAL  DISEASES 
AMBLER,  PA. 


Phone: 
Ambler  1750 


Stephen  J.  Deichelmann.  M.D. 

MEDICAL  DIRECTOR 

Marie  H.  Saul,  R.N. 

SUPERINTENDENT 

WEEKLY  RATES  — S60  UPWARDS 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Postgraduate  Medical  Institution  in  America) 


RADIOLOGY 

A comprehensive  review  of  the  physics  and  higher  mathemat- 
ics involved,  film  interpretation,  all  standard  general  roentgen 
diagnostic  procedures,  methods  of  application  and  doses  of  ra- 
diation therapy,  both  x-ray  and  radium,  standard  and  special 
fluoroscopic  procedures.  A review  of  dermatologic  lesions  and 
tumors  susceptible  to  roentgen  therapy  is  given,  together  with 
methods  and  dosage  calculation  of  treatment.  Special  attention 
is  given  to  the  newer  diagnostic  methods  associated  with  the 
employment  of  contrast  media,  such  as  bronchography  with 
Jipiodol,  uterosalpingography,  visualization  of  cardiac  chambers, 
perirenal  insufflation  and  myelography.  Discussions  covering 
roentgen  departmental  management  are  also  included;  attend- 
ance at  departmental  and  general  conferences. 


EYE,  EAR,  NOSE  and  THROAT 

A three  months'  combined  full-time  refresher  course 
consisting  of  attendance  at  clinics,  witnessing  operations, 
lectures,  demonstration  of  cases  and  cadaver  demonstra- 
tions; operative  eye,  ear,  nose  and  throat  on  the  cadav- 
er; clinical  and  cadaver  demonstrations  in  bronchoscopy, 
laryngeal  surgery  and  surgery  for  facial  palsy;  refrac- 
tion ; radiology ; pathology,  bacteriology  and  embryol- 
ogy; physiolouy ; neuro-anatomy;  anesthesia;  physical 
medicine;  allergy;  examination  of  patients  preoper 
atively  and  follow-up  postoperatively  in  the  wards  and 
clinics;  attendance  at  departmental  and,  general  confer- 
ences. 


For  information  about  these  and  other  courses  address:  THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 
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Aims  C.  McGuinness,  M.D.,  of  Philadelphia,  has 
resigned  as  dean  of  the  Graduate  School  of  Medicine 
of  the  University  of  Pennsylvania  to  accept  a position 
as  clinical  consultant  for  the  new  memorial  hospitals  of 
the  United  Mine  Workers’  Welfare  and  Retirement 
Fund.  Dr.  McGuinness  will  assume  his  new  post 
August  1.  He  will  be  responsible  for  developing  med- 
ical staffs,  including  internships  and  residencies,  in  the 
ten  U.M.W.A.  hospitals  in  Kentucky,  West  Virginia, 
and  Virginia,  and  will  also  supervise  a continuing  pro- 
gram of  medical  educational  activities  for  physicians 
serving  in  the  hospitals  and,  in  cooperation  with  the 
Fund's  area  medical  administrators,  for  other  phy- 
sicians serving  beneficiaries. 


A SHORT  COURSE  IN  NUTRITION  IS  HE  I NO  OFFERED  for 

the  second  year  at  the  Fife-Hamill  Memorial  Health 
Center,  Seventh  and  Delancey  Streets,  Philadelphia. 
This  year's  course  is  entitled  “Nutrition  Problems  in 
Our  Schools.”  Bernard  M.  Blum,  M.D.,  director  of 
the  Center,  points  out  that  although  the  course  is  di- 
rected primarily  toward  teachers  and  nurses  in  the 
school  system,  it  is  open  to  other  professional  persons 
who  may  be  interested.  The  course  will  he  held  on 
Thursday  afternoons  from  April  22  to  June  3 at  4 p.m. 
Outstanding  authorities  will  speak  in  this  series  of 
seven  seminars.  Anyone  interested  may  attend  any  or 
all  sessions.  There  will  be  no  fee.  Stanley  A.  Tauber, 
M.D.,  and  Mrs.  Margaret  R.  Kornblueh,  nutritionist  of 
the  Fife-Hamill  Memorial  Health  Center,  are  co-lead- 
ers of  the  course.  Descriptive  folders  are  available  on 
request. 

The  Medical  Library  Association  will  hold  its 
fifty-third  annual  meeting  June  15-18,  1954,  in  Wash- 
ington, D.  C.  The  headquarters  will  be  the  Hotel 
Statler,  and  the  official  host  the  Armed  Forces  Medical 

Library. 

The  program  will  include  a discussion  of  medical  re- 
search by  embassy  attaches,  tours  of  the  National  In- 
stitutes of  Health,  the  National  Naval  Medical  Center, 
and  of  the  Armed  Forces  Medical  Library.  Delegates 
to  the  meeting  will  hear  addresses  by  Dr.  Detlev  Bronk, 
president  of  the  Rockefeller  Institute  of  Medical  Re- 
search, Lt.  Col.  Frank  B.  Rogers,  director  of  the 
Armed  Forces  Medical  Library,  Mr.  Verner  Clapp,  the 
acting  librarian  of  Congress,  and  Dr.  Raymond 
Zwemer,  chief  of  the  Library  of  Congress’  Science 
Division. 

Further  information  can  be  obtained  from  Lt.  Col. 
Frank  B.  Rogers,  Armed  Forces  Medical  Library,  7th 
St.  and  Independence  Ave.,  S.  W.,  Washington  25, 
D.  C. 


CHILDBIRTH 

Today,  a woman  has  better  than  999  chances  out  of 
1000  of  coming  through  childbirth  safely,  according  to 
the  American  Medical  Association.  A woman’s  chances 
of  surviving  childbirth  are  eight  times  better  than  were 
her  mother’s. 


In  Viewing  the  VA  Medical  Program  . . . 


VA  patients  discharged  during  1951 


connected 

78,900 


connected 

432,995 


TOTAL  ...  511,895  100.0% 


Of  511,895  patients  discharged  from  VA 
hospitals  in  1951,  only  15.4%  were  treated 
for  illnesses  or  injuries  incurred  as  a result 
of  military  service.  Physicians  believe  it  is 
unsound  to  continue  authorization  of  “free" 
lifetime  medical  care  for  those  who  suffer 
no  mishap  while  in  uniform,  while  other 
citizens  with  no  military  background  must 
pay  their  own  way. 


To/te 

ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1954 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 
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In  Viewing  the  VA  Medical  Program  . . . 


comparison  of  length  of  stay 

in  VA  and  general  hospitals 

GM&S 

VA 

generaj^^-^a. 

\ , i 3.  u '*  'jo  v' 

\ ^ 

a ^ ,3  'a  \ 

\ \ ^ \ 
\ uAa**’"  ' 

\ ^ 

30.4  days 

7.5  days 

General  medical  and  surgical  patients  in  VA  hospitals 
are  confined  four  times  longer  than  in  non-federal 
hospitals.  VA  hospitals  admit  patients  for  examina- 
tion, diagnosis,  and  treatment,  much  of  which  is 
normally  undertaken  outside  civilian  hospitals.  Also, 
VA  patients  often  remain  hospitalized  throughout  the 
entire  medical  treatment  period,  whereas  non-VA 
patients  are  usually  treated  at  home  during  their  con- 
valescence. This  is  a major  factor  in  the  tremendous 
cost  of  the  VA  medical  program. 


AND  THE  GERIATRIC  DIET 


Because  of  its  ease  of  digestion,  and  its 
easiness  on  dentures,  as  well  as  the  appe- 
tizing dishes  which  can  be  prepared  from 
it,  Knox  Gelatine  has  marked  patient  ac- 
ceptance in  the  geriatric  diet. 

Knox  Concentrated  Gelatine  Drink  is  an 
accepted  method  of  administering  concen- 
trated gelatine  proteins  wherever  indicated. 

you  are  invited  to  send,  for  the  Knox  Gelatine 
brochure  on  the  geriatric  diet.  Write  Knox 
Gelatine , Johnstown,  N.Y.  Dept,  ps-5 

KXOX  GELATINE 

ALL  PROTEIN NO  SUGAR 

AVAILABLE  AT  GROCERY  STORES  IN  4-ENVELOPE  FAMILY 
SIZE  AND  32-ENVELOPE  ECONOMY  SIZE  PACKAGES. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Opening. — Assured  income  from  the  start.  Central 
Pennsylvania  city.  Terms.  Write  Dept.  328,  Pennsyl- 
vania Medical  Journal. 


Wanted.- — Resident  for  general  rotating  service  in 
well-equipped  150-bed  suburban  Philadelphia  hospital; 
$350  per  month.  Apply  Norman  Skillman,  Director, 
Chester  County  Hospital,  West  Chester,  Pa. 


Wanted. — Residents,  general  rotating ; $500  per 

month  plus  full  maintenance ; Montgomery  Hospital, 
Norristown,  Pa.,  suburban  Philadelphia;  225  beds.  To 
begin  July  1,  1954.  Write  Administrator,  Montgomery 
Hospital,  Norristown,  Pa. 


For  Sale. — Deceased  physician’s  home  with  office. 
Centrally  located  corner  property  in  prosperous  com- 
munity, county  seat.  Closing  estate;  price  $17,500. 
Contact  Mrs.  Mildred  McKee,  396  Fourth  St.,  Beaver, 
Pa.,  or  telephone  Beaver  4641. 


For  Sale. — Brick  dwelling  recently  remodeled  for  doc- 
tor’s office  on  first  floor,  living  quarters  on  second  and 
third  floors.  Located  on  Garfield  Square,  Pottsville’s 
best  location  for  a doctor’s  office.  Apply  John  W. 
Higgins,  Inc.,  Pottsville,  Pa. 


Situation  Wanted. — General  surgeon,  Board  eligible, 
age  36,  married,  three  children,  desires  location  or  asso- 
ciation, individual  or  group.  Will  do  some  general  prac- 
tice if  necessary.  Smaller  town  preferred.  Write  Dept. 
327,  Pennsylvania  Medical  Journal. 


Real  Estate  for  Sale. — Corner,  Yerkes  and  Crittenden, 
Philadelphia,  Pa.  Beautiful  dwelling  and  complete 
soundproof  basement  offices  and  TV  room.  New,  fast- 
growing community ; near  new  school.  Contact  Percy 
H.  Sand,  Esq.,  321  McClatchy  Building,  Philadelphia, 
Pa. 


Excellent  Opportunity. — For  general  practitioner.  Re- 
tiring from  my  Elizabeth  practice  this  summer.  Home 
with  office  for  sale;  has  been  doctor’s  home  and  office 
for  75  years ; located  on  Monongahela  River  14  miles 
south  of  Pittsburgh.  Reply  to  Dr.  I.  E.  Rowland, 
Second  St.,  Elizabeth,  Pa. 


Available. — General  practice,  guaranteed  busy  and 
successful  from  the  beginning,  located  in  north-central 
Pennsylvania  progressive  farming  area.  Two  hospitals 
within  20  miles ; good  roads.  Owner  leaving  suddenly 
on  account  of  family  illness.  Community  financing  can 
be  arranged.  Write  Robert  W.  Gage,  M.D.,  Ulysses, 
Pa. 


Wanted  at  Once. — Licensed  (or  eligible)  resident 
physician,  single  or  married,  male  or  female,  for  general 
medical  and  surgical  hospital,  fully  accredited  by  Joint 
Commission,  near  Wilkes-Barre;  excellent  salary  and 
duty  schedule ; one  month  paid  vacation  and  holidays ; 
attractive  living  quarters ; retirement  privileges.  Fur- 
ther particulars  furnished.  Inquire  of  A.  L.  Mitke, 
Superintendent,  Nanticoke  State  Hospital,  Nanticoke, 
Pa.,  telephone  390. 
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Baker’s  Modified  Milk  now  provides  the  recommended  daily  allowance 
of  all  known  essential  vitamins  in  the  amounts  of  milk  customarily 
taken  by  infants. 

At  normal  dilution*  per  quart,  vitamins  provided  are: 

Vitamin  A — 2500  U.S.P.  units  Thiamine  ( B i ) — 0.6  milligram 

Vitamin  D — 800  U.S.P.  units  Riboflavin  — 1 milligram 

Ascorbic  acid  (C)  — 50  milli-  Niacin  — 5 milligrams 

grams  Vitamin  B6 — 0.16  milligram 


Made  from  Grade  A milk 
(U.  S.  Public  Health  Service 
Milk  Code)  which  has  been 
modified  by  replacement  of 
the  milk  fat  with  vegetable 
and  animal  fats  and  by  the 
addition  of  carbohydrates, 
vitamins  and  iron. 

*Equal  parts  Baker’s  and  water 
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AQIIASIL  VITilllN  k DROPS 

Aquasol  Vitamin  A Drops  provides 
50,000  U.  S.  P.  units  of  natural  vitamin  A 
per  gram  in  aqueous  solution. 

Aqueous  solutions  of  vitamin  A ...  as  available  in  Aquasol  Vitamin  A Drops  ...  are  more  rapidly 
absorbed  than  vitamin  A in  oil  solutions. 18 

It  is  suggested  in  patients  with  dysfunctions  of  the  liver,  pancreas,  and  biliary  tract  which  interfere  with 
utilization  of  fats;  in  celiac  disease  and  certain  other  diarrheal  states. 1>4’8 

The  Research  Laboratories  of  U.  S.  Vitamin  Corporation  in  1943  pioneered  and  developed  the  making 
of  aqueous  solutions  of  lipo-soluble  vitamins  . . . now  protected  by  U.  S.  Patent  No.  2,417,299. 


Samples  available  upon  request. 

in.  vitamin  corporation 

casimir  funk  labs.,  inc.  (affiliate) 

250  E.  43rd  St.,  New  York  17,  N.  Y. 

1.  Lewis,  J.  M.,  et  al.:  Jl.  Pediatrics  31:496,  1947 

2.  Kramer,  B.,  et  al.:  Am.  Jl.  Dis.  Child.  73:543,  1947 

3.  Halpern,  G.  R.,  et  al.:  Science  106:40,  1947 

4.  Nutrition  Reviews  5:286,  1947 

5.  Clifford,  S.  H.  and  Weller,  K.  H.:  Pediatrics  1:505,  1948 

6.  Popper,  H.,  et  al.:  Gastroenterology  10:987,  1948 

7.  Davidson,  D.  M.,  et  al.:  Jl.  Invest.  Derm.  12:221,  1949 

8.  Nutrition  Reviews  6:248,  1948 
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BOOK  REVIEWS 


Clinical  Orthoptics.  Diagnosis  and  Treatment.  By 
Mary  Everist  Kramer,  Certified  Orthoptist,  Kansas 
City,  Mo.  Edited  by  Ronald  Atmore  Cox,  M.D.,  Pro- 
fessor of  Ophthalmology,  George  Washington  Univer- 
sity School  of  Medicine,  Washington,  D.  C. ; Wade 
Hampton  Miller,  M.D.,  Kansas  City,  Mo.;  and  Louisa 
Wells  Kramer,  Certified  Orthoptist,  Washington,  D.  C. 
Second  edition  with  160  illustrations.  St.  Louis:  The 
C.  V.  Mosby  Company,  1953.  Price,  $12.50. 

It  is  always  a pleasure  to  welcome  to  the  expositions 
of  the  rather  difficult  and  somewhat  mysterious  prac- 
tice of  orthoptics  a new  addition  which  helps  simplify 
the  problems  which  the  eye  doctor  faces  in  connection 
with  abnormalities  of  the  oculorotary  muscles  and  their 
consequences.  This  is  a carefully  compiled  book  which 
deals  adequately  with  most  phases  of  the  subject.  Al- 
though the  volume  is  called  “Clinical  Orthoptics,”  it 
| offers  a general  review  of  the  anatomy,  neurology, 

| physiology,  and  optics  of  the  eye  as  a background. 

The  text  is  clearly  written,  concise,  easy  to  under- 
stand, and  attractively  printed.  After  reading  it  one 
has  a clearer  understanding  of  the  techniques  and  lim- 
itations of  the  practice  of  orthoptics.  Questions  at  the 
end  of  each  chapter  on  the  subject  matter  are  of  ben- 
j efit  to  the  student  of  orthoptics  as  well  as  to  most 
ophthalmologists.  A chapter  on  the  surgical  correction 
of  strabismus  is  a welcome  inclusion,  although  it  tends 
to  oversimplify  the  operative  considerations  of  the 
extra-ocular  muscles.  Since  this  volume  is  primarily  for 
orthoptists,  this  is  not  a serious  defect. 

The  work  is  a useful  adjunct  to  the  understanding  of 
a rather  difficult  field  of  eye  therapeutics  which  is  con- 
stantly increasing  in  importance.  It  can  be  recom- 
mended to  those  who  wish  to  increase  their  knowledge 
of  the  subject. 

The  Billroth  1 Gastric  Resection.  With  Particular 
Reference  to  the  Surgery  of  Peptic  Ulcer.  By  Horace 
G.  Moore,  Jr.,  M.D.,  Wilmington,  N.  C.,  and  Henry 
X.  Harkins,  M.D.,  Ph.D.,  F.A.C.S.,  Professor  of  Sur- 
gery and  Executive  Officer  of  the  Department  of  Sur- 
gery, University  of  Washington  School  of  Medicine. 
\\  ith  a foreword  by  Dr.  Gosta  Bohmansson,  Professor 
and  Surgeon-in-Chief  Emeritus,  Central  Hospital,  Ore- 
bro,  Sweden,  and  a preface  by  Dr.  John  M.  Waugh, 
Head  of  a Section  in  the  Division  of  Surgery,  Mayo 


Clinic.  Boston:  Little,  Brown  and  Company,  1954. 

Price,  $7.50. 

This  is  an  unusual  book  in  that  the  entire  subject 
matter  deals  directly  with  one  operation  and  one  organ. 
The  technical  description  of  the  Billroth  I operation  is 
given  extensively  in  one  chapter.  The  other  seven 
chapters  consider  the  subject  of  gastric  resection  using 
the  Billroth  I technique  as  follows : The  History  of 
Gastric  Resection,  The  Rationale  of  Subtotal  Gastric 
Resection  for  Peptic  Ulcer,  Selection  of  Patients  for 
Subtotal  Gastric  Resection,  Preoperative  Care,  Post- 
operative Care,  Postgastrectomy  Syndromes,  and  a final 
chapter  on  Criticisms  and  Advantages.  There  is  a short 
chapter  giving  biographical  sketches  of  Billroth  and  his 
pupils  and  promulgators  of  the  operation  under  dis- 
cussion, also  an  extensive  bibliography  as  well  as  an 
index  of  authors  and  an  index  of  subjects. 

The  apparent  purpose  of  the  book  is  to  recommend 
the  Billroth  I gastric  resection.  The  authors  feel  that 
this  type  of  resection  is  the  operation  of  choice  in  most 
cases  of  peptic  ulcer  of  the  stomach  or  duodenum.  They 
are  of  the  opinion  that  the  Billroth  I gastric  resection 
furnishes  as  good  protection  against  recurrent  ulcer- 
ation as  the  Billroth  II,  that  the  Billroth  I is  technically 
easier,  and  lastly,  that  it  is  physiologically  superior. 

The  authors  should  be  commended  for  their  exhaus- 
tive research  into  the  literature  on  gastric  resection  and 
for  their  interesting,  thorough,  and  convincing  presenta- 
tion of  the  subject.  The  reading  of  this  book  by  a large 
segment  of  our  surgeons  could  well  cause  an  increase 
in  the  use  of  the  Billroth  I operation  for  gastric  resec- 
tion. 

Thoracic  Surgery.  By  Richard  H.  Sweet,  M.D., 
Associate  Clinical  Professor  of  Surgery,  Harvard 
University  Medical  School.  Illustrations  by  Jorge 
Rodriguez  Arroyo,  M.D.,  formerly  Assistant  in  Sur- 
gical Therapeutics,  University  of  Mexico  Medical 
School.  New,  second  edition.  381  pages  with  159  illus- 
trations. Philadelphia  and  London : W.  B.  Saunders 
Company,  1954.  Price,  $10.00. 

This  is  the  first  revision  of  the  successful  volume  first 
published  in  1950  by  Dr.  Sweet.  A concise  idea  of  the 
scope  of  both  printings  may  be  gained  from  a quote 
from  the  preface  of  the  first  edition : “The  present  vol- 
ume is  based  upon  the  concept  that  any  properly  qual- 
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iliod  surgeon  can  acquire,  with  relative  case,  a satis- 
factory proficiency  in  the  field  of  thoracic  surgery  hy 
employing  the  techniques  herein  described.” 

I'his  concept  is  an  oversimplification  of  the  field  of 
thoracic  surgery.  If  taken  literally,  even  a well-qual- 
ified surgeon  with  no  previous  chest  experience  would 
find  himself  in  difficulty. 

Procedures  set  forth  in  this  book  are  an  invaluable 
aid  to  a qualified  general  surgeon  who  quite  frequently 
finds  the  need  for  the  thoracic  approach  to  the  upper 
part  of  the  abdomen  and  for  certain  intrathoracic  dis- 
eases Operations  such  as  lobectomy,  segmental  resec- 
tion, and  the  more  complicated  cardiac  procedures  are 
of  too  great  magnitude  to  be  undertaken  by  the  “occa- 
sional" thoracic  surgeon.  In  addition,  the  necessary 
diagnostic  and  procedural  adjuncts  are  not  available  to 
the  surgeon  in  the  “occasional”  category.  As  every 
well-trained  surgeon  knows,  it  is  not  the  procedure  it- 
self that  is  of  prime  importance.  Simple  manual  dex- 
terity can  never  be  the  predominating  influence  in  good 
surgery. 

This  book  should  be  an  invaluable  aid  to  those  sur- 
geons entering  the  field  of  thoracic  surgery  and  also  to 
the  rather  select  group  of  general  surgeons  who  find 
their  practice  evolving  into  a greater  number  of  cases 
requiring  approach  through  the  chest.  It  is  a book  of 
procedure  only,  and  in  this  category  it  is  one  of  the 
best  in  the  field.  Modifications  in  the  second  edition  in- 
clude larger  type,  new  pictures  of  instruments  showing 
the  latest  additions,  and  three-dimensional  pictures  of 
the  segments  of  the  lungs.  Changes  in  the  type  make 
this  edition  easier  to  read.  The  subject  content,  excel- 
lent in  the  first  volume,  has  undergone  little  change. 

BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Clinical  Orthoptic  Procedure.  A Reference  Book  on 
Clinical  Methods  of  Orthoptics.  By  William  Smith, 
O.D.,  Associate  Instructor  in  Optometry  and  Instructor 
of  Orthoptics  and  Visual  Training,  Massachusetts  Col- 
lege of  Optometry,  Boston,  Mass.  Second  edition.  524 
pages  with  91  illustrations.  St.  Louis : The  C.  V.  Mos- 
by  Company,  1954.  Price,  $10.00. 

Lectures  on  the  Thyroid.  By  J.  H.  Means,  M.D., 
Jackson  Professor  of  Clinical  Medicine  Emeritus,  Har- 
vard University ; former  Chief  of  Medical  Services, 
Massachusetts  General  Hospital ; Physician,  Massa- 
chusetts Institute  of  Technology.  Cambridge,  Mass. : 
Harvard  University  Press,  1954.  Price,  $3.00. 

The  Hepatic  Circulation  and  Portal  Hypertension. 
P»y  Charles  G.  Child,  III,  M.D.,  Professor  of  Surgery, 
Tufts  College  Medical  School;  Chairman,  Department 
of  Surgery,  New  England  Center  Hospital.  From  the 
Department  of  Surgery  and  the  Laboratory  of  Surgical 
Research  of  the  New  York  Hospital — Cornell  Medical 
Center.  444  pages  with  132  figures.  Philadelphia  and 
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London:  W.  B.  Saunders  Company,  1954.  Price: 

$12.00. 

The  Billroth  I Gastric  Resection.  With  Particulai 
Reference  to  the  Surgery  of  Peptic  Ulcer.  By  Horace 
G.  Moore,  Jr.,  M.D.,  Wilmington,  N.  C.,  and  Henry  N1 
Harkins,  M.D.,  Ph.D.,  F.A.C.S.,  Professor  of  Sur- 
gery and  Executive  Officer  of  the  Department  of  Sur- 
gery, University  of  Washington  School  of  Medicine. 
With  a foreword  by  Dr.  Gosta  Bohmansson,  Professor 
and  Surgeon-in-Chief  Emeritus,  Central  Hospital, 
Orebro,  Sweden,  and  a preface  by  Dr.  John  M.  WaughJ 
Head  of  a Section  in  the  Division  of  Surgery,  Mayo! 
Clinic.  Boston : Little,  Brown  & Company,  1954. 

Price,  $7.50. 

Anatomy  for  Surgeons.  Volume  1.  The  Head  and 
Neck.  By  W.  Henry  Hollinshead,  Ph.D.,  Professor  of 
Anatomy,  Mayo  Foundation,  University  of  Minnesota; 
Head  of  the  Section  of  Anatomy,  Mayo  Clinic,  Roch- 
ester, Minn.  560  pages  with  326  illustrations.  New 
York : Paul  B.  Hoeber,  Inc.,  1954.  Price,  $10.00. 

The  Jealous  Child.  By  Edward  Podolsky,  M.D.,  De- 
partment of  Psychiatry,  Kings  County  Hospital,  Brook- 
lyn, N.  Y.  New  York:  Philosophical  Library,  1954. 
Price,  $3.75. 

Thoughts  About  Life.  By  Felix  Friedberg.  New 
York:  Philosophical  Library,  1954.  Price,  $2.50. 

Reconstructive  Surgery  of  the  Eyelids.  By  Wendell 
L.  Hughes,  M.D.,  F.A.C.S.,  Hempstead,  N.  Y.  260 
pages  with  268  illustrations.  Second  edition.  St.  Louis : 
The  C.  V.  Mosby  Company,  1954.  Price,  $8.50. 


ABUSE  OF  BED  REST 

For  years  the  patient  suffering  from  congestive  fail- 
ure has  known  that  bed  is  often  the  one  place  in  which 
he  is  the  least  comfortable.  Elevating  the  head  of  the 
bed  is  not  as  effective  as  treating  the  patient  out  of  bed 
in  a chair.  Edema  formation  in  the  legs  is  benign,  but 
edema  formation  in  the  lungs  can  be  fatal. 

Thrombo-embolism  is  prone  to  develop  in  the  cardiac 
patient  treated  on  bed  rest.  Placed  at  complete  bed 
rest,  the  patient  senses  the  gravity  of  his  affliction.  Pre- 
vention of  cardiac  neuroses  is  relatively  easy ; the  ther- 
apy may  be  extremely  difficult. 

Excepting  those  patients  in  shock,  those  with  such 
disability  that  physically  they  cannot  sit  up,  and  those 
with  a fresh  deep  skin  thrombus,  the  sickest  patients 
often  derive  the  greatest  benefit  from  the  chair.  In  pa- 
tients with  myocardial  infarction,  congestive  failure, 
pulmonary  edema,  and  cyanosis  who  appear  to  be  ex- 
tremely ill  one  often  observes  improvement  with  the 
patient  in  the  sitting  position  and  improvement  of  men- 
tal outlook. — N.  F.  Wyatt,  M.D.,  et  al.,  in  Virginia 
Medical  Monthly. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  he  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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here’s  why  your  patient  gets 


Earlier  Blood  Levels  from 

film  sealed  erythrocin 


■ DISINTEGRATES  FASTER  THAN  ENTERIC  COATING 

■ HIGH  BLOOD  CONCENTRATIONS  WITHIN  2 HOURS 


3:20— Five  minutes  later,  Film  Sealed  coating  has  already 
started  to  disintegrate.  The  tissue-thin  film  actually  begins 
to  dissolve  within  30  seconds  after  patient  swallows  tablet. 


) 


3:15— Now  the  Film  Sealed  tablet  mushrooms  out  with  all  of 
the  drug  available  for  absorption.  Note  that  enteric-coated 
tablet  is  still  intact.  Tests  show  that  the  new  Stearate  form 
definitely  protects  Erythkocin  against  gastric  acids. 


3:30 — Film  Sealing  is  now  completely  dissolved.  At  this  stage, 
Erythrocin  is  ready  to  be  absorbed,  and  ready  to  destroy 
sensitive  cocci — even  those  resistant  to  most  other  antibiotics. 


4:00 — Because  of  Film  Sealing  (marketed  only  by  Abbott)  the 
drug  is  released  faster,  absorbed  sooner.  In  the  body,  effective 
Erythrocin  blood  levels  now  appear  in  less  n n . . 
than  2 hours  (instead  of  4-6  hours  as  before).  vX/UtTTylU 


'pot.  applied  for 
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Achromycin,  a new  broad  spectrum 
antibiotic,  has  proved  its  effectiveness  in 
clinical  trials  among  all  age  groups,  and  has 
definitely  fewer  side  reactions  associated 
with  its  use. 

Achromycin  maintains  effective  potency 
for  a full  24  hours  in  solution,  and  provides 


rapid  diffusion  in  tissues  and  body  fluids. 

Achromycin  is  effective  against  beta 
hemolytic  streptococcic  infections,  E.  coli 
infections,  meningococcic,  staphylococcic, 
pneumococcic  and  gonococcic  infections, 
acute  bronchitis  and  bronchiolitis,  and 
certain  mixed  infections. 
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OFFICERS  FOR  THE  YEAR  1953-1954 

» 

President  President-Elect 

James  L.  Whitehill  Dudley  P.  Walker 

262  Connecticut  Ave.  Union  Bank  Bldg. 

Rochester  Bethlehem 


First  Vice-President 

George  W.  Hawk 
Sayre 


Assistant 

Secretary-T  reasurer 

Malcolm  W.  Miller 
255  S.  17th  St. 
Philadelphia  3 


Second  Vice-President 

Dorothy  E.  Johnson 
258  W.  Tulpehocken  St. 
Philadelphia  44 

Speaker 

House  of  Delegates 

Lewis  T.  Buckman 
26  W.  River  St. 
Wilkes-Barre 


Third  Vice-President 

J.  Elmer  Gotwals 
500  Gay  St. 
Phoenixville 


Vice-Speaker 
House  of  Delegates 

Alice  E.  Sheppard 
174  N.  Franklin  St. 
Pottstown,  Pa. 


Secretary-T  reasurer 

Harold  B.  Gardner 
230  State  St. 
Harrisburg 

Fourth  Vice-President 

Charles  L.  Johnston 
238  Main  St. 
Catawissa 


Executive  Secretary 

Mr.  Lester  H.  Perry 
230  State  St. 
Harrisburg 


Board  of  Trustees  and  Councilors 

Gilson  Colby  Engel,  Chairman 
Francis  J.  Conahan,  Vice-Chairman 
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First  Councilor  District — Gilson  Colby  Engel,  255 
S.  17th  St.,  Philadelphia  3 (term  expires  1954).  Phila- 
delphia County. 

Second  Councilor  District — Robert  L.  Schaeffer,  30 
N.  Eighth  St.,  Allentown,  trustee  and  councilor  (term 
expires  1956).  Berks,  Bucks,  Chester,  Delaware,  Le- 
high, and  Montgomery  Counties. 

Third  Councilor  District — Francis  J.  Conahan,  129 
W.  Fourth  St.,  Bethlehem,  trustee  and  councilor  (term 
expires  1955).  Carbon,  Lackawanna,  Monroe,  North- 
ampton, Pike,  and  Wayne  Counties. 

Fourth  Councilor  District — Henry  F.  Hunt,  Gei- 
singer  Hospital,  Danville,  trustee  and  councilor  (term 
expires  1958).  Columbia,  Montour,  Northumberland, 
Schuylkill,  and  Snyder  Counties. 

Fifth  Councilor  District — James  Z.  Appel,  305  N. 
Duke  St.,  Lancaster,  trustee  and  councilor  (term  ex- 
pires 1958).  Adams,  Cumberland,  Dauphin,  Franklin, 
Fulton,  Lancaster,  Lebanon,  Perry,  and  York  Counties. 

Sixth  Councilor  District — Robert  P.  Banks,  Mifflin- 
town,  trustee  and  councilor  (term  expires  1954).  Blair, 
Centre.  Clearfield.  Huntingdon,  Juniata,  and  Mifflin 
Counties. 


Seventh  Councilor  District — Charles  L.  Youngman. 
445  William  St.,  Williamsport  2,  trustee  and  councilor 
(term  expires  1957).  Cameron,  Clinton,  Elk,  Lycoming, 
Potter,  Tioga,  and  Union  Counties. 

Eighth  Councilor  District — Russell  B.  Roth,  Com- 
merce Bldg.,  Erie,  trustee  and  councilor  (term  expires 
1956).  Crawford,  Erie,  Forest,  Mercer,  McKean,  and 
Warren  Counties. 

Ninth  Councilor  District — Danif;i.  H.  Bee,  547  Water 
St.,  Indiana,  trustee  and  councilor  (term  expires  1955). 
Armstrong,  Butler,  Clarion,  Indiana,  Jefferson,  and 
Venango  Counties. 

Tenth  Councilor  District — Wilbur  E.  Flannery,  24 
E.  Grant  St.,  New  Castle,  trustee  and  councilor  (term 
expires  1957).  Allegheny,  Beaver,  Lawrence,  and  West- 
moreland Counties. 

Eleventh  Councilor  District — Leard  R.  Altemus,  248 
Market  St.,  Johnstown,  trustee  and  councilor  (term  ex- 
pires 1956).  Bedford,  Cambria,  Fayette,  Greene,  Som- 
erset, and  Washington  Counties. 

Twelfth  Councilor  District — Herman  A.  Fischer, 
Jr.,  316  S.  Washington  St.,  Wilkes-Barre,  trustee  and 
councilor  (term  expires  1957).  Bradford,  Luzerne,  Sul- 
livan, Susquehanna,  and  Wyoming  Counties. 
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How  many  times  have  you  put  your 
hands  to  your  head  (after  seeing 
all  the  detail  men  in  your 
office)  and  said,  "Why  don't 
they  tell  me  they're  coming?" 
Breon  men  do.  They  call 
every  six  weeks,  eight  times 
a year.  No  more.  This 
way,  you  save  time  and 
trouble.  You  buy  just 
what  you  want  without  costly 
overstocking.  And  more 
important,  you  don't  find 
yourself  short  on  an  item 
you  may  need  right  away. 

Breon  men  are  friendly 
without  being  overfamiliar  . . . 

helpful  without  being 
overbearing.  The  Breon 
man  in  your  neighborhood 
will  be  glad  to  introduce 
himself.  Just  send  this  ad 
attached  to  your  RX  or  letterhead 
to  Geo.  A.  Breon  & Co., 

1450  Broadway,  New  York  18,  N.Y. 
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Chairmen  of  Standing  Committees 


Committee  on  Amendments  to  the  Constitution 
and  By-laws:  Truman  G.  Schnabel,  1704  Pine  St., 
Philadelphia  3. 

Committee  on  Archives:  Walter  F.  Donaldson,  Box 
250,  Bakerstown 

Committee  on  Disease  Control:  George  S.  Klump, 
416  Pine  St.,  Williamsport. 

Committee  on  Educational  Fund-  James  Z.  Appel, 
305  N.  Duke  St.,  Lancaster. 

Committee  on  Hospital  Relations:  Elmer  Hess,  501 
Commerce  Building,  Erie. 

Committee  of  Medical  Benevolence:  E.  Roger  Sam- 
uel, 103  N.  Hickory  St.,  Mt.  Carmel. 

Committee  on  Medical  Economics  : Edgar  W. 

Meiser,  428  N.  Duke  St.,  Lancaster. 

Committee  on  Military  Affairs  : Richard  A.  Kern, 
3401  N.  Broad  St.,  Philadelphia  40. 

Committee  on  Necrology:  M.  Fraser  Percival,  2332 
S.  Broad  St.,  Philadelphia  45. 

Committee  on  Preventive  Medicine  and  Public 
Health  : Pascal  F.  Lucchesi,  York  and  Tabor  Rd., 
Philadelphia,  41. 


Committee  on  Psychiatric  Services  to  Criminal 
Courts:  Philip  Q.  Roche,  255  S.  17th  St.,  Philadel- 
phia 3. 

Committee  on  Public  Health  Legislation  : C.  L. 
Palmer,  230  State  St.,  Harrisburg. 

Committee  on  Public  Relations  : Allen  W.  Cowley, 
1919  N.  Front  St.,  Harrisburg. 

Commitlee  on  Rural  Medical  Service  : C.  L.  Palmer, 
230  State  St.,  Harrisburg. 

Committee  on  Scientific  Exhibits:  F.  William  Sun- 
derman,  6627  Greene  St.,  Philadelphia  19. 

Committee  on  Scientific  Work:  Kenneth  E.  Quickel, 
121  State  St.,  Harrisburg. 

Committee  on  Telephone  Directory:  T.  Lamar  Wil- 
liams, 32  E.  Second  St.,  Mt.  Carmel. 

Committee  on  Veterans’  Medical  Affairs:  Russell 
B.  Roth,  Commerce  Building,  Erie. 

Advisory  Committee  to  Woman’s  Auxiliary  : Allen 
W.  Cowley,  1919  N.  Front  St.,  Harrisburg. 

Committee  on  Workmen’s  Compensation  Laws: 
George  L.  Laverty,  212  Vineyard  Rd.,  Harrisburg. 


Chairmen  of  Commissions  and  Special  Committees 


Commission  on  Acute  Appendicitis  Mortality  : 
Frederick  A.  Bothe,  255  S.  17th  St.,  Philadelphia  3. 

Committee  on  American  Medical  Education  Foun- 
dation : Wilbur  E.  Flannery,  24  E.  Grant  St.,  New 
Castle. 

Commission  on  Blood  Banks  : Joseph  E.  Imbriglia, 
Hahnemann  Hospital,  Philadelphia  2. 

Commission  on  Cancer:  J.  William  White,  Connell 
Building,  Scranton  3. 

Commission  on  Cardiovascular  Disease:  Andrew  B. 
Fuller,  121  University  Place,  Pittsburgh  13. 

Committee  to  Study  Committees  and  Commissions  : 
Thomas  R.  Gagion,  23  Broad  St.,  Pittston. 

Commission  on  Conservation  of  Vision:  Jay  G. 
Linn,  Sr.,  Jenkins  Building,  Pittsburgh  22. 

Commission  on  Deafness  Prevention  and  Ameliora- 
tion : James  E.  Landis,  232  N.  Sixth  St.,  Reading. 

Commission  on  Diabetes  : Garfield  G.  Duncan,  330  S. 
9th  St.,  Philadelphia  7. 

Committee  on  Distribution  of  Interns  : Hayward 
R.  Hamrick,  1015  Walnut  St.,  Philadelphia  7. 

Committee  on  Emergency  Disaster  Medical  Serv- 
ice: Robert  P.  Dutlinger,  121  State  St.,  Harrisburg. 

Commission  on  Geriatrics  : B.  Frank  Rosenberry, 

Palmerton. 

Commission  on  Graduate  Education  : Kenneth  E. 
Quickel,  121  State  St.,  Harrisburg. 

Commission  on  Industrial  Health  and  Hygiene: 
Glenn  S.  Everts,  5515  Wissahickon  Ave.,  Philadel- 
phia 44. 


Commission  on  Laboratories  : Thomas  W.  McCreary, 
262  Connecticut  Ave.,  Rochester. 

Commission  on  Maternal  Welfare:  James  S.  Tay- 
lor, 1204  Fourteenth  Ave.,  Altoona. 

Commission  on  Promotion  of  Medical  Research  : J. 
Parsons  Schaeffer,  4634  Spruce  St.,  Philadelphia  39. 

Committee  on  Medicolegal  Medicine:  Henry  F. 

Hunt,  Geisinger  Hospital,  Danville. 

Commission  on  Mental  Hygiene  : Hamblen  C.  Eaton, 
Harrisburg  State  Hospital,  Harrisburg. 

Commission  on  Nutrition:  Michael  G.  Wohl,  1727 
Pine  St.,  Philadelphia  3. 

Committee  to  Study  Osteopathy:  Louis  W.  Jones, 
314  E.  South  St.,  Wilkes-Barre. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion : Albert  A.  Martucci,  5015  Akron  St.,  Philadel- 
phia 24. 

Commission  on  School  and  Child  Health  : Carl  C. 
Fischer,  100  W.  Coulter  St.,  Philadelphia  44. 

Commission  on  the  Control  of  Syphilis  and  Vene- 
real Diseases:  John  F.  Wilson,  2013  Delancey  St., 
Philadelphia  3. 

Commission  on  Tuberculosis:  Ross  K.  Childerhose, 
2239  N.  Second  St.,  Harrisburg. 

Advisory  Committee  to  Pennsylvania  Board  for 
Vocational  Rehabilitation  : C.  L.  Palmer,  230 

State  St.,  Harrisburg. 


1954  Committee  on  Scientific  Work 

Kenneth  E.  Quickel,  Chairman 
121  State  St.,  Harrisburg 

Wendell  B.  Gordon,  550  Grant  St.,  Pittsburgh  19  John  B.  Montgomery,  1930  Chestnut  St.,  Philadelphia  3 

Robert  R.  Macdonald,  448  Brownsville  Rd.,  Pittsburgh  10  Isidor  S.  Ravdin,  2015  Delancey  St.,  Philadelphia  3 

James  L.  Whitehill  Harold  B.  Gardner  Walter  F.  Donaldson  James  Z.  Appel 

Convention  Manager  Scientific  Exhibits 

Mr.  Alex  H.  Stewart  F.  William  Sunderman,  Chairman 

230  State  St.,  Harrisburg  6627  Greene  St.,  Philadelphia  19 
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For  assured  dependability 

in  Digitalis  administration 


Physiologically  Standardized 

Pil.  Digitalis  (Davies,  Rose) 


O.l  Gram 


3 0Ttr t>  1 _ 1 1/2  grains) 

CAUTION:  Federal 
law  prohibits  dispens- 
ing without  prescrip- 
tion. 

mviu,  nose  % co . ltd. 


0.1  Gram  (approx.  \Vi  grains) 


Comprise  the  entii’e  properties  of  the  leaf. 


Clinical  Samples  sent  to  physicians  on  request. 


Davies,  Hose  & Company,  Limited 


Boston  18,  Massachusetts 


D-25 


It 


...when  the 


patient  is  in 
acute  distress 
from 

waterlogging..” 


1.  WISCONSIN 


“Meralluride  sodium  solution 
(mercuhydrin)  in  1 to  2 cc.  doses 
intramuscularly  has  been  very 
effective  and  is  not  painful.”*  In  acute 
congestive  failure,  mercuhydrin 
characteristically  curbs  tissue 
inundation  and  relieves  dyspnea, 
orthopnea  and  cardiac  asthma. 

Ampuls  of  1 cc.,  2 cc.,  and  10  cc.  vials. 

*Stead,  E.  A.,  Jr.,  in  Cecil,  R.  L.,  and 
Loeb,  R.  E:  Textbook  of  Medicine,  ed.  8, 
Philadelphia,  W.  B.  Saunders  Co., 

1951,  p.  1065. 


MfRCUHVDRIN 
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LIST 

COUNTY  SOCIETY 

Adams  

Allegheny  .... 

Armstrong 

Beaver  

Bedford  

Berks  

Blair  

Bradford  

Bucks  

Butler  

Cambria  

Carbon  

Centre 

Chester  

Clarion  

Clearfield  

Clinton  

Columbia  

Crawford  

Cumberland  . . . 

Dauphin  

Delaware  

Elk  

Erie 

Fayette  

Franklin  

Greene  

Huntingdon  . . . 

Indiana  

Jefferson  

Juniata  

Lackawanna  . . 

Lancaster  

Lawrence  

Lebanon  

Lehigh  

Luzerne  

Lycoming 

McKean  

Mercer  

Mifflin 

Monroe 

Montgomery  . . 

Montour  

Northampton  . . 
Northumberland 

Perry  

Philadelphia  . . 

Potter  

Schuylkill  .... 

Somerset  

Susquehanna  . . 

Tioga  

Venango  

Warren  

Washington  . . . 
Wayne-Pike  . . 
Westmoreland  . 

Wyoming 

York  


* Except  July  and 


OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


PRESIDENT 

David  C.  Stoner,  Gettysburg 
John  W.  Shirer,  Pittsburgh 
Edward  D.  Schaffer,  Worthington 
Leroy  B.  Miller,  New  Brighton 
Wesley  F.  McCahan,  Everett 
Jeremiah  B.  Pearah,  Reading 
Edward  F.  Williams,  Altoona 
John  T.  Kielty,  Towanda 
Harvey  D.  Groff,  Quakertown 
C.  Michael  Spina,  Butler 
Joseph  W.  Raymond,  Johnstown 
L.  Allan  Erskine,  Palmerton 
Bernice  E.  Durgin,  Bellefonte 
James  E.  Walmsley,  West  Grove 
Charles  M.  Kutz,  Brookville 
Samuel  L.  Earley,  Cherry  Tree 
John  P.  Brandt,  Lock  Haven 
Jacques  H.  Mitrani,  Berwick 
Edgar  J.  Deissler,  Meadville 
Forney  P.  George,  Carlisle 
John  V.  Foster,  Jr.,  Harrisburg 
Merrill  B.  Hayes,  Chester 
William  W.  Thompson,  Ridgway 
Raymond  J.  Rickloff,  Erie 
Matthew  P.  Ward,  Brownsville 
Joseph  C.  Hudson,  Chambersburg 
Leroy  D.  Harshman,  Clarksville 
Donald  C.  Malcolm,  Alexandria 
Harry  B.  Neal,  Jr.,  Indiana 
Fred  E.  Murdock,  DuBois 
Charles  Z.  Yoder,  McAIisterville 
Michael  J.  Stec,  Scranton 
John  L.  Atlee,  Lancaster 
Ralph  Markley,  New  Castle 
Harry  W.  Reed,  Fredericksburg 
John  J.  Bernhard,  Allentown 
Albert  R.  Feinberg,  Wilkes-Barre 
Carl  G.  Renn,  Hughesville 
John  L.  Morrison,  Kane 
Howard  A.  Steiner,  Sharon 
George  G.  Dawe,  Lewistown 
Moses  J.  Leitner,  Stroudsburg 
Wilbur  D.  Anders,  North  Wales 
Harold  E.  Brown,  Danville 
Robert  H.  Dreher,  Wind  Gap 
Donald  H.  Eister,  Sunbury 
William  Magill,  Newport 
Hugh  Robertson,  Philadelphia 
George  C.  Mosch,  Coudersport 
Edward  J.  Cook,  Shenandoah 
Edwin  M.  Price,  Confluence 
Michael  Markarian,  Hallstead 
Robert  S.  Sanford,  Mansfield 
Richard  K.  Frawley,  Titusville 
Raymond  E.  Lowe,  Warren 
Paul  P.  Riggle,  Washington 
John  P.  Shovlin,  Waymart 
Leslie  S.  Pierce,  Greensburg 
Nicholas  E.  Patrick,  Factoryville 
Eli  Eichelberger,  York 


SECRETARY 

James  Allison,  Gettysburg 
William  F.  Brennan,  Pittsburgh 
Cyrus  B.  Slease,  Kittanning 
J.  Willard  Smith,  Beaver  Falls 
William  E.  Palin,  Bedford 
Clair  G.  Spangler,  Reading 
Edward  R.  Bowser,  Jr.,  Altoona 
William  Baurys,  Sayre 
William  I.  Westcott,  Doylestown 
Ralph  M.  Weaver,  Butler 
Robert  A.  Winstanley,  Johnstown 
John  L.  Bond,  Lehighton 
Hiram  T.  Dale,  State  College 
Louis  S.  Bringhurst,  West  Chester 
Connell  H.  Miller,  Sligo 
Melvin  C.  Ferrier,  Philipsburg 
William  C.  Long,  Jr.,  Lock  Haven 
D.  Ernest  Witt,  Bloomsburg 
Gerald  M.  Brooks,  Saegertown 
Richard  R.  Spahr,  Mechanicsburg 
Hamblen  C.  Eaton,  Harrisburg 
Horace  W.  Eshbach,  Drexel  Hill 
Robert  J.  Dickinson,  Ridgway 
David  D.  Dunn,  Erie 
Rudolph  E.  Medlen,  Uniontown 
Harry  Youngs,  Blue  Ridge  Summit 
Charles  R.  Huffman,  Waynesburg 
William  B.  West,  Huntingdon 
John  Watchko,  Indiana 
Winfred  E.  Grill,  DuBois 
Robert  P.  Banks,  Mifflintown 
Philip  E.  Sirgany,  Scranton 
Joseph  Appleyard,  Lancaster 
Charles  H.  Whalen,  New  Castle 
J.  DeWitt  Kerr,  Lebanon 
Pauline  K.  Reinhardt,  Allentown 
Robert  M.  Kerr,  Wilkes-Barre 
Charles  A.  Lehman,  Jr.,  Williamsport 
Walter  S.  Finken,  Jr.,  Bradford 
Joseph  H.  Bolotin,  Sharon 
A.  Reid  Leopold,  Lewistown 
Harold  B.  Flagler,  Stroudsburg 
Alice  E.  Sheppard,  Pottstown 
James  A.  Collins,  Jr.,  Danville 
Thomas  H.  A.  Stites,  Nazareth 
Mark  K.  Gass,  Sunbury 
O.  K.  Stephenson,  New  Bloomfield 
Malcolm  W.  Miller,  Philadelphia 
Clarence  E.  Baxter,  Coudersport 
Charles  V.  Hogan,  Pottsville 
James  L.  Killius,  Berlin 
Park  M.  Horton,  New  Milford 
Joseph  J.  Moore,  Mansfield 
Manson  F.  Brown,  Franklin 
Joseph  R.  Sugerman,  Warren 
Marshall  W.  Graham,  Washington 
Clifford  H.  Mack,  Lake  Ariel 
William  E.  Marsh,  Jeannette 
Lester  M.  Saidman,  Noxen 
H.  Malcolm  Read,  York 


MEETINGS 

Monthly 

Monthlyt 

Monthly* 

Monthly 

Quarterly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly* 

Monthly* 

Bimonthly 

Semimonthly* 


August.  t Except  June.  July,  and  August. 


JUNE,  1954 
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WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1953-1954 


President 

Mrs.  Frederic  H.  Steele 
"Fairmount” 
Huntingdon 

First  Vice-President 
Mrs.  Philip  J.  Morgan 
35  Gershom  Place 
Kingston 

Corresponding  Secretary 
Mrs.  C.  Henry  Bloom 
1021  Fifty-eighth  St. 
Altoona 

One- Year  Term 


President-Elect 
Mrs.  Willis  A.  Redding 
206  Main  St. 
Towanda 

Second  Vice-President 
Mrs.  Horace  E.  DeWalt 
626  Osage  Rd. 
Pittsburgh  16 

Treasurer 

Mrs.  Edmund  C.  Boots 

6855  Penn  Ave. 
Pittsburgh  8 

Directors 


Recording  Secretary 
Miss  Mary  Henry  Stites 
R.  D.  No.  3 
Nazareth 

Third  Vice-President 
Mrs.  Earl  Glotfelty 
125  Harrison  Ave. 
Waynesboro 

Parliamentarian 
Mrs.  Charles  L.  Shafer 
219  N.  Sprague  Ave. 
Kingston 

Two-Year  Term 


Mrs.  Frank  J.  Corbett,  Fayetteville. 

Mrs.  Frank  P.  Dwyer,  165  Sixth  St.,  Renovo. 

Mrs.  Ralston  O.  Gettemy,  400  Fourth  Ave.,  Al- 
toona. 


Mrs.  Paul  C.  Craig,  Old  Wyomissing  Rd.,  Wyomis- 
sing. 

Mrs.  William  A.  Shannon,  17  E.  Newfield  Way, 
Bala-Cynwyd. 

Mrs.  James  L.  Whitehill,  Dutch  Ridge  Rd.,  Beaver. 


District  Councilors 


Mrs.  Willis  A.  Redding,  206  Main  St.,  Towanda,  Chairman 


1 —  Mrs.  Malcolm  W.  Miller,  239  Old  Gulph  Rd., 

Wynne  wood. 

2 —  Mrs.  Lewis  J.  Leiby,  1108  Main  St.,  Slatington. 

3 —  Mrs.  Walter  M.  Brenholtz,  1012  Main  St.,  Heller- 

town. 

4 —  Mrs.  Peter  B.  Mulligan,  314  S.  Hoffman  Blvd., 

Ashland. 

5 —  Mrs.  Raymond  F.  Sheely,  267  Baltimore  St.,  Get- 

tysburg. 

6 —  Mrs.  Samuel  L.  Early,  Box  C,  Cherry  Tree. 


7 —  Mrs.  Charles  S.  Tomlinson,  250  Broadway,  Milton. 

8 —  Mrs.  Joseph  J.  Bellas,  597  S.  Oakland  Ave.,  Sharon. 

9 —  Mrs.  Hugh  I.  Stitt,  204  N.  Jefferson  St.,  Kittan- 

ning. 

10 —  Mrs.  Maurice  V.  Ross,  1715  Third  Ave.,  New 

Brighton. 

11 —  Mrs.  Charles  P.  Jones,  South  Fork. 

12 —  Mrs.  Frank  Veneroso,  133  W.  Diamond  Ave., 

Hazleton. 


Chairmen  of  Standing  Committees 
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— gives  a zestful  ' salty"  flavor  to  the 
sodium-restricted  diet  — helps  to  keep  the  patient  on  the 
salt-free  regimen  by  making  meals  tasty. 


/T^ 


Neocurtasal  may  be  used  wherever  sodium  restriction  is  indicated  — 
it  is  completely  sodium-free.  May  be  used  like  ordinary  table  salt  — added 

to  foods  during  or  before  cooking  or  used  to  season  foods  at  the  table. 


\\U/ 

WINTHROP 


supplied  in  2 oz.  shakers 
and  8 oz.  bottles. 


1.  Heller,  E.  M.:  The  Treatment  of  Essential 
Hypertension.  C anad.  Med.  Assn. 

Jour.,  61:293,  Sept.,  1949. 


Neocurtasal 

. . trustworthy  non-sodium  containing  salt  substitute 'M 
Write  for  pad  of  diet  sheets. 


WINTHROP-STEARNS  INC. 


Neocurtasal,  trademark  reg.  U.S.  & Canada 


NEW  YORK  18,  N.Y.  • WINDSOR,  ONT. 
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With  G-E  diagnostic  x-ray  units,  you  can 


ONE  of  the  three  General  Electric  diag- 
nostic units  shown  here  will  give  you 
the  results  you  have  a right  to  expect  within 
the  range  of  service  you  need.  All  provide 
modern  radiographic  and  fluoroscopic  facili- 
ties . . . each  is  built  to  the  exacting  standards 
naturally  associated  with  General  Electric. 

And  remember  — you  can  get  any  of  these 
units  — with  no  initial  investment  — under 
the  G-E  Maxiservice®  rental  plan.  What’s 
more,  if  you  want  to  upgrade  or  "trade-in” 
your  rented  unit,  there’s  no  obsolescence  loss. 

Get  all  the  facts  from  your  G-E  x-ray 
representative. 


MAXICON  line  can  be  built  up 
a step  at  a time.  Add  compo- 
nents as  you  need  them. 


Progress  is  our  most  important  product 

GENERAL  $11  ELECTRIC 


start  small . . . 


MAXISCOPE  ! gives  you  every  feature  you’ve  sought  IMPERIAL  begins  where  conventional  x-ray  units 

in  conventional  x-ray  apparatus  — fast,  consistent  leave  off  — gives  all  technics  new  ease  and  facility 

results  for  both  radiography  and  fluoroscopy.  with  exclusive  features  previously  unobtainable. 


Direct  Factory  Branches: 

PHILADELPHIA  — Hunting  Park  Avenue  at  Ridge  PITTSBURGH  — 231  South  Euclid  Avenue 
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Makes  intractable  asthma  tractable 

JiydroCortove' 

(HYDROCORTISONE.  MERCK) 


IMPRESSIVE  RESULTS:  A recent  review'  emphasizes 
that  hormonal  therapy  has  provided  either  marked  or 
complete  control  of  symptoms  in  approximately  85  per 
cent  of  patients  with  refractory  acute  bronchial  asthma. 

In  the  treatment  of  such  patients,  Hydrocortone 
offers  significant  advantages.  It  is  a principal  adreno- 
cortical steroid  and  considerably  more  potent  than 
cortisone.  Published  reports  indicate  that  unwanted 
physiologic  effects  are  less  likely  to  arise  with  smaller 


but  equally  effective  doses  of  Hydrocortone.  This  is 
particularly  advantageous  in  the  long-term  manage- 
ment of  certain  asthmatics  who  can  be  maintained 
symptom-free  on  low  dosage  therapy. 

1.  Thom,  G.  W.,  et  al..  New  England  J.  Med.  248:632, 
April  9,  1953. 

SUPPLIED:  ORAL — Hydrocortone  Tablets:  20  mg., 
bottles  of  25  tablets;  10  mg.,  bottles  of  50  and  100 
tablets;  5 mg.,  bottles  of  50  tablets. 


All  HYDROCORTONE  Tablets  are  oval-shaped  and  carry  this  trade-mark: 
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KARO  SYRUP  BELONGS  IN  THIS  PICTURE! 

. . . a carbohydrate  of  choice 

in  milk  modification  for  3 generations 

optimum  caloric  balance— 60%  of  caloric  intake, 
gradually  achieved  in  easily  assimilable  carbohydrates 
— is  assured  with  Karo.  Milk  alone  provides  28%, 
or  less  than  half  the  required  carbohydrate  intake. 

A miscible  liquid,  Karo  is  quickly  dissolved, 
easy  to  use,  readily  available  and  inexpensive. 

A balanced  mixture  of  dextrins,  maltose  and  dextrose, 

Karo  is  well  tolerated,  easily  digested,  gradually 
absorbed  at  spaced  intervals  and  completely  utilized. 

precludes  fermentation  and  irritation.  Produces 
no  reactions,  hypoallergenic.  Bacteria-free  Karo  is 
safe  for  feeding  prematures,  newborns,  and  infants — 
well  and  sick. 

light  and  dark  Karo  are  interchangeable  in 
formulas;  both  yield  60  calories  per  tablespoon. 


CORN  PRODUCTS  REFINING  COMPANY  • 1 7 Battery  Place,  New  York  4,  N.  Y. 
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WHEN  SYMPTOMS  ARE  DISTRESSING 


BUT  DISGUISED  . . . 


“It  is  strange,”  Malleson  says,  “how  little  clinical  recognition  has  been  given 
to  the  “negative  behavior”  or  “endogenous  misery”  of  the  woman  with  endocrine 
imbalance.  Largely  accountable  for  this,  of  course,  is  the  patient’s  own  reluctance 
to  discuss  these  symptoms  with  her  physician  until  she  actually  suffers  from  some  of 
the  more  obvious  menopausal  symptoms  such  as  hot  flushes.  Even  then  she  may  become 
so  accustomed  to  her  change  in  feeling  she  can’t  remember  what  it’s  like  to  feel  well.1 

Changes  in  the  mood  pattern  are  just  a few  of  the  many  distressing  symptoms 
of  declining  ovarian  function  which  are  so  often  disguised  because  they  do  not  always 
coincide  with  cessation  of  menstruation,  and  at  times  will  occur  long  before,  and  even 
years  after.  Other  good  examples  are  insomnia,  headache,  easy  fatigability,  arthralgia 
— and  understandably  so,  when  one  considers  that  the  loss  of  ovarian  hormone  “with- 
draws one  of  the  most  important  metabolic  regulators  of  the  organism. 


“Premarin”  is  a preparation  of  choice  for  the  replacement  of  body  estrogen. 
“Premarin”  presents  a complete  equine  estrogen-complex  and  all  the  components 
of  this  complex  are  meticulously  preserved  in  their  natural  form.  This  largely  explains 
why  “Premarin”  not  only  produces  prompt  symptomatic  relief  but  also  imparts  an 
important  “plus”  — the  distinctive  “'sense  of  well-being ” that  patients  find  so  highly 
gratifying.  These  benefits  of  “Premarin  have  made  it  a natural  estrogen  widely 
prescribed  by  physicians  . . . and  often  preferred  by  patients. 


has  no  odor 
. . . imparts  no  odor 


Estrogenic  Substances  ( uater-soluble ) , also  known  as  conjugated 
estrogens  ( equine ),  available  in  both  tablet  and  liquid  form 


1.  Malleson,  J.:  I.ancet  2:158  (July  25)  1953.  2.  Goldzieher,  M.  A.,  and  Goldzieher.  J.  W. : F.ndoerine 
I reatment  in  General  Practice,  New  York,  Springer  Publishing  Company,  Inc.  1953,  p.  23. 
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the  secret  of  sleep  in  a capsule 


PULVULES 

‘Seconal 

Sodium’ 

(Secobarbital  Sodium,  Lilly) 


rapid  action  . . . 
short  duration  . . . 
awaken  refreshed 

SUPPLIED  IN  PULVULES 

No.  318  1/2  gr.  ( 0.0325  Gm.) 

No.  2*3 3/4  gr.  (0.05  Gm.) 

No.  240 1 1/2  grs.  (0.1  Gm.) 


DOSAGE: 


Insomnia,  1 1/2  grs.  Preoperative  hypnotic, 
3 to  4 1/2  grs.  O.  B.,  3 to  4 1/2  grs.  initially, 
followed  by  1 1/2  to  3 grs.  at  one  to  three-hour 
intervals.  Not  more  than  12  grs.  in  twenty-four 
hours. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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Diagnosis  and  Treatment  ot  Carcinoma  of  the  Prostate 

With  Special  Reference  to  the  Radical  Operation 

J.  A CAMPBELL  COLSTON.  MD 
Baltimore,  Md. 


TN  THE  study  of  any  neoplastic 
-l-  disease  it  is  of  especial  impor- 
tance to  have  as  complete  a pic- 
ture as  is  possible  in  the  present 
state  of  our  knowledge  of  the 
pathologic  process  as  a whole,  its 
relative  frequency,  the  usual  site 
of  origin  of  the  growth,  any  possible  etiologic 
factors,  the  usual  paths  of  invasion  and  metas- 
tasis, and  its  response  to  any  therapeutic  meth- 
ods. By  the  clinical  experience  of  many  years 
and  many  brilliant  research  studies  from  path- 
ologic and  experimental  laboratories  our  knowl- 
edge of  carcinoma  of  the  prostate  has  been  stead- 
ily advanced  but,  as  in  all  fields  of  medicine, 
there  are  many  questions  left  unanswered  and 
many  dark  forests  of  our  ignorance  left  unex- 
plored. Work  along  both  clinical  and  experimen- 
tal lines  is  being  steadily  carried  out,  and  al- 
though progress  at  times  may  seem  slow,  we  can 
all  be  assured  that  it  will  be  steady. 

Studies  from  pathologic  laboratories  (the  oft- 
quoted  work  of  Rich,  Moore,  and  others)  have 
given  us  an  accurate  and  appalling  picture  of  the 
frequent  occurrence  of  cancer  of  the  prostate  but 
at  the  same  time  have  emphasized  some  glaring 
deficiencies  in  our  knowledge  of  the  disease. 

Read  at  a General  Session  of  The  Medical  Society  of  the 
State  of  Pennsylvania  at  its  One  Hundred  Third  Annual  Ses- 
sion in  Pittsburgh,  Sept.  24,  1953. 

From  the  Brady  Urological  Institute,  Johns  Hopkins  Hospital. 


These  studies  have  demonstrated  (and  have  been 
corroborated)  that  approximately  20  per  cent  of 
men  over  the  age  of  50  have  microscopic  evi- 
dence of  carcinoma  of  the  prostate,  a figure 
which  certainly  makes  this  disease  the  most  fre- 
quent neoplasm  affecting  the  human  body,  male 
or  female.  But  it  is  obvious,  of  course,  that  20 
per  cent  of  the  male  population  do  not  die  of 
cancer  of  the  prostate  and  vital  statistics  tell  us 
that  this  disease  ranks  only  third  among  the 
malignant  conditions  as  a cause  of  mortality 
among  the  male  population,  being  exceeded  by 
cancers  of  the  skin  and  by  neoplasms  of  the  gas- 
trointestinal tract.  It  is  obvious,  therefore  that 
many  of  these  microscopic  neoplasms,  the  so- 
called  occult  carcinomas,  remain  quiescent,  with 
little  or  no  tendency  to  develop  invasive  char- 
acteristics or  to  produce  metastases,  until  their 
host  dies  of  some  other  pathologic  condition. 

Why  is  it  that  many  of  these  neoplasms  re- 
main quiescent  while  others,  with  exactly  sim- 
ilar microscopic  patterns,  develop  invasive  char- 
acteristics and  soon  present  the  picture  of  this 
disease  as  we  see  it  clinically?  Is  this  due  to 
some  unknown  carcinogenic  agent,  to  some 
hitherto  unrecognized  hormonal  stimulus,  or  to 
some  inherent  biologic  difference  in  the  neoplas- 
tic cells  which  appear  identical  on  the  microscop- 
ic slide?  These  are  some  of  the  questions  which 
are  at  present  blind  spots  in  our  knowledge  of 
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the  disease,  and  when  they  are  solved  by  re- 
searches in  the  experimental  laboratory,  as  I am 
sure  they  will  he,  our  therapeutic  armamentar- 
ium against  cancer  of  the  prostate  will  be  im- 
measurably strengthened. 

Again  studies  from  the  pathologic  laboratory 
have  demonstrated  that  in  approximately  80  per 
cent  of  cases  carcinoma  of  the  prostate  originates 
in  the  posterior  lamella  of  the  gland  and  grad- 
ually invades  the  lateral  lobes  by  direct  extension 
with  later  involvement  of  the  tissues  around  the 
internal  vesical  orifice.  Further  invasion  of  the 
fascial  structures  surrounding  the  seminal  ves- 
icles then  insidiously  occurs,  particularly  by  way 
of  the  perineural  lymphatics,  and  then,  at  vary- 
ing intervals  of  time,  metastatic  deposits  appear 
in  the  glands  along  the  iliac  vessels  with  later  in- 
volvement of  the  pelvic  bones  and  lumbar  ver- 
tebrae. But  why  is  it  that  fortunately  metastasis 
takes  place  so  slowly  in  most  individuals  while 
rarely  the  disease  may  take  on  an  explosive  tend- 
ency with  widespread  involvement  throughout 
the  body  and  occasionally  in  most  unusual  local- 
ities? Again  we  must  depend  upon  the  exper- 
imental laboratory  for  the  answer  to  these  ques- 
tions. 

Although  carcinoma  of  the  prostate  usually 
arises  in  close  proximity  to  the  rectal  wall,  this 
structure  is  rarely  invaded  by  the  neoplasm  un- 
less operative  trauma  or  tissue  damage,  usually 
by  radium  reaction,  is  a complicating  factor.  The 
answer  to  this  question  has  been  given  us  by  the 
anatomical  laboratory  where  studies  have  dem- 
onstrated that  there  exists  between  the  prostate 
gland  and  the  rectal  wall  two  layers  of  tough 
fibrous  tissue  with  no  demonstrable  lymphatics — 
the  fascia  of  Denonvilliers — which  forms  such  an 
important  structure  in  the  surgical  anatomy  of 
the  perineum. 

With  these  elementary  considerations  in  mind 
it  is  obvious  that  interference  with  urinary  func- 
tion will  not  occur,  unless  the  neoplasm  is  asso- 
ciated with  benign  hyperplasia  of  the  gland,  un- 
til the  growth  has  involved  the  tissues  around  the 
internal  vesical  orifice  or  encroached  on  the 
lumen  of  the  urethra.  As  local  pain  rarely  oc- 
curs, symptoms  then  are  usually  absent  until  the 
growth  has  become  relatively  extensive  and  all 
chance  of  complete  surgical  extirpation — in  the 
present  state  of  our  knowledge  the  ideal  treat- 
ment for  most  types  of  neoplastic  disease — has 
been  lost. 


If  the  ideal  of  complete  radical  excision  is  to 
be  attained,  it  is  obvious  that  diagnosis  must  be 
made  in  an  early  stage  of  the  disease  before  ex- 
tensive invasion  has  occurred.  Careful  rectal 
palpation  is  at  present  our  most  accurate  method 
of  making  this  early  diagnosis  and  the  demon- 
stration of  an  indurated  area,  especially  if  ele- 
vated above  the  rest  of  the  gland,  should  make 
further  investigation  mandatory.  Culp  has  re- 
cently stated  the  problem  as  follows:  “It  has 
been  axiomatic  that  precise  diagnosis  is  a pre- 
requisite of  rational  therapeusis.  Many  ingenious 
techniques  have  been  devised  for  histologic  study 
of  palpable  nodules  in  the  prostate,  but  only 
perineal  exposure  of  the  gland  affords  direct  ac- 
cess to  the  entire  posterior  lamella.  Biopsy  via 
this  route,  therefore,  should  have  the  greatest 
potential  for  indicating  unequivocally  cases  suit- 
able for  the  radical  operation.  The  combination 
of  frozen  section  examination  and  perineal  pros- 
tatectomy of  appropriate  type  has  no  parallel  in 
other  diagnostic  or  therapeutic  schemes.” 

Cytologic  diagnosis  of  cells  exfoliated  from 
malignant  disease  by  the  method  of  Papanicolaou 
has  stimulated  great  interest  in  this  technique, 
and  its  value  in  early  diagnosis  of  certain  neo- 
plasms, particularly  cancer  of  the  cervix,  has 
been  proven  unequivocally.  Numerous  publica- 
tions have  recently  appeared  in  which  an  attempt 
has  been  made  to  apply  cytologic  methods  to  the 
diagnosis  of  cases  of  carcinoma  of  the  prostate. 
Proponents  of  this  diagnostic  procedure  as  ap- 
plied to  the  prostate  gland  violate  our  anatomical 
knowledge,  the  established  facts  of  extension  of 
cancer  of  the  prostate,  and  the  management  of 
malignant  disease  in  general. 

To  obtain  sufficient  secretion  for  cytologic  ex- 
amination from  a suspicious  nodule  in  the  pos- 
terior lamella  of  the  prostate,  forcible  manipula- 
tion must  be  employed,  and  the  malignant  cells 
thus  separated  from  the  primary  neoplasm  must 
find  their  way  through  ramifying  ducts  of  the 
gland  to  their  exit  in  the  prostatic  urethra.  We 
know  that  prostatic  cancer  extends  by  involve- 
ment of  the  perineural  lymphatics.  It  would 
seem  self-evident  then  that  any  cancer  cells 
which  might  be  separated  by  trauma  would  find 
their  way  into  the  perineural  lymphatics,  which 
are  always  in  close  proximity  to  the  neoplastic 
area,  rather  than  to  follow  the  tortuous  course 
through  the  ducts  to  the  posterior  urethra.  Even 
the  most  enthusiastic  proponent  of  cytologic 
diagnosis  would  hesitate  to  subject  a nodule  in 
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the  breast  to  forcible  pressure  in  the  hope  of  ex- 
pressing material  from  the  mammary  ducts  for 
microscopic  study. 

'1  hat  massage  of  a malignant  tumor  definitely 
increases  the  incidence  of  metastasis  was  noted 
by  L.  C.  Knox  in  1922  and  proven  by  M.  C. 
Marsh  in  1927  who  found  a 22  per  cent  increase 
of  metastasis  in  experimental  tumors  in  mice 
which  were  subjected  to  forcible  massage  as 
compared  to  a control  series  not  so  treated.  It  is 
evident  that  the  proponents  of  massage  of  pros- 
tatic cancer  for  the  purpose  of  expressing  cells 
for  cytologic  study  are  unfamiliar  with  these 
papers  which  prove  unequivocally  the  danger  of 
this  procedure.  In  suspected  cancer  of  the  breast 
the  problem  of  diagnosis  is  exactly  similar  to 
that  of  questionable  prostatic  malignancy.  In  the 
former  instance  the  general  surgeon  exposes  the 
suspected  area,  makes  a frozen  section  biopsy, 
and  in  accordance  with  the  findings  of  this  study 
carries  out  either  simple  excision  or  radical  mas- 
tectomy. To  the  well-trained  urologist  the  tech- 
nique of  perineal  frozen  section  biopsy  offers  no 
more  difficulties  than  the  general  surgeon  en- 
counters in  dealing  with  a questionable  lesion  of 
the  breast.  In  our  own  field  forcible  massage  of 
a questionable  kidney  tumor  for  the  purpose  of 
studying  the  urine  for  malignant  cells  would  cer- 
tainly be  condemned. 

Kaufman,  Rosenthal,  and  Goodwin  report  “an 
over-all  accuracy  of  71  per  cent  was  shown  for 
needle  biopsy  when  compared  with  the  results  of 
open  or  transurethral  biopsy.” 

Advocates  of  needle  biopsy  have  assured  us 
that  no  danger  of  spread  of  malignant  disease  is 
entailed  in  this  technique,  but  let  us  visualize  the 
procedure.  A trochar  is  introduced  into  a focus 
of  actively  growing  cancer.  In  this  trochar  is 
collected  a specimen  of  viable  neoplastic  cells. 
The  instrument  then  is  withdrawn  through  nor- 
mal tissues  of  the  perineum.  Certainly  some  of 
the  contents  of  the  trochar  must  be  deposited  in 
these  tissues. 

The  fact  that  cancer  cells  may  grow  by  im- 
plantation is  certainly  well  known  to  all  pathol- 
ogists, surgeons,  and  urologists.  We  have  all 
seen  recurrence  of  malignant  disease  in  the  in- 
cision and  recti  muscles  after  suprapubic  oper- 
ative procedures  on  cancer  of  the  bladder,  and 
the  only  answer  is  implantation  of  viable  malig- 
nant cells.  That  cancer  of  the  prostate  can  be 
transplanted  has  been  demonstrated  by  the  ex- 
perimental researches  of  Deming,  who  succeeded 


in  producing  active  growth  of  these  neoplastic 
cells  in  an  entirely  foreign  soil — the  anterior 
chamber  of  the  rabbit's  eye. 

Leadbetter  observed  an  extensive  cancerous 
implantation  in  the  abdominal  wound  of  a pa- 
tient subjected  to  complete  prostatectomy  and 
cystectomy  for  extensive  carcinoma  of  the  pros- 
tate. The  same  writer  has  recently  reported  the 
following  case,  which  must  be  summarized  be- 
cause of  its  significance  with  respect  to  needle 
biopsy : A 70-year-old  man  had  prostatic  ob- 
struction ten  months  after  transurethral  resec- 
tion. Biopsy  (Noonen  perineal  biopsy  needle) 
showed  adenocarcinoma.  Orchiectomy  was  per- 
formed, but  ten  months  later  a second  transure- 
thral resection  was  necessary.  The  tissue  showed 
adenocarcinoma. 

Thirteen  months  after  the  perineal  needle 
biopsy  a hard  nodule  was  found  “in  the  sub- 
cutaneous tissue  of  the  perineum  which  had  been 
traversed  by  the  perineal  needle  puncture.”  The 
nodule  was  excised  “and  histologic  examination 
showed  cancer  similar  in  structure  to  that  pre- 
viously identified  by  needle  biopsy  and  trans- 
urethral resection.”  There  can  be  no  reasonable 
doubt  that  this  case  demonstrates  an  implanta- 
tion and  subsequent  growth  of  malignant  cells 
as  a direct  result  of  needle  biopsy. 

It  is  the  impression  of  the  writer  that  if  more 
cases  subjected  to  needle  biopsy  were  followed 
as  carefully  as  Leadbetter’s  case  was,  more  in- 
stances of  implantation  of  malignant  cells  would 
be  recorded. 

No  similar  case  has  been  observed  at  the 
Brady  Urological  Institute  because  neither  nee- 
dle biopsy  nor  cytologic  diagnostic  methods  have 
been  used  in  the  diagnosis  of  carcinoma  of  the 
prostate. 

It  is  generally  stated  in  the  literature  that  in 
most  clinics  only  5 per  cent  of  all  cases  of  car- 
cinoma seen  are  found  suitable  for  the  radical 
operation  and  in  the  remaining  95  per  cent  the 
neoplasm  is  so  extensive  that  complete  radical 
extirpation  would  be  technically  impossible. 
Vest  and  Prince  were  able  to  perform  the  radical 
operation  in  9 per  cent  of  all  cases  of  cancer  of 
the  prostate  seen  at  the  University  of  Virginia 
Hospital.  In  a study  of  all  cases  admitted  to  the 
Brady  Urological  Institute  between  1937  and 
1943  it  was  found  that  in  22.7  per  cent  the  rad- 
ical operation  was  carried  out,  but  it  was  pointed 
out  that  in  many  of  these  cases  the  diagnosis  had 
been  made  by  a medical  man,  aware  of  the  pos- 
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sibility  of  the  presence  of  this  disease,  and  that 
the  individual  had  been  referred  for  the  express 
purpose  of  radical  extirpation  of  the  early  neo- 
plastic disease  suspected  on  digital  examination. 

In  a recent  publication  from  the  Walter  Reed 
Hospital,  Kimbrough  reports  that  54.5  per  cent 
of  all  patients  with  a diagnosis  of  carcinoma  of 
the  prostate  between  tbe  years  1940  and  1952 
were  found  suitable  for  and  were  subjected  to 
radical  perineal  prostatectomy  (Table  I).  This 
is  a dramatic  demonstration  of  the  value  of  rou- 
tine digital  examination  for  the  early  diagnosis 
of  this  disease  because  this  examination  is  man- 
datory for  all  army  personnel  40  years  of  age 
and  over. 

TABLE  I 

Percentage  of  Cases  of  Carcinoma  of  Prostate 
Suitable  for  Radical  Operation 


Literature  5% 

Brady  Urological  Institute  (1937-1943)  22.7% 

Walter  Reed  Hospital  (1940-1952)  54.5% 


Certain  criteria  for  the  selection  of  cases  suit- 
able for  radical  perineal  prostatectomy  have  been 
established,  and  it  is  felt  that  adherence  to  these 
principles  is  largely  responsible  for  the  absence 
of  mortality  in  our  personal  series  and  for  the 
improvement  in  functional  end  results.  These 
have  been  summarized  in  a previous  report : 
“First,  the  suspected  induration  must  not  extend 
beyond  the  capsule  of  the  gland,  into  the  mem- 
branous urethra,  or  extensively  involve  the  fascia 
around  the  seminal  vesicles,  and  the  whole  gland 
must  be  freely  movable.  Second,  there  must  be 
no  demonstrable  metastases,  either  on  physical 
examination  or  more  particularly  by  x-ray  stud- 
ies, and  the  acid  phosphatase  determination 
should  be  within  normal  limits.  Third,  the  pa- 
tient should  be  a good  surgical  risk  and,  most 
important,  his  life  expectancy  must  be  good. 

“This  latter  point,  we  feel,  is  of  paramount  im- 
portance. Prostatic  cancer  is  a slowly  progress- 
ing disease  in  most  cases  and  we  cannot  condemn 
too  strongly  the  performance  of  the  procedure  in 
an  elderly  person  whose  life  expectancy  is  ob- 
viously limited.  In  older  individuals,  generally 
speaking,  muscle  tone  is  impaired  to  some  degree 
at  least,  and  the  functional  results  following  the 
operation  will  never  be  as  satisfactory  as  when 
the  procedure  is  carried  out  on  younger  men, 
more  robust,  and  with  good  muscle  tone.  The 
criticisms  which  have  been  directed  at  the  radical 
operation,  emphasizing  unsatisfactory  postoper- 


ative results,  we  feel  are  largely  due  to  results  in 
cases  which  should  never  have  been  subjected  to 
the  procedure.  From  the  foregoing,  it  has  there- 
fore been  our  custom  to  reserve  the  radical  oper- 
ation for  those  patients  under  70  years,  but  the 
rule  is  by  no  means  didactic,  as  exceptions  will 
always  be  found  on  either  side  of  this  limit.” 

Advances  in  our  knowledge  of  the  influence  of 
hormones  on  the  growth  of  cancer  of  the  prostate 
have  proven  that  in  the  majority  of  cases  the 
suppression  or  withdrawal  of  androgen  stimula- 
tion either  by  orchiectomy  or  administration  of 
estrogens  will  result  in  regression  of  the  neo- 
plasm. It  has  been  postulated  that  this  effect  is 
due  to  the  fact  that  the  cells  at  the  periphery  of 
the  growth,  where  regression  is  first  noted  clin- 
ically, are  younger,  more  active,  and  hence  more 
dependent  on  androgens  for  their  normal  metab- 
olism. In  any  event  this  regression,  which  is  ob- 
served clinically  so  often,  must  result  from  death 
of  neoplastic  cells  at  the  periphery.  Unfortunate- 
ly, the  cells  at  the  point  of  origin  of  the  neoplasm 
apparently  are  little  influenced  by  the  absence  of 
androgen  stimulation,  because  no  cases,  in  which 
the  diagnosis  of  cancer  has  been  demonstrated 
before  the  institution  of  therapy,  have  sub- 
sequently been  proven  by  postmortem  examina- 
tion or  by  examination  of  the  surgical  specimen 
to  be  free  of  malignant  disease.  In  other  words, 
cure  of  this  disease  by  hormonal  therapy  alone 
has  not  yet  been  demonstrated. 

With  the  knowledge  that  most  cases  of  pros- 
tatic cancer  will  show  local  regression  when  de- 
prived of  androgen  stimulation,  and  in  an  at- 
tempt to  extend  the  sphere  of  usefulness  of  the 
radical  operation,  it  has  been  our  custom  to  in- 
stitute estrogen  therapy  in  all  cases  in  which  a 
diagnosis  of  carcinoma  has  been  made.  In  a 
small  series,  in  all  of  whom  the  growth  was  so 
extensive  when  first  seen  that  total  extirpation 
of  the  neoplasm  was  obviously  technically  impos- 
sible, regression  occurred  to  such  a degree  that 
the  radical  operation  was  easily  carried  out.  Ex- 
amination of  the  operative  specimens  in  all  cases 
showed  the  presence  of  apparently  active  cancer 
cells  invading  the  capsule  of  the  gland,  in  the 
perineural  lymphatics  as  well  as  in  the  fasciae 
surrounding  the  seminal  vesicles.  Of  this  small 
series,  six  died  within  five  years,  two  of  intercur- 
rent disease  without  evidence  of  local  recurrence 
and  four  with  recurrence  and  metastasis.  One  is 
alive  without  recurrence  for  eight  years  and  is 
active  as  a general  surgeon. 
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It  was  felt  that  in  this  small  series  the  plan  of 
preoperative  estrogen  therapy  followed  by  rad- 
ical operation  was  fully  justified  because  func- 
tional results  were  good,  except  in  one  case,  and 
none  of  the  patients  developed  urinary  obstruc- 
tive symptoms  in  the  latter  course  of  their  dis- 
ease, so  they  were  spared  from  the  frequency,  in- 
fection, hematuria,  and  other  symptoms  which  so 
often  occur  in  patients  suffering  from  the  later 
stages  of  prostatic  cancer.  Indeed,  none  of  the 
deaths  which  occurred  in  this  small  series  were 
due  to  obstruction  or  urinary  infection  and  all 
of  them  were  spared  from  the  surgical  pro- 
cedures, repeated  transurethral  resections,  or 
suprapubic  cystostomy  which  are  so  often  neces- 
sary in  the  terminal  stages  of  carcinoma  of  the 
prostate  and  which  exact  so  much  suffering  from 
the  victims  of  this  disease. 

As  a result  of  the  foregoing,  it  has  been  our 
custom  to  administer  a preoperative  course  of 
estrogen  therapy  of  varying  time  to  all  patients 
who  are  to  be  subjected  to  radical  prostatectomy 
in  tbe  firm  belief  that  by  such  therapy  at  least 
some  malignant  cells  will  be  destroyed,  that  the 
operative  procedure  may  be  rendered  technically 
easier,  and  that  the  ultimate  prognosis  from  the 
standpoint  of  recurrence  may  be  improved. 

Dr.  Hugh  H.  Young  in  1904  conceived  the 
idea  of  the  radical  cure  of  carcinoma  of  the  pros- 
tate by  complete  extirpation  of  the  neoplasm  in 
its  capsule  with  the  seminal  vesicles  and  their 
surrounding  fasciae.  At  that  time  Dr.  William 
S.  Halsted,  professor  of  surgery  at  Johns  Hop- 
kins, was  busily  engaged  in  the  perfection  of  his 
technique  for  radical  mastectomy  and  lent  en- 
couragement and  suggestions  to  Dr.  Young.  It 
is  a fact  of  historical  interest  that  Dr.  Halsted 
served  as  first  assistant  to  Dr.  Young  at  the  first 
radical  prostatectomy  which  the  latter  per- 
formed. The  fundamental  principles  then  pro- 
posed by  Dr.  Young  still  hold  good  todav  and 
modifications  of  his  technique,  such  as  division- 
of  the  anterior  commissure  of  the  gland  and  sub- 
total prostatectomy,  leaving  the  seminal  vesicles 
intact,  are  mentioned  simply  to  be  condemned. 
Modifications  of  most  value  have  been  in  the 
technique  of  suture  of  the  stump  of  the  mem- 
branous urethra  to  the  neck  of  the  bladder  and 
in  this  respect  V est’s  suture  has  been  the  most 
important.  Bv  this  method  the  stump  of  the 
urethra  is  gently  approximated  to  the  bladder 
neck  with  sutures  which  are  brought  out  through 
the  perineal  fatty  tissues  and  tied  there  so  that 


no  necrotizing  knots  are  tied  directly  over  mus- 
cular structures  of  the  external  sphincter.  This 
has  been  an  important  technical  advance  and  has 
contributed  greatly  to  the  preservation  of  urinary 
control. 

In  a personal  series  of  97  radical  perineal 
prostatectomies  there  has  been  no  mortality. 
When  properly  carried  out,  bleeding  points  from 
tbe  incision  around  the  neck  of  the  bladder  are 
under  direct  vision  and  can  be  readily  controlled. 
The  main  blood  supply  to  the  prostate  and  sem- 
inal vesicles  comes  through  the  lateral  ligaments. 
These  structures  lie  lateral  to  the  vesicles  and 
should  be  isolated,  divided,  and  tied  as  soon  as 
the  incision  around  the  neck  of  the  bladder  has 
been  completed.  Shock  during  the  course  of  the 
operation  is  usually  to  be  attributed  to  the  anes- 
thetic and  not  to  blood  loss,  and  levels  of  blood 
pressure  are  easily  maintained.  Spinal  anes- 
thesia is  usually  employed,  but  often  pentothal 
sodium  is  given  in  addition  when  undue  appre- 
hension on  the  part  of  the  patient  is  present  or 
discomfort  from  the  position  on  the  table  occurs. 

When  the  prostate  gland  in  its  capsule  with 
the  seminal  vesicles  has  been  removed,  the  su- 


TABLE  II 


Operations  Prior  to  February,  1943 
(IS  Cases) 


Cases 


Living  and  well  without  recurrence  or  metastasis  2 

Living  with  recurrence  and/or  metastasis  3 

Died  with  recurrence  and/or  metastasis  6 

Dead  from  other  causes  4 


Urinary  control:  good — 12  cases 
poor—  3 cases 


turc  bringing  tbe  distal  stump  of  the  urethra  to 
the  neck  of  the  bladder  is  completed  over  a Foley 
catheter  and  the  remaining  defect  in  the  latter 
structure  closed,  taking  care  not  to  include  the 
ureteral  orifices,  which  should  be  visualized. 
Postoperative  hemorrhage  has  never  been  a fac- 
tor in  this  series  and  it  has  been  our  impression 
that  the  total  blood  loss,  both  during  operation 
and  postoperatively,  is  far  less  in  the  radical 
operation  than  in  simple  perineal  prostatectomy 
for  benign  hyperplasia. 

Recto-urethral  fistula  has  not  occurred  in  this 
series.  Rectal  injury  occurred  in  one  case,  was 
recognized  immediately,  and  the  rectal  wall 
closed  in  two  layers ; healing  of  the  perineal  in- 
cision was  uneventful  and  no  fistula  occurred. 
Constriction  at  the  anastomosis  sometimes  oc- 
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curs  and  unless  the  urinary  stream  is  entirely 
adequate,  careful  urethral  instrumentation,  pref- 
erably with  filiforms  and  followers,  should  be 
carried  out  and  any  demonstrable  constriction 
should  be  dilated.  In  one  case,  following  dilata- 
tion, extravasation  occurred  necessitating  tem- 
porary suprapubic  cystotomy,  but  healing  then 
was  uneventful  and  no  urinary  fistula  resulted. 
Persistent  perineal  urinary  fistula  has  not  oc- 
curred in  this  series. 

Urinary  incontinence  of  varying  degree  is 
present  rather  frequently  and  may  persist  for 
varying  intervals  of  time.  In  many  cases  this  is 
due  to  varying  degrees  of  constriction  at  the  site 
of  the  anastomosis  between  the  urethral  stump 
and  the  neck  of  the  bladder  and  in  this  case  it 
usually  promptly  responds  to  dilatation.  Perma- 
nent incontinence  of  varying  degree  may  persist 
in  some  patients,  usually  in  those  in  whom  the 
neoplasm  has  been  relatively  extensive.  Through 
the  years  there  has  been  a steady  decline  in  the 
incidence  of  this  disagreeable  complication  at- 
tributable, we  believe,  to  use  of  the  Vest  suture 
which  has  already  been  mentioned.  Prior  to 
1943,  for  example,  15  radical  operations  were 
done  in  this  series  and  in  three  urinary  control 
was  classified  as  poor* — 20  per  cent.  From 
1943  to  1948  there  were  35  operations  performed 
with  poor  postoperative  function  in  six — 17.1 
per  cent.  From  1948  to  date,  of  44  operative 
cases,  three  had  poor  postoperative  control — 6.6 
per  cent. 

TABLE  III 

Operations  Prior  to  February,  1948 
(34  Cases) 

Cases 

Living  and  well  without  recurrence  or  metastasis  18 


Living  with  recurrence  and/or  metastasis  6 

Died  with  recurrence  and/or  metastasis  6 

Dead  from  other  causes  4 

Urinary  control : good — 28  cases 
poor — 6 cases 


Survival  Rate 

Studies  carried  out  by  independent  observers 
(Young,  Lewis,  Colston,  and  others)  are  in 
agreement  that  approximately  50  per  cent  of  pa- 
tients subjected  to  radical  perineal  prostatectomy 
will  survive  five  years  or  more.  If  the  number 
dying  of  intercurrent  disease  were  subtracted 

* Urinary  control  is  classified  as  poor  in  any  patient  who  finds 
it  necessary  to  wear  any  sort  of  apparatus  during  the  day  a 
year  or  more  after  the  operation. 


from  the  total  deaths,  this  percentage  would  be 
much  higher  and  would  reflect  much  more  ac- 
curately the  true  picture  of  the  results  of  our 
efforts  to  eradicate  this  disease  by  radical  sur- 
gical methods.  Jewett  found  that  the  ten-year 
survival  rate  was  28  per  cent  and  emphasized 
that  the  ultimate  prognosis  was  far  better  in 
those  cases  which  on  clinical  examination  showed 
no  apparent  extension  of  the  neoplasm  beyond 
the  prostatic  capsule.  Jewett  also  stated  that  “no 
patient  who  lived  ten  years  without  demonstrable 
recurrence  or  metastases  subsequently  showed 
evidence  of  cancer.” 

When  recurrence  of  malignant  disease  occurs 
after  radical  prostatectomy,  it  first  appears  in  the 
region  from  which  the  seminal  vesicles  were  re- 
moved high  up  between  the  bladder  and  the  rec- 
tum and  there  is  no  tendency  to  involve  either  of 
these  structures.  It  follows  the  easiest  pathway 
of  invasion  in  the  retroperitoneal  structures, 
which  offer  no  barrier  to  its  progress.  Obstruc- 
tion to  the  urinary  passage  under  these  circum- 
stances will  not  occur  and  it  can  be  stated  that 
death  as  a result  of  recurrence  after  radical  oper- 
ation will  be  one  of  carcinomatosis  rather  than 
urinary  obstruction  and  infection.  Thus  these 
patients  are  spared  the  urgency,  frequency,  pain, 
and  hematuria  which  are  so  often  seen  in  the 
natural  course  of  the  disease  when  very  often 
repeated  transurethral  resections  are  necessary 
to  relieve  recurrent  episodes  of  urinary  obstruc- 
tion. 

It  is  advisable  after  the  radical  operation  to 
continue  estrogen  therapy  for  several  months  in 
the  hope  that  any  malignant  cells  not  removed  at 
the  operation  will  undergo  necrosis  as  a result 
of  this  treatment. 

In  cases  of  carcinoma  of  the  prostate  which 
are  too  extensive  when  first  seen,  or  whose  gen- 
eral condition  or  age  would  contraindicate  rad- 
ical extirpation,  it  has  been  our  custom  to  insti- 
tute estrogen  therapy  whether  or  not  urinary 
symptoms  are  present.  Some  writers  advise 
postponing  this  treatment  until  symptoms  occur, 
but  it  seems  scarcely  logical,  when  a therapeutic 
agent  against  this  disease  is  known,  even  though 
only  palliative,  to  deny  its  use  to  patients.  When 
it  becomes  evident  by  increase  of  the  local 
growth,  onset  of  urinary  symptoms,  or  appear- 
ance of  metastases  and  especially  of  pain,  that 
estrogens  are  no  longer  effective  in  inhibiting  the 
progress  of  the  disease,  orchiectomy  should  be 
carried  out. 
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Xesbit  has  studied  a large  series  of  cases  from 
various  clinics  treated  by  ( 1 ) estrogen  therapy 
alone,  (2)  orchiectomy,  and  (3)  a combination 
of  these  two  methods  and  has  concluded  that  the 
life  expectancy  is  longer  when  orchiectomy  is 
done  at  the  time  of  diagnosis  and  the  treatment 
then  continued  by  the  administration  of  estro- 
gens. However,  it  has  been  our  experience  that 
when  estrogen  therapy  is  no  longer  effective, 
orchiectomy  in  many  cases  will  afford  alleviation 
of  symptoms  for  varying  intervals  of  time. 
Parke  Smith  has  recently  studied  the  new  estro- 
gen Tace.  Experimentally,  this  product  appar- 
ently has  a smoother  distribution,  it  causes  less 
enlargement  of  the  adrenal  glands,  it  is  well  tol- 
erated, and  Smith  believes  it  to  be  more  effective 
than  other  estrogens  in  common  use. 

Flocks  and  his  associates  have  treated  patients 
with  inoperable  carcinoma  of  the  prostate  by  the 
interstitial  injection  of  radioactive  gold.  PI  is  ex- 
periences have  aroused  great  interest.  He  re- 
ported a series  of  50  cases  with  ten  negative 
biopsies  in  periods  ranging  from  7 to  17  months 
after  completion  of  treatment.  The  chief  difficul- 
ty in  the  technique  seems  to  be  the  even  dis- 
tribution of  the  injected  material  throughout  the 
gland  and  the  frequency  of  rectal  complications. 
Burns  has  recently  reported  a series  of  27  cases 
similarly  treated  and  all  biopsies  taken  at  the  end 
of  nine  months  in  surviving  patients  were  still 
positive.  In  seven  of  his  patients  slough  of  the 
rectal  wall  occurred  and  colostomy  was  neces- 
sary. He  states : “Gold  is  not  a substitute  for 
x-ray  or  surgery.  So  far,  it  has  not  been  curative 
in  any  instance.  It  is  merely  palliative  and  its 
use  is  still  primitive  and  experimental.  Labora- 
tory experiments  and  human  trial  indicate  that, 
with  further  improvement  in  the  techniques  of 
administration  and  dosage,  it  will  become  a val- 
uable adjunct  in  the  treatment  of  advanced  can- 
cer.” 

Rusche  has  recently  reported  his  experiences 
with  radioactive  colloidal  chromic  phosphate  in 
the  treatment  of  inoperable  cancer  of  the  pros- 
tate. He  again  noted  difficulty  in  obtaining  even 
distribution  of  the  injected  material  throughout 
the  gland,  and  at  biopsy  study  following  treat- 
ment, although  considerable  destruction  of  tumor 
tissue  was  readily  demonstrable,  all  sections 
showed  viable  neoplastic  cells.  O’Conor  reports 
similar  difficulties  in  the  distribution  of  this 
product  by  intraprostatic  injection  in  experimen- 
tal animals. 


It  is  obvious  from  these  reports  that  treatment 
of  prostatic  cancer  by  radioactive  isotopes  is  still 
in  an  experimental  stage  and  their  use  is  not 
without  certain  dangers  and  unfortunate  compli- 
cations. 

When  urinary  obstruction  occurs,  usually  late 
in  the  course  of  the  disease,  transurethral  resec- 
tion has  proved  to  be  the  best  method  available 
for  treatment  of  this  condition  and  it  is  indeed  a 
boon  from  the  standpoint  of  palliation  and  relief 
of  symptoms.  However,  it  must  be  remembered 
that  this  procedure,  in  spite  of  antibiotic  and 
other  therapy,  is  often  followed  by  persistent  in- 
fection and  imperfect  healing  with  phosphatic 
incrustations  resulting  in  urinary  frequency, 
stranguria,  hematuria,  etc.,  so  that  transurethral 
resection  should  not  be  undertaken  unless  def- 
inite indications  are  present.  In  only  a rare  case, 
fortunately,  will  permanent  suprapubic  cystos- 
tomy  be  necessary. 

TABLE  IV 

Operations  after  February,  1948 
(44  Cases) 

Cases 

Living  and  well  without  recurrence  or  metastasis  35 


Living  with  recurrence  and/or  metastasis  3 

Died  with  recurrence  and/or  metastasis  3 

Dead  from  other  causes  3 

Urinary  control:  good — 41  cases 
poor — 3 cases 


In  cases  of  extensive  carcinoma  of  the  pros- 
tate which  have  relapsed  following  orchiectomy 
and  estrogen  therapy,  bilateral  adrenalectomy 
has  been  proposed  and  carried  out  in  some  clin- 
ics. Relapse  is  manifested  by  increase  in  size  of 
the  original  growth,  increase  in  size  of  any  me- 
tastases  or  appearance  of  new  ones  with  more 
constant  and  severe  pain,  and  obvious  impair- 
ment of  the  patient’s  general  condition.  The 
purpose  of  adrenalectomy  is,  of  course,  to  re- 
move sources  of  androgen  which  may  be  present 
in  the  cortex  of  these  glands.  Recent  advances  in 
our  knowledge  of  substitution  therapy  in  adrenal 
insufficiency  have  made  it  possible  to  keep  vic- 
tims of  this  condition  alive  apparently  for  indef- 
inite periods  of  time. 

I have  had  no  personal  experience  with  bilat- 
eral adrenalectomy  in  the  treatment  of  relapsed 
cases  of  prostatic  cancer,  but  it  has  been  my 
privilege  to  observe  the  subsequent  course  in 
some  cases  subjected  to  this  procedure  at  the 
Brady  LTrological  Institute. 
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W.  J.  Baker  has  recently  reported  a follow- 
up study  on  ten  cases  subjected  to  this  pro- 
cedure. In  an  appreciable  number  there  was  im- 
provement in  the  general  condition  with  tempo- 
rary relief  of  pain  often  a prominent  feature,  but 
only  one  patient  is  alive  one  year  after  the  pro- 
cedure. Baker  concluded  from  his  carefully  stud- 
ied series : “however,  after  bilateral  adrenalec- 
tomy in  patients  with  advanced  cancer  of  the 
prostate  gland,  serial  x-rays  of  osseous  lesions, 
serial  acid  and  alkaline  phosphatase  determina- 
tions, serial  rectal  examinations,  serial  body 
weight  and  hemoglobin  determinations,  and  se- 
rial androgen  values  have  furnished  us  no  evi- 
dence that  prostatic  cancer  or  its  metastases  have 
been  inhibited.  As  far  as  we  can  ascertain,  the 
cancer  continues  to  grow  at  its  usual  rate.”  In 
the  series  of  Huggins,  West,  Harrison,  and  Leb- 
ertnan  a similar  temporary  but  striking  relief  of 
pain  was  obtained,  but  remission  and  recrudes- 
cence of  symptoms  occurred  in  an  average  of 
about  three  months. 

TABLE  V 

Wrong  Diagnoses  in  W hole  Series 

Cases 


Chronic  inflammation  and  fibrosis  4 

Infarct  of  prostate  1 


The  use  of  cortisone  to  produce  medical  ad- 
renalectomy has  been  suggested  and  employed  by 
some  observers.  Miller  and  Hinman.  Jr.,  have 
recently  reported  a series  of  10  cases  subjected 
to  this  therapy  and  have  compared  their  results 
with  26  cases  subjected  to  bilateral  adrenalec- 
tomy. Symptomatic  improvement  occurred  ap- 
proximately in  equal  percentages  in  each  series ; 
improvement  in  the  local  lesion  occurred  more 
frequently  in  the  series  treated  by  cortisone.  Im- 
provement in  bony  metastasis  occurred  in  only 
one  case,  which  had  been  subjected  to  adrenalec- 
tomy. Beneficial  clinical  effect  was  noted  in  ap- 
proximately equal  precentages  in  the  two  series, 
but  time  of  remission  of  symptoms  seemed  def- 
initely longer  in  the  cases  subjected  to  adrenalec- 
tomy. However,  in  30  patients  in  whom  bilateral 
adrenalectomy  was  performed  there  were  four 
postoperative  deaths. 

At  present,  in  most  clinics  bilateral  adrenalec- 
tomy for  the  treatment  of  relapsed  cases  of  car- 
cinoma of  the  prostate  has  been  discarded.  Ap- 
proximately similar  palliative  results  can  be  ac- 
complished by  judicious  cortisone  therapy,  and 
patients,  usually  in  poor  general  condition,  are 
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by  this  plan  of  procedure  spared  a major  oper- 
ative procedure  which  exacts  a mortality  that  is 
not  negligible.  Furthermore,  it  is  well  known 
that  cortisone  therapy  induces  a varying  degree 
of  euphoria  and  this  latter  state  can  certainly 
never  be  disregarded  in  the  management  of  any 
case  of  incurable  malignant  disease. 

Summary 

In  carcinoma  of  the  prostate,  as  in  all  other 
cases  of  malignant  disease  occurring  in  the  hu- 
man body,  an  early  diagnosis  is  essential  if  com- 
plete surgical  excision  of  the  neoplasm,  which 
should  always  be  the  surgeon’s  goal  when  deal- 
ing with  any  case  of  cancer,  is  to  be  attained. 
Careful  rectal  palpation  is  the  basis  upon  which 
early  lesions  will  be  first  brought  to  the  atten- 
tion of  the  examining  physician,  and  the  impor- 
tance of  yearly  examination  in  all  male  individ- 
uals in  the  older  age  brackets  is  strikingly  em- 
phasized by  Colonel  Kimbrough’s  statistics  from 
the  Walter  Reed  Hospital,  where  among  Army 
personnel  such  investigation  is  obligatory. 

It  is  well  known  that  prostatic  cancer  in  its 
earliest  stages  causes  no  symptoms,  and  in  the 
vast  majority  of  our  patients  who  have  survived 
five  years  or  more  following  radical  perineal 
prostatectomy,  the  diagnosis  has  been  made  by 
the  discovery  of  an  area  of  suspicious  induration 
on  rectal  palpation.  Under  such  circumstances 
the  patient  is  prepared  for  the  radical  operation 
and  the  diagnosis  is  confirmed  by  exposure  of 
the  suspicious  area  and  frozen  section  biopsy. 

Attempts  at  early  diagnosis  by  cytologic  stud- 
ies of  expressed  secretion  and  punch  biopsies  are 
strenuously  to  be  condemned,  not  only  on  ac- 
count of  the  fact  that  these  methods  cannot  be 
relied  upon  for  accurate  diagnosis  but,  of  much 
greater  significance,  these  technical  procedures 
may  lead  to  local  spread  or  dissemination  of  a 
previously  localized  malignant  disease. 

The  proof  of  hormonal  influences  on  the 
growth  and  progression  of  prostatic  cancer  has 
been  one  of  the  most  important  recent  advances 
in  medicine  and  the  application  of  this  knowl- 
edge, acquired  in  large  part  from  careful  work  in 
the  experimental  laboratory,  has  resulted  in 
great  alleviation  of  human  suffering  and  pro- 
longation of  life,  but  as  yet  there  has  been  no 
case  recorded  in  which  prostatic  cancer  has  been 
proven  to  have  been  completely  eradicated  by 
hormone  therapy. 

The  case  of  the  patient  with  cancer  of  the 
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prostate  which  has  been  temporarily  controlled 
by  estrogen  therapy  and/or  orchiectomy  and 
which  has  subsequently  relapsed  is  one  of  our 
greatest  problems  today.  Bilateral  adrenalec- 
tomy has  afforded  temporary  relief  of  symptoms 
in  some  cases,  but  the  results  of  this  often  haz- 
ardous operation  offer  few  advantages  over  med- 
ical adrenalectomy  by  the  administration  of  cor- 
tisone. 

The  use  of  radioactive  isotopes  is  still  in  an 
experimental  stage  and  it  will  be  some  years  be- 
fore the  ultimate  results  of  this  therapy  can  be 
evaluated.  This  method  of  treatment  is  also  not 
without  potential  danger  both  to  the  patient  and 
the  operating  personnel. 

In  the  present  state  of  our  knowledge,  if  a suf- 
ficiently early  diagnosis  can  be  made,  radical 
prostatectomy,  preferably  by  the  perineal  route, 
offers  the  best  chance  for  complete  eradication  of 
carcinoma  of  the  prostate. 
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THEN— NOW— AND  THE 
CHALLENGE  OF  THE 
FUTURE  * 

ALEXANDER  SILVERSTEIN,  M.D. 

Philadelphia,  Pa. 

Editor’s  note  : Dr.  Silverstein’s  address,  aside  from 
his  warm  and  well-deserved  praise  for  his  predecessors 
in  office,  bears  a lament  for  the  disassociation  that  has 
in  two  or  three  decades  brought  about  a separation  be- 
tween psychiatry  and  neurology  indirectly  due  to  the 
collateral  expansion  of  neurosurgery  and  internal  med- 
icine. Doubtless  the  ever  increasing  number  and  expan- 
sion of  medical  and  surgical  specialties  may  soon  lead 
to  a decline  in  the  esprit  de  corps  of  other  former  lead- 
ing specialties. 

It  was  70  years  ago,  to  the  day,  on  Jan.  28, 
1884,  that  the  Philadelphia  Neurological  Society 
officially  came  into  being.  It  is  fitting  on  this 
occasion  to  pause  and  recapture  memories  of  an 
earlier  day  and  take  pride  in  the  noble  traditions 
handed  down  to  us.  We  need  only  look  at  the 
long  list  of  the  achievements  of  our  forebears  to 

Presidential  address  by  Dr.  Silverstein  to  the  Philadelphia 
Neurological  Society,  Jan.  28,  1954. 


give  us  the  inspiration  and  impetus  to  improve 
the  status  of  our  society  and  possibly  find  a 
means  to  heal  the  ailing  specialty  of  neurology. 

At  the  celebration  of  the  thirtieth  anniversary 
of  the  society,  our  leaders  were  described  met- 
aphorically in  a speech  by  Dr.  H.  Thomas,  of 
Baltimore,  as  the  Philadelphia  Neurological 
Football  Team,  with  Mills,  center;  Dercum  and 
Lloyd,  guards ; Burr  and  Weisenberg,  tackles ; 
Keen  and  Frazier,  ends;  and  Spiller  calling  the 
signals  at  quarter  and  John  K.  Mitchell,  Mc- 
Carthy, and  Allen  in  the  backfield.  I might  add 
that  there  were  worthy  replacements  with 
George  E.  Price,  McConnell,  Cadwalader, 
Wharton  Sinkler,  Potts,  Ludlum,  J.  H.  Rhein, 
Gilpin,  Sr.,  and  others.  This  analogy  to  an  “all 
star”  team  strikes  me  as  a happy  one,  symboliz- 
ing the  traditional  character  of  our  society  as  a 
group  of  individual  star  performers,  neurol- 
ogists, neurosurgeons,  and  psychiatrists — coop- 
erating in  a spirit  of  mutual  effort,  understand- 
ing, and  friendliness. 
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Dr.  Mills  never  lost  his  “all  star”  status.  He 
was  elected  president  of  the  society  on  three  dif- 
ferent occasions.  Aside  from  his  numerous  orig- 
inal contributions  which  helped  to  establish  a 
scientific  basis  for  neurology,  his  intense  per- 
sonal interest  and  devotion  to  the  society  has 
been  an  inspiration  to  many  of  us.  Even  in  his 
declining  days,  weakened  in  body  and  with 
greatly  impaired  vision,  he  attended  meetings 
frequently,  the  last  being  on  May  22,  1931 — only 
a few  days  before  his  death  at  86  years  of  age. 

The  quarterback  of  our  “all  star”  team  was 
William  A.  Spiller,  who  served  as  secretary  for 
a number  of  years  and  later  as  president.  He 
was  a master  clinician  with  an  encyclopedic 
knowledge  of  the  literature.  His  original  con- 
tributions have  assured  him  a permanent  place 
among  the  leaders  of  neurology  in  this  country 
and  abroad. 

Absent  from  this  line-up  is  the  name  of  Dr. 
Silas  Weir  Mitchell  who,  indeed,  stands  alone  as 
the  most  eminent  physician  of  his  time  and  a 
pioneer  in  American  neurology.  He  was  the  first 
president  of  the  society  and  served  for  six  suc- 
cessive years.  In  addition  to  contributing  valua- 
ble material  to  the  society’s  proceedings,  his  per- 
sonal influence  did  much  to  promote  its  welfare. 

During  the  early  years  of  the  society,  many 
prominent  physicians  in  medicine  and  surgery 
became  members.  Such  were  Brubaker,  de 
Schweinitz,  J.  Chalmers  DaCosta,  Judson  Dal- 
and,  Robert  Hare,  William  Pepper,  David  Ries- 
man,  Joseph  Sailer,  and  J.  Madison  Taylor.  Dr. 
William  Osier  became  a member  in  January, 
1885,  and  continued  to  attend  meetings  long 
after  he  had  moved  to  Baltimore  and  then  often 
brought  along  with  him  a number  of  colleagues. 

For  the  past  few  years,  those  of  us  who  have 
attended  meetings  over  a period  of  years  have 
been  disheartened  by  the  irregular  attendance  of 
many  of  our  older  members  and  a dwindling  of 
contributions  to  the  scientific  proceedings.  Dur- 
ing my  term  as  president  this  past  year  I con- 
sulted several  of  the  former  presidents  hoping  to 
find  the  cause  of  this  situation.  Certainly  there 
was  no  dearth  of  talent  in  the  membership,  since 
the  traditional  character  of  the  Philadelphia 
School  of  Neurology  is  still  recognized  here  and 
abroad.  Then  again,  we  have  excellent  teachers 
and  authors  of  textbooks  in  neurology,  research 
workers  in  neurophysiology,  and  innovators  of 
new  neurosurgical  procedures  who  have  gained 
international  recognition.  In  other  words,  our 


society  can  boast  of  outstanding  colleagues  who 
arc  well  qualified  not  only  to  follow  in  the  foot- 
steps of  our  predecessors  but  to  add  new  laurels 
to  its  reputation. 

There  seemed  to  be  but  one  conclusion.  Some- 
thing has  occurred  to  cause  a lack  of  interest  and 
enthusiasm  on  the  part  of  a number  of  the  older 
members  of  the  society.  Their  indifference  may 
have  been  transmitted  to  their  younger  col- 
leagues. How,  then,  are  we  to  revive  the  guid- 
ing spirit  of  such  men  as  Spiller,  Mills,  Lloyd, 
Dercum,  Potts,  and  others  who  had  not  only  en- 
livened discussions  at  the  meetings  but  carried 
this  over  to  a tavern  where,  fortified  with  sand- 
wiches and  beer,  they  continued  to  discuss  the 
problems  of  the  society. 

Viewing  this  lack  of  spirit  in  an  objective 
light,  we  have  tried  to  trace  its  origin  to  the 
same  factors  responsible  for  the  decline  of  neu- 
rology as  a specialty.  As  is  well  known  by  all 
of  us,  our  domain  has  been  particularly  vulner- 
able to  encroachment  by  various  medical  groups 
— infections  of  the  nervous  system  “sliced  off” 
by  the  pediatrician,  syphilis  of  the  nervous  sys- 
tem by  the  syphilologist,  combined  sclerosis  by 
the  internist — “strokes”  and  pain  syndromes  by 
the  anesthesiologist.  In  the  chronic  cases  the 
physiatrist  comes  on  the  scene  prepared  to  take 
over  this  large  group  of  cases.  The  most  dis- 
couraging aspect  of  our  problem  is  the  fact  that 
the  psychiatrist  and  neurosurgeon,  who  have  al- 
ways been  closely  related  to  neurology,  have  also 
been  instrumental  in  crowding  out  the  poor  neu- 
rologist. 

However,  it  is  noteworthy  that  within  the  past 
few  years  there  have  been  encouraging  indica- 
tions of  a renewed  interest  and  rebirth  of  our 
specialty.  With  the  founding  of  the  Academy  of 
Neurology  in  1948,  a program  for  a dynamic  re- 
organization in  neurology  has  been  undertaken. 
In  August,  1953,  representatives  of  the  Amer- 
ican Neurological  Association  met  with  those  of 
the  American  Academy  of  Neurology  to  form- 
ulate plans  for  education  and  training  in  neurol- 
ogy. The  establishment  of  the  National  Institute 
of  Neurological  Diseases  and  Blindness,  a plan 
first  urged  by  Cushing  in  1923,  is  another  man- 
ifestation of  progress. 

While  the  positive  trends  to  improve  the  status 
of  neurology  are  encouraging,  are  they  sufficient 
to  solve  the  problems  of  the  individual  neurol- 
ogist? To  do  so,  it  would  seem  to  me  that  some 
arrangement  must  be  made  whereby  the  local 
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neurologic  societies  become  closely  linked  with 
the  national  organizations  for  the  purpose  of 
carrying  out  their  resolutions  and  proposed  pro- 
grams. 

In  this  connection,  the  Philadelphia  Neurolog- 
ical Society  should  take  an  active  part.  How- 
ever, we  must  first  ask  ourselves : Is  there  a 
need  for  a Philadelphia  Neurological  Society?  If 
there  is,  something  must  be  done  to  rejuvenate 
its  spirit.  To  accomplish  this  we  must  have  the 
full  cooperation  of  the  entire  membership.  Our 
society  should  have  a twofold  purpose : ( 1 ) to 
stimulate  scientific  activities,  and  (2)  to  form- 
ulate policy  to  deal  with  the  many  practical  prob- 
lems facing  neurology  today. 

One  problem  pertaining  to  the  relationship  of 
the  neurologist  to  other  medical  disciplines  was 
aptly  expressed  at  the  fourth  International  Neu- 
rological Congress  in  September,  1949.  “Resolu- 
tions were  passed  calling  for  the  recognition  of 
neurology  as  an  independent  dynamic  specialty 
and  it  was  further  resolved  that  all  medical  ther- 
apies dealing  with  the  nervous  system  be  consid- 
ered and  maintained  as  the  responsibility  of  neu- 
rologists.” The  implementation  of  these  resolu- 
tions should  be  our  determined  objective. 

We  should  have  a healthy  liaison  with  other 
medical  groups  by  encouraging  joint  meetings 
where  the  medical  aspects  of  neurologic  dis- 
orders can  be  presented.  Our  medical  colleagues 
should  be  re-educated  to  look  to  the  neurologist 
for  assistance  in  the  early  diagnosis  and  treat- 
ment of  neurologic  conditions.  As  clinicians,  our 
interest  should  embrace  many  medical  condi- 
tions, particularly  those  of  a psychosomatic  na- 
ture. Furthermore,  we  should  direct  our  atten- 
tion to  the  management  of  a large  group  of  in- 
fections of  the  nervous  system.  This  will  require 
a return  of  the  neurologist  to  hospitals  for  con- 
tagious diseases,  where  a wealth  of  clinical  mate- 
rial is  available  for  research.  There  is  much  to 
learn  about  the  variegated  clinical  syndromes 
following  measles  and  other  exanthemata,  the 
multicolored  picture  of  poliomyelitis,  and  other 
meningo-encephalitic  syndromes. 

Still  another  problem  to  be  resolved  is  the  re- 
lationship between  the  neurologist  and  neurosur- 
geon. These  two  disciplines  might  look  to  the 
example  set  by  Spiller  and  Frazier  in  teamwork 
and  mutual  zeal  to  advance  all  aspects  of  neurol- 
ogy. While  the  development  of  contrast  studies 
has  been  of  great  diagnostic  import,  this  has  en- 
couraged some  neurosurgeons  to  consider  the 


neurologist  as  superfluous.  However,  many  of 
us  hold  that  we  can  still  play  a significant  role  in 
assisting  the  neurosurgeon  to  solve  difficult  prob- 
lems which  would  be  in  the  best  interests  of  the 
patient.  As  Ur.  Jaeger  stated  in  his  presidential 
address  before  this  society,  “As  a neurosurgeon 
I cannot  conceive  of  my  practicing  without  the 
invaluable  assistance  and  close  cooperation  of  a 
neurologist.  Those  neursosurgeons  egotistical 
enough  to  believe  that  they  can  function  com- 
pletely as  both  neurologist  and  neurosurgeon  add 
up  as  neither  capable  neurologists  nor  skilled 
neurosurgeons.”  The  ideal  arrangement  was  ex- 
pressed by  Dr.  Riley.  He  recommends  “a  team 
practice,  the  neurologist  and  neurologic  surgeon 
acting  in  equal  and  coordinate  positions,  each 
one  contributing  his  quota  to  the  efficient  man- 
agement of  each  individual  situation.”  With 
such  an  arrangement  the  neurologist  as  of  yore 
would  be  able  to  continue  to  make  significant 
clinical  observations  on  cerebral  localization. 

An  improved  relationship  between  the  neurol- 
ogist and  psychiatrist  must  be  another  one  of  our 
objectives.  These  two  disciplines  are  closely  re- 
lated and  should  be,  as  formerly,  inseparable.  It 
is  to  be  remembered  that  the  founders  of  the  so- 
ciety— Mills,  Dercum,  and  Lloyd,  as  well  as 
leaders  in  world  neurology — Charcot,  Meynert, 
Westphal,  Dejerine,  Babinski,  and  Morton 
Prince,  were  psychiatrists  as  well  as  neurol- 
ogists. The  first  presentation  before  the  Phila- 
delphia Neurological  Society  was  a report  on  the 
McGinnis  case  by  Dr.  Mills,  which  dealt  with  a 
psychiatric  problem.  In  June,  1876,  at  the  sec- 
ond annual  meeting  of  the  American  Neurolog- 
ical Association,  Beard  read  a paper,  entitled 
“The  Influence  of  Mind  in  the  Causation  and 
Care  of  Disease  and  the  Potency  of  Definite  Ex- 
pectations,” in  which  he  maintained  that  disease 
might  appear  or  disappear  without  the  influence 
of  any  other  agency  than  some  kind  of  emotion. 
S.  Weir  Mitchell,  in  his  writings,  also  empha- 
sized the  role  that  emotions  play  in  bodily  dys- 
function. Indeed,  both  of  these  pioneers  can  be 
said  to  have  brought  to  light  the  principles  of 
what  is  now  known  as  psychosomatic  medicine. 

Both  neurology  and  psychiatry  have  under- 
gone profound  changes.  Stimulated  by  the  re- 
markable researches  of  Freud,  psychiatry  ex- 
panded its  influence  and  power.  Unfortunately, 
some  measure  of  this  gain  has  been  made  at  the 
expense  of  neurology.  That  psychiatry  is  not 
synonymous  with  psychoanalysis,  as  some  would 
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have  us  believe,  was  well  brought  out  in  a re- 
port by  Dr.  John  C.  Whitehorn  on  the  Ithaca 
convention  of  1952,  sponsored  by  the  American 
Psychiatric  Association:  “In  recent  years  there 
have  been  advocates  of  the  proposition  that  a 
personal  psychoanalysis  is  a necessary  part  of 
the  proper  training  of  a psychiatrist,  and  a num- 
ber who  had  so  advocated  in  the  past  were  mem- 
bers of  the  conference,  but  the  conference  with 
practical  unanimity  concluded  otherwise.  The 
conference  brought  to  expression  the  sober  real- 
ization that  psychoanalysis  has  a significant  but 
limited  role  in  the  theory  and  practice  of  psy- 
chiatry.” 

If  we  accept  the  premise  that  neurology  and 
psychiatry  are  branches  of  internal  medicine  and 
are  closely  related,  it  is  incumbent  upon  both 
disciplines  to  take  all  necessary  steps — somatic 
and  neurologic — in  order  to  eliminate  the  pos- 
sibility of  overlooking  a serious  organic  disorder. 
The  modern  psychiatrist  not  only  should  be 
oriented  to  the  newer  concepts  of  psychopathol- 
ogy and  psychotherapy  but  also  to  the  recent  ex- 
perimental researches  in  animals  and  human  be- 
ings, particularly  the  work  done  on  the  temporal 
lobe.  Representatives  of  both  the  neurologic  and 
psychiatric  societies  should  meet  frequently  to 
try  to  bring  about  a cooperative  effort  for  mutual 
understanding  between  the  two  disciplines. 

Another  one  of  our  problems  pertains  to  the 
formation  of  various  splinter  movements  for  the 
control  of  poliomyelitis,  convulsive  disorders, 
cerebral  palsy,  multiple  sclerosis,  and  muscular 
dystrophy.  While  this  is  a development  to  be  en- 
couraged and  supported,  I believe  these  various 
organizations  should  work  in  close  cooperation 
with  the  local  neurologic  societies.  Certainly  the 
public  should  be  enlightened  on  the  role  of  the 
neurologist  in  the  management  of  these  various 
diseases. 

It  is  surprising  indeed  to  find  that  the  general 
public,  including  those  supposedly  well  informed 
on  medical  subjects,  lias  so  little  knowledge  and 
appreciation  of  neurology  as  a science.  Our  na- 
tional societies  have  stressed  in  their  programs 
public  relations  designed  to  educate  the  com- 
munity to  the  significance  of  neurology,  and  our 
society  should  do  likewise. 

In  closing,  I can  but  hope  that  my  suggestions 
will  be  interpreted  constructively  and  that  our 
members  will  be  as  opposed  to  the  demise  of  the 
Philadelphia  Neurological  Society  as  I am.  We 
need  a potent  drug  to  waken  us  from  our  leth- 


argy. However,  I am  confident  we  have  the 
talent  in  our  present  membership  to  create  an- 
other outstanding  Philadelphia  neurologic  team 
which  will  not  only  do  honor  to  the  society  but 
help  to  re-establish  neurology  to  its  former  status 
of  importance  and  dignity. 


PATHOGENESIS  OF  ARTERIOSCLEROSIS 

Dr.  Campbell  Moses,  of  Pittsburgh,  addressed  the 
regular  meeting  of  the  Erie  County  Medical  Society  on 
March  2,  1954.  His  subject  was  “The  Pathogenesis  and 
Treatment  of  Arteriosclerosis.”  In  a field  such  as  this 
it  is  valuable  to  periodically  review  current  concepts  and 
recent  advances.  At  present  there  is  very  active  re- 
search in  certain  fields  related  to  the  development  of 
atherosclerosis  and  degenerative  vascular  disease. 

We  are  now  definitely  an  aging  population.  In  1980 
there  will  be  approximately  42  million  people  in  the 
United  States  over  the  age  of  65.  More  and  more 
people  are  living  longer  to  develop  arteriosclerosis. 
Reasons  for  our  longer  life  span  are  the  control  of 
other  diseases  such  as  infections  and  improved  nutrition. 
A paradox  of  nutrition  appears  to  be  that  a good  diet 
in  early  life  increases  the  tendency  to  develop  arterio- 
sclerosis in  later  years. 

Several  factors  are  operative  in  the  pathogenesis  of 
arteriosclerosis.  These  include  heredity,  hormones, 
metabolic  mechanisms,  stress  (hypertension),  and  time. 
These  factors  were  each  discussed  in  some  detail.  Some 
families  are  more  prone  to  develop  diabetes  and  hyper- 
tension, which  predispose  to  arteriosclerosis.  In  regard 
to  dietary  habits  and  heredity,  the  Chinese  and  the 
Eskimos  were  compared.  Both  have  a low  incidence  of 
arteriosclerosis,  yet  one  exists  on  a low  fat  diet  and  the 
other  on  a very  high  fat  diet.  Both  have  short  life 
spans.  Hormonal  factors  play  some  influence  on  the 
development  of  arteriosclerosis  as  evidenced  by  the  low 
incidence  in  women  before  the  menopause. 

The  significance  of  cholesterol  in  the  formation  of 
atherosclerotic  plaques  was  discussed.  Cholesterol  is  in 
a constant  dynamic  equilibrium  of  syntheses  and  deg- 
radation. The  alpha  and  beta  lipoproteins  carry 
cholesterol  in  the  circulating  blood.  The  liver  is  im- 
portant in  this  mechanism  in  that  it  degradates  or 
breaks  down  cholesterol,  regulating  the  plasma  level. 
There  is  a balance  of  synthesis  and  degradation.  It  is 
difficult  to  raise  or  lower  the  blood  level  by  diet.  Gof- 
man’s  work  using  the  ultracentrifuge  was  cited.  Cho- 
lesterol is  carried  in  the  Sfl2-20  molecules.  In  this  area 
the  liver  is  unable  to  degradate  the  cholesterol.  De- 
tergents, such  as  tween,  inhibit  the  liver  from  degradat- 
ing  cholesterol  and  hence  causes  a rise  in  the  blood 
level.  Cholic  acid  acts  similarly  in  biliary  obstruction 
and  is  an  explanation  for  high  plasma  cholesterol  in 
this  situation. 

In  the  treatment  of  arteriosclerosis  there  is  no  evi- 
dence that  low  cholesterol  diets  are  of  any  value.  The 
claim  that  lipotropic  agents  are  beneficial  is  completely 
unfounded. — The  Stethoscope,  Erie  County  Medical  So- 
ciety. 
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Compensation  lor  Residual  Disability 

CLARENCE  D SELBY,  M.D. 

Detroit,  Mich 


' I 'HE  compensation  procedure  is  wrong  from 
-*•  the  medical  viewpoint,  according  to  Kehoe. 
“There  are  many  obstacles  in  the  way  of  the 
physician  in  the  achievement  of  his  purposes  on 
behalf  of  his  patient.  These  obstacles  are  such 
that  many  physicians  prefer  not  to  be  involved  in 
any  way  in  compensation  cases,  and  avoid  them 
whenever  they  find  it  possible  to  do  so.  The  very 
fact  that  this  is  the  case  should  suggest  to  those 
who  are  responsible  for  these  laws  and  for  their 
administration  that  there  is  something  wrong  in 
the  procedure  from  the  medical  viewpoint.  It  is 
time  in  many  of  our  states  that  these  matters  be 
looked  into  carefully  and  critically,  and  that  a 
further  and  more  realistic  attempt  be  made  to 
adapt  the  legal  and  administrative  procedures  to 
the  requirements  of  a better  and  more  effective 
medical  practice,  which  will  have  as  its  primary- 
goal  not  compensation  for  disability,  but  the  re- 
habilitation of  the  patient  in  the  swiftest  and 
most  complete  manner.”1 

Thirty  years  ago,  according  to  Steele,  of  the 
Ontario  Workmen’s  Compensation  Board,  the 
medical  committee  of  the  International  Associa- 
tion of  Industrial  Accident  Boards  and  Commis- 
sions attempted  a “very  generalized  and  limited 
discussion  of  permanent  disability  rating  and 
evaluation  methods.”  The  attempt  failed  to  gain 
support  and  was  repeated  in  1928,  and  again 
failed  to  get  support.  There  was  too  wide  a 
spread  between  compensation  laws  and  their  ad- 
ministration in  the  various  jurisdictions. 

However,  this  year  (1953)  the  medical  com- 
mittee under  Steele’s  able  leadership  reported  on 
ten  generalities  on  disability  rating  and  evalua- 
tion and  they  were  adopted.  All  of  these  “recog- 
nitions,” as  they  are  termed  in  the  report,  relate 
to  "Compensation  for  Residual  Disability”;  four 
of  them  concern  rather  directly  Kehoe’s  remedy 

Dr.  Selby  is  resident  lecturer  on  industrial  health  at  the 
School  of  Public  Health,  University  of  Michigan.  This  paper 
was  presented  at  the  medical  conference  of  the  eighteenth  an- 
nual meeting  of  the  Industrial  Hygiene  Foundation  held  at 
Mellon  Institute,  Pittsburgh,  Nov.  18,  1953,  and  was  published 
in  Industrial  Hygiene  Digest,  December,  1953. 


for  what  is  wrong  with  the  compensation  pro- 
cedure from  the  medical  viewpoint — that  rehabil- 
itation be  made  the  primary  goal.  These  are  to 
this  effect : 

“That  compensation  benefits  and  payments 
during  the  acute  phase  of  illness  following  the 
accident  or  occupational  disease  should  continue 
until  the  condition  becomes  static,  or  until  the 
claimant  is  able  to  resume  full  or  modified  em- 
ployment. 

“That  maximum  medical  restoration  of  func- 
tion along  with  adequate  readjustment  from  a 
physical,  sociologic,  and  mental  standpoint  is  a 
necessary  prerequisite  of  disability  rating.  That 
such  maximum  medical  restoration  should  be 
supervised  and  controlled  by  the  various  com- 
pensation agencies. 

“That  the  process  of  rehabilitation  in  its 
broadest  aspect  is  both  desirable  and  a necessary 
forerunner  of  successful  permanent  disability 
rating. 

“That  at  the  present  time  uniformity  and 
standardization  of  permanent  disabilities  through- 
out the  various  jurisdictions  is  neither  feasible, 
practical,  nor  desirable,  but  that  a shift  of  em- 
phasis to  equality  of  medical  treatment  with  full 
rehabilitation  measures  would  narrow  the  gap 
between  awards  made  by  different  jurisdictions 
under  our  existing  laws.”  2 

The  State  of  Missouri  has  a Board  of  Rehabil- 
itation, created  by  amendment  of  the  workmen’s 
compensation  laws,  effective  Oct.  9,  1951.  The 
board  is  composed  of  three  members  of  the  In- 
dustrial Commission  of  Missouri  and  the  direc- 
tor of  the  Division  of  Workmen’s  Compensation. 
It  is  charged  with  physical  rehabilitation  only, 
leaving  vocation  restoration  and  retraining  to 
agencies  already  established  for  that  purpose. 
Physical  rehabilitation  is  made  possible  by  ex- 
tension of  medical  benefits  otherwise  provided 
for  in  the  compensation  law.  Rehabilitation  is 
encouraged  by  the  payment  to  the  injured  person 
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of  an  additional  $10  weekly  from  the  second  in- 
jury fund  of  the  workmen’s  compensation  law. 
The  chairman  of  the  board,  who  was  also  chair- 
man of  the  Standing  Rehabilitation  Commission 
of  the  I.A.I.A.B.C.  for  1953,  reported  that  the 
medical  profession  is  satisfied  with  the  Missouri 
law  and  cooperation  is  almost  100  per  cent. 

In  Massachusetts  there  was  similar  legislation, 
but  more  recently  the  Board  of  Rehabilitation 
was  transferred  to  tbe  Department  of  Vocational 
Rehabilitation. 

In  Ohio,  legislation  of  1951  created  a rehabil- 
itation center  at  the  Ohio  State  University  and 
it  provided  generally  that  the  cost  be  borne  by 
the  Industrial  Commission  of  Ohio.3 

California  has  a rehabilitation  center,  the 
Kabat-Kaiser  Institute  of  Santa  Monica.  Hud- 
dleston, the  resident  medical  director,  in  report- 
ing to  the  thirty-ninth  annual  convention  of  the 

I.A.I.A.B.C.,  said  : “The  Kahat-Kaiser  Institute 
is  operated  as  a non-profit  organization  of  the 
State  of  California  and  has  been  organized  to 
provide  total  rehabilitation  of  handicapped  in- 
dividuals in  the  shortest  possible  period  of  time. 
This  includes  maximal  physical  rehabilitation, 
psychologic  and  social  adjustment,  vocational  re- 
habilitation with  the  final  objective  of  job  place- 
ment as  its  goal.’’ 

In  the  report  he  emphasized  five  points : 

“1.  Utilization  of  the  professional  teamwork 
approach. 

“2.  That  the  leadership  in  a rehabilitation  cen- 
ter be  provided  by  a resident  medical  staff, 
supplemented  by  a closely  coordinated 
consultant  staff. 

“3.  That  an  adequate  facility  be  available  to 
accommodate  tbe  needs  of  tbe  physically 
handicapped  person. 

"4.  I hat  a complete  ancillary  staff  be  included 
in  the  team. 

“5.  That  the  operation  of  the  rehabilitation 
center  be  based  upon  a sound  financial 
policy  of  operation.”4 

The  Washington  office  of  the  AMA  reported 
in  the  Aug.  1,  1953  Journal  A.M.A.  under  the 
heading  “The  Physically  Handicapped”  that  “A 
House  Labor  and  kducation  Subcommittee  has 
been  conducting  a series  of  ‘exploratory’  bear- 
ings on  the  assistance  and  rehabilitation  of  the 
physically  handicapped.  Chairman  Samuel  Mc- 
Connell (R.,  Pa.)  has  explained  that  his  group 
is  interested  in  the  nature  and  the  extent  of  the 
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problem  and  whether  there  is  a need  for  legisla- 
tive changes. 

“First  witness  was  Miss  Mary  Switzer,  head 
of  the  Office  of  V ocational  Rehabilitation.  She 
said  the  American  Medical  Association  had  been 
extremely  helpful  through  its  councils,  as  have 
state  and  local  medical  societies.  She  opposed 
the  establishment  of  an  independent  agency  for 
the  handicapped,  insisting  that  the  present  role  of 
her  office  in  the  Department  of  Health,  Educa- 
tion, and  Welfare  was  preferable.  Dr.  William 
G.  Lennox,  associate  professor  of  neurology 
emeritus  at  Harvard  University,  made  a plea  to 
eliminate  discrimination  against  epileptics  by 
business,  urging  more  utilization  of  their  serv- 
ices.” 5 

In  the  Oct.  24,  1953  Journal  A.M.A.  the 
Washington  office,  under  the  heading  “ Health , 
Education  and  Welfare,”  reported  that  “reduc- 
ing or  removing  physical  disabilities  through 
medical  services”  instead  of  “training  around” 
them  is  cited  by  Secretary  Hobby  (HEW)  as 
one  of  the  most  important  recent  advances  in 
rehabilitation  work.  Mrs.  Hobby  expressed  this 
opinion  in  a talk  in  connection  with  “National 
Employ  the  Physically  Handicapped  Week.” 
Although  the  first  federal-state  program  for  re- 
habilitation work  was  authorized  in  1920,  she 
noted  that  it  was  not  until  the  passage  of  the 
Barden-LaFollette  Act  ten  years  ago  that  med- 
ical service  largely  replaced  and  supplemented 
vocational  training.  Since  then,  Mrs.  Hobby 
said,  528,000  persons  “have  regained  . . . their 
stature  through  rehabilitation.”  This  is  more 
than  twice  the  number  restored  in  tbe  23  preced- 
ing years.6 

In  view  of  all  of  this  activity  mostly  in  the 
non-medical  organizations  in  a field  that  is  pri- 
marily medical  in  interest  and  responsibility,  it 
appears  that  there  is  an  urgent  need  for  an  edu- 
cational program  for  the  medical  profession  to : 

1.  Improve  its  knowledge  of  accepted  rehabil- 
itation techniques  and  to  cooperate  by  pro- 
viding this  care. 

2.  Acquaint  the  medical  profession  with  avail- 
able facilities  and  urge  cooperation  by  re- 
ferrals of  patients  to  these  rehabilitation 
centers,  if  that  is  the  way  it  should  be  done. 

3.  Realize  that,  if  the  doctors  do  not  volun- 
tarily become  active  in  the  field  of  rehabil- 
itation, state  and  federal  agencies  are  and 
will  continue  to  take  over  control  of  med- 
ical practice  in  this  field. 
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There  lias  been  mounting  pressure  year  after 
rear,  as  can  be  clearly  discerned  from  the  reports 
of  the  I.A.I.A.B.C.  medical  committees,  from  the 
state  agencies,  aided  and  abetted  by  organized 
labor,  to  assume  control  and  supervision  of  med- 
ical care  in  all  its  aspects  under  workmen’s  com- 
pensation. That  the  medical  profession  is  by  far 
the  best  qualified  to  supervise  and  control  med- 
ical care  is  not  mentioned  above  a whisper — not 
even  by  the  medical  profession  itself. 

In  spite  of  the  medical  control  by  state  agen- 
cies in  some  jurisdictions,  it  is  not  too  late  for 
the  medical  profession  to  turn  the  tide.  Undue 
professional  pride  and  all  the  talk  in  the  world 
about  the  sanctity  of  the  doctor-patient  relation- 
ship will  not  stem  the  course  now  being  taken. 
There  must  be  action. 

A period  of  high  employment  is  the  ideal  time 
for  the  medical  profession  to  educate  all  inter- 
ested parties  in : 


FOODS  ACCEPTED  BY  AM  A COUNCIL 
ON  FOODS  AND  NUTRITION 

The  folloiving  products  containing  non-nutritive  arti- 
ficial sweeteners  intended  for  use  in  low  carbohydrate, 
loxv  sodium,  and  other  therapeutic  diets  have  been  ac- 
cepted as  conforming  to  the  rules  of  the  Council.  Data 
regarding  composition  represent  the  best  available  in- 
formation, which  is  based  on  submitted  reports  of 
analyses.  The  Council  has  requested  continuing  ana- 
lytical studies,  especially  of  the  sodium  content  of  prod- 
ucts intended  for  use  in  low'  sodium  diets,  because  of  the 
natural  variations  in  the  composition  of  processed  foods. 

James  R.  Wilson,  M.D.,  Secretary. 

Monarch  Finer  Foods  Division,  Consolidated  Grocers 

Corporation,  Chicago. 

Monarch  Brand  Diet  Dessert  Dietetic  Pack  Applesauce. 

Ingredients : Applesauce  packed  in  water  with  the 
addition  of  cyclamate  calcium  (Sucaryl  Calcium). 

Analysis  (submitted  by  manufacturer). — Available 
carbohydrates  (total  carbohydrate  minus  crude  fiber) 
11%,  fat  (ether  extract)  0.3  %,  protein  (N  X 6.25) 
0.2%,  ash  (minerals)  0.2%,  sodium  13.8  mg./lOO  gm., 
and  cyclamate  calcium  0.2%. 

Calories. — 0.50  per  gram;  14.2  per  ounce. 

Use. — In  low'  sodium,  low  calory,  and  other  ther- 
apeutic diets. 

Monarch  Brand  Diet  Dessert  Dietetic  Pack  Apricot 
Halves. 

Ingredients:  Apricots  packed  in  water  with  the  ad- 
dition of  cyclamate  calcium  (Sucaryl  Calcium). 

Analysis  (submitted  by  manufacturer). — Available 


1.  Proper  medical  procedure  in  rehabilitation. 

2.  Necessary  costs  of  rehabilitation  are  often 
justified  by  decreased  disability  resulting 
from  competent  medical  care. 

3.  Employment  of  the  handicapped  under 
medical  guidance. 
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carbohydrates  (total  carbohydrate  minus  crude  fiber) 
9%,  fat  (etber  extract)  0.2%,  protein  (\7  X 6.25) 
0.3%,  ash  (mineral)  0.5%,  sodium  1.1  mg./lOO  gm.,  and 
cyclamate  calcium  0.3%. 

Calories. — 0.40  per  gram;  11.3  per  ounce. 

Use. — In  low  sodium,  low  calory,  and  other  therapeu- 
tic diets. 

Monarch  Brand  Diet  Dessert  Dietetic  Pack  Blackberries. 

Ingredients : Blackberries  packed  in  water  with  the 
addition  of  cyclamate  calcium  (Sucaryl  Calcium). 

Analysis  (submitted  by  manufacturer). — Available 
carbohydrates  (total  carbohydrate  minus  crude  fiber) 
11%,  fat  (ether  extract)  0.8%,  protein  (N  X 6.25) 
1%,  ash  (minerals)  0.4%,  sodium  0.37  mg./lOO  gm., 
and  cyclamate  calcium  0.35%. 

Calories. — 0.53  per  gram;  15  per  ounce. 

Use. — In  low'  sodium,  low'  calory,  and  other  therapeu- 
tic diets. 

Monarch  Brand  Diet  Dessert  Dietetic  Pack  Boysen- 
berries. 

Ingredients:  Boysenberries  packed  in  water  with  the 
addition  of  cyclamate  calcium  (Sucaryl  Calcium). 

Analysis  (submitted  by  manufacturer). — Available 
carbohydrates  (total  carbohydrate  minus  crude  fiber) 
8%,  fat  (ether  extract)  0.8%,  protein  (N  X 6.25) 
0.6%,  ash  (minerals)  (0.3%,  sodium  0.3  tng./lOO  gm., 
and  cyclamate  calcium  0.35%. 

Calories. — 0.45  per  gram ; 12.8  per  ounce. 

Use. — In  low  sodium,  low  calory,  and  other  therapeu- 
tic diets. — Journal  of  the  American  Medical  Associa- 
tion, April  24,  1954. 
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Tips  and  Taboos  in  the  Treatment  of  Allergic  Dermatoses 

A J EDELSTEIN,  MD 
Johnstown,  Pa 
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N PROBABLY  no  group  of 
diseases  is  the  literature  more 
confusing  and  contradictory  than 
in  the  allergic  dermatoses.  The 
conflicting  views  are  not  confined 
to  etiology,  nomenclature,  and 
immunology,  but  include  treat- 
ment as  well.  Therapy  of  skin  diseases  generally 
comprises  two  main  categories : ( 1 ) a small 

group  of  specific  or  empirically  helpful  remedies, 
and  (2)  a large  group  of  remedies  that  are  used 
just  to  do  something.  These  may  be  uncritically 
perpetuated  year  after  year  or  enjoy  a passing 
popularity.  In  addition,  there  is  some  investiga- 
tive therapy  which  proceeds  with  methods  and 
drugs  which  have  some  physiologic  rationale. 

The  development  of  dermatoses  is  observed  by 
the  patient  so  much  sooner  than  other  diseases 
that  it  is  readily  understandable  why  dermatolog- 
ic conditions  are  treated  with  unwarranted  or  in- 
appropriate vigor.  This  causes  unnecessary  suf- 
fering and  prolonged  illness.  The  temptation  to 
self-treatment  or  trial-by-error  professional  ther- 
apy is  encouraged  by  patent  medicines  and  by 
the  publicity  for  various  remedies  to  which  the 
physician  (himself)  is  subjected.  Doctors  should 
regard  with  skepticism  remedies  promoted  for 
mere  relief  of  symptoms  and  try  to  analyze  the 
pathogenesis  of  the  dermatoses. 


Atopic  Eczema 

There  is  no  dermatologic  entity  more  frustrat- 
ing and  challenging  to  the  dermatologist  than 
atopic  eczema.  One  has  only  to  peruse  the  lit- 
erature to  be  impressed  by  the  fact  that  each 
author  has  his  own  views  on  the  etiology  and  na- 
ture of  this  disease.  However,  most  authorities 
agree  on  the  principles  of  therapy.  Perhaps  we 
should  refer  to  these  as  xemas,  the  “x”  indicat- 
ing the  unknown. 


Read  before  the  Pennsylvania  Allergy  Association  meeting  at 
Bedford  Springs  Hotel  on  May  10,  1953. 


The  first  principle  in  treatment  is  the  elimina- 
tion of  as  many  of  the  possible  allergens  in  the 
environment  as  is  practicable.  This  includes 
wool,  soap,  detergents,  dust,  cosmetics,  plants, 
animal  danders  of  all  kinds,  and  various  chem- 
icals. The  clothing  should  be  undyed  white  cot- 
ton which  has  been  washed  with  a bland  soap, 
not  a detergent,  and  rinsed  at  least  three  times. 
When  treating  infantile  eczemas,  one  must  not 
overlook  the  effect  of  the  mother’s  or  older  sis- 
ter’s cosmetics.  The  parents’  occupation  might 
be  important,  as  allergens  can  be  carried  to  the 
child  by  a vector  such  as  clothing  and  occupa- 
tional materials. 

Careful  inquiry  must  be  made  regarding  the 
ingestion  of  medications,  as  this  could  account 
for  any  unexplained  recurrences  or  flares.  We 
are  all  subjected  to  propaganda  through  the 
media  of  television,  radio,  and  the  press  which 
promotes  self-medication.  Common  offenders  are 
laxatives,  sedatives,  Alka  Seltzer,  Bromoseltzer, 
headache  tablets,  tonics,  and  a host  of  other 
drugs.  Elimination  of  these  allergens  cannot  be 
overemphasized.  Desensitization  is  seldom  of 
great  value  and  should  be  reserved  for  recal- 
citrant cases  in  which  definitely  positive  skin 
tests  to  inhalants  are  obtained.  Such  therapy 
should  be  restricted  to  instances  in  which  in- 
halant allergy  cannot  be  avoided.  Desensitiza- 
tion should,  however,  be  carried  out  with  cau- 
tion in  order  to  avoid  an  exacerbation  or  the  pre- 
cipitation of  a respiratory  sensitivity. 

Certain  environmental  factors  exert  a pro- 
found influence  on  the  atopic  individual.  There 
is  evidence  that  one  of  the  basic  physiologic  rea- 
sons is  cutaneous  vasodilatation  produced  by 
various  stress  factors.  It  has  been  shown  by 
some  investigators  that  an  initial  injury  sen- 
sitizes the  cutaneous  blood  vessels  prior  to  the 
onset  of  the  eczema.  Repeated  later  exposure  to 
one  or  more  irritants  will  result  in  a disturbance 
of  the  keratinization  cycle,  and  -consequently  an 
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eczematous  change.  This  phenomenon  occurs 
not  only  as  a result  of  cold  and  dry  weather  but 
upon  exposure  to  strong  sunlight,  heat,  perspira- 
tion, soaps,  overbathing,  and  systemic  infections. 

The  atopic  individual  should  be  warmly 
dressed  in  the  winter  so  that  he  will  not  be  sub- 
jected to  sudden  changes  of  temperature.  Per- 
haps old-fashioned  long  underwear  was  more 
sensible  than  the  modern  abbreviated  dress.  On 
the  other  hand,  it  is  logical  to  attire  the  atopic 
patient  in  light,  cool  clothing  in  summer  in  order 
to  prevent  overheating  and  perspiration.  Psychic 
trauma,  sudden  injury,  sickness,  nervousness, 
and  cutting  of  teeth  cause  an  exacerbation  of  the 
atopic  manifestations  which  may  be  explained  by 
the  sensitization  of  cutaneous  vessels. 

There  is  considerable  controversy  in  the  litera- 
ture regarding  the  advisability  of  performing 
skin  tests  for  foods.  This  is  opposed  by  the  ma- 
jority of  investigators  because  a positive  food 
test  does  not  necessarily  indicate  that  that  food 
is  responsible  for  the  presenting  disease.  A pos- 
itive test  may  indicate  past,  present,  or  future 
sensitivity.  When  this  is  taken  into  considera- 
tion as  well  as  the  fact  that  there  are  numerous 
false  positive  and  false  negative  reactions,  one 
can  readily  appreciate  the  futility  of  skin  testing 
for  foods.  If  performed  at  all,  the  results  must 
be  regarded  as  mere  clues  to  possible  food  al- 
lergies. 

The  importance  of  food  in  the  etiology  of 
atopic  eczema  is  itself  uncertain.  In  former 
years,  eczemas,  especially  in  infants,  were  thought 
to  be  primarily  on  a food  basis.  Modern  inves- 
tigations and  experiences,  however,  cast  some 
doubt  on  this  premise,  and  although  no  one 
denies  that  food  allergies  exist,  modern  theory 
suggests  that  they  are  not  as  common  as  once 
believed.  Particularly  is  this  true  in  the  older 
child  and  the  adult. 

Overemphasis  of  the  importance  of  foods  as 
an  etiologic  factor  might  cause  the  physician  to 
be  overzealous  and  thereby  cause  deficiency  dis- 
eases due  to  an  unbalanced  diet.  It  is  therefore 
wise  to  supplement  the  atopic  individual’s  diet 
with  vitamins  and  minerals,  particularly  when 
he  is  on  a restricted  food  intake.  It  is  generally 
agreed  by  modern  allergists  and  dermatologists 
that  elimination  diets  offer  the  most  practical 
solution  to  the  question  of  food  allergy. 

Should  we  give  the  atopic  individual  x-ray 
therapy  ? Generally  speaking,  most  authorities 
say  “no.”  The  reason  is  that  the  atopic  patient 


will  frequently  have  the  disease  recurrently  over 
a period  of  years,  and  will  probably  see  a num- 
ber of  dermatologists  during  this  time.  He  there- 
fore may  be  subjected  to  the  cumulative  effects 
of  x-ray,  and  some  years  later  may  suffer  from 
radiodermatitis  along  with  his  eczema,  which,  of 
course,  is  not  cured  through  this  modality. 
X-ray  therapy  should  be  used  only  in  extremely 
recalcitrant  cases  and  only  in  very  limited  dos- 
age. 

Should  we  use  the  steroid  hormones?  The 
beneficial  effect  of  the  corticosteroids  is  transient, 
and  there  is  frequently  an  exacerbation  following 
their  cessation.  Most  authorities  agree  that  cor- 
tisone and  ACTH  should  be  used  only  in  the 
most  severe,  generalized,  non-responding  atopic 
cases.  It  must  be  emphasized  that  the  patient 
should  have  the  benefit  of  a complete  general  ex- 
amination, and  x-ray,  blood,  and  urine  studies 
prior  to  such  therapy.  When  administering  these 
hormones,  care  must  be  taken  to  maintain  a 
proper  chemical  balance.  The  dose  must  grad- 
ually be  reduced  and  never  abruptly  stopped  un- 
less an  untoward  reaction  is  seen.  It  is  unwise 
to  administer  the  corticosteroids  to  an  infected 
atopic  individual  unless  antibiotics  are  given  con- 
currently. 

Unless  one  is  well  qualified,  it  is  best  to  avoid 
psychiatric  treatment.  Amateur  psychiatry  may 
cause  a great  deal  of  harm.  One  should  let  the 
patient  do  the  talking,  encourage  him  to  express 
himself,  guard  against  pessimism,  and  sympa- 
thize with  him  as  much  as  possible.  The  atopic 
patient  who  presents  a psychiatric  problem 
should  be  referred  to  a psychiatrist.  The  benefits 
of  rest  cannot  be  overemphasized,  as  it  has  a 
tonic  effect  on  the  nervous  system  and  relieves 
the  skin  from  stress  factors.  In  addition,  there  is 
less  cutaneous  vascular  congestion  during  and 
immediately  following  rest. 

Some  dermatologists  feel  that  restriction  from 
scratching  may  promote  a frustration  neurosis, 
whereas  others  maintain  it  is  necessary  for  ther- 
apeutic progress.  The  latter  view  is,  at  the  mo- 
ment, the  most  popidar.  In  a few  minutes,  an 
atopic  baby  may  undo  several  weeks  of  therapeu- 
tic effort. 

There  is  complete  agreement  among  all  au- 
thorities that  smallpox  vaccinations  should  not 
be  performed  until  the  eczema  has  been  definitely 
quiescent  for  one  to  two  months.  There  is  great 
danger  of  generalized  vaccinia  in  an  atopic  pa- 
tient who  has  been  vaccinated  or  has  been  ex- 


JITNE,  1954 


533 


posed  to  another  individual  who  has  recently 
been  vaccinated.  It  is  also  best  to  keep  people 
with  active  herpes  simplex  away  from  the  atopic 
baby  who  might,  as  a result,  develop  Kaposi’s 
varicelliform  eruption.  Inoculation,  however, 
against  typhoid,  pertussis,  and  tetanus  should  be 
done  in  order  to  obviate  the  necessity  of  giving 
antitoxin  at  a later  date  should  any  of  these  dis- 
eases develop  in  the  child.  Pertussis  inoculation 
may  also  prevent  the  development  of  a later 
respiratory  allergy. 

The  contributing  effects  of  foci  of  infection 
should  not  be  disregarded,  as  their  removal  fre- 
quently results  in  improvement  of  the  derma- 
tosis. It  is  always  advisable  to  treat  known  exist- 
ing diseases  such  as  endocrinologic  disturbances, 
diabetes,  syphilis,  anemia,  etc.  Eczema  in  the 
hypothyroid  individual,  for  instance,  will  im- 
prove more  quickly  when  thyroid  extract  is  ad- 
ministered. 

Skillful  topical  therapy  is  probably  of  more 
help  than  any  other  single  approach.  I would 
like  to  mention  a few  basic  rules  of  local  treat- 
ment : 

1.  Use  only  wet  compresses  or  baths  on  ex- 
udative areas  and  be  sure  that  they  are  not  occlu- 
sive. Do  not  apply  ointments  on  a moist  surface. 

2.  When  using  boric  acid  compresses,  be  alert 
to  the  signs  of  toxicity  due  to  boron.  There  have 
been  a few  cases  of  fatalities  recorded  due  to  the 
use  of  boric  acid  compresses. 

3.  Be  aware  of  the  extreme  sensitivity  of  the 
allergic  skin.  It  has  been  shown  that  there  is 
from  35  to  75  per  cent  sensitivity  due  to  ther- 
apeutic chemicals.  Frequently,  it  is  best  to  patch- 
test  these  individuals  to  medications  prior  to 
using  them. 

4.  Bew'are  of  the  use  of  antipruritic  ointments 
locally  because  they  are  notorious  sensitizers. 
Sensitivity  from  the  use  of  sulfa,  penicillin,  and 
antihistamine  ointments,  mercurials,  and  wool 
fats  is  also  frequent.  It  is  only  reasonable,  there- 
fore, to  guard  against  preparations  which  con- 
tain combinations  of  some  of  these  medicaments. 
One  should  inform  the  patient  that  any  ointment 
that  causes  increased  itching,  burning,  or  exuda- 
tion should  be  immediately  remoyed  even  before 
returning  to  the  physician. 

Contact  Dermatitis 

It  is  obvious  that  the  most  important  single 
fact  to  remember  in  the  treatment  of  contact  der- 


matitis is  the  removal  of  all  possible  allergens. 
We  can  then  assume  that  the  contact  dermatitis 
will  spontaneously  get  well  after  several  weeks. 
In  many  instances  it  is  necessary  to  perform 
patch  tests  to  determine  the  various  etiologic 
agents.  If  the  history  and  appearance  of  the 
eruption  are  such,  however,  that  the  causative 
allergens  are  obvious,  patch  testing  is  unneces- 
sary. The  technique  of  proper  patch  testing  is 
exacting : 

1 . It  is  important,  especially  in  females,  to 
select  a site  where  a cosmetic  defect  would  not 
he  embarrassing,  because  a keloid  or  unsightly 
scar  may  result  from  a severe  positive  test. 

2.  Patients  must  be  cautioned  to  immediately 
remove  a patch  that  produces  severe  itching  or 
burning. 

3.  Inquire  of  the  patient  regarding  sensitivity 
to  adhesive  tape.  If  present,  apply  the  patch 
test  by  means  of  scotch  tape. 

4.  The  tests  should  be  bandaged  securely  in 
order  to  prevent  them  from  sliding. 

5.  Do  not  patch-test  while  the  dermatitis  is  in 
an  acute  phase,  inasmuch  as  it  is  at  this  time 
that  a strongly  positive  test  might  produce  a 
sensitivity  spread  to  the  body.  However,  there 
is  a greater  probability  of  detecting  the  causative 
factors  when  the  dermatitis  is  still  present  and 
active. 

6.  Tests  definitely  should  be  applied  as  close 
to  the  affected  area  as  is  feasible. 

7.  The  proper  concentration  of  allergens  must 
be  used.  It  may  be  dangerous  to  test  with  sub- 
stances not  properly  diluted.  Consult  the  tables 
of  dilution  prior  to  testing. 

8.  Do  not  test  haphazardly  with  any  sub- 
stance. It  is  more  sensible  to  test  with  only  the 
suspected  allergens  determined  from  the  history 
and  appearance  of  the  case. 

9.  Whenever  feasible,  observe  the  test  site  for 
three  to  five  days  after  the  initial  reading.  Do 
not  leave  a patch  test  on  longer  than  five  days 
as  the  patient  might  become  allergic  to  the  test 
material  itself.  This  is  especially  true  in  doing 
tests  with  clothing.  It  is  advisable  to  wait  15  to 
30  minutes  after  removal  of  a patch  test  to  allow 
the  pressure  and  maceration  effects  to  subside. 

Equally  important  as  the  actual  technique  of 
the  patch  test  is  its  interpretation.  There  may  be 
numerous  substances  to  which  the  patient  is  al- 
lergic. it  is  erroneous  to  assume  that  the  der- 
matitis is  due  entirely  to  an  allergen  because  the 
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patch  test  is  positive.  In  addition,  there  are  fre- 
quently false  negative  and  false  positive  reac- 
tions. Also,  one  cannot  duplicate  the  effects  of 
heat,  sweat,  trauma,  and  light  with  a test,  so 
that  many  patch  tests  might  be  falsely  negative. 
A positive  test  might  be  due  to  the  vehicle  and 
not  to  an  ingredient.  A patch  test  is  an  exper- 
iment and  is  not  diagnostically  conclusive.  Many 
investigators  feel  that  it  is  better  to  observe  the 
effects  of  deliberate  exposure  and  avoidance  of 
a suspected  substance  than  to  rely  solely  on  the 
results  of  a patch  test. 

Experience  has  shown  that  certain  medica- 
ments are  frequently  sensitizers.  The  most  com- 
mon are  antibiotics,  mercurials,  phenol,  benzo- 
caitie,  penicillin  and  sulfa  ointment,  and  the  var- 
ious tars.  It  is  wise  therefore  to  use  these  par- 
ticular topical  agents  with  caution.  Dermatitis 
from  an  ointment  is  frequently  mistaken  for  in- 
fection, the  appearance  sometimes  being  quite 
similar.  When  an  antibiotic  ointment  is  applied, 
no  improvement  results.  If  it  is  suspected  that 
the  patient  might  be  allergic  to  one  of  the  topical 
agents  used,  it  is  advisable  to  perform  a patch 
test  with  this  particular  preparation.  It  is  pref- 
erable to  use  an  ointment  with  a low'  sensitivity 
index,  as  determined  by  honest  investigators.  In 
a patient  sensitive  to  coal  tar,  the  following  sub- 
stances might  be  dangerous : benzene,  toluene, 
xylol,  soaps  (such  as  Naphtha),  vinegar,  ac- 
etone, phenol,  phenacetin,  aspirin,  lysol,  phenol- 
phthalein,  and  saffron-s  (which  is  a coloring 
matter  used  in  foods). 

Cross-sensitizations  may  also  occur,  i.e.,  a pa- 
tient might  be  allergic  or  become  sensitized  to 
one  particular  chemical  and  because  of  that  be- 
come sensitized  to  related  chemicals.  This  is 
especially  true  of  the  aniline  hair  dyes,  para- 
aminobenzoic  acid,  the  local  anesthetics,  sun  bi- 
ters, sulfa  drugs,  and  azo  dyes  (which  are  used 
in  the  manufacture  of  stockings,  clothing,  foods, 
drugs,  and  cosmetics).  This  fact  explains  the 
occasional  persistence  of  a dermatitis  when  we 
have  apparently  removed  the  allergen,  also  the 
irritation  of  an  ointment  having  a low  sensitivity 
rate. 

Perhaps  the  commonest  example  of  contact 
dermatitis  is  poison  ivy.  Most  investigators  do 
not  approve  of  the  use  of  poison  ivy  extracts. 
They  are  valueless,  for  the  most  part,  and  often 
are  dangerous.  A number  of  fatalities  have  been 
reported  due  to  this  treatment.  If  a person  has 
just  been  exposed  to  poison  ivy,  soap  and  w'ater 


washing  is  useless  unless  it  is  done  within  bve 
minutes  of  exposure.  Conservative  treatment 
consisting  of  symptomatic  local  applications, 
autohemotherapy,  and  the  use  of  antihistamines 
remains  the  best  procedure.  The  steroid  hor- 
mones offer  an  additional  therapeutic  measure  of 
great  value  in  severe  cases. 

Antihistamines  are  of  no  value  in  preventing 
the  development  or  spread  of  an  eczematous  der- 
matitis. They  relieve  itching  to  some  extent. 
One  should  always  be  careful  to  warn  the  pa- 
tient of  somnolence  and  dizziness  from  antihis- 
taminics.  Eczematous  eruptions  have  been  at- 
tributed to  the  antihistamines,  particularly  when 
they  are  used  topically. 

In  the  prevention  and  control  of  contact  der- 
matitis, one  should  attempt  to  diminish  sweating 
and  friction  as  much  as  is  possible.  These  fac- 
tors facilitate  contact  and  exaggerate  the  der- 
matitis. Always  advise  the  patient  to  protect 
himself  by  means  of  long  sleeves,  gloves,  masks, 
boots,  hats,  etc.  Recently  various  protective 
creams  have  been  put  on  the  market.  These 
preparations  should  not  be  used  until  the  der- 
matitis has  completely  subsided,  as  exacerbations 
may  be  produced. 

In  the  treatment  of  contact  dermatitis,  it  is  a 
good  plan  to  remove  as  many  possible  allergens 
as  one  can,  then  patch-test,  and  check  the  results 
of  the  testing  by  observing  the  effects  of  re-ex- 
posure to  each  separate  allergen.  This  serves  as 
a double  check  on  the  false  positive  and  false 
negative  reactions.  By  obtaining  a good  history 
and  observing  carefully  the  distribution  of  a con- 
tact dermatitis,  one  may  frequently  determine 
the  most  likely  causes  so  that  testing  can  be  done 
with  the  more  important  allergens.  One  must  be 
certain  that  a case  is  truly  a contact  eczema  be- 
fore doing  patch  tests.  (It  is  not  uncommon  to 
see  so-called  fungous  infections  of  the  feet  actual- 
ly turn  out  to  be  leather  dermatitis.) 

Food  Allergy 

In  considering  the  question  of  food  allergy  and 
its  relationship  to  eczematous  dermatitis,  it  is 
known  that  some  hand  eczemas  are  caused  by 
certain  foods.  Tt  is  estimated  that  about  4 to  8 
per  cent  of  the  vesicular  hand  eruptions  in  pri- 
vate practice  are  on  the  basis  of  food  allergy. 
Elimination  diets  are  the  best  means  of  deter- 
mining the  specific  foods  responsible  for  the 
eruption.  Cooperation  of  the  patient  is  most 
essential.  The  usual  method  of  procedure  in 
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these  cases  is  to  start  the  patient  on  a basic  diet 
consisting  only  of  a few  hypo-allergenic  foods  for 
four  days.  If  there  is  then  an  improvement,  one 
simple,  single  food  is  added  in  great  abundance. 
If  there  is  no  flare  within  two  days,  another  food 
is  added,  and  so  on,  until  all  simple  foods  have 
been  tried  out.  If,  however,  there  is  a flare,  the 
new  food  should  be  discontinued  until  the  reac- 
tion has  subsided,  after  which  suspected  foods 
are  again  tried  separately. 

Coincidence  plays  an  important  role  in  this 
type  of  case,  and  if  an  exacerbation  occurs  short- 
ly after  adding  a food,  it  is  (post  hoc,  ergo  prop- 
ter hoc)  a very  natural  impulse  to  believe  that 
this  is  the  cause.  It  is,  therefore,  better  to  label 
suspected  foods  and  try  them  repeatedly.  If 
there  is  a definite  allergy  to  a specific  food,  there 
will  always  be  a flare  from  it.  It  is  important  to 
add  simple  foods  in  great  abundance  in  order  to 
provoke  a reaction  that  can  readily  be  detected. 

Dermatophytid  Eruptions  oj  the  Hands 

The  id  eruptions  of  the  hands  are  not  as  com- 
mon as  was  formerly  thought.  They  may  result 
from  x-ray  therapy  or  harsh,  stimulative  treat- 
ment of  an  acute  dermatophytosis.  A patient 
with  dermatophytosis  of  the  feet  should  keep 
them  cool  and  dry.  This  advice  will  be  more 
effectual  in  preventing  id  reactions  than  any 
other  procedure. 

Urticaria 

Although  most  acute  urticaria  is  due  to  drugs 
by  mouth  or  injection,  or  to  foods,  it  occasion- 
ally may  be  due  to  dermatitis  herpetiformis, 
pediculosis,  scabies,  or  insect  bites.  It  is  always 
wise  to  inquire  into  these  possibilities  before  as- 
suming that  it  is  on  the  basis  of  a food  or  drug. 
In  chronic  hives,  however,  foods  as  etiologic  fac- 
tors are  not  as  common.  Physical  agents  such 
as  heat,  cold,  trauma,  and  sunlight  are  much 
more  important  as  causes.  Drugs,  parasites,  and 
focal  infections  are  also  offenders.  It  is  impor- 
tant to  rule  out  more  serious  internal  or  systemic 
diseases.  Hodgkin’s  disease,  blood  dyscrasias, 
liver  and  gallbladder  infections,  as  well  as  en- 
docrinologic  disorders  may  account  for  chronic 
urticaria,  and  obscure  cases  should  have  the 
benefit  of  the  necessary  investigative  measures. 
Psychogenic  factors  account  for  some  chronic 
urticaria,  but  this  should  be  ruled  out  by  exclu- 
sion. 
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Drug  Eruptions 

In  any  eruption  of  unknown  origin,  drugs 
must  be  suspected.  Drug  eruptions  may  simulate 
almost  any  other  type,  and  on  clinical  grounds 
one  cannot  always  definitely  establish  whether 
or  not  drugs  are  the  cause,  except  by  stopping 
them.  It  is  advisable  to  remove  all  unnecessary 
or  suspected  drugs  in  the  presence  of  any  known 
skin  disease.  Drugs  may  he  the  contributing 
cause  if  not  the  primary  one. 

Summary 

The  main  theme  in  the  treatment  of  allergic 
dermatoses  should  be  to  do  no  harm  if  you  can- 
not do  good.  The  more  acute  the  dermatitis,  the 
more  soothing  must  be  the  treatment.  It  is  al- 
ways better  to  undertreat  than  to  overtreat.  It 
is  obvious  that  one  should  avoid  soap  and  irri- 
tants generally  on  all  weeping  acute  surfaces. 
The  milder  applications,  it  will  be  found,  will  be 
much  quicker  in  the  long  run.  For  example,  a 
tar  ointment  will  frequently  produce  flares  when 
used  during  the  acute  stage  of  a dermatitis, 
whereas  it  might  be  very  efficacious  in  the  chron- 
ic stage.  Similarly,  ultraviolet  treatments  might 
be  valuable  in  the  chronic  or  subacute  stage  of  a 
dermatosis,  whereas  during  the  acute  stage  they 
could  produce  a severe  exacerbation.  Treat  the 
stage  of  the  disease,  not  a diagnosis. 

It  is  better  to  restrict  medications  to  a limited 
number  of  prescriptions  and  thoroughly  familiar- 
ize one’s  self  with  their  application.  Be  aware  of 
drug  eruptions  and  be  sure  that  the  flare-ups  en- 
countered are  not  resulting  from  the  drugs  used. 
If  the  eruption  gets  worse,  always  check  the 
medications,  as  the  patient  may  be  allergic  to 
them.  It  is  advisable  to  patch-test  a new  prep- 
aration, always  remembering  however  that  even 
a negative  patch  test  doesn't  necessarily  mean 
that  the  patient  can  tolerate  it.  The  concentra- 
tion of  the  drug  may  be  too  great.  One  might, 
for  example,  be  using  a 5 or  10  per  cent  concen- 
tration when  actually  the  patient  cannot  tolerate 
more  than  1 or  2 per  cent.  Drug  rashes  may 
simulate  any  skin  disease.  Question  carefully 
about  all  drugs  including  aspirin,  tonics,  lax- 
atives, sedatives,  etc.,  and  tell  the  patient  to  avoid 
drugs  found  responsible  for  his  trouble. 

Before  administering  penicillin,  it  is  best  to  in- 
quire regarding  any  previous  allergic  reaction 
from  penicillin.  If  present,  another  antibiotic 
should  be  used.  The  index  of  sensitivity  to  sulfa 
and  penicillin  ointment  is  high,, -and  in  treating 
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infected  eczemas  it  is  frequently  better  to  give 
an  antibiotic  by  the  oral  or  parenteral  route.  The 
patient  should  always  be  instructed  to  completely 
avoid  any  drug  to  which  he  may  be  allergic. 

Proper  application  of  medicaments  is  impor- 
tant. Bandaging  is  better  for  areas  that  need 
protection  primarily.  Cotton  gloves  are  much 
more  convenient  and  practical  for  covering  the 
hands  than  are  bandages.  One  can  use  stockings 
as  dressings,  however,  for  the  feet  and  legs.  The 
manner  in  which  the  skin  is  cleansed  of  crusts 
and  ointments  is  important.  Rough  abrasion  and 
scrubbing  is  contraindicated.  Make  a habit  of 
giving  specific  instructions  to  your  patients  and 
be  certain  that  they  are  carried  out  in  the  correct 
manner.  For  example,  inform  the  patient  spe- 
cifically not  to  occlude  exudative  lesions  in  order 
that  a sensitivity  spread  does  not  occur.  When 
occlusion  occurs,  infections  may  develop  under- 
neath the  crusts  and  ointments.  The  patient 
should  be  told  never  to  allow  wet  dressings  to 
dry  out  and  not  to  cover  them.  Absorbent  cot- 
ton should  not  be  used  to  cover  an  ointment. 

A dermatitis  is  a phenomenon  of  sensitization. 
At  the  onset  of  an  eruption  the  prognosis  should 
be  guarded,  inasmuch  as  the  sensitization  process 
is  in  its  ascending  phase.  Tell  the  patient  that  he 
will  probably  get  worse,  not  better,  within  the 
next  few  days.  Conversely,  if  the  appearance  and 
history  of  the  eruption  are  suggestive  that  the 
sensitivity  is  diminishing,  the  prognosis  can 
usually  be  better.  It  is  good  practice  to  use  the 
corticosteroids  primarily  in  self-limited  allergic 
dermatoses  in  which  the  history  and  appearance 
of  the  eruption  suggest  that  it  is  going  to  become 
worse  in  the  immediate  future.  In  such  cases 
these  hormones  will  frequently  be  of  great  value. 
Consider  carefully,  however,  before  using  them 
for  long  intervals  in  chronic  conditions. 


It  should  be  emphasized  that  the  patient 
should  be  treated  not  only  from  the  standpoint 
of  the  skin  itself  but  as  an  individual  possessing 
general  and  psychologic  attributes.  Urine  and 
serum  tests,  blood  chemistry,  and  blood  count 
should  all  be  done  in  more  than  trivial  derma- 
toses. The  nutrition  of  the  chronic  invalid  must 
be  maintained  by  supplying  proper  vitamins, 
minerals,  liver  extract,  and  sedation  as  indicated. 
The  choice  of  sedative  is  quite  important.  Chlo- 
ral hydrate  and  phenobarbital  are  relatively  safer 
allergically  than  others.  Opiates  should  not  be 
used  in  allergic  dermatoses.  Inasmuch  as  the 
antihistaminics  have  a sedative  effect,  warn  your 
patients  of  somnolence,  dizziness,  and  nausea 
that  might  develop.  In  the  pruritic  dermatoses 
particularly,  rule  out  diabetes,  jaundice,  psy- 
choses, senile  changes,  and  the  various  lymph- 
omas. 

In  recent  years,  the  role  of  psychosomatic 
medicine  has  become  prominent  in  dermatology. 
It  is  best  not  to  attribute  dermatoses  to  “nerves” 
until  one  has  definitely  ruled  out  all  other  causes. 
Contact  dermatitis  has  frequently  been  mistaken 
for  so-called  “nerve  eruptions.”  Therefore,  re- 
move all  possible  contactants  and  observe  the 
condition  before  definitely  deciding  that  it  is  on 
a nerve  tension  basis.  It  is  actually  more  com- 
mon for  the  dermatitis  to  cause  nervousness  than 
for  the  reverse. 
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SPEAKERS’  AIDS  ON  V.A.  MEDICAL  CARE  AVAILABLE 


A handy  new  pocket-size  speaker's  kit  providing  the 
basis  for  running  commentary  on  a series  of  17  color 
film  strips  on  veterans’  medical  care  now  is  available 
from  the  American  Medical  Association  for  showings 
at  state  and  county  medical  society  meetings.  Each 
panel  of  the  film  strip  is  reproduced  in  the  bound  kit, 
and  pertinent  facts  are  keyed  to  correspond  to  the  film. 

Aspects  of  the  veterans’  care  problem  discussed  in 
these  slides  include  types  of  disability,  analyses  of  the 


present  and  future  veteran  population  of  the  country, 
V.A.  hospital  beds,  the  increasing  tax  burden,  and  the 
medical  profession’s  policy  on  the  subject.  The  kit  and 
slides  were  prepared  as  a joint  effort  by  the  AMA’s 
Council  on  Medical  Service  and  Department  of  Public 
Relations. 

Requests  for  further  information  should  be  directed 
to  the  Council  on  Medical  Service  at  AMA  headquar- 
ters in  Chicago. 
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Surgical  Conditions  Simulating  Virus  Infections 

ALBERT  BEHREND,  M.D.,  CHARLES  KRAVITZ,  M.D,  and 
BERNARD  G.  SLIPAKOFF,  M.D. 

Philadelphia.  Pa 


' I!  'PIE  DIAGNOSIS  of  virus  infection  is  read- 
-*■  ily  made  and  difficult  to  prove  or  disprove 
in  many  an  obscure  case.  The  term  has  been  fre- 
quently misused  by  physicians  to  classify  a vari- 
ety of  conditions.  The  layman  readily  accepts 
virus  as  the  causative  agent  of  disease,  mild  or 
severe,  whose  true  nature  is  occult  at  the  onset, 
and  may  remain  so  for  days  after  symptoms  de- 
velop. All  too  frequently  the  proper  diagnosis 
becomes  apparent  at  a later  date,  to  the  embar- 
rassment of  the  physician.  It  is  our  purpose  to 
call  attention  to  the  danger  of  indiscriminate  use 
of  virus  infection  as  a diagnosis  until  other  pos- 
sibilities have  been  eliminated.  A typical  case  is 
reported  in  each  of  three  categories.  Several 
other  conditions  in  which  the  error  is  made  read- 
ily come  to  mind,  but  the  following  should  suf- 
fice to  emphasize  the  importance  of  the  problem. 

Acute  Appendicitis  versus  Gastroenteritis 

In  a recent  12-month  period  one  of  us  (A.  B.) 
has  operated  upon  6 cases  of  perforated  appen- 
dicitis or  appendiceal  abscess.  In  three  of  these 
the  patients  had  been  treated  preoperatively  with 
antibiotics  for  virus  gastroenteritis.  The  devel- 
opment of  a perforation  with  peritonitis  and  ab- 
scess formation  disclosed  the  true  nature  of  the 
disease.  A typical  case  is  as  follows : 

Case  1. — A tailor,  age  62,  was  admitted  to  the  Albert 
Einstein  Medical  Center,  Northern  Division,  on  Aug. 
18,  1952.  He  had  been  sick  for  eight  days  prior  to  ad- 
mission. Onset  of  illness  was  accompanied  by  nausea, 
vomiting,  and  diarrhea  with  generalized  abdominal 
cramps.  His  temperature  at  onset  was  100°  F.  Several 
people  living  in  the  patient’s  apartment  house  were  be- 
ing treated  at  the  same  time  for  a virus  gastrointestinal 
infection.  A similar  diagnosis  was  made  in  this  case 
and  the  patient  was  given  aureomycin.  The  symptoms 
were  relieved,  hut  did  not  disappear  entirely  in  48  hours. 
On  the  day  before  admittance  to  the  hospital,  the  patient 

From  the  Medical  Service  (Dr.  Kravitz  and  Dr.  Slipakoff) 
and  the  Surgical  Service  (Dr.  Behrend),  Albert  Einstein  Med- 
ical Center,  Northern  Division. 


had  taken  an  auto  trip  of  approximately  100  miles,  dur- 
ing the  course  of  which  his  abdominal  pain  had  recurred 
with  great  severity  and  fever  and  chills  developed.  On 
his  return  home  he  consulted  his  doctor  once  more  and, 
on  the  basis  of  the  findings,  a surgical  consultation  was 
obtained.  Examination  at  this  time  revealed  a short, 
obese  man  with  marked  tenderness  in  the  right  lower 
quadrant  of  the  abdomen.  There  was  definite  muscle 
spasm  and  guarding  in  the  right  lower  quadrant.  His 
temperature  at  this  time  was  101°  F.  The  white  blood 
cells  showed  13,500  leukocytes  with  82  per  cent  poly- 
tnorphonuclears.  A diagnosis  of  perforated  appendicitis 
with  abscess  formation  was  made  and  this  was  confirmed 
at  operation.  The  appendix  was  removed,  the  abscess 
was  drained,  and  the  patient  made  an  uneventful  recov- 
ery. 

Obstructive  Jaundice  versus  Infectious 
Hepatitis 

It  is  extremely  important  to  differentiate  ob- 
structive jaundice  from  infectious  hepatitis.  This 
differentiation  is  not  always  easy.  In  a few  in- 
stances all  laboratory  tests  fail  to  establish  the 
diagnosis  and  exploratory  operation  is  necessary. 
The  surgeon  likes  to  avoid  operation  in  cases  of 
infectious  jaundice  because  the  treatment  is  pri- 
marily non-surgical,  and  exploratory  operation 
may  occasionally  result  fatally. 

Case  2. — A gardener,  age  39,  was  first  seen  in  Au- 
gust, 1952.  He  had  been  visiting  some  relatives  five 
weeks  before  onset.  One  of  the  relatives  was  confined 
to  bed  with  jaundice  at  that  time.  The  present  illness 
began  with  malaise,  lassitude,  anorexia,  chills,  fever, 
headache,  and  generalized  joint  aches  and  pains.  These 
symptoms  were  soon  followed  by  nausea  and  vomiting, 
mild  abdominal  discomfort,  which  seemed  more  local- 
ized in  the  right  upper  quadrant,  and  constipation. 
Three  days  after  the  onset,  the  patient  noted  the  urine 
becoming  dark  and  the  stools  very  much  lighter.  His 
physician  was  summoned  and  a diagnosis  of  infectious 
hepatitis  was  made.  The  usual  treatment  of  bed  rest 
and  a high  caloric,  high  carbohydrate,  high  protein  diet 
was  instituted.  The  jaundice,  which  was  of  moderate 
degree,  deepened,  the  nausea  and  vomiting  became  more 
persistent,  and  abdominal  pain  disappeared. 

He  was  admitted  to  the  Albert  Einstein  Medical  Cen- 
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ter,  Northern  Division.  At  this  time  the  abdomen  was 
distended  and  tenderness  was  present  in  the  right  upper 
quadrant,  but  no  masses  were  palpable.  Laboratory  ex- 
aminations revealed  hemoglobin  14.5  Gm.,  red  blood 
cells  4,800,000,  white  blood  cells  14,800  with  89  per  cent 
polymorphonuclears,  van  den  Bergh  direct  reaction  6.4, 
total  9 mg.  The  urine  showed  an  increase  in  bilirubin. 
The  thymol  turbidity  and  cephalin  flocculation  tests 
were  within  normal  limits.  The  prothrombin  time  was 
70  per  cent  of  normal.  A flat  plate  x-ray  examination 
of  the  abdomen  revealed  several  shadows  in  the  region 
of  the  gallbladder  suggestive  of  cholelithiasis.  Because 
of  this  finding  and  relatively  normal  liver  function,  an 
operation  was  performed  and  obstructing  stones  were 
removed  from  the  common  bile  duct. 

Bronchiogenic  Carcinoma  versus  Virus 
Pneumonitis 

Virus  pneumonitis  or  atypical  primary  pneu- 
monitis is  an  acute  respiratory  infection  char- 
acterized by  pulmonary  infiltration  most  readily 
demonstrated  by  x-ray  examination,  minimal 
physical  findings,  cough,  sputum,  and  prolonged 
convalescence.  Since  the  beginning  of  the  anti- 
biotic era,  many  such  cases  are . successfully 
treated  at  home.  This  is  fortunate,  for  it  relieves 
pressure  on  overcrowded  hospital  facilities,  but 
it  has  one  unfortunate  aspect.  When  cases  of 
this  type  are  treated  in  the  hospital,  their  course 
is  usually  followed  by  serial  roentgenograms  of 
the  chest.  When  treated  at  home,  very  often  no 
x-ray  examination  is  made  because  the  patient 
seems  to  have  achieved  a symptomatic  recovery. 


Each  case  of  this  type  should  have  at  least  one 
x-ray  examination  of  the  chest  in  the  convales- 
cent period,  because  of  the  possibility  that  a 
bronchiogenic  carcinoma  may  be  overlooked. 

Case  3. — A male,  age  62,  stated  that  be  had  virus 
pneumonia  two  years  before  admission.  On  questioning 
he  remembered  that  he  had  rusty  sputum,  chills,  fever, 
and  pain  in  the  left  side  of  his  chest.  He  was  in  bed 
several  weeks,  but  recovered  his  normal  health.  X-rays 
w'ere  not  taken.  At  the  time  of  admission  to  the  Albert 
Einstein  Medical  Center,  Northern  Division,  he  stated 
that  he  had  a similar  attack  three  months  prior  to  the 
present  admission  characterized  by  cough,  prune  juice 
sputum,  fever,  and  chest  pain.  He  was  treated  with 
antibiotics,  with  improvement.  No  x-rays  were  made. 
Because  the  symptoms  did  not  entirely  resolve,  the  pa- 
tient finally  agreed  to  come  to  the  hospital.  X-rays 
showed  a left  lower  lobe  segmental  atelectasis.  Bron- 
choscopy was  negative,  but  carcinoma  cells  were  found 
in  the  bronchial  secretions.  A left  pneumonectomy  was 
performed  and  the  patient  was  discharged  two  weeks 
later.  However,  he  died  of  metastasis  six  months  after 
operation. 

Summary 

Attention  has  been  directed  to  the  danger  of 
mistakenly  diagnosing  some  surgical  diseases  as 
virus  infections.  The  diagnosis  may  seem  log- 
ical, hut  should  he  accepted  only  after  all  diag- 
nostic aids  have  been  exhausted.  Short  case  his- 
tories of  patients  with  acute  appendicitis,  ob- 
structive jaundice,  and  pulmonary  malignancy 
have  been  presented.  All  were  originally  thought 
to  be  suffering  from  virus  infection. 


THE  MONTH  IN  WASHINGTON 

At  the  request  of  the  Defense  Department,  Congress 
is  considering  a bill  to  expand  and  make  more  uniform 
the  medical  care  program  for  civilian  dependents  of 
military  personnel.  It  could  have  significant  impact  on 
the  practice  of  medicine  and  on  medical  economics. 

The  legislation  developed  out  of  the  Defense  Depart- 
ment’s Moulton  Commission  report  of  a year  ago.  In 
the  intervening  months  the  department’s  legislative 
planners  called  in  representatives  of  the  American  Med- 
ical Association  and  other  professional  groups  for  ad- 
vice. But  the  bill  finally  presented  to  Congress  is  evi- 
dence that  not  all  differences  of  opinion  were  compro- 
mised. While  in  many  respects  the  measure  is  in  line 
with  the  policy  of  the  AMA  on  dependent  care,  at  least 
one  basic  conflict  remains : 

The  department’s  bill  states  that  dependents  should 
receive  private  medical  care  only  when  military  facil- 
ities are  unavailable  or  inadequate.  The  AMA’s  policy, 


adopted  after  long  study  of  the  problem,  is  that  depend- 
ents should  be  cared  for  in  military  hospitals  and  by 
uniformed  physicians  only  when  civilian  care  is  in- 
adequate or  unavailable. 

There  is  almost  complete  agreement  that  the  present 
patchwork  dependent  medical  care  program  should  be 
changed  to  make  benefits  uniform  geographically  and 
within  the  services,  and  to  spell  out  the  benefits  in  law. 
The  issue  is  whether  the  military  medical  services 
should  care  for  all  qualified  civilian  dependents,  or  de- 
pendents should,  like  the  rest  of  the  population,  get  their 
medical  care  from  civilian  physicians  and  hospitals. 

Under  the  bill,  medical  care  furnished  by  or  under- 
written by  the  federal  government  would  be  limited  to 
“diagnosis,  acute  medical  and  surgical  conditions,  con- 
tagious diseases,  immunization,  and  maternity  and  in- 
fant care.”  Dental  care  would  be  allowed  only  in 
emergencies  or  as  an  adjunct  to  medical  care.  These 
restrictions  would  be  waived  overseas  and  at  remote 
stations  in  the  United  States. 
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The  definition  of  “dependents”  would  not  extend  be- 
yond parents  and  parents-in-law,  and  these  relatives 
would  have  to  receive  at  least  half  their  support  from 
the  military  member  to  qualify. 

The  Secretary  of  Defense  would  decide  what  charges, 
if  any,  to  levy  against  dependents  treated  at  military 
facilities.  When  treated  privately,  the  dependents  would 
pay  the  first  $10  cost  of  any  illness,  plus  not  more  than 
10  per  cent  of  the  total  cost.  The  secretary  could  make 
use  of  voluntary  health  insurance  for  dependents  if  this 
system  were  found  to  be  more  economical. 

The  Senate  Armed  Services  Committee  was  slow  to 
take  up  the  dependent  care  bill  because  of  a heavy 
schedule  of  other  hearings.  Nor  did  it  make  fast  prog- 
ress in  the  House.  There  the  introduction  of  the  bill 
was  delayed  when  Chairman  Dewey  Short  (R.,  Mo.) 
called  on  the  Defense  Department  to  furnish  him  with 
detailed  information  on  what  the  new  medical  care 
program  would  cost. 

By  mid-May,  when  Congress  had  about  concluded 
hearings  on  all  major  administration  health  bills,  a new 
factor  was  introduced.  Chairman  Wolverton  of  the 
House  Interstate  and  Foreign  Commerce  Committee 
called  hearings  on  his  own  bill  for  federal  guarantee  of 
private  loans  to  health  facilities.  This  was  not  part  of 
the  original  Eisenhower  health  program,  but  there  were 
some  indications  that  the  administration  might  get  be- 
hind it. 

As  originally  drawn,  the  bill  would  virtually  exclude 
all  clinics  and  hospitals  except  those  operated  in  con- 
junction with  prepaid  insurance  plans.  During  the  hear- 
ings, Mr.  Wolverton  indicated  that  he  would  be  willing 
to  drop  this  restriction.  If  this  were  done,  the  law  then 
would  offer  benefits  to  all — fee-for-service  physicians 
and  groups  as  well  as  “closed  panels.” 

During  this  period,  some  sentiment  developed  to  com- 
bine the  loan  guarantee  bill  with  the  reinsurance  bill, 
which  wasn’t  making  much  progress  on  its  own.  The 
result  was  a period  of  confusion  and  uncertainty,  with 
no  clear  indication  of  what  either  the  committee  or  the 
administration  really  wanted. 

A few  other  medically  important  bills  were  advanc- 
ing on  schedule.  The  House  Ways  and  Means  Com- 
mittee gave  every  indication  of  reporting  out  a bill  to 
require  all  employers  (physicians  included)  to  partic- 
ipate in  the  federal-state  unemployment  insurance  pro- 
gram. As  usual,  moving  faster  than  the  Senate,  the 
House  had  passed  a bill  to  give  state  health  officers 
more  control  over  federal  grants  for  public  health  work. 
The  House  also  was  nearing  a vote  on  extension  of  the 
social  security  program  with  no  suggestion  that  phy- 
sicians and  other  self-employed  groups  who  don’t  want 
coverage  would  be  exempted.  The  House-approved 
Hill-Burton  expansion  bill  was  awaiting  action  in  the 
Senate. — A monthly  summary  of  Washington  news  pre- 
pared by  the  Washington  office  of  the  American  Med- 
ical Association. 


Fear  of  not  getting  enough  sleep,  drilled  into  an 
individual  from  childhood,  can  keep  an  individual  awake 
nights,  according  to  an  article  in  the  AMA’s  Today’s 
Health  magazine. 


TIMELY  AND  INSTRUCTIVE 

The  July  issue  of  the  Pennsylvania  Medical 
Journal  will  feature  articles  on  poliomyelitis 
aimed  at  a clearer  understanding  by  all  medical 
practitioners  of  the  complexities  of  this  scourge 
of  mankind  which  is  so  rarely  presented  clin- 
ically to  the  average  physician.  Introduced  syn- 
chronously in  the  July  issue  with  the  traditional 
five-year  report  of  sporadic  cases  of  polio,  the 
subject  matter  referred  to  should  attract  wide 
reading. 


EXPANDING  CONTROL  OF 
MEDICINE 

From  the  Secretary’s  News-Letter  (Illinois 
State  Medical  Society)  regarding  the  AM  A 
stand  on  Veterans  Administration  practices,  we 
glean  some  facts  as  follows : 

The  AMA  House  of  Delegates  established  a policy 
concerning  veterans’  medical  care,  particularly  as  it  re- 
fers to  non-service-connected  disabilities.  The  House 
recommended  that  every  effort  be  made  to  inform  the 
profession  and  the  public  concerning  the  nature  of  the 
problem,  the  position  of  the  AMA,  and  the  reasons  on 
which  that  position  is  predicated. 

Some  of  the  facts  brought  out  were : 

Veteran  population:  In  1924 — 5 million 
In  1953 — 20  million 

(To  this  add  one  million  new  veterans  per  year  at 
present  figures) 

Potential  government  control  of  medicine : 

In  1924 — 16  per  cent  of  adult  male 
population 

In  1953 — 40  per  cent  of  adult  male 
population 

VA  hospital  beds:  In  1924 — 15,798 
In  1926—  20,655 
In  1953—118,238 


Average  length  of  stay  in  VA  hospital: 


Average 

World 
War  11 

World 
War  I 
and  other 

( days) 

( days) 

( days) 

Tuberculous  cases  . . . 

205.8 

203.6 

210.2 

Neuropsychiatric  cases 

178.3 

89.2 

430.6 

General  medical  and 
surgical  cases  

30.8 

23.5 

42.5 

Comparison  of  length  of  stay  in  VA  hospital  and  in 
general  hospitals  in  the  single  field  of  general  med- 
icine and  surgery : 

In  Veterans  Administration  hospitals  the 

average  length  of  stay  is  30.4  days 

In  general  hospitals  (church,  city,  coun- 
ty, etc.)  the  average  length  of  stay  is  7.5  days 
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EDITORIALS 


PLANS  WITHOUT  FANFARE 

Organized  labor,  which  has  always  tended  to 
support  national  compulsory  health  insurance 
and  has  failed  to  obtain  it  politically,  has  been 
investing  time,  energy,  and  some  of  its  own 
funds  in  local  facilities  designed  to  provide  diag- 
nostic and  therapeutic  medical  service  for  union 
members  and  their  dependents. 

The  medical  profession  in  Pennsylvania  has 
become  acquainted  with  the  primary  objectives 
as  well  as  the  ultimate  developments  therefrom 
in  such  activities  as  clinics  operated  in  their  own 
buildings  by  the  Garment  Workers  Union  in 
Philadelphia  and  Allentown  ; while  in  western 
Pennsylvania  the  medical  profession  has  become 
acquainted  with  the  plans  for  local  medical  and 
hospital  service  sponsored  by  the  United  Mine 
Workers’  Health  and  Welfare  Fund. 

If  success  is  to  accrue  from  the  growth  of  the 
medical  economics  involved  in  this  very  complex 
service  problem,  then  extensive  education  of  the 
medical  profession  and  the  representatives  and 
members  of  labor  unions  is  absolutely  essential. 
That  this  is  becoming  widely  recognized  has 
been  pinpointed  for  the  public  by  a discussion  of 


labor  union  health  plans  in  a recent  series  of 
articles  published  by  the  Wall  Street  Journal, 
which  is  ordinarily  devoted  to  such  interests  as 
hanking,  business,  industry,  and  the  operations 
of  the  stock  exchanges. 

The  appended  quotations  from  the  Wall 
Street  Journal  and  the  comments  thereon  from 
the  Minnesota  Medical  Journal  of  April,  1954, 
shed  light  on  the  pitfalls  of  overly  elaborate 
clinic  plans  in  contrast  to  the  potentials  for  im- 
proved health  and  sickness  service  awaiting  de- 
velopment in  plans  for  employed  groups  in  which 
the  local  organized  medical  profession  plays  its 
proper  role  of  coordinating  projects  proposed  by 
the  other  health  groups. 

It  will  be  noted  that  those  who  succeeded  in 
bringing  employers’  unions  and  other  agencies 
together  believe  that  great  care  should  always  be 
taken  in  such  planning  to  see  that  all  appropriate 
agencies  are  integrated  and  have  a part  to  play 
in  both  planning  and  operation. 

Union  Health  Plans  Get  "Once-Over” 

A greatly  intensified  interest  in  health  and  welfare 
plans  of  labor  unions  has  sprung  up  within  recent 
years.  An  excellent  example  of  this  interest  is  seen  in 
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a new  survey  published  by  the  American  Medical  Asso- 
ciation called  “Union  Health  Centers.”  This  survey 
traces  the  growth  of  present  plans  and  notes  in  the  in- 
troduction that  during  and  since  World  War  II  a much 
broader  and  deeper  system  of  such  plans  has  been  grow- 
ing. 

It  is  interesting  to  note  that  the  pros  and  cons  of  such 
plans  have  also  been  presented  recently  by  the  IV  all 
Street  Journal.  In  a series  or  articles  on  the  Teamsters 
Union,  the  Journal  states : 

“A  deep  concern  for  ‘health  and  welfare’  has  seized 
leaders  of  the  giant  Teamsters  Union. 

“In  the  brief  period  since  World  War  II  they’ve 
rushed  to  arrange  a bewildering  variety  of  insurance 
and  direct  medical  service  programs.” 

The  article  goes  on  to  relate  that  the  interest  does 
not  confine  itself  to  the  unions  themselves,  but  is  man- 
ifested in  local  grand  juries  and  by  no  less  than  three 
Congressional  committees.  Most  of  this  interest  is  di- 
rected toward  finding  out  about  the  disposition  of  cer- 
tain union  funds.  One  such  investigation  is  being  made 
into  the  Labor  Health  Institute  in  St.  Louis,  whose 
finances  are  being  questioned. 

According  to  the  Wall  Street  Journal: 

“The  institute  has  its  own  elaborately  equipped  five- 
story  clinical  building  where  union  members  and  their 
families  can  get  their  teeth  fixed,  have  allergies  treated, 
their  throats  sprayed,  their  bones  x-rayed,  and  buy 
drugs.  It  finances  service  in  hospitals  as  well.  Nearly 
a million  dollars  annually  is  paid  in  by  175  companies 
and  employer  groups  whose  contracts  with  the  union 
provide  that  either  5 per  cent  or  3/  per  cent  of  their 
gross  payrolls  shall  go  to  L.H.I.  The  larger  figure 
appears  in  contracts  providing  full  coverage  for  the  de- 
pendents of  union  members.” 

No  Trouble  Elsewhere 

While  the  Journal  goes  into  detail  about  union  lead- 
ers being  jailed  for  failure  to  produce  books  on  health 
plans,  another  similar  plan,  with  infinitely  different  pur- 
poses and  consequences,  has  been  reviewed.  The  W all 
Street  Journal  itself  has  featured  a story  about  a mass 
checkup  which  is  praised  by  firms,  unions,  and  em- 
ployees in  Los  Angeles.  Called  a project  in  preventive 
medicine,  the  plan  consisted  of  1000  workers  at  two 
manufacturing  plants  being  given  comprehensive,  on- 
the-job  physical  checkups  that  didn’t  cost  them  any- 
thing. In  the  M'all  Street  Journal’s  words: 

“Hoffman  Radio  Corp.’s  television  division,  with  500 
employees,  and  its  neighbor,  Leach  Relay  Co.,  Inc.,  with 
an  equal  number  of  workers,  offered  the  health  survey 
as  a means  of  ferreting  out  prevalent,  but  often  unrec- 
ognized, ailments  ranging  from  defective  vision  to  heart 
trouble  or  lung  cancer.” 

The  company’s  personnel  manager  praised  the  plan : 
“It’s  a benefit  to  the  employees,  and  we  believe  in  the 
long  run  it  will  also  benefit  the  company  in  terms  of 
better  employee  relations  and  reduction  of  lost  time  due 
to  illness.” 


Medical  Support  Given 

The  idea  for  the  mass  employee  health  screening 
came  from  the  University  of  California  at  Los  Angeles, 
which  suggested  it  to  union  representatives.  It  was 
tried  without  fanfare  and  turned  out  to  be  successful 
enough  to  warrant  a thorough  test.  The  Journal  re- 
ports : 

“An  unusual  demonstration  of  community  teamwork 
by  local  health  organizations  kept  the  actual  cash  outlay 
for  the  survey  to  $500 — or  $100  apiece  from  each  of  the 
two  companies  and  the  three  unions.” 

Participating  organizations  and  their  contributions 
were:  American  Cancer  Society  (pamphlets,  and  re- 
view of  some  chest  x-rays)  ; California  Department  of 
Health  (equipment  for  blood  tests)  ; Los  Angeles  City 
Health  Department  (equipment  and  medical  advice)  ; 
Los  Angeles  County  Diabetes  Association  (equipment, 
and  blood  sugar  tests  at  minimum  cost)  ; Los  Angeles 
County  Heart  Association  (educational  material,  elec- 
trocardiograms) ; Los  Angeles  County  Medical  Asso- 
ciation (coordination  of  projects)  ; I. os  Angeles  Coun- 
ty Tuberculosis  and  Health  Association  (x-ray  equip- 
ment, film,  technician)  ; University  of  Southern  Cali- 
fornia Research  Laboratory  (coordination  of  diabetes 
tests)  ; University  of  California  at  Los  Angeles  (its 
Institute  of  Industrial  Relations  acted  as  catalyst  in 
getting  companies,  unions,  and  other  agencies  together). 

The  plan  drew  favorable  comments  from  all  of  those 
participating,  union  officials,  company  officials,  agency 
officials,  and  employees  themselves.  The  plan  was  a 
sample  of  what  can  be  done  if  all  concerned  work  to- 
gether to  promote  a worthy  project  for  the  good  of  all. 
Those  who  worked  out  the  project  feel  that  if  used  in 
other  areas,  care  should  be  taken  to  see  that  all  agencies 
are  in  on  it  and  that  all  have  a part  in  planning  and 
operation. — Minnesota  Medicine,  April,  1954. 


AORTIC  ANEURYSMS 

A more  optimistic  attitude  towards  patients 
with  aneurysm  of  the  aorta  now  seems  justified. 
This  change  in  point  of  view  has  been  brought 
about  by  recent  advances  in  surgical  treatment. 

Until  about  two  years  ago,  the  majority  of  pa- 
tients with  aortic  aneurysms  were  not  operated 
upon.  A few  surgeons  used  palliative  proce- 
dures. These  consisted  of  introducing  a coil  of 
fine  wire  into  the  aneurysmal  sac  to  promote 
clotting,  wrapping  externally  with  cellophane  to 
promote  fibrosis,  or  creating  an  arteriovenous 
fistula  distally  to  reduce  the  intra-aneurysmal 
pressure.  These  procedures  were  rarely,  if  ever, 
curative  and  did  not  attain  widespread  popular- 
ity, even  among  those  doing  vascular  surgery. 

The  procedures  which  have  been  utilized  with 
increasing  frequency  during  the^  past  two  years 
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are  ( 1 ) resection  of  saccular  aneurysms,  with 
suture  of  the  aneurysmal  neck,  and  (2)  excision 
of  aneurysms  of  any  type  with  the  involved 
aortic  segment,  followed  by  restoration  of  con- 
tinuity with  an  aorta  homograft. 

The  first  procedure — resection  of  saccular  an- 
eurysms with  “lateral  aortorrhaphy” — is  based 
on  the  demonstration  of  two  rather  characteristic 
findings  which  were  apparently  somewhat  be- 
latedly recognized  by  surgeons.  The  first  is  that 
the  neck  of  a saccular  aneurysm  usually  remains 
relatively  narrow,  even  if  the  sac  becomes  large 
in  size.  The  second  is  that  the  walls  of  the  neck 
are  usually  thick  enough  for  adequate  blood- 
tight  suturing. 

The  majority  of  aortic  aneurysms  are  caused 
by  syphilis  and  arteriosclerosis.  The  relative  in- 
cidence in  a given  hospital  depends  upon  the 
percentage  of  patients  with  venereal  disease. 
Trauma  and  infection  are  much  less  common 
etiologic  factors. 

The  life  histories  of  arteriosclerotic  and  syph- 
ilitic aneurysms  are  somewhat  different.  Arte- 
riosclerotic aneurysms  usually  involve  the  ter- 
minal portion  of  the  aorta,  arising  below  the 
renal  arteries.  They  occur  most  commonly  be- 
tween the  ages  of  60  and  70,  when  other  arte- 
riosclerotic manifestations  often  become  appar- 
ent. They  are  almost  invariably  fusiform  in 
shape.  Calcification  is  commonly  seen  in  the 
aneurysmal  wall,  but  erosion  of  vertebral  bodies 
is  not  often  observed.  Syphilitic  aneurysms,  on 
the  other  hand,  occur  predominantly  in  the  tho- 
racic aorta,  where  arteriosclerotic  aneurysms  are 
a rarity.  Syphilitic  aneurysms  develop  much 
earlier  in  life,  being  manifest  usually  between  40 
and  50  years  of  age.  They  are  usually  saccular 
in  type.  The  aortic  arch  is  the  most  common  site 
of  involvement.  Cough,  dyspnea,  pain,  and 
hoarseness  are  common  because  of  the  anatomic 
relationships.  Syphilitic  aneurysms  may  also  in- 
volve the  descending  thoracic  aorta  and  upper 
portion  of  the  abdominal  aorta.  Pain,  erosion  of 
vertebral  bodies,  and  involvement  of  the  renal 
arteries  are  relatively  common  characteristics  of 
these  lesions. 

Excision  of  saccular  aneurysms,  with  suture 
of  the  neck,  is  of  the  greatest  value  in  the  region 
of  the  aortic  arch,  where  it  is  not  possible,  at 
present,  to  remove  and  replace  the  segment  of 
the  aorta  which  has  “blown  out.”  Tn  the  most 
dramatic  case  in  our  series  a large  saccular  an- 
eurysm of  the  arch  had  eroded  into  the  trachea. 


which  was  severely  compressed.  The  marked  re- 
spiratory obstruction  was  made  worse  by  a slow 
trickle  of  arterial  blood.  This  aneurysm  was 
successfully  excised.  The  tracheal  defect  healed 
without  stricture  formation  and  this  47-year-old 
woman  is  now  well,  nine  months  later.  Replace- 
ment of  the  aortic  arch  has  been  attempted  and 
is  undoubtedly  a feasible  technical  maneuver.  A 
suitable  method  of  shunting  blood  to  the  carotid 
arteries  and  descending  thoracic  aorta  while 
suturing  the  graft  in  place  has  not  yet  been  de- 
veloped, however. 

The  method  of  excising  saccular  aneurysms 
and  suturing  the  neck  may  also  he  applied  to 
suitable  lesions  of  the  descending  thoracic  and 
upper  abdominal  aorta.  When  the  aneurysm  is 
distal  to  the  aortic  arch,  it  is  also  possible  to 
utilize  the  alternate  method,  i.e.,  resection  of  the 
involved  aortic  segment,  followed  by  replacement 
with  an  aorta  homograft.  This  procedure  has 
been  used  with  considerable  success  for  arterio- 
sclerotic aneurysms  of  the  terminal  aorta,  includ- 
ing the  bifurcation.  In  this  region  the  aorta  may 
he  occluded  for  long  periods  of  time  without 
danger  of  producing  a paraplegia.  Above  the 
renal  arteries,  the  period  of  aortic  occlusion 
which  may  he  tolerated  becomes  progressively 
shorter.  In  the  upper  portion  of  the  descending 
thoracic  aorta,  complete  occlusion  for  more  than 
20  to  25  minutes  would  undoubtedly  cause  par- 
aplegia in  many  individuals.  This  is  not  enough 
time  to  excise  an  aneurysm  and  insert  a graft.  A 
method  of  shunting  blood  across  the  defect  as  the 
graft  is  being  sutured  into  place  must  he  utilized. 
In  the  laboratory  we  have  developed  a technique 
in  which  a glass  tube,  placed  within  the  graft,  is 
used  to  bridge  the  defect  during  completion  of 
one  suture  line  and  two-thirds  of  the  other.  The 
tube  is  then  removed  and  the  remainder  of  the 
second  suture  line  is  completed  with  the  aorta 
occluded.  Blood  flow  is  never  interrupted  for 
more  than  a few  minutes  at  a time  and  the  dan- 
ger of  paraplegia  is  eliminated.  We  have  recently 
used  this  technique  successfully  in  a patient  with 
a large  saccular  aneurysm  arising  just  distal  to 
the  left  subclavian  artery. 

The  procurement  and  storage  of  aorta  hom- 
ografts are  important,  related  problems.  The 
lyophilization,  or  freeze-dry,  technique  has  been 
an  important  contribution,  permitting  storage  at 
room  temperature  for  long  periods  of  time. 

Tt  has  already  been  demonstrated  that  the 
methods  discussed  above  will  relieve  the  symp- 
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toms  and  prolong  the  lives  of  certain  patients 
with  aortic  aneurysms.  It  must  be  remembered 
though  that  a patient  with  an  aortic  aneurysm 
has  a serious,  generalized  vascular  disease.  The 
surgeon  is  painfully  aware  of  this  fact  when  he 
attempts  to  suture  these  friable  vessels.  Whether 
the  lives  of  many  patients  can  be  greatly  pro- 
longed remains  to  be  seen. 

Charles  K.  Kirby,  M.D. 


GERIATRIC  ENDOCRINOLOGY  * 

Editor’s  note  : This  is  the  seventh  in  a series  of 

guest  editorials  furnished  for  the  Journal  through  the 
Commission  on  Geriatrics  of  The  Medical  Society  of  the 
State  of  Pennsylvania. 

The  process  of  senescence  is  associated  with 
anatomic  tissue  changes  consisting  of  cellular 
hypoplasia,  dehydration,  and  fibrosis,  alterations 
similar  to  those  noted  in  younger  patients  who 
are  deprived  prematurely  of  the  products  of  their 
endocrine  glands,  particularly  estrogen  and  an- 
drogen. Since  the  glands  of  internal  secretion 
share  in  the  general  aging  process,  their  failing 
function  contributes  further  to  tissue  deteriora- 
tion. 

Castration  in  the  female  is  followed  by  atrophy 
of  skin  and  mucous  membranes  with  a decrease 
in  the  number  of  cell  layers  and  elastic  fibrils, 
loss  of  the  wavy  configuration  of  the  epidermis, 
and  diminished  vascularity,  leading  in  turn  to 
many  diverse  clinical  conditions  such  as  senile 
vulvovaginitis,  anal  and  perineal  pruritus,  atro- 
phy of  the  breasts,  wrinkling  of  the  skin,  and 
bleeding  gums.  Osteoporosis  of  the  spine  is  com- 
mon in  women  who  have  been  amenorrheic  five 
years  or  more,  and  spontaneous  vertebral  frac- 
tures, both  symptomatic  and  asymptomatic,  are 
present  in  a high  percentage  of  these  individuals. 
These  degenerative  changes  usually  may  be  re- 
versed by  estrogenic  hormone,  with  a concom- 
itant increase  in  strength,  vigor,  and  sense  of 
well-being.  Clinical  effects  often  are  superior 
when  small  amounts  of  androgen  are  added  to 
the  estrogen  ; patients  with  osteoporosis  of  the 
spine  should  always  he  given  the  combination 
rather  than  estrogen  alone. 

The  amount  of  estrogenic  hormone  needed  in 
elderly  women  is  smaller  than  that  usually  re- 
quired for  control  of  the  symptoms  of  the  men- 
opause. Injection  therapy  offers  no  particular 

* Edited  by  Joseph  T.  Freeman,  M.D.,  for  the  Commission  on 
Geriatrics  of  The  Medical  Society  of  the  State  of  Pennsylvania. 
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advantage  over  oral  administration.  The  phy- 
sician should  familiarize  himself  with  several 
types  of  estrogens  because  of  the  occasional  pa- 
tient who  experiences  nausea  with  one  of  them. 
It  is  axiomatic  that  no  patient  with  suspected 
genital  or  breast  carcinoma  should  receive  estro- 
gen, and  the  postmenopausal  woman  with  vag- 
inal bleeding,  whether  she  is  taking  estrogenic 
substances  or  not,  must  be  carefully  evaluated. 
If  combined  with  a small  amount  of  androgen, 
the  incidence  of  vaginal  bleeding  or  staining  is 
reduced.  When  the  dose  is  too  high,  oiliness  ot 
skin,  acne,  and  hirsutism  may  occur.  Some  of 
the  estrogen-androgen  combinations  currently 
available  have  an  excessive  androgen  content. 

Deteriorative  changes  similar  to  those  seen  in 
women  are  found  in  many  aging  males ; the  neg- 
ative balance  of  protein  nitrogen,  potassium, 
phosphorus,  calcium,  and  sulfur  noted  in  these 
patients  usually  may  be  relieved  by  testosterone. 
Although  it  cannot  be  said  that  the  aging  process 
has  actually  been  reversed  by  this  agent,  there 
does  seem  to  be  a retarding  effect.  These  pa- 
tients often  exhibit  an  increase  in  vigor,  enhance- 
ment of  intellectual  powers,  and  a decrease  in 
nervousness,  irritability,  and  insomnia. 

Treatment  of  the  male  may  be  initiated  with 
intramuscular  injections  of  testosterone  propion- 
ate, 50  mg.  three  times  each  week  for  two  to 
three  weeks,  although  30  to  60  mg.  per  day  of 
oral  testosterone  may  be  effective.  The  daily  oral 
maintenance  dose  is  usually  10  to  30  mg.  of  tes- 
tosterone. An  extremely  efficacious  method  of 
management  which  has  not  been  accorded  the 
popularity  it  deserves  is  pellet  implantation. 
Four  75  mg.  pellets  of  testosterone  are  implanted 
under  the  loose  skin  of  the  posterior  axillary  fold 
by  means  of  one  of  several  pellet  implanters 
which  are  available.  These  are  effective  for  four 
months.  Many  patients  prefer  this  type  of  ther- 
apy. 

Recognition  of  an  endocrine  component  in  dis- 
orders of  the  elderly  may  occasionally  be  ex- 
tremely difficult.  For  example,  the  association  of 
hypertension,  auricular  fibrillation,  and  heart 
failure  is  common  in  this  age  group,  but  masked 
or  unrecognized  hyperthyroidism  may  be  an  im- 
portant but  neglected  etiologic  factor.  When  the 
thyroid  gland  is  of  normal  size,  thyrotoxicosis 
can  be  ruled  out ; when  it  is  enlarged,  the  likeli- 
hood of  hyperthyroidism  is  increased.  1 he  need 
for  larger  than  usual  doses  of  digitalis  or  inabil- 
ity to  restore  normal  rhythm  may  first  suggest 
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this  possibility.  As  the  basal  metabolic  rate  can 
generally  be  elevated  by  hypertension  alone,  its 
value  in  the  diagnosis  of  the  hyperthyroid  state 
is  lessened.  Radioiodine  tracer  test  and/or  the 
serum  chemical  protein-bound  iodine  level  are 
usually  helpful.  A simple,  valuable,  and  much 
neglected  diagnostic  aid  is  the  circulation  time, 
which  is  usually  prolonged  in  heart  failure. 
If  it  is  normal  or  shortened,  the  association  of 
thyrotoxicosis  is  almost  certain  and  antithyroid 
therapy  is  indicated.  The  treatment  of  choice  is 
radioiodine.  If  this  material  is  not  available,  thy- 
roidectomy after  appropriate  medical  control 
is  quite  satisfactory.  Many  endocrinologists  be- 
lieve that  patients  with  thyrotoxicosis  and  heart 
failure  should  be  treated  in  a definitive  manner 
because  of  the  tendency  to  stop  therapy  and  lose 
contact  with  their  physician  when  they  are  feel- 
ing clinically  better,  the  high  rate  of  relapse 
which  follows  neglect,  and  the  increased  difficulty 
of  subsequent  thyroid  control. 

The  fatigue,  lethargy,  mental  dullness,  dryness 
of  hair  and  skin,  pallor  and  wrinkling  of  the 
skin,  periorbital  puffiness,  and  the  falling  of  head 
hair  which  are  so  typical  of  hypothyroidism  may 
go  unrecognized  because  these  changes  appear 
gradually  and  are  misconstrued  as  manifesta- 
tions of  senility.  This  type  of  creeping  hypothy- 
roidism is  more  common  than  is  generally  real- 
ized. An  anemia  which  is  refractory  to  the  usual 
types  of  therapy  should  suggest  the  possibility. 
The  diagnosis  may  be  confirmed  by  a lowered 
basal  metabolic  rate,  a depressed  1-131  tracer 
test  and  FBI  level,  and  an  elevated  blood  choles- 
terol level.  The  improvement  following  thyroid 
administration  is  dramatic.  Therapy  is  initiated 
with  34  grain  of  U.S.P.  dessicated  thyroid  daily 
and  increased  by  this  amount  at  two-week  inter- 
vals until  either  3 grains  a day  or  tolerance  is 
reached,  as  manifested  by  a pulse  rate  of  over 
90  per  minute,  palpitation,  or  increasing  nerv- 
ousness. Some  weight  loss  is  to  be  anticipated 
and  is  desirable.  Anginal  pains  and/or  hyper- 
tension do  not  necessarily  contraindicate  thyroid 
therapy,  as  many  patients  with  myxedema  are 


relieved  of  their  anginal  pains  with  a fall  in 
blood  pressure  due  possibly  to  a decrease  in  the 
myxedematous  infiltration  of  heart  muscle  and 
improvement  in  the  general  circulatory  status. 
If  a patient  has  increased  anginal  episodes,  the 
dose  of  thyroid  should  be  adjusted  to  that  level 
which  does  not  aggravate  the  cardiac  symptoms 
even  though  the  myxedema  is  not  completely 
ameliorated.  The  simultaneous  administration  of 
an  androgen  often  will  relieve  the  frequency  and 
severity  of  anginal  episodes. 

Whereas  Simmonds’  disease  resulting  from 
organic  involvement  of  the  anterior  pituitary 
gland  is  rare,  functional  hypopituitarism  due  to 
inanition  is  not.  Since  malnutrition  of  varying 
degrees  is  not  uncommon  among  aging  individ- 
uals, functional  hypopituitarism  occurs  with 
some  frequency,  which  adds  in  turn  to  the  met- 
abolic derangement.  Treatment  consists  of  cor- 
rection of  the  malnutrition,  bearing  in  mind  that 
the  adrenal  cortices  are  functioning  at  a low  level 
and  will  need  support  with  cortisone  and  andro- 
gen if  the  patient  becomes  acutely  ill  or  requires 
an  emergency  operation.  When  the  stress  is 
over,  treatment  should  be  discontinued  gradually 
so  as  to  allow  normal  physiologic  mechanisms  to 
become  established. 

The  diagnosis  and  management  of  Addison’s 
disease  in  the  aging  are  the  same  as  in  the  young. 
It  may  go  unrecognized  for  long  periods  of  time 
unless  the  index  of  suspicion  is  high,  because  its 
clinical  manifestations  may  be  ascribed  errone- 
ously to  aging  alone. 

For  many  years  the  fear  that  estrogen  and 
androgen  are  carcinogenic  has  deprived  many 
patients  of  clinical  relief  from  disturbing  or  in- 
capacitating symptoms.  With  the  increasing 
realization  that  this  fear  has  no  basis  in  fact,  it 
is  to  be  hoped  that  physicians  will  now  offer 
their  geriatric  patients  the  welcome  increase  in 
general  good  health  which  they  properly  deserve. 
William  H.  Perloff,  M.D.,  Director, 
Department  of  Endocrinology, 

Temple  University  School  of  Medicine, 
Philadelphia,  Pa. 
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THE  EDITOR  RUMINATES 


1 he  editor,  believing  that  Journal  readers  who  are  occasionally  surfeited  with  simon-pure 
writing  dedicated  to  the  knowledge  and  the  art  of  medical  practice  might  enjoy  turning  to  a Jour- 
nal page  more  lightly  freighted  with  observations  and  comments  taken  from  exchanges,  presents 
this  page  with  medical  and  socio-economic  seasoning. 


Greatest  Since  Hadacol 

A confidential  memo  from  one  of  the  major  drug 
companies  came  through  our  office  the  other  day  giving 
the  reason  for  the  recall  of  one  of  the  vitamin  and  min- 
eral preparations  recently  put  on  the  market  by  said 
company.  It  seems  that  the  pill  has  an  acid  core  which 
reacts  with  the  surrounding  material  to  form  carbon 
dioxide.  When  the  pill  is  placed  in  the  patient’s  mouth, 
the  moisture  causes  the  CO2  to  be  released  with  a pop. 
Sometimes  this  event  took  place  in  the  stomach,  and  the 
company  feels  that  though  the  effect  is  harmless,  it  is 
not  good  for  the  morale  of  the  patient.  It  seems  to  us 
that  they  are  taking  a rather  short-sighted  view  of  the 
whole  affair.  This  is  probably  the  greatest  medical  in- 
vention since  Hadacol.  Instead  of  recalling  the  medica- 
tion, they  should  turn  one  of  their  bright  young  scien- 
tists loose  on  the  project  to  incorporate  a little  smoke 
in  the  pill.  Then  when  the  pill  explodes,  the  patient 
will  burp  a miniature  mushroom-shaped  cloud.  It  could 
be  called  something  like  “The  Atomic  Age  Appetizer,” 
and  its  effect  on  patients  would  be  so  startling  that  it 
could  be  used  as  a cure  for  everything  from  dandruff 
to  athlete’s  foot.  As  a placebo,  it  would  be  without 
peer.  The  only  disadvantage  that  we  can  see  is  that  it 
would  put  90  per  cent  of  the  psychiatrists  out  of  busi- 
ness.— Bulletin  of  Allegheny  County  Medical  Society. 

$9,200  for  a Diploma 

Medical  college  training  in  America  costs  approx- 
imately $9,200  today.  That’s  what  the  average  student 
spends  for  four  years  in  medical  school,  according  to 
a report  published  in  the  February  issue  of  the  Journal 
of  Medical  Education. 

The  study,  by  John  M.  Stalnaker  and  Sarah  Counts 
of  the  Association  of  American  Medical  Colleges,  was 
based  on  questionnaires  sent  to  students  at  26  medical 
schools  throughout  the  country.  The  $9,200  does  not 
cover  the  cost  of  premedical  training,  internship,  and 
residency  training,  or  the  cost  to  the  young  physician 
of  setting  himself  up  in  practice. 

One-third  of  the  6251  students  who  answered  expect 
to  be  in  debt  when  they  graduate  from  medical  school 
to  the  tune  of  approximately  $3,500.  Most  of  the  stu- 
dents showed  reluctance  to  borrow  money  from  their 
parents,  but  95  per  cent  reported  that  they  could  ob- 
tain money  for  emergency  expense  from  various  sources. 

About  half  ("48  per  cent)  of  the  students  who  replied 
are  single  and  living  away  from  home.  Most  of  the 
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money  for  medical  education  for  the  single  student 
comes  from  his  parents,  while  the  married  student  is 
supported  largely  by  the  earnings  of  his  wife.  Income 
for  the  students  varies  widely,  with  an  average  of 
$2,450.  Vacation  earnings  contribute  only  a small 
amount,  a median  of  $550. 

The  fathers  of  about  one-half  of  the  medical  students 
participating  in  the  survey  are  engaged  in  professional, 
executive,  or  managerial  occupations,  with  10  per  cent 
of  the  group  being  sons  of  physicians.  Parents’  annual 
income  averaged  $7,000. 

The  study  was  undertaken  to  provide  factual  data  for 
students  interested  in  medicine,  for  their  parents,  and 
their  college  advisors. — Indiana  State  Medical  Journal. 

Death  Rate  Equals  All-Time  Low 

Despite  a relatively  severe  influenza  outbreak  in 
January  and  February,  the  United  States  death  rate 
for  1953  remained  at  the  low  level  of  9.6  per  thousand 
population,  according  to  a preliminary  estimate  re- 
leased by  the  Puhlic  Health  Service  of  the  United 
States  Department  of  Health,  Education  and  Welfare. 

This  low  rate  has  been  achieved  in  only  two  previous 
years,  1950  and  1952,  though  the  rate  has  been  less  than 
10  deaths  per  thousand  since  1948. 

The  Egocentric  Point  of  View 

Professional  vanity  can  be  amusing — that  is,  when  it 
isn’t  downright  annoying. 

Take,  for  example,  the  concept  of  objectivity.  The 
scientist  calls  it  scientific.  The  business  calls  it  hard- 
headed  and  businesslike.  The  artist  sometimes  calls  it 
perceptive  and  incisive. 

Each  professional  group  believes  that  its  talents  are 
pivotal. 

We  are  inclined  to  believe  that  all  of  these  egocen- 
tric points  of  view  are  substantially  correct,  except  in- 
sofar as  they  carry  with  them  contempt  for  differently 
orientated  talents.  That  is,  the  scientist  should  appre- 
ciate that  the  hard-headed  business  man  is  really  quite 
a scientist,  and  so  are  most  of  the  advanced  musicians, 
painters,  and,  believe  it  or  not,  politicians. — Exchange. 

Service  Pledged  and  Guaranteed 

The  March  Bulletin  of  the  Medical  Association 
which  combines  Alameda  and  Contra  Costa  Counties  in 
California  reports  approximately  1509  members  (same 
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as  our  Allegheny  County  Medical  Society)  and  de- 
scribes the  joint  association  as  “big  business  with  a 
net  worth  of  $362,000.  Basically,  it  is  composed  of  three 
component  parts  : ( 1 ) The  Medical  Association  proper 
composed  to  date  of  1463  members;  (2)  the  Bureau  of 
Medical  Economics;  (3)  the  Blood  Bank.  It  has 
reached  full  manhood  and  today  it  is  a sound,  stable 
organization,  superbly  staffed  and  prepared  and  qual- 
ified to  fulfill  its  pledged  responsibility  to  provide  the 
best  medical  service  possible  to  the  public.  . . 

“We,  as  an  organization  of  independent,  private  prac- 
titioners of  medicine,  have  made  a series  of  fundamen- 
tal guarantees  to  the  public.  We  guarantee  medical  care 
for  everybody,  whether  or  not  they  can  afford  the  go- 
ing charges.  This  means  that  we  all  are  available  for 
part-pay  cases  where  our  medical-social  service  con- 
sultant believes  such  financial  consideration  is  justified. 
We  guarantee  that  there  will  be  a doctor  available 
wherever  and  whenever  one  is  needed  through  our 
round-the-clock  emergency  call  service.  We  guarantee 
that  any  complaint  about  a doctor’s  fees  or  his  ethics 
will  be  thoroughly  and  impartially  investigated  by  a 
committee  of  doctors.  We  guarantee  that  anyone  who 
is  a victim  of  malpractice  can  expect  just  and  honest 
treatment  from  the  medical  profession  without  going  to 
the  courts.  In  short,  we  have  removed  some  of  the 
fundamental  causes  of  bad  public  relations,  and  the  re- 
sult has  been  public  approval  which  has  made  us  the 
envy  of  doctors  in  many  other  communities. 

“This  achievement  comes  from  a concerted  effort  on 
the  part  of  each  member,  under  purposeful  and  honest 
leadership,  facilitated  by  the  best  possible  tools  and 
staff  work.  We  have  spent  our  dues,  in  great  measure, 
to  implement  this  approach  to  public  relations.  We 
have  received  not  just  approval  in  our  own  community 
but  a national  reputation.” 

The  Bulletin  of  the  Alameda-Contra  Costa  Medical 
Association  defines  the  association’s  philosophy  as  “the 
interpretation  and  direction  of  its  every  act  in  terms 
of  the  ultimate  public  good.” 

Animals  in  Pediatric  Research 

Justification  both  traditional  and  progressive  for  the 
use  of  domestic  animals  in  medical  research  is  to  be 
found  in  the  appended  quotation  from  the  January- 
February,  1954  Bulletin  of  the  National  Society  for 
Medical  Research: 

Because  of  their  size  and  the  similarity  of  their  ex- 
cretory organs  to  those  of  man,  dogs  have  been  abso- 
lutely essential  in  the  study  of  fluid  and  electrolyte  bal- 
ance in  health  and  disease.  Because  of  the  disturbed 
control  of  fluid  and  electrolytes  in  the  common  gastro- 
intestinal disturbances  of  childhood  and  infancy,  ad- 
vances in  this  field  have  been  most  striking  in  the 
pediatric  age  group.  The  great  drop  in  mortality  from 
diarrhea  and  vomiting  over  the  past  25  years  has  been 
largely  because  of  our  improved  knowledge  of  water 
and  electrolyte  disturbances.  These  improvements  are 
the  result  of  the  dog  experiments  of  Gamble,  Hartman, 
Harrow  and  their  associates. 

Cats  have  also  proved  valuable  to  researchers  trying 
to  find  ways  to  improve  the  outlook  for  infants  suffer- 


ing from  congenital  cataracts  or  glaucoma.  The  pres- 
ent excellent  results  now  being  obtained  on  children  are 
the  result  of  preliminary  operations  on  cats. 

One  of  the  most  baffling  problems  in  this  general 
field  is  that  of  hemophilia,  but  Brinkhouse  has  made  a 
new  step  in  furthering  our  knowledge  of  this  disease  by 
developing  a similar  state  in  a strain  of  Irish  setters. 
Here  for  the  first  time  is  an  opportunity  to  study  the 
effect  of  varying  treatment  regimes  in  an  experimental 
animal  with  a disease  simulating  hemophilia. 

Pennsylvanians  should  be  thinking  now  of  their  atti- 
tude, pro  and  con,  on  so-called  “pound”  legislation  pre- 
sented to  the  Pennsylvania  legislature  ivhich  convenes 
in  a few  months. 

Fanaticism  Plus  the  Profit  Motive 

An  editorial  in  the  January-February,  1954  issue  of 
the  Bulletin  of  the  National  Society  for  Medical  Re- 
search reads  in  part  as  follows: 

Antivivisectionists,  and  American  Humane  Associa- 
tion strategists  lined  up  with  them,  appeared  rudely 
shocked  by  the  recent  move  of  the  Washington,  D.  C., 
commissioners  to  provide  a means  for  selling  the  Dis- 
trict’s condemned  pound  animals  for  use  in  research 
and  teaching. 

It  was  divulged  that  the  pound  annually  showed  a 
profit  of  over  $50,000  and  that  6000  animals  were  killed 
there  every  year  that  could  be  used  for  research  if 
Poundmaster  Marks,  an  old  antivivisectionist,  would 
release  them. 

The  latest  development  at  this  writing  was  the  hear- 
ing on  January  25  at  which  antivivisectionists  presented 
53  witnesses.  Testimony  ranged  from  statements  that 
there  was  no  such  disease  as  rabies  to  solemn  assur- 
ance by  Dr.  Hoxey  that  he  had  found  a cure  for  cancer 
without  animal  experimentation.  Antivivisectionists,  as 
in  all  campaigns,  wrote  letters  furiously  from  all  parts 
of  the  country.  The  total,  however,  was  only  12,000, 
indicating  a serious  drop  in  their  strength  throughout 
the  nation. 

If  the  Washington  arrangement  goes  through,  and  it 
appears  likely,  it  will  mark  the  second  substantial  vic- 
tory for  medical  research  proponents  in  the  still  young 
year.  A series  of  amendments  to  the  Illinois  pound  law 
went  into  effect  on  the  first  of  this  year,  giving  force  to 
that  measure.  They  had  been  passed  through  both 
houses  of  the  Illinois  legislature  at  its  last  session  with- 
out a single  dissenting  vote.  The  principal  amendment 
is  the  one  which  places  humane  societies  with  pound 
contracts  in  the  same  status  with  regard  to  the  law 
as  municipal  pounds. 

Rabies  is  currently  making  news  in  widely  separated 
areas  of  the  nation.  A January  rabies  epidemic  in  Chi- 
cago has  seen  130  persons  undergoing  Pasteur  treat- 
ment by  the  end  of  the  month.  One  child  has  died  so 
far. 

Pennsylvanians  should  be  thinking  now  of  their  atti- 
tude, pro  and  con,  on  so-called  “pound”  legislation  pre- 
sented to  the  Pennsylvania  legislature  which  convenes 
in  a few  months. 
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PENNSYLVANIA  CANCER  FOROM 


BREAST  CANCER 


PART  I 


GENERAL  INFORMATION 

Most  common  type  of  cancer  occurring  in  the  female.  Makes  up  about  25  per  cent  of  all 
cancer  occurring  in  women.  Comprises  about  10  per  cent  of  all  cancer.  Accounts  for  1 in  every  5 
female  deaths  from  cancer.  About  20,000  women  die  annually  from  breast  cancer. 

At  Presbyterian  Hospital  (New  York  City).  Total  incidence  of  axillary  metastases  in  their 
series  of  primary  cases : approximately  70  per  cent.  The  incidence  of  axillary  metastases  was  al- 
most “seven  times  as  great”  in  patients  whose  tumors  averaged  4.8  cm.  in  diameter  as  it  was  in 
those  whose  tumors  measured  1.5  cm.  or  less.  About  40  per  cent  of  all  solitary  breast  lumps  of 
suspects  over  40  years  of  age  are  cancerous ; therefore,  biopsy  is  imperative ! 


CLINICAL  DEVELOPMENT 

Early  Stages:  The  early  stages  of  this  malig- 
nant disease  do  not  differ  clinically  from  “benign 
tumors.”  Lumps  are  small  and  freely  movable. 
Pain  and  discomfort  may  or  may  not  be  present. 
Enlargement  of  the  axillary  lymph  nodes  may  or 
may  not  be  in  evidence.  Clinical  impressions 
carry  a 50  per  cent  error ! 

Signs  and  Symptoms: 

A lump. 

Abnormal  discharge  from  the  nipple. 
Attachment  of  the  mass  to  the  overlying 
tissue  producing  a “dimpling”  or  "pig- 
skin" appearance  of  the  skin. 

Elevation  of  the  affected  breast. 

Retraction  of  the  nipple. 

Enlarged  axillary  lymph  nodes. 

Pain. 


DIAGNOSIS 

Over  90  per  cent  of  all  breast  cancers  appear 
as  solitary  breast  lumps.  Every  breast  lump 
should  be  considered  cancerous — until  proven 
otherwise ! 

Early  Symptom:  A painless  lump. 

Late  Symptoms:  Dimpling,  nipple  discharge, 
bleeding,  pain. 

Early  Definitive  Diagnosis:  Can  he  made  by  a 
pathologist  only  via  biopsy!  When  suffi- 
cient evidence  exists  for  clinical  diagnosis, 
extension  has  usually  occurred. 

Don’t  Forget  the  Other  Breast:  When  there 
is  a suspicion  of  cancer  in  one  breast,  the 
second  breast  should  he  given  a careful  ex- 
amination. 


(To  be  continued  in  the  July  issue ) 

Edited  by  the  Division  of  Cancer  Control,  Pennsylvania  Department  of  Health;  and  sponsored  by  the  Amer- 
ican Cancer  Society  (Pennsylvania  and  Philadelphia  Divisions)  and  t he  Medical  Society  of  the  State  of  Pennsyl- 
vania. 
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ANNUAL  SESSION  HIGHLIGHTS 


Bellevue-Stratford  Hotel,  Philadelphia 
Sunday,  October  17,  to  Friday,  October  22 


THE  GENERAL  SCIENTIFIC 
PROGRAM 

Tuesday  through  Friday 

The  Committee  on  Scientific  Work  is  happy 
to  announce  that  arrangements  have  been  prac- 
tically completed  for  what  should  he  one  of  the 
most  interesting  and  informative  scientific  meet- 
ings of  The  Medical  Society  of  the  State  of 
Pennsylvania  which  will  be  held  at  the  Bellevue- 
Stratford  Hotel  in  Philadelphia  from  Tuesday, 
October  19,  to  Friday,  October  22. 

Several  important  innovations,  based  largely 
on  the  results  of  the  questionnaire  distributed 
after  the  last  annual  meeting  at  Pittsburgh,  are 
to  be  introduced  at  this  session.  In  order  that 
this  meeting  may  have  interest  for  l>oth  phy- 
sicians with  special  interests  and  general  prac- 
titioners, a number  of  specialty  meetings  have 
been  arranged. 

On  Friday,  the  last  day  of  the  scientific  ses- 
sions, the  entire  day  will  be  devoted  to  meetings 
of  specialty  groups,  notably  the  Pennsylvania 
Heart  Association,  the  Pennsylvania  Chapter  of 
the  American  Academy  of  Pediatrics,  and  the 
Pennsylvania  Society  of  Anesthesiologists.  The 
programs  of  these  specialty  societies  are  to  be 
integrated  with  the  general  program  of  the  State 
Society  and  will  be  printed  in  the  official  pro- 
gram. The  sessions  of  the  specialty  societies  will 
be  open  to  all  members  of  The  Medical  Society 
of  the  State  of  Pennsylvania.  This  has  been 
taken  into  account  in  arranging  the  content  of 
the  general  meetings.  For  instance,  inasmuch  as 
the  Pennsylvania  Heart  Association  will  have  a 
full  day  of  scientific  meetings  on  Friday,  Octo- 
ber 22,  there  will  be  few  papers  on  cardiovas- 
cular disease  during  the  general  sessions  of  the 
State  Society. 

The  great  popularity  of  the  several  non-med- 
ical papers  presented  at  the  Pittsburgh  session 


has  led  to  the  inclusion  this  year  of  three  such 
papers — one  at  the  beginning  of  each  afternoon 
session.  On  Tuesday  afternoon  there  will  be  a 
paper  on  income  tax  as  it  affects  the  practicing 
physician.  On  Wednesday  afternoon  there  will 
be  a paper  on  the  avoidance  of  malpractice  dis- 
putes, and  on  Thursday  afternoon  the  final  non- 
medical paper  will  deal  with  investment  plan- 
ning. 

During  the  remainder  of  the  scientific  program 
there  will  be  papers  and  symposia  dealing  with 
many  aspects  of  medical  practice  with  discus- 
sions which  will  be  both  interesting  and  prac- 
tical. Some  of  the  highlights  which  deserve  spe- 
cial mention  are  the  following:  On  Tuesday 
afternoon  there  will  be  a “Symposium  on  To- 
bacco” with  speakers  discussing  its  effect  on  the 
cardiovascular  system,  on  the  lungs,  etc.,  fol- 
lowed by  a panel-type  question  and  answer  dis- 
cussion. Wednesday  morning  will  be  devoted  to 
a “Symposium  on  Newer  Drugs”  including  anti- 
biotics, antihistaminics,  sedatives,  and  others  fol- 
lowed again  by  a panel-type  question  and  answer 
period.  Another  morning  will  be  devoted  to  a 
“Symposium  on  Newer  Developments  in  Malig- 
nant Diseases”  with  special  attention  to  hor- 
monal therapy,  radioactive  isotope  therapy,  and 
the  newer  experimental  work  in  the  field  of  can- 
cer. There  will  be  individual  papers  of  outstand- 
ing merit  on  the  medical  therapy  of  hypertension, 
evaluation  of  poliomyelitis  vaccine,  and  other 
timely  subjects. 

The  committee  sincerely  believes  that  the  1954 
annual  session  will  present  one  of  the  most  in- 
teresting, profitable,  and  practical  programs  of 
recent  vears.  Physicians  of  Pennsylvania  will 
find  it  a most  pleasant  and  profitable  expe- 
rience to  attend  the  entire  scientific  session 
from  Tuesday,  October  19,  through  Friday, 
October  22,  at  the  Bellevue-Stratford  Hotel, 
Philadelphia. 
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CARDIOVASCULAR  BRIEFS 

ANTICOAGULANTS  IN  CLINICAL  PRACTICE 

John  C.  Wood,  M.D.*  Claude  R.  Joyner,  M.D.* 

QUESTION  AND  ANSWER  PANEL 
Hospital  of  the  University  of  Pennsylvania 


(Q)  II  hat  is  the  place  of  the  nezuer  anticoagulants  in 
clinical  practice? 

(A.)  There  is  no  perfect  anticoagulant  agent,  al- 
though several  new  drugs  are  available  in  addition  to 
heparin  and  dicumarol®.  Since  the  greatest  clinical  ex- 
perience has  been  obtained  with  heparin  and  dicumarol®, 
this  brief  will  be  restricted  to  a discussion  of  these 
drugs.  The  choice  between  anticoagulants  having  sim- 
ilar therapeutic  application  is  probably  best  determined 
by  the  old  dictum  that  the  drug  of  choice  is  the  drug 
most  familiar  to  the  individual  physician. 

(Q.)  When  should  heparin  be  used?  When  should 
dicumarol®  be  used? 

(A.)  Heparin  is  preferred  when  a rapid  effect  is  de- 
sired and  in  situations  where  prompt  cessation  of  anti- 
coagulant activity  may  be  necessary.  Thus,  it  is  usually 
selected  for  the  prevention  or  treatment  of  postoperative 
thrombo-embolism.  Heparin  is  relatively  expensive  and 
must  be  administered  by  the  intravenous  or  intramus- 
cular routes,  commonly  at  four-  to  six-hour  intervals. 
Therefore,  dicumarol®  is  usually  selected  in  cases  re- 
quiring prolonged  anticoagulant  therapy.  The  desirable 
properties  of  both  drugs  are  often  utilized  to  institute 
anticoagulant  therapy.  The  drugs  are  begun  simulta- 
neously, heparin  being  withdrawn  when  a satisfactory 
dicumarol®  effect  is  obtained. 

(Q.)  What  laboratory  tests  guide  the  use  of  these 
anticoagulants? 

(A.)  Heparin  dosage  is  determined  by  its  effect  on 
the  clotting  time,  conveniently  measured  by  the  three- 
tube  Lee-White  method  which  gives  a normal  value  of 
approximately  15  minutes.  A clotting  time  in  the  range 
of  25  to  40  minutes  is  usually  sought  therapeutically.  It 
is  desirable  to  check  the  clotting  time  before  giving 
heparin  and  then  prior  to  each  anticipated  dose  for  the 
first  day.  Subsequently  a daily  determination  will  suf- 
fice in  most  instances.  Dicumarol®  dosage  is  based  on 
the  results  of  a daily  prothrombin  time  determination. 
A pretreatment  determination  should  be  obtained.  The 
one-stage  prothrombin  time  (Quick)  should  be  pro- 
longed from  a normal  of  14  ± 2 seconds  to  between 
22  and  40  seconds.  The  exact  values  vary  somewhat  in 
different  laboratories  and  are  frequently  expressed  in 
terms  of  per  cent  of  normal.  The  therapeutic  range  ex- 
pressed in  this  manner  is  30  to  10  per  cent.  Meticulous 
technique  is  required  for  reproducible  results  in  deter- 
mining the  clotting  time  and  prothrombin  time. 

(Q.)  What  measures  can  be  used  for  rapid  restora- 
tion of  normal  blood  coagulation  during  therapy  with 
these  drugs? 

(A.)  T1  le  intravenous  administration  of  protamine 
sulfate  usually  neutralizes  the  effect  of  heparin.  The 
activity  of  1 to  1.5  milligrams  of  protamine  is  approx- 
imately equivalent  to  that  of  one  milligram  of  heparin. 

* Trainee  of  National  Heart  Institute,  National  Institutes  of 
Health. 


Vitamin  Ki  is  the  most  effective  drug  available  to 
counteract  the  effect  of  dicumarol® ; 50  to  75  mg.  in 
emulsified  form  intravenously  will  often  return  the  pro- 
thrombin time  to  near  normal  within  a few  hours.  It 
may  be  necessary  to  repeat  the  dose  of  either  of  these 
antidotes  one  or  more  times  at  intervals  of  several 
hours.  The  use  of  fresh  whole  blood  may  be  necessary 
to  stop  bleeding  following  the  use  of  any  anticoagulant. 

(Q.)  When  are  anticoagulants  indicated  in  the  treat- 
ment of  myocardial  infarction? 

(A.)  Anticoagulants  are  indicated  in  most  cases  of 
myocardial  infarction  when  reliable  laboratory  control 
is  available.  They  are  of  particular  benefit  in  the  elder- 
ly patient  and  when  infarction  is  complicated  by  shock 
or  congestive  failure.  Therapy  is  continued  until  the 
patient  is  ambulatory.  Anticoagulants  should  not  be 
given  when  the  diagnosis  is  in  doubt. 

(Q.)  Do  anticoagulants  have  a place  in  the  treatment 
of  cerebrovascular  accidents? 

(A.)  Theoretically  they  should  aid  in  preventing  ex- 
tension of  cerebral  thrombosis.  In  the  case  of  intra- 
cranial hemorrhage  or  hemorrhagic  infarction  following 
cerebral  embolism,  they  are  contraindicated.  Since  the 
diagnosis  of  thrombosis  can  rarely  be  made  with  assur- 
ance, it  is  wise  to  avoid  anticoagulant  therapy. 

(Q)  Have  anticoagulants  replaced  venous  ligation  in 
the  treatment  of  phlebothrombosis? 

(A.)  The  results' of  femoral  vein  ligation  have  been 
disappointing.  Consequently,  anticoagulants  are  pre- 
ferred in  most  cases.  In  instances  of  phlebitis  with  re- 
current embolism,  ligation  of  the  superficial  femoral 
veins  or  inferior  vena  cava  may  be  required. 

(Q.)  In  u 'hat  situations  is  long-term  anticoagulant 
therapy  warranted  ? 

(A.)  The  prolonged  administration  of  dicumarol®  to 
ambulatory  patients  is  of  value  in  preventing  recurrent 
embolism  in  patients  with  rheumatic  mitral  stenosis  and 
in  patients  with  a tendency  to  repeated  venous  clotting. 
Initial  hospitalization  is  advisable  to  establish  the  pa- 
tient’s dicumarol®  requirements.  Subsequently,  weekly 
prothrombin  times  usually  suffice.  The  safe  administra- 
tion of  the  drug  requires  careful  supervision  and  unre- 
mitting cooperation  by  the  patient. 

(Q.)  When  are  anticoagulants  contraindicated? 

(A.)  Anticoagulant  therapy  is  contraindicated  if 
facilities  are  not  available  for  reliable  laboratory  con- 
trol ; if  there  is  hypocoagulability  due  to  blood  dys- 
crasia ; or  if  there  is  a low  serum  prothrombin  second- 
ary to  liver  disease.  The  drugs  are  contraindicated 
prior  to  nerve  blocks  and  if  there  is  a potential  source 
of  bleeding  such  as  a dissecting  aortic  aneurysm, 
pericarditis,  or  active  gastrointestinal  ulcer.  Anticoag- 
ulant drugs  are  dangerous  in  the  presence  of  renal  in- 
sufficiency and  subacute  bacterial  endocarditis. 


This  Brief  is  edited  by  Hugh  Montgomery,  M.D.,  School  of  Medicine  of  the  University  of  Pennsylvania, 
for  the  Commission  on  Cardiovascular  Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania,  in  coopera- 
tion with  the  Pennsylvania  Heart  Association,  the  Rheumatic  Heart  Disease  Dwision  and  the  Adult  Heart  Pro- 
gram of  the  Department  of  Health  of  the  Commonwealth  of  Pennsylvania. 
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Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


CALL  TO  THE  1954  MEETING 

The  first  meeting  of  the  House  of  Delegates  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania will  be  called  to  order  in  the  Clover  Room, 
Bellevue-Stratford  Hotel,  Philadelphia,  at  2 
p.m.,  Sunday,  October  17,  1954.  Subsequent 
sessions  will  be  held  at  1 p.m.,  Monday,  October 
18,  and  at  9 a.m.,  Tuesday,  October  19. 

Notice  relative  to  parliamentary  requirements 
for  consideration  of  proposed  amendments  to  the 
Constitution  and  By-laws  follows  : 

In  the  interim  between  annual  sessions,  pro- 
posals for  amendments  or  alterations  to  the  Con- 
stitution of  our  society,  signed  by  15  active  mem- 
bers of  this  society,  must  be  sent  to  the  secretary- 
treasurer  of  the  Society  at  least  four  months  be- 
fore the  next  annual  session  and  must  he  pub- 
lished in  the  Journal  at  least  three  months  in 
advance. 


AMA  INAUGURAL  CEREMONY 
BROADCAST 

For  the  fifth  consecutive  year  the  installation 
of  a new  president  of  the  American  Medical  As- 
sociation will  be  broadcast  nation-wide  by  radio 
on  Tuesday  night,  June  22,  from  the  one  hun- 
dred third  annual  meeting  in  San  Francisco. 

Approximately  340  stations  of  the  American 
Broadcasting  Company  radio  network  will  carry 
the  half-hour  inaugural  ceremony  at  which  Dr. 
Walter  B.  Martin  of  Norfolk,  Va.,  will  become 
the  association’s  one  hundred  eighth  president. 


The  program,  originating  from  the  Gold  Ball- 
room of  the  Palace  Hotel,  will  be  heard  at  7:30 
p.m.,  Pacific  Coast  Daylight  Time  (10:30  p.m., 
Eastern  Daylight  Time). 

For  the  first  time  the  ceremony  this  year  also 
will  be  televised  locally.  Station  KGO-TY  will 
carry  the  program  to  television  viewers  in  the 
San  Francisco  area  at  the  same  time  as  the  radio 
broadcast. 

Dr.  Martin,  in  his  inaugural  address  after  tak- 
ing the  oath  of  office,  will  deliver  a timely  re- 
port on  medical  progress.  Also  taking  part  in 
the  ceremony  will  he  Dr.  Edward  J.  McCormick, 
retiring  AMA  president;  Dr.  Dwight  H.  Mur- 
ray, chairman  of  the  Board  of  Trustees;  and  Dr. 
Tames  R.  Reuling,  speaker  of  the  House  of  Dele- 
gates. 

All  physicians  who  will  not  be  in  San  Eran- 
cisco  for  the  AMA  meeting  are  urged  to  watch 
the  radio  listings  in  local  newspapers  for  any 
local  variations  in  the  broadcast  time  of  the  ABC 
program. 


CORRECTION  FOR  APRIL 
CARDIOVASCULAR  BRIEFS 

An  error  in  the  original  copy  and  in  printing 
of  the  April  issue  of  Cardiovascular  Briefs  en- 
titled “Catheterization  Data  in  Six  Common 
Congenital  Cardiac  Anomalies”  has  been  called 
to  our  attention.  The  error  is  in  the  column 
headed  “PA”  to  the  left  of  the  illustrations  un- 
der the  heading  “Eisenmenger’s.”  This  particular 
line  should  have  read  “High"  instead  of  “Nor- 
mal or  Low.” 
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IMPROVING  OBSTETRIC 
PRACTICE 

I he  Maternal  Welfare  Committee  is  happy  to 
report  that  for  the  year  1953  there  have  been 
no  maternal  deaths  reported  to  this  committee 
nor  to  the  Bureau  of  Vital  Statistics  for  this 
community.  In  view  of  the  5218  births  reported 
for  this  area,  we  feel  that  this  record  speaks  for 
itself. 

1 he  Maternal  Welfare  Committee  was  not 
called  upon  to  review  any  particular  case  because 
of  the  above  report,  but  inasmuch  as  all  the 
members  of  this  committee  are  members  of  the 
Obstetric  Section  of  the  Erie  County  Medical 
Society,  we  have  met  on  the  third  Tuesday  of 
each  month  to  review  some  interesting  case,  to 
discuss  various  obstetric  problems,  and  to  report 
stillbirths  and  neonatal  deaths.  Through  these 
meetings  we  feel  that  we  have  benefited  our- 
selves, educated  others,  and  helped  to  improve 
the  practice  of  obstetrics  in  general. 

The  members  of  the  Erie  County  Medical  So- 
ciety are  to  be  congratulated  on  making  it  pos- 
sible for  me  to  submit  the  above  report. 

Delmar  R.  Palmer.  M.D.,  Chairman, 
Maternal  Welfare  Committee, 

Erie  County  Medical  Society. 


THIRD  ANNUAL  HEALTH 
CONFERENCE  SCHEDULED 
FOR  AUGUST 

The  Medical  Society  of  the  State  of  Pennsyl- 
vania will  again  cosponsor  the  annual  Health 
Conference  at  State  College  from  August  16  to 
19.  Other  sponsors  of  this  third  annual  confer- 
ence are  the  Pennsylvania  Department  of  Health, 
the  Pennsylvania  Public  Health  Association,  and 
the  Pennsylvania  Health  Council. 

Dr.  Harry  S.  Mustard,  executive  director  of 
the  New  York  State  Charities  Aid  Association, 
is  scheduled  to  address  the  first  general  session 
of  the  conference  Tuesday  morning,  August  17. 

Recent  progress  of  Pennsylvania’s  public 
health  program  will  be  reported  on  at  the  same 
session  by  representatives  of  the  Graduate 
School  of  Public  Health,  University  of  Pitts- 
burgh; the  Pennsylvania  Health  Council;  the 
Philadelphia  and  Pittsburgh  City  Departments 
of  Health;  and  the  Pennsylvania  State  Depart- 
ment of  Health. 

Formerly  Commissioner  of  Health  of  the  City 


of  New  York,  and  Dean  of  the  School  of  Public 
Health,  Columbia  University,  Dr.  Mustard  is  a 
nationally  recognized  authority  in  the  public 
health  field. 

Attendance  at  this  year’s  Health  Conference  is 
expected  to  exceed  last  year’s  total  of  1130. 

The  State  Secretary  of  Health,  Dr.  Russell  E. 
Teague,  will  preside  at  the  opening  session.  An 
address  of  welcome  by  Dr.  Milton  S.  Eisenhow- 
er, president  of  Pennsylvania  State  University, 
and  greetings  by  Dr.  James  L.  Whitehill,  pres- 
ident of  The  Medical  Society  of  the  State  of 
Pennsylvania,  will  precede  the  public  health 
progress  report. 

The  facilities  of  Pennsylvania  State  Univer- 
sity will  be  used  for  the  conference.  Registration 
begins  Sunday  afternoon,  August  15,  at  2 p.m. 
Phe  registration  fee  is  $2.00.  The  university 
will  provide  rooms  and  meals  for  the  conference 
guests  at  a cost  of  $5.50  per  day. 

New  techniques  in  communicable  disease  con- 
trol, environmental  health,  dental  health,  cleft 
palate  treatment,  veterinary  public  health,  public 
health  nursing,  laboratories,  health  education, 
and  chronic  diseases  will  be  discussed. 

“County  Health  Departments  in  Pennsylvania 
—Their  Creation  and  Function”  is  scheduled 
for  a full  dress  review  at  the  final  general  ses- 
sion. The  speakers  will  be : Edward  L.  Sittler, 
Jr.,  President,  Pennsylvania  Health  Council; 
Dr.  Pascal  F.  Lucchesi,  Medical  Director,  Albert 
Einstein  Medical  Center;  Robert  H.  Conn,  Act- 
ing Chief,  Division  of  Community  Health,  State 
Health  Department;  Dr.  Robert  Coker,  Jr.,  Di- 
rector, Butler  County  Health  Department;  and 
Dr.  William  A.  Holla,  Commissioner,  Westches- 
ter County  Department  of  Health,  White  Plains, 
N.  Y. 

“Preparation,  Administration,  and  Scoring  of 
Merit  System  Examinations”  will  be  described 
by  Norman  R.  Sharpless,  Chief  of  Personnel 
Examinations,  State  Civil  Service  Commission, 
at  a general  staff  meeting  of  the  Pennsylvania 
Department  of  Health  on  Monday  afternoon. 

A panel  comprised  of  a public  health  nurse,  a 
public  health  engineer,  a sanitarian,  a public 
health  physician,  and  the  representative  of  a vol- 
untary health  agency  will  debate  the  evaluation 
of  public  health  needs  and  services. 

Entertainment  and  social  events  of  the  confer- 
ence will  include  a chicken  barbecue  in  the 
woods,  square  dancing,  music,  an  afternoon  tea, 
campus  tour,  and  bingo  with  prizes. 
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PENNSYLVANIA  BLUE  CROSS  HEAD 
HONORED 

Mr.  Abraham  Oseroff,  president  of  the  Hospital 
Service  Association  of  Pittsburgh,  lias  been  named 
chairman  of  the  national  Blue  Cross  Commission  of 
the  American  Hospital  Association,  representing  83 
Blue  Cross  plans  for  hospital  care  and  more  than 
46,000,000  members  in  the  United  States,  Canada,  and 
Puerto  Rico.  Mr.  Oseroff  was  elected  to  the  top  Blue 
Cross  post  during  the  annual  conference  of  the  plans 
held  in  the  Waldorf-Astoria  Hotel,  New  York  City, 
April  4 to  8. 


EXPANDING  INDUSTRIAL 
MEDICINE 

On  the  basis  that  in  every  highly  industrial- 
ized community,  such  as  Allegheny  County, 
every  practicing  physician  is  at  least  indirectly 
concerned  with  industrial  health,  if  only  in  con- 
sideration of  the  influence  of  the  work  environ- 
ment on  his  patients,  the  Committee  on  Indus- 
trial Health  and  Hygiene  of  the  Allegheny 
County  Medical  Society  believes  that  it  would 
be  desirable  to  know  exactly  which  members  of 
the  society  are  now  practicing  occupational  med- 
icine in  any  of  its  aspects. 

The  committee  believes  with  the  Council  on 
Industrial  Health  of  the  American  Medical  As- 
sociation and  the  Commission  on  Industrial 
Health  and  Hygiene  of  The  Medical  Society  of 
the  State  of  Pennsylvania  that  the  much  needed 
extension  of  industrial  medical  service  to  small 
plants  will  require  the  active  participation  of 
many  general  practitioners.  Therefore,  the  coun- 
ty society  committee  has  sought  the  cooperation 
of  the  membership  in  answering  the  questions  on 
a return  postal  card. 


EXCERPTS  IROM  MINUTES  OF 
MEETINGS  OF  BOARD  OF  TRUSTEES 
AND  COUNCILORS 

March  3,  1954 

A regular  meeting  of  the  Board  of  Trustees  and 
Councilors  of  The  Medical  Society  of  the  State  of 
Pennsylvania  was  held  Wednesday,  March  3,  1954,  at 
7 : 55  p.m.  in  the  Penn-Harris  Hotel,  Harrisburg,  Pa., 
Vice-chairman  Francis  J.  Conahan  presiding. 

Members  in  attendance  were : Drs.  Robert  L.  Schaef- 
fer, Francis  J.  Conahan,  Henry  F.  Hunt,  James  Z. 
Appel,  Robert  P.  Banks,  Charles  L.  Youngman,  Russell 
B.  Roth,  Daniel  H.  Bee,  Wilbur  El  Flannery,  I.eard  R. 
Altemus,  and  Herman  A.  Fischer,  Jr. 


Officers  present  were:  Drs.  James  L.  Whitehill, 

president ; Dudley  P.  Walker,  president-elect ; Harold 
B.  Gardner,  secretary-treasurer ; George  W.  Hawk, 
first  vice-president;  Malcolm  W.  Miller,  assistant  sec- 
retary-treasurer; Walter  F.  Donaldson,  editor,  Penn- 
sylvania Medical  Journal;  and  Mr.  Lester  H. 
Perry,  executive  secretary. 

Committee  chairmen  and  others  present  were  : Drs. 
Elmer  Hess  (Hospital  Relations)  ; Edgar  W.  Meiser 
(Medical  Economics)  ; C.  L.  Palmer  (Public  Health 
Legislation)  ; Allen  W.  Cowley  (Public  Relations)  ; 
George  S.  Klutnp  (Disease  Control)  ; Theodore  R. 
Fetter  (past  president)  ; Messrs.  Alex  H.  Stewart, 
convention  manager ; Robert  L.  Richards  and  Robert 
Craig,  Jr.,  of  the  headquarters  staff. 

No  corrections  having  been  referred  to  the  secretary- 
treasurer,  the  minutes  of  the  Jan.  7 and  8,  1954  meet- 
ings were  approved  as  circulated. 

Reports  on  Medical  Defense  Cases 

No  new  cases  were  reported  and  the  status  of  old 
cases  remained  unchanged. 

Reports  of  Board  Committees 

Finance  Committee:  Chairman  Appel  reported  as 

follows  from  the  financial  statement  of  Feb.  28,  1954 : 
receipts,  $187,361.62;  balance  on  hand  January  31, 
$137,748.33;  total  income,  $325,109.95 ; expenditures, 
$140,131.49;  balance  on  hand,  $184,978.46. 

As  instructed  by  the  Board  at  the  previous  meeting, 
the  secretary-treasurer  invested  $10,000  from  the  Edu- 
cational Fund  in  United  States  Savings  Bonds,  leav- 
ing a cash  balance  of  $15,350.49. 

Chairman  Appel  then  stated  that  because  of  the  in- 
convenience of  having  the  general  fund  in  the  People’s 
First  National  Bank  and  Trust  Company,  Pittsburgh, 
it  was  advisable  to  transfer  it  to  the  Harrisburg  Na- 
tional Bank,  Harrisburg. 

Dr.  Appel  moved  that  the  general  fund  account  be 
transferred  from  the  People’s  First  National  Bank  and 
Trust  Company  to  the  Harrisburg  National  Bank  and 
that  the  proper  corporate  resolution  to  accomplish  the 
transfer  be  executed.  The  motion  was  seconded  and 
carried. 

Publication  Committee : The  Publication  Committee 
presented  three  recommendations : 

1.  That  cigarette  advertisements  in  the  Journal  be 
discontinued. 

2.  That  the  June  issue  of  the  Journal  be  made  avail- 
able to  the  activities  and  publicity  of  the  Commis- 
sion on  Graduate  Education. 

3.  That  changes  in  the  format  of  the  Journal  be 
authorized  when  completed  by  the  editorial  staff. 

Dr.  Altemus  moved  that  the  three  recommendations 
be  approved  by  the  Board.  The  motion  was  seconded 
and  carried. 

Building  Committee : Chairman  Conahan  reported 

that  Dr.  Laverty  had  signified  his  intention  to  vacate 
the  first  floor  of  the  building  on  April  1,  following 
which  the  architects  would  immediately  commence  the 
remodeling  program. 


JUNE,  1954 


555 


A motion  was  made,  seconded,  and  carried  approving 
this  report. 

Library  Committee:  Chairman  Schaeffer  reported 

105  requests,  all  of  which  were  completely  or  partially 
filled. 

A motion  was  made,  seconded,  and  carried  approving 
this  report. 

Committee  to  Study  Committees  and  Commissions : 
The  secretary-treasurer  reported  that  Dr.  Gagion  had 
telephoned  and  advised  that  due  to  ice  and  snow  in  the 
mountains  he  was  unable  to  get  through  to  Harris- 
burg and  requested  the  secretary  to  give  the  report. 

The  secretary  reported  that  the  committee  met  in 
Harrisburg  on  February  13  to  consider  the  problems 
which  had  been  referred  to  it.  Inasmuch  as  the  com- 
mittee had  been  directed  to  name  its  own  chairman,  Dr. 
Thomas  R.  Gagion  was  elected  chairman  by  acclama- 
tion. 

The  secretary  requested  the  consideration  of  the  com- 
mittee on  the  question  of  whether  or  not  it  was  proper 
for  the  secretary-treasurer  of  The  Medical  Society  of 
the  State  of  Pennsylvania  to  be  an  active  member  of 
a committee.  After  brief  discussion  it  was  the  unan- 
imous opinion  of  the  committee  that  it  was  unwise  for 
the  secretary-treasurer  to  serve  as  an  active  member  of 
this  or  any  other  committee  and  that  his  release  and 
replacement  should  be  requested  from  the  Board  of 
Trustees  at  the  March  meeting. 

A motion  was  made,  seconded,  and  carried  that  the 
Board  accept  this  portion  of  the  report  and  accept  Dr. 
Gardner’s  resignation  as  a member  of  the  Committee  to 
Study  Committees  and  Commissions. 

The  Board  then  considered  Dr.  Gardner’s  replace- 
ment on  the  committee.  A motion  was  made  that  Dr. 
John  W.  Shirer  of  Allegheny  County  be  elected  to  fill 
Dr.  Gardner’s  place.  There  being  no  other  nominations, 
the  secretary  was  directed  to  cast  the  ballot  in  favor  of 
Dr.  Shirer.  This  recommendation  and  suggestion  were 
passed  by  vote. 

The  problems  which  had  been  referred  to  the  commit- 
tee by  the  Board  were : 

Item  1.  Committee  on  Scientific  Work  (and  Ex- 
hibits): The  committee  had  recommended  that  there  be 
six  members  on  the  Committee  on  Scientific  Work  and 
Exhibits  and  that  eventually  each  member  would  serve 
for  a period  of  three  years,  there  being  two  appointed 
each  year  by  the  president.  To  accomplish  this,  it  was 
recommended  that  the  president  select  from  the  carry- 
over members  the  chairman  of  the  new  committee  and 
appoint  two  members  for  three  years,  two  for  two 
years,  and  two  for  one  year,  also  appoint  the  chairman 
of  scientific  exhibits,  the  membership  of  this  commit- 
tee to  be  in  accordance  with  the  Constitution  and  By- 
laws, Chapter  VII,  Section  5. 

Discussion  brought  out  the  following  points : that  the 
two  committees  should  be  one  committee;  that  the 
chairman  of  the  Scientific  Work  Committee  should  be 
appointed  by  the  president  annually  and  be  from  the 
city  in  which  the  convention  of  that  year  was  to  be 
held ; that  to  accomplish  this  there  should  be  seven 
members  of  the  Committee  on  Scientific  Work  and  Ex- 
hibits and  the  chairman  of  the  Committee  on  Scientific 


Exhibits  should  be  a member  of  this  committee;  also  h 
that  the  ex  officio  members  of  past  committees  be  con- 
tinued. 

The  following  motion  was  presented:  “There  shall 
be  seven  members  of  the  Committee  on  Scientific  Work 
exclusive  of  ex  officio  members.  One  member  shall  be  i 
appointed  annually  by  the  president  as  chairman  of  the  .. 
Scientific  Exhibits  Committee.  Of  the  remaining  six  1 
members,  each  member  will  serve  on  the  committee  for 
a period  of  three  years.”  The  motion  was  seconded,  put 
to  a vote,  and  carried. 

It  was  then  pointed  out  that  a change  in  the  By-laws  1 
was  necessary.  A motion  was  made  that  the  Committee  | 
on  Amendments  to  the  Constitution  and  By-laws  be  em- 
powered to  draw  up  the  proper  amendments  to  the  Con- 
stitution and  By-laws  to  be  presented  to  the  House  of  ! 
Delegates  in  October  in  order  to  accomplish  the  con- 
stitution of  the  Committee  on  Scientific  Work  as  em- 
bodied in  the  foregoing  motion.  The  motion  was  sec- 
onded, put  to  a vote,  and  carried. 

Item  2 of  the  report  of  the  committee  had  to  do  with 
the  number  of  committees  and  commissions  and  the 
number  of  members  appointed  to  each.  The  secretary 
reported  that  the  committee  expressed  its  intention  to 
continue  this  study. 

Item  3,  Commission  on  Cancer:  Following  is  the  full 
report  of  the  committee  on  this  problem : 

“The  recommendations  of  the  Commission  on  Can- 
cer, as  embodied  in  the  minutes  of  the  meeting  of 
the  commission  on  Nov.  22,  1953,  and  in  Appen- 
dices D and  E,  were  given  long  and  careful  con- 
sideration. Tt  was  the  decision  of  the  committee 
that  appointment  of  members  to  the  present  Com- 
mission on  Cancer  had  been  made  after  proper  con- 
ference between  the  chairman  of  the  commission 
and  the  .president  of  the  State  Society  and  in  ac- 
cordance with  the  provisions  of  the  Constitution 
and  By-laws,  as  follows:  (By-laws:  Chapter  VII, 
Section  la  and  Section  3) 

Section  la:  A commission  shall  be  defined  as  a 

group  under  a chairman,  authorized  by  the  House 
of  Delegates  and  appointed  by  the  president,  to 
undertake  scientific  investigations  and  promote 
the  instruction  of  the  profession  and  the  public 
regarding  the  subject  matter  identifying  their 
commission.  Such  a commission  shall  be  auto- 
matically discharged  unless  annually  continued  by 
the  House  of  Delegates.  Continued  membership 
on  a commission  shall  be  contingent  upon  faith- 
ful performance  of  duty  and  attendance  at  a 
majority  of  all  meetings.  Commissions  shall  sub- 
mit annually  a written  report  to  the  House  of 
Delegates  to  be  delivered  to  the  office  of  the 
secretary-treasurer  before  July  1. 

Section  3:  It  shall  be  the  function  of  the  president 
to  name  the  chairman  of  any  commission  or  com- 
mittee, except  as  hereinafter  provided  by  these 
By-laws.  In  case  a vacancy  occurs,  the  commit- 
tee shall  elect  one  of  its  own  members  as  chair- 
man until  the  next  meeting  of  the  House  of 
Delegates.  No  member  of  this  society  shall  serve 
as  an  appointed  member  simultaneously  on  more 
than  two  commissions  or  standing  committees.” 
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The  report  of  the  Committee  to  Study  Committees 
land  Commissions  on  the  Commission  on  Cancer  was 
[approved  by  motion  made,  seconded,  and  carried. 

Secretary  Gardner  then  referred  to  an  addendum  re- 
[ceived  from  Dr.  Gagion  to  the  effect  that  the  committee, 
, in  its  further  deliberations,  should  consider  limiting  the 
I number  of  years  that  a member  should  serve  on  any 
committee  or  commission  and  also  that,  inasmuch  as 
; Chairman  Klump  of  the  Disease  Control  Committee 
will  also  be  making  a study  of  committees  and  commis- 
sions, it  would  probably  be  wise  for  the  Study  Com- 
mittee to  meet  with  Dr.  Klump  and  exchange  ideas  in 
order  to  avoid  an  overlapping  of  studies. 

Reports  of  State  Society  Officers 

Report  of  President:  President  Whitehill  reported 

attending  the  University  of  Pittsburgh  dinner  as  a guest 
of  the  Mellon  Foundation  in  Pittsburgh  on  January  18. 
On  January  21  he  attended  the  annual  meeting  of  the 
Blair  County  Medical  Society  in  Altoona;  on  January 
28,  the  Health  Forum  in  Beaver  County ; and  on  Feb- 
ruary 13,  the  sectional  meeting  of  the  AMA  Legislative 
Committee  in  New  York  City. 

He  reported  receiving  a letter  from  Dr.  Nutting, 
chairman  of  the  Joint  Medical-Legal  Committee  of  the 
MSSP  and  the  Pennsylvania  Bar  Association.  In  re- 
sponse to  requests  made  by  Dr.  Nutting,  he  recom- 
mended that  the  study  of  the  problem  of  medical  tes- 
timony relative  to  setting  standards  of  practice  gov- 
erning lawyers  and  physicians  be  referred  to  the  State 
Society’s  Committee  on  Medicolegal  Medicine,  Dr. 
Henry  F.  Hunt,  chairman. 

The  second  recommendation  was  that  aspects  of  the 
Mental  Health  Act,  with  particular  reference  to  safe- 
guarding the  rights  of  persons  subject  to  the  act,  be  re- 
ferred to  the  Commission  on  Mental  Hygiene. 

The  third  recommendation  related  to  the  institution 
of  instruction  in  forensic  medicine,  suggesting  that  the 
members  of  the  Pennsylvania  Bar  Association  desired 
instruction  in  psychology  and  other  subjects  which 
might  be  presented  in  a medicolegal  institute.  He  sug- 
gested that  this  request  be  referred  to  the  Commission 
on  Graduate  Education. 

On  motion  made,  seconded,  and  carried,  the  recom- 
mendations of  Dr.  Whitehill  were  approved. 

Report  of  President-elect : Dr.  Walker  reported  that 
he  had  attended  the  annual  meeting  of  the  Luzerne 
County  Medical  Society  on  January  20,  and  that  he  had 
received  an  invitation  to  attend  the  annual  meeting  of 
the  Ohio  State  Medical  Association. 

Inasmuch  as  the  Ohio  meeting  gave  an  opportunity  to 
study  the  management  of  an  annual  session  by  a large 
medical  society,  a motion  was  made,  seconded,  and 
carried  that  Mr.  Stewart  be  authorized  to  go  to  Colum- 
bus to  spend  two  days  and  one  night  at  the  Ohio  State 
Medical  Association  meeting. 

Report  of  Secretary-Treasurer:  The  secretary  re- 

ported that  as  of  March  3 the  dues  of  6583  members 
had  been  paid;  also,  that  the  AMA  certified  from  their 
records  10,273  active  members  as  of  Dec.  31,  1953. 

He  next  reported  the  receipt  of  a letter  from  a Mrs. 
O’Connell  of  Jeannette,  Pa.,  relative  to  the  offer  of  a 
labor  union  to  finish  building  a hospital  at  Jeannette 


which  could  not  be  completed  by  the  community  because 
of  lack  of  funds. 

The  secretary  then  read  a letter  that  he  had  written 
to  Mrs.  O’Connell  stating  that  any  consideration  of 
this  problem  by  the  Board  of  Trustees  should  be  at  the 
request  of  the  county  medical  society.  No  reply  has 
been  received,  and  no  action  was  taken  on  this  item. 

The  secretary  then  called  on  Dr.  Appel  to  report  on 
the  letter  recently  mailed  to  the  officers  and  all  dele 
gates  to  the  AMA  requesting  support  of  the  candidacy 
of  Dr.  Elmer  Hess  as  president-elect  of  the  AMA.  Dr. 
Appel  moved  that  the  Board  of  Trustees  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  go  on  record 
endorsing  Dr.  Elmer  Hess  as  a candidate  for  the  office 
of  president-elect  of  the  AMA  at  the  San  Francisco 
convention  in  June.  The  motion  was  seconded,  put  to 
vote,  and  carried. 

Dr.  Appel  also  reported  the  receipt  of  a letter  in  the 
form  of  a resolution  by  the  Chicago  County  Medical 
Association  announcing  the  candidacy  of  Dr.  Edward 
S.  Hamilton,  of  Illinois,  for  the  same  office. 

Report  on  Blue  Shield  Plan  by  Dr.  John  A.  Daugh- 
erty: All  members  of  the  Board  had  received  a letter 
from  Dr.  Daugherty  and  a copy  of  the  new  plan  pro- 
posing an  income  level  of  $6,000,  with  a proportionate 
increase  in  fees  to  participating  physicians.  Dr.  Daugh- 
erty stated  that  the  prerogative  for  amending  the  Med- 
ical Service  Plan  had  been  granted  in  1949  and  the 
Medical  Service  Association  had  written  into  its  con- 
stitution and  by-laws  that  the  income  level  could  not  be 
changed  unless  approved  by  the  membership  of  the 
Medical  Service  Association  and  the  Board  of  Trustees 
of  the  State  Medical  Society. 

He  reported  on  the  results  of  the  survey  of  all  par- 
ticipating physicians  relative  to  this  change,  stating  that 
94  per  cent  of  those  replying  approved  a $6,000  income 
level  as  well  as  the  existing  $4,000  level  and  that  in  the 
$6,000  plan  the  fee  schedule  had  been  increased  approx- 
imately 50  per  cent.  He  also  stated  that  under  Plan 
B — the  $6,000  level — the  premium  rate  would  have  to  be 
increased  proportionately.  He  stressed  the  pressure  be- 
ing exerted  upon  MSAP  by  unions  and  industry  to  in- 
crease the  coverage. 

Dr.  Daugherty  also  discussed  the  method  of  paying 
assistants  at  surgical  procedures.  The  question  of  how 
this  could  properly  be  managed  without  the  stigma  of 
fee  splitting  was  thoroughly  discussed  with  reference 
to  AMA  decisions  and  advice  from  the  Judicial  Council 
of  the  AMA. 

After  thorough  discussion,  Dr.  Daugherty  suggested 
that  the  only  action  he  wanted  at  this  session  was  that 
of  approving  Plans  A and  B — the  $4,000  and  $6,000 
income  levels. 

A motion  was  made,  seconded,  and  carried  that  Plans 
A and  B be  approved. 

It  was  then  moved  that  the  second  problem  presented 
by  Dr.  Daugherty  relative  to  the  survey  and  the  prob- 
lem of  assistants’  fees  be  tabled  until  after  the  meeting 
of  the  House  of  Delegates  of  the  AMA  in  June.  The 
motion  was  seconded  and  carried. 

Report  of  Executive  Secretary:  Mr.  Perry  stated 

that  the  appendix  to  his  report  summarized  results  of 
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the  questionnaire  which  was  passed  out  at  the  non- 
scientific  session  in  Pittsburgh  and  which  is  also  re- 
ported on  by  Mr.  Stewart.  Mr.  Perry  stated  that  per- 
sonnel  changes  in  the  office  at  the  present  time  were 
under  control. 

Relative  to  the  employees'  retirement  plan,  he  men- 
tioned changes  that  had  been  made  on  the  advice  of 
our  legal  counsel  which  should  be  approved  by  the 
Board. 

A motion  was  made,  seconded,  and  carried  that  the 
changes  in  the  employees’  retirement  plan  suggested  by 
legal  counsel  be  approved. 

Report  of  Convention  Manager:  Mr.  Stewart’s  re- 
port was  informatory  and  largely  relative  to  the  ques- 
tionnaires. On  the  choice  between  the  city  of  Philadel- 
phia and  Atlantic  City  as  a meeting  place,  he  reported 
that  slightly  more  than  half  suggested  Atlantic  City  as 
a trial. 

Reports  of  Standing  Committees 

Committee  on  Medical  Economics : Chairman  Meiser 
stated  that  his  committee  had  considered  the  resolu- 
tion of  Dr.  Anthony  J.  Cummings,  of  Scranton,  which 
had  been  referred  by  the  House  of  Delegates  and 
had  to  do  with  health  insurance.  The  meeting  was 
attended  by  representatives  of  the  Health  Insurance 
Council,  a national  organization  associated  wdth  the  in- 
surance organizations  and  particularly  interested  in  the 
variety  of  insurance  referred  to  in  the  Cummings’  reso- 
lution. Relative  to  an  advertising  campaign  for  in- 
formative purposes  and  which  would  be  presented  by 
the  State  Society,  Dr.  Meiser  stated  that  the  Health  In- 
surance Council  strongly  advised  against  such  a pro- 
cedure because  of  legal  dangers. 

Chairman  Meiser  then  presented  points  1 and  2 of  his 
report.  Briefly,  they  had  to  do  with  a brochure  for 
public  consumption  which  could  be  prepared  ( 1 ) by  the 
Health  Insurance  Council,  with  the  aid  of  the  MSSP, 
and  on  which  our  seal  of  approval  could  be  placed ; or 
(2)  by  the  MSSP,  with  the  possible  advice  and  council 
of  the  insurance  industry.  These  brochures  would  be 
distributed  primarily  through  physicians’  offices. 

Dr.  Meiser  stated  that  at  the  present  time  the  Federal 
Trade  Commission  is  making  a complete  study  of  ad- 
vertising of  the  insurance  industry ; that  the  companies 
are  anxious  to  avoid  government  regulation ; and  that 
the  majority  of  companies  are  honest  in  the  fulfillment 
of  their  contracts. 

Relative  to  the  distribution  of  a brochure,  the  con- 
sensus W'as  that  it  should  probably  he  done  by  the  Med- 
ical Society  but  with  all  the  help  that  the  Health  In- 
surance Council  and  other  agencies  could  supply. 

At  this  point  a motion  was  made  and  seconded  that 
alternative  No.  2 be  adopted  with  the  addition  of  re- 
quiring approval  by  the  House  of  Delegates. 

In  discussion,  the  chairman  of  the  Finance  Committee 
inquired  as  to  the  cost  of  preparation  and  distribution 
of  the  brochure.  Dr.  Appel  reminded  the  Board  that  it 
approves  or  disapproves  the  expenditure  of  all  funds  re- 
gardless of  any  ruling  of  the  House  of  Delegates,  which 
body  cannot  appropriate  money. 

The  Board  wras  then  reminded  that  if  approval  were 


granted  this  activity  would  come  under  the  Committee 
on  Public  Relations. 

The  motion  was  put  to  a vote  and  carried. 

Chairman  Meiser  reported  on  two  resolutions,  which 
were  really  petitions  to  the  Board  of  Trustees,  coming 
from  a combined  committee  of  the  Allegheny  Valley 
Hospital,  Tarentum,  and  the  Citizens  General  Hospital, 
New  Kensington.  Both  petitions  emanated  from  mem- 
bers of  the  staffs  of  the  hospitals  and  had  been  pre- 
pared by  legal  counsel  but  without  action  of  the  county 
societies.  The  petitions  had  to  do  with  the  expanding 
activities  of  the  United  Mine  Workers  in  continued  de- 
velopment of  new  health  centers.  These  centers  are  be- 
ing established  in  one  case  directly  adjacent  to  a hos- 
pital and  in  areas  where  adequate  medical  care  is  al- 
ready provided  for  the  people.  The  petition  stated  that 
patients  were  being  actively  solicited  and  that  the 
United  Mine  Workers  were  recommending  use  of  these 
health  centers  to  their  own  members  and  the  members 
of  other  unions  in  the  place  of  Blue  Shield  service. 

Discussion  continued  with  reference  to  other  union 
activities  directed  along  the  same  lines  in  Lehigh  Coun- 
ty, in  Philadelphia,  Wilkes-Barre,  and  Washington 
County,  and  the  fact  that  the  original  approval  of  these 
centers  for  diagnostic  work  only  was  being  entirely  dis- 
regarded. It  was  brought  out  that  expansion  of  union 
activities  in  the  health  field  indicates  definitely  that 
there  will  soon  be  no  limitation  on  service  to  only 
members  of  the  unions. 

The  petitions  raised  the  question  as  to  whether  it 
was  proper  for  members  of  the  county  societies  to  be 
actively  associated  professionally  with  these  health  cen- 
ters. From  the  board  standpoint  the  question  raised  by 
the  petitions  resolved  itself  into  one  of  ethics,  both  as 
to  the  conduct  of  the  centers  and  the  question  of  par- 
ticipation on  the  part  of  county  society  members. 

It  was  then  suggested  that  there  had  been  no  action 
relative  to  the  contents  of  these  petitions  by  either 
Allegheny  County  or  Westmoreland  County  Medical 
Societies.  It  was  the  opinion  of  the  Board  that  no 
immediate  action  could  be  taken  on  these  petitions  and 
that  continued  study  wTas  indicated  in  conference  with 
members  of  the  county  societies  involved. 

The  following  motion  was  presented : That  these 

petitions  he  referred  for  further  study  to  the  Commit- 
tee on  Medical  Economics  and  that  the  committee  con- 
tact the  county  societies  involved  and  request  their  co- 
operation and  assistance.  The  motion  was  seconded,  put 
to  a vote,  and  carried. 

Committee  on  Public  Relations:  Dr.  Cowdey  briefly 
discussed  from  an  informative  standpoint  the  following 
items:  Mr.  Jansen’s  new  column,  “Over  65,”  now  ap- 
pearing in  many  daily  and  weekly  papers  in  the  State 
and  on  the  radio  Friday  evening  at  8:  15;  the  Code  of 
Cooperation  which  had  been  sent  to  county  societies  as 
a guide  for  activities  in  their  communities ; the  resig- 
nation of  Mr.  White;  continued  participation  in  health 
education  workshops ; present  activity  under  television 
experimentation,  centered  on  the  panel  type  of  program 
utilizing  physician  discussion ; the  annual  health  poster 
contest;  dissemination  of  the  brochure,  “A  Family 
Physician  for  Every  Family,”  and  publication  of  the 
“Public  Relations  Brochure.” 
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Dr.  Cowley  emphasized  the  value  of  the  buffet  dinner 
held  annually  for  press  correspondents  in  cooperation 
with  the  Committee  on  Public  Health  Legislation, 
which  will  be  held  on  May  21  this  year. 

He  mentioned  the  problem  of  advertisements  by  local 
companies  with  the  theme  “borrow  money  to  pay  your 
high  doctor  bills"  and  the  difficulty  of  combating  this 
idea. 

Dr.  Cowley  then  requested  the  appointment  of  a com- 
mittee to  choose  the  nominees  to  the  Benjamin  Rush 
Awards.  Chairman  Conahan  made  the  following  ap- 
pointments: Drs.  Youngman,  Fischer,  and  Altemus, 

chairman. 

Relative  to  the  Advisory  Committee  to  the  Woman’s 
Auxiliary,  he  reported  on  a recent  meeting,  commenting 
on  the  limited  budget  of  the  Auxiliary,  the  contribution 
of  the  MSSP  for  secretarial  service  for  the  president 
and  president-elect,  and  stating  that  the  committee  had 
recommended  that  the  Auxiliary  raise  its  dues.  He  re- 
quested that  consideration  be  given  to  the  entertainment 
of  the  wives  of  physicians  who  accompany  their  hus- 
bands to  the  annual  meeting  and  stated  that  an  effort 
had  been  made  to  interest  the  Auxiliary  in  participating 
in  a news  clipping  service  because  of  the  relatively  high 
cost  to  the  Society  of  the  commercial  clipping  service 
being  used  at  the  present  time. 

The  suggested  code  of  relations  between  physicians 
and  organs  of  public  opinion  was  brought  up  for  discus- 
sion and  the  chairman  was  asked  to  clarify  the  opinion 
of  the  committee.  Dr.  Cowley  reported  that  it  was  an 
attempt  to  give  county  societies  something  concrete 
which  could  be  used  as  a guide  in  their  relationships 
with  the  press,  television,  and  radio.  In  discussion  it 
was  brought  out  that  the  Principles  of  Ethics  of  the 
American  Medical  Association  contain  a specific  par- 
agraph related  to  this  problem.  It  was  suggested  that 
the  code  presented  by  the  committee  would  be  of  value 
to  county  Societies  in  conjunction  with  the  precepts  set 
down  in  the  Code  of  Ethics  of  the  AM  A. 

A motion  was  made,  seconded,  and  carried  that  the 
report  of  the  Committee  on  Public  Relations  be  re- 
ceived. 

Committee  on  Public  Health  Legislation:  Chairman 
Palmer  stated  that  the  reports  previously  distributed  to 
the  Board  were  purely  iuformatory  and  required  no 
action. 

A motion  was  made,  seconded,  and  carried  that  the 
reports  of  the  Committee  on  Public  Health  Legislation 
be  adopted. 

Disease  Control  Committee : President  Whitehill  re- 
ferred to  the  request  made  by  Dr.  Klump  early  in  the 
session  that  the  Commission  on  Physical  Medicine  and 
Rehabilitation  be  added  to  the  Disease  Control  Commit- 
tee. Dr.  Hunt  reiterated  his  request  that  the  Commis- 
sion on  Laboratories  be  added  to  the  list. 

A motion  was  made,  seconded,  and  carried  that  these 
committees  be  approved  for  listing  on  the  Disease  Con- 
trol Committee. 

Chairman  Conahan  adjourned  the  meeting  at  11:35 
p.m.  to  reconvene  at  9 a.tn.  on  March  4 at  the  Penn- 
Harris  Hotel. 


March  4,  1954 

A meeting  of  the  Board  of  Trustees  and  Councilors 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
convened  in  the  Penn-Harris  Hotel,  Harrisburg,  Thurs- 
day, March  4,  1954,  at  9:  10  a. m.,  Dr.  Conahan  presid- 
ing. 

The  attendance  was  the  same  as  that  of  the  previous 
meeting,  except  for  the  absence  of  Mr.  Perry,  Drs. 
Hess,  Palmer,  Cowley,  Fetter,  and  Klump,  and  Messrs. 
Richards  and  Craig;  and  the  presence  of  Mr.  Harlan. 

Chairman  Conahan  called  the  meeting  to  order  and 
then  asked  Dr.  Flannery  for  his  report. 

Committee  on  American  Medical  Education  Founda- 
tion: Chairman  Flannery  reported  that  his  committee 
had  met  the  previous  afternoon  and  noted  that  1067 
Pennsylvania  physicians  contributed  $46,694.01  to  the 
AMEF  in  1953.  He  had  attended  the  third  national 
meeting  of  the  state  chairmen  of  the  American  Medical 
Education  Foundation  held  in  Chicago  on  January  24. 
He  reported  that  all  states  were  having  the  same  dif- 
ficulty relative  to  misunderstanding  on  the  part  of  the 
membership  regarding  the  two  ways  of  contributing  to 
the  fund — one  through  the  State  Society  office  and  the 
other  directly  to  the  medical  schools — and  that  there 
was  no  solution  except  to  constantly  inform  the  mem- 
bership in  various  ways  that  the  State  Society  is  re- 
sponsible only  for  the  listing  of  names  of  contributors 
that  come  directly  through  the  secretary-treasurer’s 
office. 

Dr.  Flannery  stated  that  it  was  the  decision  of  his 
committee  to  continue  its  program  of  activities  until  the 
annual  meeting  in  October.  At  that  meeting  he  hopes 
to  have  an  exhibit  of  the  American  Medical  Education 
Foundation  and  also  an  exhibit  of  Audio-Digest,  Inc. 
The  latter  is  sponsored  by  the  California  Medical  So- 
ciety. It  is  a tape  recording  of  a digest  of  literature 
covering  general  practice,  medicine,  obstetrics,  gynecol- 
ogy, and  surgery  at  the  present  time.  The  recording  is 
issued  weekly  at  a cost  of  $2.75  per  week.  The  inter- 
esting point  relative  to  Audio-Digest  is  that  all  the 
profits  received  from  the  subscriptions  are  turned  over 
to  the  AMEF  and  there  is  a profit  of  approximately 
$30  a year  on  each  subscription. 

Dr.  Flannery  stated  that  the  transcribing  machine  for 
playing  the  tape  recording  costs  in  the  neighborhood  of 
$200  and  that  the  profit  on  these  machines  also  went  to 
the  AMEF;  he  said  that  most  physicians  have  access 
to  a tape  recorder  in  their  community  and  would  not 
need  to  purchase  one. 

Dr.  Flannery  then  brought  up  the  problem  of  com- 
pulsory assessment,  stating  that  Illinois’  assessment  of 
$20  had  been  accepted  as  an  obligation  by  64  per  cent 
of  the  physicians  of  Illinois  and  had  realized  $190,000 
for  the  AMEF.  He  stated  that  Utah  also  has  a com- 
pulsory assessment  but  that,  unless  more  states  accept 
the  idea  of  compulsory  assessment,  these  states  would 
probably  give  it  up.  Dr.  Flannery  said  that  his  com- 
mittee was  still  in  doubt  as  to  the  advisability  of  sug- 
gesting compulsory  assessment  again  in  Pennsylvania. 

A motion  was  made,  seconded,  and  carried  that  the 
report  of  the  Committee  on  American  Medical  Educa- 
tion Foundation  be  approved. 
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Joint  Commission  for  Improvement  of  the  Core  of 
the  Patient:  The  secretary-treasurer  stated  that  this 
was  a report  of  the  last  meeting  of  the  commission,  pre- 
pared by  Mr.  Worman  of  the  Pennsylvania  Hospital 
Association,  and  was  entirely  informatory. 

Unfinished  Business 

Legal  Opinion  of  Evans,  Bayard  & Erich  on  the  Pro- 
posed Amendments  to  the  Constitution  and  By-laws  of 
the  X orthumberland  County  Medical  Society:  The  sec- 
retary-treasurer reported  that  all  members  of  the  Board 
and  the  officers  had  received  a copy  of  the  opinion  in 
which  legal  counsel  found  nothing  contrary  to  the  con- 
stitutions of  The  Medical  Society  of  the  State  of  Penn- 
sylvania and  the  American  Medical  Association.  The 
amendments  had  to  do  with  a period  of  probationary 
membership  and  the  requirement  that  to  become  an 
officer  in  the  society  a member  should  have  attended  a 
required  number  of  meetings  for  a period  of  three  years, 
the  final  statement  being  that  there  are  no  grounds  for 
disapproval  of  the  proposed  by-law  provisions.  The 
legal  opinion  had  been  requested  because  of  the  pro- 
posed change  in  the  constitution  and  by-laws  of  the 
Northumberland  County  Medical  Society,  which  had 
been  presented  to  the  Board  of  Trustees  for  approval. 

Prolonged  discussion  by  the  Board  ensued,  the  ques- 
tion being  frequently  raised  as  to  whether  or  not  the 
amendments  would  accomplish  the  desires  of  the  North- 
umberland County  Medical  Society  in  improving  the 
activities  of  the  society  and  what  the  ultimate  effect 
would  have  upon  the  total  membership  of  that  society. 

A motion  was  made  that  the  secretary-treasurer  ad- 
vise the  secretary  of  the  Northumberland  County  Med- 
ical Society  that  it  was  the  opinion  of  legal  counsel 
that  the  proposed  amendments  were  not  in  violation  of 
the  provisions  of  the  Constitution  and  By-laws  of  the 
State  Medical  Society  and  of  the  American  Medical 
Association,  but  that  the  Board  of  Trustees  of  The 
Medical  Society  of  the  State  of  Pennsylvania  was  not 
in  favor  of  the  procedures  outlined  in  the  proposed 
amendments.  The  motion  was  seconded. 

In  the  discussion  that  followed  it  was  the  consensus 
of  the  Board  of  Trustees  not  to  approve  the  proposals 
in  the  amendments,  and  that  if  the  Northumberland 
County  Medical  Society  should  approve  the  amendments 
on  the  basis  of  the  legal  opinion  relative  to  constitution- 
ality, the  Board  would  watch  the  effect  in  this  county 
relative  to  membership,  increase  or  decrease  in  county 
society  activities,  and  any  suggestion  of  deterioration 
of  the  county  society  due  to  adoption  of  the  amend- 
ments. 

The  motion  was  put  to  a vote  and  carried. 

Committee  on  Preventive  Medicine  and  Public 
Health:  Chairman  Lucchesi  reported  that  his  commit- 
tee had  been  asked  by  the  Civil  Service  Commission  of 
the  Commonwealth  of  Pennsylvania  to  cooperate  in  the 
procurement  and  examination  of  applicants  for  positions 
in  the  Public  Health  Division  of  the  State  Department 
of  Health.  He  referred  to  the  list  of  qualified  phy- 
sicians in  Pennsylvania  which  had  been  prepared  by  the 
committee. 

Dr.  Lucchesi  presented  the  kit  prepared  in  coopera- 
tion with  the  State  Department  of  Health  containing  in- 
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formation  relative  to  county  health  units.  These  kits  I 
were  to  be  distributed  to  the  county  chairmen  attend-  I 
ing  the  Secretaries-Editors  Conference. 

He  stated  that  the  committee  would  concentrate  on  its 
program  of  recruitment  and  training  of  doctors  for 
permanent  employment  or  participation  in  activities  in 
the  field  of  public  health  and  preventive  medicine.  The 
committee  proposes  to  develop  a strong  recruitment  and 
training  program  for  positions  in  public  health  and  has 
agreed  that  it  has  a duty  to  make  it  as  easy  as  possible 
for  Pennsylvania  physicians  to  secure  the  necessary 
training  and  qualifications  in  order  to  be  able  to  accept 
positions  in  this  field.  Dr.  Lucchesi  requested  approval 
of  this  program  of  recruitment  and  training. 

A motion  was  made,  seconded,  and  carried  that  the 
report  and  recommendation  of  the  Committee  on  Pre- 
ventive Medicine  and  Public  Health  be  approved. 

Commission  on  Physical  Medicine  and  Rehabilitation : 

In  the  absence  of  Chairman  Martucci,  Mr.  Harlan  re- 
ported that  the  commission  had  nominated  Dr.  William 
H.  Schmidt,  Jefferson  Medical  College,  as  its  nominee 
for  the  National  Employment  of  the  Physically  Hand- 
icapped Award,  the  letter  of  nomination  with  factual 
data  to  be  addressed  at  a later  date  to  the  secretary- 
treasurer  for  transmission  to  the  Board  of  Trustees. 

As  to  the  recommendation  at  the  meeting  on  Nov. 
20,  1953,  that  the  commission  consider  a canvass  of  in- 
dividual groups  of  people  and  agencies  in  an  attempt  to 
obtain  funds  for  construction  of  a rehabilitation  center 
in  Pennsylvania,  the  commission  took  action  and  passed 
the  following  motion : 

“That  a meeting  be  arranged  comprising  the  sec- 
retary of  the  Department  of  Labor  and  Industry, 
the  director  of  the  Bureau  of  Rehabilitation,  Com- 
monwealth of  Pennsylvania,  a representative  of  the 
State  Medical  Society’s  Advisory  Committee  to 
Pennsylvania’s  Board  for  Vocational  Rehabilita- 
tion, and  a representative  of  the  Commission  on 
Physical  Medicine  and  Rehabilitation,  for  the  pur- 
pose of  clarifying  the  position  of  the  state  gov- 
ernment as  to  its  conformity  with  the  suggested 
recommendations  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  specifically  those  presented 
by  the  Committee  on  Workmen’s  Compensation 
Laws  in  its  supplemental  report,  and  approved  by 
the  1953  House  of  Delegates.” 

In  addition  to  the  recommendation,  Dr.  Bonner  was 
appointed  to  represent  the  commission  and  discuss  with 
the  Commonwealth  representatives  the  policy  of  the 
Bureau  of  Rehabilitation  towards  sectarian  institutions. 
Mr.  Harlan  presented  the  request  of  the  commission 
that  action  be  taken  upon  these  two  actions  of  the  com- 
mission. 

A motion  wras  made,  seconded,  and  carried  that  the 
report  of  the  Commission  on  Physical  Medicine  and  Re- 
habilitation be  approved. 

New  Business 

Resolution  from  Laivrence  Coutity  Medical  Society: 
The  secretary-treasurer,  at  the  request  of  Dr.  Flannery, 
read  that  portion  of  the  resolution  which  had  to  do 
with  “unfavorable  publicity,”  the  Lawrrence  County 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Medical  Society  having  requested  that  the  resolution 
he  presented  to  the  Board  and  to  the  next  session  of  the 
House  of  Delegates.  The  resolution  was  accepted  with 
the  understanding  that  it  be  printed  in  the  proper  issue 
of  the  Pennsylvania  Medical  Journal  and  that  it  be 
presented  on  tbe  floor  of  the  House  by  tbe  secretary  of 
the  Lawrence  County  Medical  Society. 

Resolution  from  Oregon  State  Medical  Society:  A 

resolution  had  been  received  from  the  Oregon  State 
Medical  Society  opposing  subsidization  of  voluntary 
health  insurance  plans  by  the  government.  The  secre- 
tary having  acknowledged  receipt  of  the  resolution, 
further  action  by  the  Board  was  not  necessary. 

Resolution  from  Colorado  State  Medical  Society:  A 
resolution  from  the  Colorado  State  Medical  Society  had 
to  do  entirely  with  requesting  the  manufacturers  of 
automobiles  to  develop  efficient  safety  devices  against 
injury.  No  action  was  required. 

Correspondence 

Letter  from  Dr.  Charles  L.  Shafer,  Chairman,  State 
Board  of  Medical  Education  and  Licensure:  Dr.  Shaf- 
er’s letter  stated  that  there  are  many  doctors  in  Penn- 
sylvania serving  in  organizations  such  as  the  Veterans 
Administration,  the  State  Board  of  Health,  and  in  other 
capacities,  who  are  not  licensed  in  the  State  but  are  be- 
ing listed  in  the  telephone  directories.  It  is  known  that 
these  physicians  are  engaging  in  the  practice  of  med- 
icine in  addition  to  their  regular  activities  and  are, 
therefore,  illegally  practicing  medicine.  Dr.  Shafer  en- 
closed a copy  of  the  letter  which  is  being  mailed  to 
these  physicians  advising  them  of  their  status  and  that 
action  would  be  taken  against  them  if  they  continued 
their  illegal  activities.  He  requested  the  help  of  the 
State  Society  in  this  matter. 

Chairman  Conahan  suggested  that  the  correspondence 
be  referred  to  the  Committee  on  Telephone  Directory 
for  its  consideration. 

Letter  from  Dr.  Joseph  A.  Elliott,  President,  Medical 
Society  of  the  State  of  North  Carolina:  A letter  had 
been  received  from  Dr.  Elliott  requesting  material  to 
aid  his  society  in  preparing  for  its  centennial.  The  sec- 
retary had  forwarded  a copy  of  A Century  of  Medicine. 
It  was  suggested  that  the  highly  complimentary  letter 
from  President  Elliott  be  published  in  the  Pennsyl- 
vania Medical  Journal. 

Letter  from  Dr.  Frederick  A.  Bothe:  The  secretary 
had  received  a letter  from  Dr.  Bothe  following  his 
receipt  of  the  action  of  the  Board  in  omitting  Acute 
Appendicitis  Week  in  1954.  The  chairman  of  the  Com- 
mission on  Acute  Appendicitis  Mortality  was  fearful 
that  the  general  activities  of  his  commission  would  be 
impaired  during  the  year.  The  secretary  in  his  reply 
emphasized  the  fact  that  there  would  be  no  reduction 
in  services  rendered  the  commission  and  no  reason  to 
curtail  its  program  from  any  other  standpoint.  The  re- 
sponse of  the  secretary  was  accepted  by  the  Board. 

Regional  Legislative  Conference  in  New  York: 
President  Whitehill  asked  if  a report  on  the  conference 
had  been  submitted,  whereupon  Dr.  Roth  presented  a 
brief  report  on  the  chief  subjects  considered  at  the  ses- 
sion, these  being  reinsurance  in  conformity  with  Pres- 


ident Eisenhower’s  suggestions,  the  Bricker  Amend- 
ment, veterans’  non-service-connected  medical  care,  the 
Reed-Keogh  Bill,  and  Social  Security  for  physicians. 

The  Snyder  County  Plan:  Dr.  Appel  reported  that 
he  had  visited  Perry  County  recently  and  100  per  cent 
of  the  membership  of  that  county  society  were  in  at- 
tendance at  the  meeting.  He  stated  that  because  Perry 
County  is  adjacent  to  Snyder  County  its  physicians 
have  to  practice  in  Perry  County  as  well  as  in  their 
own  county,  and  the  Perry  County  physicians,  because 
of  their  dissatisfaction  with  and  opposition  to  the  Sny- 
der County  Plan,  are  seriously  considering  refusal  to 
accept  any  DPA  cases  in  Snyder  County. 

Election  of  Associate  Members 

The  secretary-treasurer  reported  that  an  unusually 
long  list  of  nominations  from  county  societies  for  asso- 
ciate memberships  had  been  received,  there  being  24  for 
permanent  disability  and  20  on  the  basis  of  annual  cer- 
tification because  of  physical  disability.  The  list  was 
read  and  a motion  was  made,  seconded,  and  carried  that 
the  nominees  be  approved.  Those  elected  are  as  fol- 
lows : 

Permanent 

Allegheny  County:  Drs.  Marlin  W.  Heilman,  Albert 
A.  Bornscheuer,  J.  W.  Earl  Ellenberger,  James  G. 
Conti,  and  Harry  F.  Zinsser. 

Butler  County:  Dr.  Harry  P.  St.  Clair. 

Chester  County:  Dr.  I.  Pemberton  P.  Hollingsworth. 
Cumberland  County:  Dr.  Seth  I.  Cadwallader. 

Dauphin  County:  Drs.  Edgar  S.  Everhart,  George  F. 

Gracey,  and  George  H.  Seaks. 

Delaware  County:  Drs.  Harry  C.  Donahoo  and  Ed- 
ward F.  Hemminger. 

Erie  County:  Drs.  Edward  P.  Dennis  and  Ross  W. 

Thompson. 

Franklin  County:  Dr.  Benjamin  H.  Long. 

Lancaster  County:  Drs.  Jerome  S.  Kendig  and  Charles 
P.  Stahr. 

Lycoming  County:  Dr.  Donald  G.  Lerch. 

Northampton  County:  Dr.  Victor  S.  Messinger. 
Washington  County:  Drs.  John  R.  Maxwell  and  Albert 
E.  Thompson. 

York  County:  Drs.  Samuel  H.  Ensminger  and  Louis 

V.  Williams. 

Annual  Certification 

Allegheny  County:  Drs.  Morris  A.  Frishman,  William 

W.  Gittens,  Arthur  S.  Haines,  George  H.  Kirkpat- 
rick, James  S.  Logan,  Albert  H.  McCreery,  Louis  O. 
Meckel,  Carl  J.  Mehler,  Alexander  M.  Milligan,  Ed- 
ward A.  Pitcairn,  Russell  H.  Poster,  Harry  C.  Rasel, 
Henry  M.  Ray,  Eugene  B.  Schuster,  Aida  Sloan, 
Rocco  F.  Tarasi,  R.  Albert  Walther,  William  J. 
Winter,  and  Richard  P.  Wyant. 

I^chigh  County:  Dr.  John  P.  Schantz. 

Following  acceptance  of  the  nominations,  discussion 
ensued  relative  to  the  fact  that  the  number  of  associate 
members  is  increasing  faster  than  new  memberships 
are  being  received,  and  that  while  requests  of  the  coun- 
ty societies  for  nominations  to  associate  membership 
should  be  accepted,  there  should  be  no  effort  upon  the 
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part  of  county  societies  to  induce  their  elderly  members 
who  are  still  in  active  practice  and  in  good  health  to 
seek  associate  membership  purely  because  of  the  attain- 
ment of  a certain  age  and  completion  of  the  required 
consecutive  years  of  membership  in  the  society. 

Fixing  Time  of  Next  Meeting 

Chairman  Conahan  called  for  the  date  of  the  next 
meeting  which,  on  the  recommendation  of  Mr.  Stewart, 
will  be  May  13  and  14,  1954,  at  the  usual  time  and 
place. 

A motion  to  adjourn  was  passed  and  the  meeting  ad- 
journed at  11  a.m. 

Francis  J.  Conahan,  M.D.,  Vice-Chairman 
Harold  B.  Gardner,  M.D.,  Secretary 


CHANGES  IN  MEMBERSHIP 

New  (36)  and  Reinstated  (2)  Members;  Transfers  (3) 

Beaver  County:  John  H.  Bechtel,  Sewickley; 

Stephen  Zernich  and  Wallace  Zernich,  Aliquippa. 

Berks  County  : Charles  F.  Egan,  Patrick  A. 

Mazza,  Jr.,  and  David  O.  Williams,  Reading;  Leon  T. 
Zientek,  Boyertown. 

Bradford  County:  Henry  P.  Brown,  3rd,  LeRays- 
ville ; Edward  Kulczcki,  Athens. 

Bucks  County  : Paul  G.  Brenneman,  Doylestown ; 
Paul  W.  Mcllvaine,  Bristol. 

Cambria  County  : J.  Ellery  Michaud,  Johnstown, 
Clinton  County:  (Reinstated)  John  M.  Dwyer, 

Renovo. 

Crawford  County  : Paul  T.  Poux,  Guys  Mills. 

Delaware  County:  William  Lincoff,  Chester; 

William  H.  Smith,  Drexel  Hill. 

Erie  County  : M.  Lawrence  Brockmyer  and  Wil- 
liam A.  Shafer,  Erie. 

Jefferson  County:  William  Mark  McKinley, 

Brookville. 

Lackawanna  County  : James  P.  Comerford,  Dun- 
more;  Thomas  P.  McWilliams,  Jr.,  Ann  Arbor,  Mich. 

Lancaster  County:  Randall  L.  Clark,  Lancaster. 
Lebanon  County:  Drew  E.  Courtney,  Myerstown. 

Luzerne  County:  James  W.  Judge,  Jr.,  Plymouth; 
Edward  P.  Nork,  Mountaintop. 

Mifflin  County:  Transfer — Ray  H.  Flory,  Milroy 
(from  Luzerne  County). 

Montgomery  County:  David  E.  Bassert,  Bryn 

Mawr;  Robert  N.  Evers  and  John  C.  McLoone,  Nor- 
ristown. 

Northumberland  County:  Lewis  D.  Williams, 

Selinsgrove.  Transfer — Clyde  IL  Jacobs,  Danville 
(from  Montour  County). 

Philadelphia  County:  Eleanor  M.  Bendler,  Evis 
J.  Coda,  Philip  J.  Escoll,  George  P.  Kochis,  Charles  C. 
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Mackinney,  and  Nathan  M.  Smukler,  Philadelphia; 
Herbert  S.  Bowman,  Drexelbrook ; Jonathan  J.  Yob- 
bagy,  Drexel  Hill. 

Venanco  County:  (Reinstated)  J.  Bruce  Hague, 

Titusville.  Transfer — Edgar  L.  Jamison,  Oil  City 
(from  Mercer  County). 

Resignations  (5)  and  Deaths  (9) 

Allegheny  County:  Deaths — Albert  Howard  Aber, 
Pittsburgh  (Coll,  of  Pliys.  & Surgs.,  Baltimore  ’95), 
March  20,  aged  80;  James  Henry  Love,  Verona  (Univ. 
Pgh.  ’01),  February  16,  aged  85. 

Bradford  County:  Death— Wilfred  D.  Langley, 

Sayre  (Univ.  Pa.  ’32),  March  18,  aged  50. 

Butler  County  : Death — Harry  P.  St.  Clair,  Butler 
(Ohio  Med.  Univ.  ’02),  March  31,  aged  77. 

Chester  County  : Resignation — Arthur  O.  Hecker, 
Downingtown. 

Delaware  County  : Resignation — William  F.  H. 

Koegal,  Havertown. 

Philadelphia  County:  Resignations — Robert  W. 

Mather,  Philadelphia;  William  T.  Price,  Burlingame, 
Calif.;  Thomas  F.  Pugh,  Needham,  Mass.  Deaths — 
Jacob  B.  Feldman,  Philadelphia  (Jeff.  Med.  Coll.  ’08), 
March  27,  aged  68;  William  V.  Fittipoldi,  Cynwyd 
(Univ.  Pa.  ’44),  March  24,  aged  34;  Charles  E.  Ruf- 
fell,  Drexel  Hill  (Univ.  Pa.  ’01),  April  17,  aged  75. 

Tioga  County:  Death — Farnham  H.  Shaw,  Wells- 
boro  (Univ.  Pa.  ’99),  April  17,  aged  80. 

Westmoreland  County:  Death — John  O.  Robinson, 
West  Newton  (Univ.  Pa.  ’93),  March  5,  aged  87. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payments  of  per  capita  assessment  have 
been  received  since  April  1,  1954.  Figures  in  the  first 
column  denote  county  society  numbers ; second  column, 
State  Society  numbers : 


Beaver 

124 

9112 

$30.00 

Franklin 

71-72 

9113-9114 

60.00 

Northampton 

176-177 

9115-9116 

60.00 

Lackawanna 

248-250 

9117-9119 

90.00 

Blair 

112 

9120 

30.00 

Mifflin 

40-41 

9121-9122 

60.00 

Delaware 

319-320 

9123-9124 

60.00 

McKean 

40 

9125 

30.00 

Lebanon 

67 

9126 

30.00 

Wyoming 

7-8 

9127-9128 

60.00 

Montgomery 

326 

9129 

30.00 

Erie 

202 

9130 

30.00 

Delaware 

321-322 

9131-9132 

60.00 

Lackawanna 

251-253 

9133-9135 

90.00 

Berks 

257-258 

9136-9137 

60.00 

Lehigh 

223 

9138 

30.00 

Jefferson 

46-47 

9139-9140 

60.00 

Fayette 

97 

9141 

30.00 

Delaware 

323 

9142 

30.00 

Clarion 

18 

9143 

30.00 

Cambria 

131-143 

9144-9156 

390.00 
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5 Blair 

113-114 

9157-9158 

$60.00 

6 Clinton 

27 

9159 

30.00 

Cumberland 

51 

9160 

30.00 

Delaware 

• 324-328 

9161-9165 

150.00 

Montgomery 

327-328 

9166-9167 

60.00 

Northumberland 

63,  64,  66 

9168-9170 

90.00 

7 Philadelphia 

9171-9293 

3,444.00 

Mifflin 

42 

9294 

30.00 

Elk 

8, 25 

9295-9296 

60.00 

8 Blair 

115 

9297 

30.00 

Jefferson 

48 

9298 

30.00 

Lackawanna 

254 

9299 

30.00 

Montour 

39-45 

9300-9306 

210.00 

Warren  44—48;  51-52 

9307-9313 

210.00 

Westmoreland  180-188 

9314-9322 

270.00 

9 Fayette 

98-99 

9323-9324 

60.00 

Luzerne 

316-331 

9325-9340 

480.00 

12  Lancaster 

216 

9341 

30.00 

Blair 

117 

9342 

30.00 

Adams 

13 

9343 

30.00 

Montgomery 

329-333 

9344-9348 

132.00 

Delaware 

329 

9349 

30.00 

Bucks 

6-7 

9350-9351 

60.00 

Monroe 

39-40 

9352-9353 

42.00 

13  Bradford 

48-51 

9354-9357 

120.00 

Delaware 

330-331 

9358-9359 

60.00 

Jefferson 

49 

9360 

30.00 

15  Erie 

203-205 

9361-9363 

75.00 

Lebanon 

66,68 

9364-9365 

60.00 

Beaver 

125 

9366 

30.00 

19  Wayne-Pike 

21 

9367 

30.00 

Crawford 

51-53 

9368-9370 

90.00 

Lackawanna 

255-256 

9371-9372 

60.00 

20  Northumberland 

65 

9373 

30.00 

Lackawanna 

257-258 

9374-9375 

60.00 

21  Washington 

117 

9376 

30.00 

Lancaster 

217 

9377 

30.00 

Lycoming 

142-143 

9378-9379 

60.00 

22  Venango  1 

-7;  9-29; 

31-39 

9380-9416 

1,110.00 

23  Dauphin 

282 

9417 

12.00 

Montgomery 

334-341 

9418-9425 

240.00 

Somerset 

24-25;  28-30 

9426-9430 

150.00 

26  Carbon 

37 

9431 

30.00 

Allegheny 

1539-1560 

9432-9453 

660.00 

Butler 

62 

9454 

30.00 

Philadelphia 

(1953) 

10316 

25.00 

9455-9654 

5,898.00 

27  Clarion 

19 

9655 

30.00 

Berks 

259 

9656 

30.00 

Lackawanna 

259 

9657 

30.00 

28  Washington 

118 

9658 

30.00 

Somerset 

31-32 

9659-9660 

60.00 

29  Lancaster 

218 

9661 

30.00 

Centre  34-36 ; 38-39 

9662-9666 

150.00 

Luzerne 

332-335 

9667-9670 

120.00 

30  Lawrence 

38-47 

9671-9680 

300.00 

Venango 

40-42 

9681-9683 

90.00 

Schuylkill 

102-116; 

125-141;  143-145 

9684-9718 

1,050.00 

CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  fund,  all  of  which  have  been  previously  acknowl- 


edged individually. 

Woman’s  Auxiliary,  Clinton  County $50.00 

Woman’s  Auxiliary,  Allegheny  County  448.00 

Woman’s  Auxiliary,  Centre  County  60.00 

Woman’s  Auxiliary,  Fayette  County  75.00 

Woman’s  Auxiliary  to  The  Medical  Society 

of  the  State  of  Pennsylvania  500.00 

Woman’s  Auxiliary,  Luzerne  County  300.00 

Friends,  Indiana  County,  In  memory 

of  Mrs.  Charles  H.  Bee  10.00 

Montgomery  County  Medical  Society, 

in  memory  of  F.  Evans  Hanby,  M.D 10.00 

Woman’s  Auxiliary,  Delaware  County 25.00 

Woman’s  Auxiliary,  Indiana  County  100.00 

Woman’s  Auxiliary,  Montgomery  County  . . 550.00 

Woman’s  Auxiliary,  Venango  County  75.00 

Woman’s  Auxiliary,  York  County  100.00 

Woman’s  Auxiliary,  Mifflin  County  45.00 

Woman’s  Auxiliary,  Mifflin  County, 

in  honor  of  Mrs.  Frederic  H.  Steele 10.00 

Woman’s  Auxiliary,  Blair  County  100.00 

Woman’s  Auxiliary,  Mercer  County  175.00 

Woman’s  Auxiliary,  Schuylkill  County 150.00 


$2,783.00 

Total  contributions  to  date  $9,514.68 


THE  PACKAGE  LIBRARY  SERVICE 


The  package  library  of  The  Medical  Society 
of  the  State  of  Pennsylvania  is  composed  of  col- 
lections of  reprints  and  other  periodical  material 
covering  the  various  phases  of  medicine  and  sur- 
gery and  is  available  for  reference  and  lending 
purposes.  This  material  is  invaluable  in  helping 
to  solve  diagnostic  problems  or  in  preparing 
papers  or  talks  to  professional  and  lay  groups. 

A package  library  may  be  had  at  no  cost  to 
the  borrower  by  addressing  a request  to  the 
Librarian,  230  State  St.,  Harrisburg,  Pa.,  and 
the  package  covering  the  request  will  be  mailed 
immediately  for  a loan  period  of  two  weeks. 

The  following  is  a partial  list  of  subjects  re- 
quested during  the  month  of  April : 


Fanconi’s  syndrome 
Warthin’s  tumor 
Atrophic  rhinitis 
Hypertension 
Drug  addiction 
Aniseikonia 
Quackery  in  medicine 
Socialized  medicine 


Pulmonary  atelectasis 
Athletic  injuries 
Adie’s  syndrome 
Tabes  dorsalis 
Lower  nephron  nephrosis 
Stenosing  tenosynovitis 
Pentothal  intoxication 
Bacteriology 
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Medicine  in  Connecticut 

Chiari’s  syndrome 

Life  insurance 

Postoperative  adhesions 

Physical  therapy 

Somatotypes 

Placenta  accreta 

Hansen-Street  nail 

Electromyography 

Vertigo 

Skin  cancer 

Chronic  lead  poisoning 

Glossodynia 

Coronary  sinus  rhythm 

Facts  on  penicillin 

Multiple  myeloma 

Diabetic  retinopathy 

Flowers  used  in  drugs 

Lymphatic  leukemia 

Climate  and  disease 

Physical  examinations 

Disease  in  old  age 

Carotid  sinus  syndrome 

Music  therapy 

Alcoholic  intoxication 

Renal  agenesis 

Methane  poisoning 

Spastic  torticollis 

Cost  of  medical  care 

Schizophrenia 

Placebo  therapy 

Carcinoma  of  duodenum 

Hair  tonics 

Physical  allergy 

Prenatal  development 

History  of  obstetrics 

Peripheral  arteriography 

Dimercaprol  in  the  treatment  of  lenticular  degenera- 
tion 

Smoking  and  carcinoma  of  the  lung 

Etiology  of  hypertension 

Lymphocytic  choriomeningitis 

Postgraduate  continuation  courses  for  physicians 

Uses  of  the  adrenocorticotrophic  hormone 


Action  of  cortisone  and  ACTH  on  tissues 
History  and  advances  in  anesthesia 
Anticoagulants  in  myocardial  infarction 
Cardiac  complications  of  thoracic  and  lung  surgery 
Serum  amylase  and  serum  acid  phosphatase 
Auto-eczematization  of  the  "id”  reaction 
Body-section  radiography 

Metallic  mesh  in  the  repair  of  ventral  hernias 

Staining  procedures  in  studying  ovulatory  activity 

Ichthyosis  treated  by  hypnosis 

Hemostasis  and  adhesions 

Nerve  damage  resulting  from  arthritis 

Daniels’  colostomy  clamp 

Atomic  energy  in  medicine 

First-aid  treatment  for  snake  bites 

Exchange  transfusion  in  erythroblastosis 

Preoperative  therapy  in  jaundice 

Anatomy  and  histology  of  the  brain 

Spontaneous  subarachnoid  hemorrhage 

Prevention  of  rheumatic  fever 

Value  of  electromyography  in  neurology 

Rocky  Mountain  spotted  fever 

Abnormalities  of  the  kidneys 

Antibiotics  and  modern  drug  therapy 

Birth  injuries  of  the  brachial  plexus 

Treatment  of  comminuted  Colles’  fracture 


TIMELY  AND  INSTRUCTIVE 

The  July  issue  of  the  Pennsylvania  Medical 
Journal  will  feature  articles  on  poliomyelitis 
aimed  at  a clearer  understanding  by  all  medical 
practitioners  of  the  complexities  of  this  scourge 
of  mankind  which  is  so  rarely  presented  clin- 
ically to  the  average  physician.  Introduced  syn- 
chronously in  the  July  issue  with  the  traditional 
five-year  report  of  sporadic  cases  of  polio,  the 
subject  matter  referred  to  should  attract  wide 
reading. 


DROPSY 

Dropsy  lias  been  known  since  ancient  days,  and  was 
so  called  because  it  was  recognized  as  an  accumulation 
of  fluid  in  the  tissues,  most  frequently  in  the  legs,  this 
because  of  their  dependency  and  gravity.  Undoubtedly, 
it  had  been  known  since  time  immemorial. 

Emphasis,  of  course,  has  always  been  placed  on 
water  restriction.  This  can  be  so  readily  observed  in 
the  ancient  literature  and  even  in  modern  literature. 
Recently,  the  emphasis  has  been  shifted  to  the  anchor 
that  always  fixes  water  in  the  tissues,  namely,  sodium. 
Now  we  see  this  condition  responding  more  and  more 
to  treatment  with  the  restriction  of  sodium  and  the  use 
of  substances  which  displace  sodium.  In  these  United 
States,  we  are  using  10  to  20  times  the  amount  of  salt 
today  that  is  required  physiologically. 
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One  could  go  on  at  length  about  the  history  of  salt, 
but  suffice  it  to  say  it  was  very  difficult  to  obtain  in  the 
ancient  days,  it  was  used  under  very  sacred  conditions, 
and  was  frequently  paid  out  as  wages.  Interesting 
enough,  our  word  salary  comes  from  the  fact  that  the 
Roman  soldier  was  usually  paid  with  a sack  of  salt  in- 
stead of  coins.  This  sack  of  salt  was  called  solarium, 
hence  our  present  term  of  salary. 

To  leave  the  seacoast  anywhere  except  the  United 
States  is  to  leave  your  source  of  salt.  Wars  have  been 
fought  over  the  presence  of  salt  mines,  and  the  course 
of  history  in  portions  of  Europe  has  been  changed  as 
the  result  of  the  struggle  for  the  possession  of  salt.  The 
virtue  of  salt,  being  never  indifferent  and  adding  pos- 
itivity to  the  medium  in  which  it  is,  has  been  carried 
over  into  speech  and  human  relationship,  with  such  ex- 
pressions as  “The  salt  of  the  earth”  or  “Let  your  speech 
be  always  with  grace,  but  seasoned  with  salt”  or  the 
other  expression  used  in  arranging  guests  at  a banquet 
table  placing  some  “above  the  salt”  and  others  below  it. 

Salt  was  used  ceremoniously.  Newborn  babies  were 
rubbed  with  salt  (Ezek.  16:3).  The  Roman  Catholic 
Church  today  still  rubs  the  lips  of  the  babies  to  be 
baptized  with  salt.  The  interpretation  differs  over  the 
ages,  and  this  custom  goes  back  even  before  the  days  of 
Christianity  and  the  Bible. 

Today,  we  look  upon  salt  as  an  electrolyte  that  should 
be  maintained  at  a certain  level  in  balance  with  other 
electrolytes.  This  is  the  biochemical  approach  to  the 
control  of  dropsy. — Louis  Krause,  M.D.,  Maryland 
State  Medical  Journal. 
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Use  of  Alidase*  in  Closed  Wounds:  Contusions, 
Sprains,  Dislocations,  Simple  Fractures 


In  traumatic  surgery 1 where  “ definitive  treatment . . . 
is  often  delayed  while  the  surgeon  waits  for  nature  to  dispose  of 
hematoma  and  oedema ” Alidase  is  an  efficient  means1'1 
of  accelerating  dispersion  of  accumulated  fluids. 


Swenson2  has  described  his  highly  successful  results 
with  Alidase  in  various  types  of  closed  wounds.  He 
summarized  them  as  follows: 

To  remove  local  fluid  accumulations  in  contusions  or 
bruises,  “The  usual  dose,  500  viscosity  units  Alidase® 
mixed  in  a small  amount  of  normal  saline,  is  injected 
into  the  localized  fluid.  Mixing  the  hyaluronidase  in 
I per  cent  procaine  solution  will  also  produce  local 
vasodilatation,  relief  of  local  pain  and  more  rapid 
absorption  of  the  fluid  mass.  This  method  can  also 
be  applied  to  traumatized  bursae  or  synovial  spaces 
which  do  not  respond  to  repeated  aspirations.” 

The  point  of  maximal  pain  is  infiltrated  with  lOcc. 
of  a 1 per  cent  procaine  solution  to  which  500  vis- 
cosity units  of  Alidase  have  been  added.  With  this 
simple  technic,  a high  percentage  of  successful  results 
has  been  obtained. 

Alidase  may  be  used  to  advantage  to  produce  more 
rapidly  a short-acting,  complete  block  anesthesia  and 
to  facilitate  reduction  in  subluxation  or  complete  dis- 
locations of  the  interphalangeal  joints.  When  anes- 


thesia is  required  for  fracture  reduction,  local  block 
anesthesia  can  be  simplified  by  adding  Alidase  to  the 
anesthetic  solution.  Alidase  also  tends  to  decrease 
local  edema  and  hematoma  formation. 

Fluidsadministered  with  Alidaseare  rapidly  absorbed 
from  subcutaneous  tissue.  The  simplicity  of  hypoder- 
moclysis  avoids  the  cumbersome  arm  board,  permits 
convenient  administration  with  little  or  no  pain  or 
swelling,  is  vein-sparing  and  saves  nursing  time  in 
such  conditions  as  burns,  postoperative  states,  tox- 
emias and  parenteral  alimentation. 

Alidase  (brand  of  hyaluronidase)  is  supplied  in 
serum-type  ampuls  of  500  viscosity  units.  It  is  ac- 
cepted by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association.  G.  D.  Searle 
& Co.,  Research  in  the  Service  of  Medicine. 


1.  MacAusland,  W.  R.,  Jr.;  Gartland,  J.  J.,  and  Hallock,  H. : 
The  Use  of  Hyaluronidase  in  Orthopaedic  Surgery,  J.  Bone  & 
Joint  Surg.  35-A  :604  (July)  1953. 

2.  Swenson,  S.  A.,  Jr. : Minor  Surgical  Aspects  of  Closed  Wounds, 
Am.  J.  Surg.  $7:384  (March)  1954. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 

A COMPARATIVE  ANALYSIS  OF  THE  POST-DISCHARGE 
EXPERIENCES  OF  TUBERCULOUS  PATIENTS 


By  Sol  L.  Warren,  Ph.D.,  The  American  Re- 
vieiv  of  Tuberculosis,  February,  1954. 

Vocational  rehabilitation,  as  an  organized  pro- 
gram of  public  aid  to  the  physically  handicapped, 
had  its  inception  in  this  country  some  thirty-odd 
years  ago.  There  is  general  acceptance  of  the 
program,  yet  its  definitive  values  remain  essen- 
tially unconfirmed.  Recognition  of  the  need  for 
systematic  research  in  this  field  prompted  the 
evaluative  study  described  in  the  present  report. 

The  objectives  of  the  study  were : to  discover 
whether  differences  could  be  discerned  between 
a group  of  persons  who  participated  in  a voca- 
tional rehabilitation  program  and  a comparable 
group  who  did  not  participate  in  such  a pro- 
gram ; to  determine,  if  any  such  differences  were 
found,  their  nature,  extent,  and  significance  to 
the  individual,  the  rehabilitation  agency,  and  the 
community. 

The  most  important  characteristic  of  the  study 
was  its  method  of  approach  in  setting  up  con- 
trolled conditions.  Scrupulous  attention  was  giv- 
en to  the  three  primary  demands  of  scientific 
analysis  in  causal-comparative  research.  These 
include  verification  of  the  comparability  of  ex- 
perimental and  control  groups  prior  to  the  intro- 
duction of  the  experimental  variable ; main- 
tenance of  uniform  conditions  during  the  exper- 
iment: and  the  demonstration  by  valid  statistical 
techniques  of  the  significant  differences  between 
the  groups. 

Two  hundred  and  fifty-seven  patients  dis- 
charged from  Municipal  Sanatorium  of  New 
York  City  at  Otisville,  New  York,  during  1942 
and  1943  were  selected  because  they  met  the  fol- 
lowing criteria : they  were  first  admissions  to 


the  hospital  who  had  been  discharged  with  med- 
ical consent  as  having  arrested  tuberculosis ; 
they  were  all  on  four-hour  activity  tolerance,  had 
favorable  prognoses,  and  needed  rehabilitation 
assistance ; they  were  of  equivalent  economic 
status ; they  had  been  processed  through  the 
sanatorium  rehabilitation  program. 

Following  discharge,  these  patients  separated 
into  two  groups,  as  some  availed  themselves  of 
the  services  provided  by  the  state  agency  where- 
as others  did  not.  On  the  fifth  anniversary  of 
discharge  from  the  sanatorium,  both  groups  were 
interviewed.  Additional  data  were  obtained  from 
clinics,  hospitals,  physicians,  social  agencies, 
friends,  relatives,  and  employers.  Of  the  257  pa- 
tients selected  for  the  study,  240  were  located 
and  included.  The  remaining  17  could  not  he 
found  or  refused  to  cooperate.  Of  the  240  sub- 
jects studied,  79  participated  in  the  state  agency’s 
program,  while  161  failed  to  take  part. 

The  opposing  groups  were  compared  with  re- 
spect to  their  pre-  and  post-discharge  character- 
istics and  experiences.  Criteria  of  comparison 
included  factors  commonly  associated  with  phys- 
ical, emotional,  social,  economic,  and  vocational 
adjustment. 

A pre-discharge  comparison  of  the  participat- 
ing and  non-participating  groups  disclosed  their 
equivalence  with  respect  to  every  criterion  meas- 
ured. Among  these  were  such  factors  as  age, 
sex,  color,  religion,  place  of  birth,  and  citizen- 
ship status.  Socio-economic  factors  such  as  mar- 
ital status,  number  of  dependents,  source  of  in- 
come, public  welfare  experience,  and  contacts 
with  social  agencies,  the  highest  school  grade 
completed,  in-sanatorium  activities,  psychologic 
test  results,  and  personality  characteristics  were 
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; also  equated.  Under  physical  data,  the  com- 
parison covered  family  and  personal  tuberculosis 
history,  the  clinical  status,  activity  tolerance,  and 
prognosis.  Included  among  the  vocational  fac- 
tors were  length  of  work  history  and  number  of 
occupations  and  jobs  held.  A detailed  compar- 
ison was  made  of  the  last  pre-sanatorium  job. 

On  the  basis  of  the  pre-discharge  analysis,  it 
was  concluded  that,  at  the  point  of  discharge 
from  the  sanatorium,  the  participating  and  non- 
participating groups  were  comparable  in  every 
meaningful  respect.  This  equivalence  provides  a 
valid  basis  for  conclusions  bearing  on  the  post- 
discharge experiences  of  the  groups. 

The  post-discharge  analysis  compared  the 
groups  with  respect  to  all  pertinent  factors  men- 
tioned al)ove  plus  many  others.  The  findings  dis- 
closed more  favorable  outcomes  for  the  partic- 
ipating group  in  virtually  every  aspect  inves- 
tigated. Only  the  more  significant  ones  are  sum- 
marized here. 

The  participants  exhibited  considerable  lower 
mortality  and  relapse  rates  than  the  non-partic- 
ipants. Although  of  comparable  physical  status 
at  the  time  of  discharge,  at  follow-up  examina- 
tion those  who  had  received  rehabilitation  assist- 
ance were  uniformly  better  off  than  their  non- 
participating counterparts.  Although  both  groups 
earned  approximately  the  same  wages  in  their 
last  pre-sanatorium  jobs,  the  participants  en- 
tered initial  post-discharge  jobs  at  decidedly 
lower  wages  than  did  the  non-participants. 
When  wages  were  recorded  at  the  end  of  the 
five-year  period,  the  participants  had  forged 
ahead  quite  conclusively. 

Without  presenting  details,  it  is  recorded  here 
that  the  jobs  held  by  the  participants  were  al- 
most invariably  better  than  those  held  by  the 
non-participants.  Such  items  as  days  and  hours 
of  work,  total  earnings,  number  of  wage  in- 
creases and  promotions,  job  tenure,  sick-leave 
provisions,  employer  awareness  of  the  tubercu- 
lous background,  and  absenteeism  were  consid- 
ered. 

On  the  basis  of  the  findings  disclosed  by  the 
present  study,  it  may  be  concluded  that  partic- 


ipation in  the  vocational  rehabilitation  program 
produced  consequences  which  were  definitely 
significant  to  the  persons  who  participated,  to 
the  rehabilitation  agency  which  provided  the 
services,  and  to  the  community  as  a whole. 

In  terms  of  individual  experiences,  participa- 
tion in  the  program  produced  certain  specific 
outcomes.  In  encouraging  adequate  convales- 
cence and  attention  to  medical  advice,  in  discour- 
aging  premature  resumption  of  employment,  and 
in  promoting  suitable  vocational  objectives,  it 
contributed  significantly  to  the  attainment  and 
maintenance  of  normal  health.  In  helping  by 
supportive  and  tangible  assistance  to  overcome 
the  psychologic  trauma  associated  with  tubercu- 
losis, it  contributed  to  the  restoration  of  normal 
life  patterns.  Tn  furnishing  sound  occupational 
guidance,  adequate  job  preparation,  placement 
assistance,  and  close  supervision  of  employment, 
it  contributed  to  satisfactory  vocational  expe- 
rience in  occupations  commensurate  with  mental 
levels,  interests,  aptitudes,  education,  work  back- 
ground, and  physical  capacities.  By  providing 
useful  skills  in  remunerative  fields  it  contributed 
to  the  restoration  of  financial  independence.  In 
creating  an  advantageous  physical,  emotional, 
vocational,  and  economic  climate,  it  contributed 
to  the  assumption  of  the  community  and  familv 
obligations  which  are  essential  to  social  and  per- 
sonal adjustment. 

The  findings  substantiate  the  economic  sound- 
ness of  the  rehabilitation  program  and  provide 
the  basis  for  future  development  and  expansion. 

Finally,  in  terms  of  community  involvement 
the  findings  are  significant  because  they  provide 
facts  which  should  enlighten  the  public  and  man- 
agement regarding  the  proficiency,  stability,  and 
vitality  of  ex-tuberculous  workers  properly 
placed.  They  demonstrate  the  practical  and  tan- 
gible benefits  to  the  community  in  terms  of  tax 
returns  and  purchasing  power  and  in  savings  in 
welfare  and  hospitalization  costs.  They  point  the 
way  to  a happier  citizenry  through  the  promo- 
tion of  economic  self-sufficiency,  physical  and 
emotional  well-being,  social  and  vocational  ad- 
justment, and  general  personal  contentment. 


WHY  “SAFETY-SEAL"  and  “PARAGON”  ILEOSTOMY,  URETEROSTOMY,  COLOSTOMY  Sets? 

BECAUSE — They  assure  highest  standards  of  COMFORT,  CLEANLINESS,  SAFETY  for  your  patients. 

— They  are  unnoticeable  when  worn  under  girdle  or  corset. 

—They  provide  24-hour  control;  light-weight  plastic  pouch  is  inexpensive,  disposable. 

- Their  construction  is  adaptable  to  any  enterostomy,  prevents  leakage,  permits  complete  emptying,  militate-, 
against  w'aste  stagnation,  protects  against  odor. 

Order  from  your  surgical  supply  dealer.  Write  for  Medical  Journal  Reprints  and  literature  from 

THOMAS  FAZIO  LABORATORIES  (Surgical  Appliance  Division)  339  Auburn  Street,  AUBURNDALE  66,  MASSACHUSETTS 

Originators  of  Clinic  Dropper 
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Simple,  dramatic  proof  of  the  effectiveness 
of  Tetracyn  is  offered  by  the  characteristic 
rapid  defervescence  noted  in  the  treatment 
of  a wide  range  of  susceptible  infectious 
diseases.  Think  of  Tetracyn  whenever 
you  take  a temperature  for  an  AIH  response 
in  Tetracyn- sensitive  infections. 


536  Lake  Shore  Drive,  Chicago  11,  Illinois 
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“ . . . its  use  is  folloived  by  a 


rapid  clinical  response.  Symptoms, 

including  fever,  largely  cleared 
up  within  2k  to  J,8  hours” 

English,  A.  R.,  et  al. : Antibiotics  Annual  (1953-1954), 
New  York,  Medical  Encyclopedia,  Inc.,  1953,  p.  70. 


Brand  of  tetracycline  hydrochloride 


Tetracyn  represents  a nucleus  of  modem  broad-spectrum  antibiotic  activity. 
With  it  you  may  expect 

• unexcelled  tolerance 

• outstanding  stability 

• high  concentrations  in  body  fluids 

Tetracyn  may  often  be  effective  where  resistance  or 
sensitivity  precludes  other  forms  of  antibiotic  therapy. 

Tetracyn  Tablets  ( sugar  coated)  250  mg.,  100  mg.,  50  mg. 


BASIC  PHARMACEUTICALS  FOR  NEEDS  BASIC  TO  MEDICINE 
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in 


arthritis 
and  allied 
disorders 


Rapid  Relief  of  Pain 

usually  within  a few  days 

Greater  Freedom 

and  Ease  of  Movement 

functional  improvement  in  a significant 

percentage  of  cases 

No  Development  of  Tolerance 

even  when  administered  over 
a prolonged  period 


BUTAZOLIDIN 

(brand  of  phenylbutazone) 

Its  usefulness  and  efficacy  substantiated  by  numerous  published  reports, 
Butazolidin  has  received  the  Seal  of  Acceptance  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical  Association  for  use  in: 

• Gouty  Arthritis  • Rheumatoid  Arthritis 

• Psoriatic  Arthritis  • Rheumatoid  Spondylitis 

• Painful  Shoulder  (including  peritendinitis,  capsulitis,  hursitis  and  acute  arthritis) 

Since  Butazolidin  is  a potent  agent, patients  for  therapy  should  be  selected 
with  care;  dosage  should  be  judiciously  controlled;  and  the  patient  should  be  regularly 
observed  so  that  treatment  may  be  discontinued  at  the  first  sign  of  toxic  reaction. 
Descriptive  literature  available  on  request. 

Butazolidin®  (brand  of  phenylbutazone),  coated  tablets  of  100  mg. 

CEIGY  PHARMACEUTICALS 

Division  of  Geigy  Chemical  Corporation 
220  Church  Street,  New  York  13,  N.  Y. 

In  Canada:  Geigy  Pharmaceuticals,  Montreal  m 
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THE  WOMAN’S  AUXILIARY 

MRS.  ARTHUR  E POLLOCK.  Editor 
114  Ruskin  Drive,  Altoona 


MRS.  STEELE  ADDRESSES 
STUDENT  AMA 

The  following  are  excerpts  from  a talk  given  by  Mrs. 
Frederic  H.  Steele,  president  of  the  Woman’s  Auxiliary 
to  The  Medical  Society  of  the  State  of  Pennsylvania, 
at  Jefferson  Medical  College,  Philadelphia,  Student 
AMA  Day,  May  5,  1954. 

I am  most  grateful  for  this  op- 

» portunit\  to  talk  to  \«m  t < m lax . 

not  only  doctor-'  wife  hut 

* nl'<  > a>  the  i ire'i* lent  < if  the  W < mi 

Auxiliary  to  The  Medical 

Society  of  the  State  of  I’emisU- 

vania.  Whether  or  not  you  have 
ever  been  aware  that  such  an  organization  as  a 
woman’s  auxiliary  to  medical  societies  existed, 
the  moment  you  have  achieved  your  goal  and  join 
the  ranks  of  practicing  physicians  in  the  United 
States  you  will  undoubtedly  hear  of  us.  Assum- 
ing of  course  that  the  majority  of  you  either  are 
married  or  hope  to  be,  I am  wondering  if  you 
fully  realize  that  when  you  propose  to  the  lovely 
young  lady  and  she  says  “I  do”  she  not  only 
becomes  your  wife  but,  because  you  are  a doctor, 
you  are  giving  her  both  responsibility  and  an 
obligation  as  well  as  the  opportunity  to  be  the 
finest  public  relations  partner  you  will  ever  have. 

Do  I sound  matter-of-fact  or  overly  con- 
cerned? I don’t  mean  to;  however,  I feel  that 
I speak  from  experience,  having  a father  who  is 
a doctor  as  well  as  a husband.  In  these  sheltered 
halls  most  of  your  time  has  been  spent  in  hard 
work  and  devoted  effort  learning  to  be  of  service 
to  mankind.  It  is  not  until  you  have  begun  your 
life  as  a doctor  that  you  will  be  fully  aware  of 
the  fact  that  your  patients  and  lay  associates 
often  regard  you,  your  family,  and  your  efforts 
in  varying  lights. 

No  doubt  this  was  one  of  the  thoughts,  prob- 
lems in  common,  that  first  motivated  the  organ- 
ization of  our  Auxiliary  to  the  American  Med- 
ical Association,  for  1 find  in  the  history  of  its 
beginning  that  it  was  founded  “to  promote 


friendship  among  doctors’  wives  and  doctors’ 
families.”  I can  almost  guarantee  you  that  wher- 
ever you  settle  in  these  United  States  it  will  be 
the  doctor’s  wife,  our  auxiliary  member,  who 
will  be  the  first  to  greet,  welcome,  and  help  your 
family  get  started  in  that  new  community. 

Membership  in  our  organization  is  unique.  As 
members  we  are  wives  of  physicians,  and  as  an 
auxiliary  we  are  organized  to  support  the  Amer- 
ican Medical  Association.  Many  wives  of  doc- 
tors are  not  trained  leaders.  It  is  a responsibil- 
ity that  they  acquire  with  a husband.  Yet,  being 
so  completely  surrounded  with  matters  of  health 
and  problems  relating  to  it  morning,  noon,  and 
night,  they  soon  live  it,  try  to  learn  about  it,  and 
consequently  are  better  equipped  to  be  leaders 
than  other  lay  members  of  their  respective  com- 
munities. 

Let  me  give  to  you  a brief  outline  of  some  of 
the  things  which  we  accomplish  as  an  organized 
auxiliary.  Married  to  busy  doctors  it  often  falls 
to  our  lot,  and  always  at  the  request  of  our  med- 
ical societies,  to  actively  encourage  attendance  at 
the  polls  and  to  be  informed  on  current  legisla- 
tion. 

Incidentally,  with  approximately  5000  mem- 
bers here  in  Pennsylvania  and  over  60.000  in  the 
United  States  and  Hawaii,  never  underestimate 
the  power  of  a doctor’s  wife ! Good-will  for  our 
physicians  flourishes  when  our  doctors’  wives 
participate  and  show  interest  in  community  ac- 
tivities. Thousands  of  nurse  scholarships  are 
granted  through  the  Auxiliary  and  over  $30,000 
was  given  through  our  efforts  last  year  to  the 
American  Medical  Education  Foundation  alone. 

Here  in  Pennsylvania  our  first  interest  is  our 
Medical  Benevolence  Fund.  For  30  years  each 
county,  in  addition  to  individual  contributions, 
has  given  to  the  best  of  its  ability  to  this  fund 
which  was  initiated  to  give  financial  help  to  fam- 
ilies of  deceased  physicians  in  need  of  assistance. 
This  is  all  given  anonymously  and  has  benefited 
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many  families  anil  educated  many  doctors’  chil- 
dren in  the  past.  Some  of  our  other  activities  are 
social  as  well  as  carrying  out  the  suggestions  of 
the  Medical  Advisory  Hoard. 

Recently  I read  a book  which  contained  the 
following  definitions.  1 thought  you  might  he 
interested.  The  author  describes  a husband  thus  : 
“a  man  who  is  licensed  to  come  home  every  night 
on  the  5 : 10.  eat  dinner,  play  with  the  children, 
and  work  in  the  yard.  A doctor  is  a man  who  is 
licensed  to  practice  medicine.  Combine  the  two 
and  what  do  you  get?  You  get  a draft  in  the 
hall,  a slammed  door,  an  empty  chair  at  dinner, 
and  a voice  on  the  telephone.”  Many  a girl  won’t 
know  this  when  she  marries  you,  hut  confiden- 
tially. if  she  does,  she’ll  do  it  anyway! 

Oh  yes!  Be  sure  she  becomes  an  auxiliary 
member!  We  need  her  too! 


A PRESIDENT-ELECT’S  REPORT 
ON  THE  CONFERENCE 

The  annual  Mid-Year  Conference  of  the 
Woman's  Auxiliary  to  The  Medical  Society  of 
the  State  of  Pennsylvania  provides  a pleasant 
and  stimulating  break  in  the  schedule  of  the  doc- 
tor’s wife  who  takes  her  role  in  the  Auxiliary 
seriously.  This  year  the  program  offered  was 
built  on  a solid  basis  of  highly  informative  talks 
interlaced  here  and  there  with  a light  touch  of 
humor  and  fun. 

The  theme  “A  Good  Auxiliary  Is  You”  was 
emphasized  in  the  opening  remarks  of  our  gra- 
cious state  president,  Mrs.  Frederic  H.  Steele. 
Our  president-elect,  Mrs.  Willis  A.  Redding, 
was  conference  chairman  and  presided  with  such 
poise  and  efficiency  that  each  session  bore  a def- 
inite relationship  with  the  whole. 

Mrs.  George  Turner,  president-elect  of  the 
National  Auxiliary,  gave  the  keynote  address 
which  proved  to  be  a springboard  for  the  confer- 
ence. We  all  felt  a definite  sense  of  pride  that 
so  charming  a speaker  should  represent  the  doc- 
tors’ wives  of  America.  From  her  inspiring  mes- 
sage we  moved  into  small  discussion  groups. 
These  workshops  provided  the  opportunity  for 
women  from  all  over  the  State  to  exchange  ideas. 
Dr.  Harold  B.  Gardner  climaxed  the  morning’s 
activities  with  a serious  and  challenging  presen- 
tation of  the  Auxiliary’s  part  in  the  Medical 
Benevolence  Fund. 


Following  luncheon  in  the  ballroom  of  the 
hotel,  Dr.  James  L.  Whitehill  brought  greetings 
from  The  Medical  Society  of  the  State  of  Penn- 
sylvania. John  F.  Conlin,  M.D.,  director  of  med- 
ical education  and  information,  Massachusetts 
Medical  Society,  was  the  speaker  for  the  lunch- 
eon meeting.  He  stepped  up  the  leisurely  pace  of 
the  luncheon  chatter  with  his  dynamic,  witty  talk 
on  the  physician’s  wife  and  current  trends  in 
medical  affairs.  “It  takes  a special  kind  of  ‘gal’ 
to  he  a doctor’s  wife,”  he  told  us,  and  proceeded 
to  prove  it.  It  was  a very  sobering  thought  to 
be  reminded  that  “people  see  your  husband  and 
the  medical  profession  through  you,”  and  that 
“the  doctor’s  wife  is  the  best  public  relations  the 
doctor  has.’” 

Immediately  after  the  luncheon  meeting  Dr. 
Russell  B.  Roth  discussed  the  problems  of  vet- 
erans’ medical  care,  cramming  our  heads  with 
pertinent  and  useful  information  on  the  subject. 
A clever  skit  entitled  “The  Little  Board  School 
House”  was  given  in  the  lighter  vein  by  a group 
of  auxiliary  members;  many  important  facts 
were  emphasized.  Mrs.  Redding’s  versatility 
was  given  the  final  test  at  teatime.  All  the  tidy 
planning  and  execution  of  the  worth-while  day 
was  not  enough — she  had  baked  the  delicious 
cookies  we  enjoyed  with  our  tea. 

Tuesday  night’s  informal  buffet  supper  was 
the  light  touch  needed  to  balance  the  day.  The 
banter  of  gay  conversation  was  as  varied  as  the 
personalities  of  the  women.  There’s  the  amusing 
story  of  the  county  president  and  president-elect 
who  shared  a room  and  discovered  when  they 
unpacked  that  they  had  brought  identical  dresses 
to  wear  to  the  buffet  supper.  There  was  a flurry 
of  admiration  over  the  Philadelphia  hobby  table 
and  deepest  appreciation  of  the  fine  program  giv- 
en by  the  doctors’  wives  in  the  Parade  of  Aux- 
iliary Talent.  Dauphin  County’s  charming  Mrs. 
Harvey  F.  Smith  opened  the  program  chatting 
“just  Among  Ourselves.”  She  was  followed  by 
a lovely  lyric  soprano,  Mrs.  Lewis  J.  Leiby,  of 
Lehigh  County.  Also  from  Lehigh  came  Mrs. 
Clyde  II.  Kelchner  reading  selections  from  a 
book  of  her  own  poetry. 

The  program  included  flute  and  piccolo  selec- 
tions by  Mrs.  Richard  P.  Zimmerman,  of  Cam- 
bria County,  talented  flutist  with  the  Johnstown 
Symphony.  Then  came  two  well-disguised  mem- 
bers from  Philadelphia  County  to  point  with 
pride  to  their  hobby  table,  “Clara  Bow  h ischer 
from  Luzerne  County,  apologizing  in  rhyme  for 
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the  absence  of  the  Roaring  Twenties  Revue,  and 
Schuylkill  County’s  Mrs.  P.  Ray  Meikrantz  with 
her  amusing  monologue  “A  Visit  to  the  Doctor.” 
The  mistress  of  ceremonies,  Mrs.  Tom  Outland, 
brought  the  entertainment  to  a close  with  the 
presentation  of  Mrs.  Wilfred  W.  Wilcox  of  Ly- 
coming County,  who  played  several  popular 
selections  on  the  Swiss  Hand  Bells. 

The  highlight  of  Wednesday’s  program  was  a 
panel  of  four  doctors  from  the  Secretaries-Ed- 
itors  Conference.  Each  speaker  gave  the  women 
a clear  and  comprehensive  picture  of  the  subject 
he  discussed.  Dr.  Louis  W.  Jones  spoke  on  the 
Medical  Defense  Fund,  warning  that  each  wom- 
an should  make  sure  that  her  husband  carries  a 
commercial  malpractice  insurance  policy.  Dr. 
James  Z.  Appel  talked  about  the  Board  of  Trus- 
tees, and  Dr.  Harold  B.  Gardner  explained  the 
medical  educational  fund.  Dr.  Whitehill  rounded 
out  the  discussions  with  information  on  the 
American  Medical  Education  Foundation  and 
Today’s  Health.  Just  before  the  coffee  break, 
Mr.  N.  L.  Wymard,  of  the  Civil  Defense  office, 
gave  some  facts  on  what  Pennsylvania  is  doing 
about  civil  defense. 


To/ie 

ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1954 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


Pure  as  sunlight 
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FobtWayve,  Indiana 


PROFESSIONAL  PROTECTION 
EXCLUSIVELY 
SINCE  1899 


The  Resolutions  Committee  expressed  the  ap- 
preciation of  the  conferees  for  the  able  planning 
of  Mrs.  Redding  and  Mrs.  Steele  for  this  eighth 
conference  of  auxiliaries.  When  the  last  words 
were  spoken  and  members  began  to  leave,  a 
feeling  of  unity  and  oneness  followed  each  wom- 
an on  her  journey  home.  Suddenly  the  whole 
picture  of  what  we  are  trying  to  do  came  into 
focus  and  we  realized  that  a multitude  of  splen- 
did ideas  had  been  gleaned  on  how  to  do  it. 

(Mrs.  Alkred  W.)  Lucille  B.  Crozier, 
President-elect, 

Woman’s  Auxiliary  to  the  Allegheny  County 
Medical  Society. 


PHILADELPHIA  Office:  E.  L.  Edwards 
and  D.  R.  Lowe,  Representatives, 

18  W.  Chelten  Ave.,  Room  702 
Telephone  Germantown  8-2246 
PITTSBURGH  Office:  S.  A.  Deardorff 
Representative, 

1701  Investment  Bldg.,  Tel.  Court  1-5282 


L 


DOCTOR  .... 

IS  THIS  ONE  OF  YOUR  PATIENTS? 


(Cost  from  a children's  dental  clinic  show- 
ing maloclusion  due  to  thumb  sucking) 


WHEN  TREATMENT  IS  INDICATED  TO 
DISCOURAGE  THUMB  SUCKING 


...recommend... 


Order  from  your  supply  house  er  pharmacist 


CONFERENCE  MINUTES* 

The  eighth  annual  conference  of  the  Woman’s  Aux- 
iliary to  The  Medical  Society  of  the  State  of  Pennsyl- 
vania was  called  to  order  at  10:20  a.m.,  Tuesday, 
March  16,  1954,  at  the  Penn-Harris  Hotel,  Harrisburg, 
by  the  president,  Mrs.  Frederic  H.  Steele.  The  invoca- 
tion was  given  by  the  Rev.  Rollin  H.  Taylor,  pastor  of 
Fifteenth  Street  Methodist  Church,  Huntingdon.  Mrs. 
Harvey  F.  Smith,  of  Harrisburg,  led  the  pledge  of 
loyalty.  Mrs.  J.  Collier  Bolton  welcomed  members  and 
guests  in  the  name  of  the  Dauphin  County  Auxiliary. 

Mrs.  Steele  presented  the  guests:  Mrs.  Allen  R. 

Crunchley  and  Mrs.  Gerald  Beatty,  president  and  pres- 
ident-elect of  the  Woman's  Auxiliary  to  the  Medical 
Society  of  the  State  of  Delaware;  Mrs.  John  G.  Ball 
and  Mrs.  Albert  Goldstein,  president  and  president- 
elect from  Maryland;  and  Mrs.  Paul  Hancuflf,  pres- 
ident-elect from  Ohio. 

Mrs.  Willis  A.  Redding  was  then  presented  as  the 
conference  presiding  officer.  Her  appointment  of  Mrs. 
C.  Henry  Bloom  as  conference  secretary  followed. 
Roll  call  followed  with  32  counties  represented. 

* Short  form. 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Postgraduate  Medical  Institution  in  America) 


COURSE  FOR  GENERAL 
PRACTITIONERS 

Intensive  full-time  instruction  in  those  subjects  which 
are  of  particular  interest  to  the  physician  in  general  prac- 
tice, consisting  of  clinics,  lectures  and  demonstrations 
in  the  following  departments — medicine,  pediatrics,  car- 
diology, arthritis,  chest  diseases,  gastroenterology,  dia- 
betes, allergy,  dermatology,  neurology,  minor  surgery, 
clinical  gynecology,  proctology,  peripheral  vascular  dis- 
eases, fractures,  urology,  otolaryngology,  pathology, 
radiology.  The  class  is  expected  to  attend  departmental 
and  general  conferences. 

For  information  about  these  and  other  courses  add 


ANATOMY— SURGICAL 

a.  ANATOMY'  COURSE  for  those  interested  in  preparing  for 
Surgical  Board  Examination.  This  includes  lectures  and  dem 
onstrations  together  with  supervised  dissection  on  the  cadaver. 

b.  SURGICAL  ANATOMY'  for  those  interested  in  a general  re 
fresher  course.  This  includes  lectures  with  demonstrations  o 
the  dissected  cadaver.  Practical  anatomical  application  is 
emphasized. 

c.  OPERATIVE  SURGERY'  (cadaver).  Lectures  on  applied 
anatomy  and  surgical  technic  of  operative  procedures.  Matric 
ulants  perform  operative  procedures  on  cadaver  under  super 
vision. 

d.  REGIONAL  ANATOMY'  for  those  interested  in  preparin 
for  subspecialty  hoard  examinations. 

s:  THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 
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M si 


T the  Bottle  fed $L 

*ER  LABORATOR" 

CLEVELAND  ■>• 

-ov.  WlSCOf 


Baker’s  Modified  Milk  now  provides  the  recommended  daily  allowance 
of  all  known  essential  vitamins  in  the  amounts  of  milk  customarily 
taken  by  infants. 

At  normal  dilution*  per  quart,  vitamins  provided  are: 

\ itamin  A — 2500  U.S.P.  units  Thiamine  (Bj) — 0.6  milligram 

Vitamin  D — 800  U.S.P.  units  Riboflavin  — 1 milligram 

Ascorbic  acid  (C)  — 50  milli-  Niacin — 5 milligrams 

grams  Vitamin  B6 — 0.16  milligram 


Made  from  Grade  A milk 
(U.  S.  Public  Health  Service 
Milk  Code)  which  has  been 
modified  by  replacement  of 
the  milk  fat  with  vegetable 
and  animal  fats  and  by  the 
addition  of  carbohydrates, 
vitamins  and  iron. 

‘Equal  parts  Baker’s  and  water 
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one  of  the  bk  uses 

for  short-acting 


Nembutal 


Ok  the  various  drugs  used,  codein  and 
Nembutal  ( Pentobarbital , Abbott)  were 
found  to  be  highly  effective.  It  was  found 
that  these  drugs  could  be  repeated  to  pro- 
vide continued  restfulness  and  that  fractions 
of  the  original  doses  were  often  effective  as 
maintenance  doses. 


“They  usually  produce  rest  and  the  sleep 
brought  about  by  their  use  approximates 
normal  sleep.  The  action  of  these  drugs  is 
rapid;  and  if  the  patient  is  not  disturbed, 
the  sleep  may  continue 
from  one  to  five  hours.”1  Cl(j(xott 

1.  Gurdjian,  E.  S.,  and  Webster,  J.  E.,  Amer.  J.  of 
Surgery,  63:236,  1944. 
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Mrs.  Redding  then  appointed  the  following  to  serve 
on  the  Resolutions  Committee:  Mrs.  Leon  C.  Darrah, 
chairman,  Reading;  Mrs.  William  Baurys,  Sayre;  and 
Mrs.  Edward  P.  Dennis,  Erie. 

The  keynote  address,  “A  Good  Auxiliary  Is  You,” 
was  given  by  Mrs.  George  Turner,  president-elect  of 
the  Woman’s  Auxiliary  to  the  American  Medical  Asso- 
ciation. 

After  a short  recess  the  members  grouped  for  round- 
table discussions  according  to  the  population  of  their 
city  or  town  of  residence. 

Dr.  Harold  B.  Gardner,  secretary-treasurer  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  then  ex- 
plained the  Auxiliary’s  part  in  medical  benevolence  and 
asked  for  our  continued  support  in  this  very  worth- 
while project. 

Mrs.  Harry  W.  Buzzerd,  chairman  of  A.M.E.F.,  gave 
a brief  explanation  of  the  foundation  and  urged  the 
counties  to  contribute,  as  the  goal  is  “every  county  a 

contributor.” 

Members  and  guests  met  for  luncheon  at  12:  30  p.m., 
Mrs.  Frederic  H.  Steele  presiding.  The  invocation  was 
given  by  the  Rev.  Rollin  H.  Taylor.  Dr.  James  L. 
Whitehill,  president  of  MSSP,  brought  greetings  from 
the  Society. 

The  guest  speaker,  John  F.  Conlin,  M.D.,  director  of 
medical  education  and  information  of  the  Massachusetts 
Medical  Society,  spoke  on  “The  Relationship  of  the 
Physician’s  Wife  with  Current  Trends  in  Medical 
Affairs.” 


Cook  County 

Graduate  School  of  Medicine 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES 

SURGERY — Surgical  Technic,  two  weeks,  July  26,  Au- 
gust 9.  Surgical  Technic,  Surgical  Anatomy  and  Clin- 
ical Surgery,  four  weeks,  August  9,  October  11.  Sur- 
gical Anatomy  and  Clinical  Surgery,  two  weeks,  June 
21,  August  23.  Surgery  of  Colon  and  Rectum,  one 
week,  September  13.  Basic  Principles  in  General  Sur- 
gery, two  weeks,  September  20.  Breast  and  Thyroid 
Surgery,  one  week,  June  21.  Thoracic  Surgery,  one 
week,  October  11.  Esophageal  Surgery,  one  week,  Oc- 
tober 4.  General  Surgery,  two  weeks,  July  26;  one 
week,  October  4.  Gallbladder  Surgery,  ten  hours,  Octo- 
ber 25.  Fractures  and  Traumatic  Surgery,  two  weeks, 
October  25. 

GYNECOLOGY — Office  and  Operative  Gynecology,  two 
weeks,  September  20.  Vaginal  Approach  to  Pelvic  Sur- 
gery, one  week,  June  21. 

MEDICINE — Two-week  Course  September  27.  Electro- 
cardiology and  Heart  Disease,  two  weeks,  July  12. 
Gastroenterology,  two  weeks,  October  25. 

RADIOLOGY — Diagnostic  Course,  two  weeks,  October 
4.  Clinical  Course,  two  weeks,  by  appointment.  Radia- 
tion Therapy,  by  appointment. 

PEDIATRICS — Clinical  Course,  two  weeks  by  appoint 
ment.  Congenital  and  Rheumatic  Heart  Disease  in  In- 
fants and  Children,  one  week,  October  11  and  October 
18;  two  weeks,  October  11. 

UROLOGY— Two-week  Urology  Course,  September  20. 
Ten-day  Practical  Course  in  Cystoscopy  every  two 
weeks. 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 


Address : Registrar,  707  South  Wood  Street, 

Chicago  12,  Illinois 


'A  program  of  treatment 

for  chronic  ulcerative  colitis. . . 

as  described  by  Lester  M.  Morrison,  M.D.,  Los  Angeles1 

...  is  based  on  the  use  of  1 ) azopyrine*,  2)  ACTH  or 
cortisone  and  3)  psychotherapy.” 


"Azopyrine*  . . . has  been  effective  in  controlling  the  disease  in  approxi- 
mately two-thirds  of  patients  who  had  previously  failed  to  respond  to 
standard  colitis  therapy  currently  in  use.” 

1.  Rev.  Gastroenterology  20:744  (Oct.)  1953;  abstract  in  J.  A.  M.  A.,  153:1580  (Dec.  26)  1953. 


* 


now  available  under  the  name  . . . 


literature  on  request  from 


BRAND  OF  SAL1CYLAZOSULF  A PYRIDINE 


PHARMACIA  LABORATORIES,  Inc. 


Executive  Offices:  270  Park  Ave.,  New  York  17,  N.  Y.  • Sales  Office:  300  First  Street,  N.  E.,  Rochester,  Minn. 
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"The  Problems  of  Veterans’  Medical  Care”  was  ably 
discussed  by  Dr.  Russell  B.  Roth,  chairman  of  the 
Committee  on  \ derails’  Medical  Affairs  of  MSSP.  Dr. 
Roth  emphasized  that  "the  AMA  program  is  not  anti- 
veteran in  any  sense,  but  reflects  AMA  concern  for  not 
only  the  veteran  but  also  his  wife,  his  children,  his 
parents,  and  his  neighbors.” 

Summaries  on  the  questions  discussed  at  the  morn- 
ing session  under  "Blueprinting  Programs  for  You” 
were  presented  by  the  recorders. 

A skit,  "The  Little  Board  School  House,”  was  then 
introduced  by  Mrs.  Philip  J.  Morgan,  with  the  follow- 
ing cast:  Mrs.  Frank  Yeneroso,  Mrs.  Rufus  M.  Bierly, 
Mrs.  Frank  J.  Corbett,  Mrs.  Charles  P.  Jones,  Mrs. 
Harry  \Y.  Buzzerd,  Mrs.  John  R.  Spannuth,  Mrs.  Tom 
Outland,  Mrs.  Samuel  L.  Early,  and  Mrs.  Edward  E. 
Reiss.  All  members  were  then  invited  to  the  Governor’s 
Room  for  tea  with  Mrs.  Frederic  H.  Steele  presiding. 

Members  and  guests  assembled  at  6 : 30  for  an  in- 
formal buffet  supper  in  the  ballroom,  which  was  fol- 
lowed by  a "Parade  of  Auxiliary  Talent.” 

The  second  clay  of  the  conference  opened  with  the 
call  to  order  by  Mrs.  Willis  A.  Redding  at  9:20  a.m., 
Wednesday,  March  17,  in  the  ballroom.  Roll  call  fol- 
lowed with  30  counties  represented.  Announcements 
were  made  by  Mrs.  John  W.  Bieri,  who  reported  a 
total  registration  of  141  members  and  six  guests. 

Drawing  for  door  prizes  followed  with  these  mem- 
bers holding  winning  numbers:  Mrs.  James  L.  White- 
hill,  Beaver  ; Mrs.  Leroy  G.  Cooper,  York  ; Mrs.  Wil- 
liam X.  Pitchford,  Allegheny;  Mrs.  Hugh  M.  Crumay, 
Dauphin ; Mrs.  Malcolm  W.  Miller,  Philadelphia. 

Mrs.  John  M.  Taeffner,  convention  chairman,  an- 
nounced that  the  convention  will  be  held  October  18  to 
21  at  the  Bellevue-Stratford,  Philadelphia. 

Mrs.  Redding  then  introduced  Dr.  Gardner  who,  in 
turn,  presented  the  following  panel  from  the  Secretaries- 
Editors  Conference:  Dr.  Louis  W.  Jones,  former  pres- 
ident of  MSSP;  Dr.  James  Z.  Appel,  member  of  the 
Board  of  Trustees  and  Councilors;  and  Dr.  James  L. 
Whitehill,  president  of  MSSP. 

Mrs.  E.  Edward  Reiss  introduced  Mr.  N.  L. 
Wymard,  Deputy  Director  of  Civil  Defense  in  Penn- 
sylvania, who  spoke  in  the  absence  of  Dr.  Richard  W. 
Gerstell.  Mr.  Wymard  stated  that  $4,000,000  has  been 
spent  for  medical  supplies  which  have  been  packaged  in 


units,  one  of  which  is  sufficient  to  take  care  of  1000 
casualties  in  the  first  few  hours  of  trouble.  All  such 
supplies  will  be  turned  over  to  state  institutions  if  and 
when  there  is  no  longer  need  for  them.  He  also  said 
that  the  state  warning  system  has  been  completed  and 
that  with  one  touch  of  the  finger  all  67  counties  in  the 
State  are  alerted  in  3 to  4 seconds. 

After  a short  intermission  Mrs.  Redding  presented 
the  plans  for  the  six  regional  meetings  to  be  held  in 
April. 

Mrs.  Leon  C.  Darrah,  as  chairman,  read  the  report  of 
the  Resolutions  Committee.  It  was  moved  by  Mrs.  C. 
Henry  Bloom  and  seconded  by  Mrs.  Alfred  W.  Crozier, 
Jr.,  that  the  resolutions  as  read  be  accepted. 

Mrs.  Steele  thanked  Mrs.  Redding  for  her  fine  work 
in  planning  and  conducting  the  conference.  She  also 
thanked  all  members  for  their  presence  and  interest. 
The  meeting  adjourned  at  12  noon. 

(Mrs.  C.  Henry)  Pearl  Cox  Rloom, 
Conference  Secretary. 


MEET  OUR  COUNTY  PRESIDENTS 

Columbia  County  Auxiliary’s  pres- 
ident, Evelyn  Fond  Peoples,  was  a 
teacher  of  high  school  English  before 
her  marriage  to  Dr.  Samuel  S.  Peo- 
ples, of  Bloomsburg.  She  is  the  moth- 
er of  three  children  and,  efficiently 
budgeting  her  time,  she  is  also  pres- 
ident of  the  Bloomsburg  Junior  Wom- 
an’s Club.  She  is  an  artist  with  camera  or  paint  brush, 
and  enjoys  gardening  and  woodworking. 

Taking  a cue  from  their  busy  president,  members  of 
the  Columbia  County  Auxiliary  manned  an  exhibit  on 
Nutrition  and  Helpful  Hints  for  Good  Health  at  the 
annual  county  fair.  They  raised  funds  to  provide  dress- 
ing carts  for  the  local  hospitals.  They  entertained  high 
school  girls  interested  in  nursing  and  showed  “Girls  in 
White”  and  “Modern  Guide  to  Health.”  Their  own 
Mrs.  Joe  A.  Miller  was  the  first  woman  in  Columbia 
County  to  be  elected  to  the  school  board. 


Dufur  Hospital 

(THREE  TUNS  HOSPITAL,  INC.) 

FOR  NERVOUS  AND  MENTAL  DISEASES 
AMBLER,  PA. 


Phone: 
Ambler  izso 


Stephen  J.  Deichelmann.  M.D. 

MEDICAL  DIRECTOR 

Marie  H.  Saul,  R.N. 

SUPERINTENDENT 

WEEKLY  RATES  - *60  UPWARDS 
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Former  nurse  Kathryn  Buntin  Jessup  is  president  of 
[ Crawford  County  Auxiliary  this  year.  She  is  married 
to  Dr.  Richard  Jessup,  of  Meadville,  and  has  two  girls 
and  a boy.  Her  home,  husband,  and  children  are  her 
[ life  work  and  hobby. 


Former  Red  Cross  public  health 
nurse,  Mary  Young  Cox,  is  Cumber- 
land County  Auxiliary’s  president 
this  year.  She  is  the  wife  of  Dr.  Paul 
A.  Cox,  of  Carlisle.  Still  active  in 
volunteer  work  she  serves  in  most 
civic  endeavors. 


Fayette  County  Auxiliary  has  as 
president  this  year  Helen  Patterson 
Norton,  a former  teacher  and  wife  of 
Dr.  Fred  Lee  Norton,  of  Connells- 
ville.  The  Nortons  have  three  chil- 
dren, two  little  girls  and  a boy.  Mrs. 
Norton  did  an  outstanding  job  as  city 
polio  chairman  in  1953  and  1954.  She 
I thoroughly  enjoys  her  auxiliary  work  and  finds  her 
polio  efforts  most  gratifying.  Genealogy  is  her  unusual 
hobby. 


Montgomery  County  Auxiliary’s 
president  is  Agnes  Lavin  Flotte,  of 
Norristown,  a former  nurse.  Her 
husband,  Dr.  C.  J.  Flotte,  was  an  in- 
structor at  the  University  of  Pennsyl- 
vania and  chief  at  Sacred  Heart  Hos- 
pital before  his  death  in  1947.  Mrs. 
Flotte  has  two  daughters  and  a son 
who  is  doing  postgraduate  work  in  surgery  at  the  pres- 
ent time.  She  is  active  in  religious  organizations  and 
her  main  hobby  is  her  home  and  family. 


Madeleine  Dougherty  Kramer,  pres- 
ident of  the  Philadelphia  County 
Auxiliary,  was  a teacher  before  her 
marriage  to  Dr.  Frederick  H.  Kramer, 
of  Philadelphia.  While  her  husband 
completed  his  schooling  she  worked 
with  the  Central  Bureau  for  Study  of 
Tumors  at  Lankenau  Hospital. 

Philadelphia  County  members  cleared  over  $2,700  at 
their  successful  Christmas  bazaar  and  are  contributing 
to  the  Aid  Association  of  the  Philadelphia  County  Med- 
ical Society,  medical  benevolence,  the  A.M.E.F.,  and 
nursing  scholarships.  In  April  they  sponsored  their 
twenty-fourth  annual  Health  Day  Institute  for  the  com- 
munity. 

Betty  Guiette  Shiarella,  president  of 
the  New  Kensington  Branch, 

M Westmoreland  County  Auxiliary, 

0 was  a nurse  before  her  marriage  to 

L Dr.  Paul  C.  Shiarella,  of  New  Kens- 

B ington.  Mrs.  Shiarella  has  two  daugh- 

ters  in  school  and  is  a past  president 
of  the  P.T.A.  Her  auxiliary  made 
contributions  to  the  A.M.E.F.  and  the  Medical  Benev- 
olence Fund  bright  and  early  in  the  year. 


SOME  ASPECTS  OF  THE  BABY  BOOM 

The  number  of  births  in  our  country  has  continued 
at  record  high  levels  since  the  end  of  World  War  II. 
Well  over  3J4  million  babies  were  born  in  each  of  the 
past  seven  years,  the  number  reaching  nearly  4 million 
in  1953,  or  more  than  one  and  a half  times  the  births 
in  1940.  The  sustained  baby  boom  reflects  a rise  in  fer- 
tility rates,  but  to  an  even  greater  extent  the  increase 
in  the  married  population.  These  statistics  are  based 
upon  the  experience  for  white  persons  in  1940  and  1950, 
the  latest  year  for  which  detailed  data  are  available. 

The  number  of  babies  born  to  married  men  under  age 
30  increased  50  per  cent  or  more  in  the  decade.  Al- 
though the  baby  boom  was  greatest  among  younger  hus- 
bands, the  increase  was  as  much  as  22  per  cent  even 
among  men  at  ages  40  to  44.  A similar  trend  is  ob- 
served when  the  births  are  analyzed  by  age  of  mother. 
At  the  principal  child-bearing  ages,  that  is,  for  wives 
20  to  34  years  of  age,  the  increase  in  births  was  40  per 
cent  or  more  between  1940  and  1950. 

The  primary  factors  in  the  rise  in  number  of  births 
have  been  the  increase  in  the  population  at  the  main 
marriageable  ages  and  the  much  larger  proportion  that 
is  married.  Actually,  about  three-fifth  of  the  gain  in 
births  between  1940  and  1950  is  attributable  simply  to 
the  greater  number  of  married  people.  In  other  words, 
about  two-fifth  of  the  increase  in  births  resulted  from 
higher  fertility  rates.  The  greatest  increase  in  the  fer- 
tility rate  occurred  among  married  persons  in  the  age 
range  25  to  34  years. 

Couples  in  our  country  generally  begin  to  raise  a 
family  at  a relatively  young  age.  Thus,  in  1950,  births 
occurred  at  a rate  of  33  per  100  in  families  where  the 
husband  was  under  25  years  of  age.  That  is,  each  year 
about  one-third  of  the  married  men  at  these  ages  be- 
come fathers.  The  proportion  is  about  one-fourth  for 
the  men  in  their  late  twenties  and  one-sixth  for  those  at 
ages  30  to  34.  The  fertility  rate  is  particularly  high 
among  young  married  women ; two-fifths  of  the  teen- 
age wives  had  a child  in  1950. 

In  view  of  these  facts  it  is  not  surprising  that  a large 
proportion  of  the  births' each  year  are  to  young  couples. 
In  1950,  for  example,  more  than  one-half  of  the  babies 
born  in  our  country  were  to  husbands  in  their  twenties, 
and  fully  three-fourths  were  to  those  under  35  years  of 
age.  Since  the  wife  is  several  years  younger  than  her 
husband  in  most  families,  the  proportion  of  children 
born  to  young  wives  is  even  larger.  Thus,  families  in 
which  the  wife  is  between  20  and  30  years  of  age  con- 
tribute three-fifths  of  our  newborn,  and  an  additional 
one-tenth  of  our  births  are  to  wives  under  20  years  of 
age. 

Family  life  in  our  country  has  benefited  materially 
from  the  fact  that  most  couples  have  their  children  at 
a relatively  early  age.  For  one  thing,  the  hazards  of 
maternity  are  at  a minimum  at  this  period  of  life.  Then, 
too,  with  mortality  currently  at  a low  level,  the  pros- 
pects are  good  that  the  child  will  have  the  benefits  of 
parental  care  during  its  years  of  dependency.  Neverthe- 
less, there  is  always  the  chance  that  the  individual  fam- 
ily may  lose  these  advantages  by  the  untimely  death  of 
the  breadwinner.  This  is  a contingency  to  be  provided 
for  in  the  family  budget. — Statistical  Bulletin,  Metro- 
politan Life  Insurance  Company,  March,  1954. 
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PEDIGREED  IN  ITS  FIELD 

Audivox,  successor  to  Western  Electric  Hearing 
Aid  Division,  brings  the  boon  of  better  hearing 
to  thousands. 

These  are  the  Audivox  Hearing  Aid  Dealers  who 
serve  you  in  Pennsylvania.  Audivox  dealers  are 
chosen  for  their  competence  and  their  interest  in 
your  patients’  hearing  problems. 

Audiphone  Company 
225  Altoona  Trust  Bldg. 

Altoona,  Pa.  Tel:  2-6310 

Audiphone  Company 
324  Market  St. 

Johnstown,  Pa.  Tel:  6-2101 

Audiphone  Company- 
1411  Land  Title  Bldg. 

Philadelphia,  Pa.  Tel : RIttenhouse  6-8966 

Audiphone  Company  of  Pittsburgh 
1202  Empire  Building 

Pittsburgh,  Pa.  Tel:  ATlantic  1-2410 

Audiphone  Company  of  N.  E.  Pennsylvania 
222  Miners  National  Bank  Bldg. 

Wilkes-Barre.  Pa. 

Charles  W.  Yerkes 
815  Market  St. 

Williamsport,  Pa. 

Hearing  Aid  Center 
37  N.  Mercer  St. 

New  Castle,  Pa. 

Upper  Darby  Hearing  Aid  Center 
6796  Market  St. 

Upper  Darby,  Pa. 

Kenneth  E.  Palmer 
30  Montgomery  Trust  Arcade 
Norristown,  Pa. 

William  Elson 
129  W.  Main  St. 

Norristown,  Pa. 

A.  E.  Troutman  Company 

200  S.  Main  St. 

Butler,  Pa. 

W.  Selby  Jones 
Coudersport,  Pa. 

R.  K.  Calvin 

201  Brighton  Ave. 

Rochester,  Pa. 

General  Hearing  Center 
17  W.  Main  St. 

Uniontown,  Pa. 

C.  D.  Shaner 
12  Walnut  St. 

Sharpsville,  Pa. 

Great  Lakes  Audiphone  Company 
17  Court  St.,  Room  606 

Buffalo,  N.  Y.  Tel : MAdison  7204 

Post  Hearing  Aid  Service 
2425  Kendcrton  Ave. 

Roslyn,  Pa.  Tel : Ogonu  9828 

William  G.  Ernst 
29  W.  Market  St. 

Wilkes-Barre,  Pa. 


Viccmof  to  Wtsrem  Eftc/ric  Mooring  AM  Dlvl«lon 


AMA  MEETING  "STARS”  IN  TV  SHOW 

Physicians  unable  to  attend  the  AMA’s  annual  ses- 
sion in  San  Francisco  may  see  highlights  of  the  meeting 
on  their  television  screens.  The  third  of  the  1954  spring 
series  of  “March  of  Medicine”  telecasts  will  be  beamed 
from  San  Francisco  on  Thursday,  June  24. 

Sponsored  by  Smith,  Kline  & French  Laboratories  in 
cooperation  with  the  AMA,  this  live  telecast  will  be 
carried  over  the  National  Broadcasting  Company’s  TV 
network  at  10  p.m.  (EDT),  replacing  the  “Martin 
Kane”  show  regularly  seen  at  that  time. 

These  “March  of  Medicine”  shows  continue  to  re- 
ceive high  “viewer”  ratings.  An  estimated  13,540,000 
persons  viewed  the  March  show  which  discussed  prob- 
lems of  overweight.  A rating  of  24.9  for  that  particular 
show  puts  it  ahead  of  such  popular  TV  regulars  as 
“Suspense”  with  a 23.6  rating,  “Big  Town”  with  23.5, 
“Red  Skelton  Show”  with  21.1,  and  “See  It  Now" 
with  17. 


TV  GUIDE  TAKES  THE  DOCTOR’S 
VIEWPOINT 

A recent  TV  Guide  magazine  editorial  tore  into  the 
CBS-TV  Strike  It  Rich  programs  and  upheld  the  view- 
point long  held  by  the  medical  profession.  The  editorial 
started  out  by  saying : 

“It  must  he  a cinch  to  write  for  the  Daily  Worker, 
Pravda,  and  other  Communist  sheets  as  long  as  TV 
press  agents  dish  out  publicity  releases  like  this  one : 

“ ‘Even  though  she  failed  to  win  the  top  cash  prize 

on  the  CBS-TV  Strike  It  Rich  program,  Mrs. , 

of  Philadelphia,  “struck  it  rich”  . . . when  she  ap- 
peared as  a recent  contestant.  In  desperate  need  of  med- 
ical aid,  Mrs. won  $115  toward  it,  but  through 

the  show’s  heart  line  telephone  she  received  an  addi- 
tional $100,  plus  free  medical  treatment  for  as  long  as 
she  may  need  it.’  ” 

Then  the  magazine’s  editorial  said : 

“Can’t  you  just  hear  the  Red  propagandists  citing  that 
as  proof  that  the  poor  in  America  must  bare  their  mis- 
ery on  television  shows  in  the  hope  of  winning  medical 
treatment? 

“The  fact  is  that  the  poor  in  America  receive  medical 
care  as  good  as,  if  not  better  than,  anyone  else.  Lead- 
ing doctors  give  unstintingly  of  their  time,  and  hospitals 
j and  clinics  of  their  facilities,  so  that  those  who  require 
treatment  and  can’t  afford  it  can  be  helped — without 
charge.  No  one,  especially  in  a great  medical  center 
such  as  Philadelphia,  has  to  be  ‘in  desperate  need  of 
medical  aid.’  No  one  has  to  appear  on  television  to  ask 
for  such  aid. 

“In  all  fairness  to  Strike  It  Rich,  the  program  did  not 
originate  the  idea  of  using  human  misery  as  a form  of 
entertainment.  Nero,  for  one,  had  a great  time  with  it. 
If,  today,  a television  show  can  thrive  on  misery,  and 
if  that’s  what  viewers  want  to  see,  the  sponsors  of  the 
show  have  good  reason  to  keep  it  on  the  air. 

“But  we  can,  and  do,  object  strenuously  to  stupid 
publicity  material  that  presents  a false  picture  of  our 
way  of  life  in  order  to  grab  off  a few  lines  of  news- 
paper or  magazine  space.” 


Tel : 3-0389 
Tel : 36- J 
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blueblood 

Only  a long  and  distinguished  ancestry  of 
champions  can  produce  a feline  blueblood. 

Only  audivox  in  the  hearing  aid  field  can  trace  an  an 
cestry  that  includes  both  Western  Electric  and  Bell  Tel- 
elephone  Laboratories,  audivox  lineage  springs  from 
the  pioneer  experiments  of  Dr.  Alexander  Graham  Bell, 
which  were  furthered  by  the  development  of  the  hearing 
aid  at  Bell  Telephone  Laboratories,  and  in  turn,  brought 
to  fruition  by  Western  Electric  and  audivox  engineers. 

Distinctly  a blueblood  in  its  field,  audivox  , successor  to 
Western  Electric  Hearing  Aid  Division,  brings  the  boon 
of  better  hearing,  and  its  enrichment  of  living,  to  thou- 
sands. With  the  magical  modern  transistor,  with  scientific 
hearing  measurement  and  scientific  instrument-fitting, 
serviced  by  a nationwide  network  of  professionally- 
skilled  dealers,  audivox  moves  forward  today  in  a 
proud  tradition. 


Successor  lo 


Mksrem  BfecTrk 


Hearing  Aid  Division 


Alexander 

Graham 

Beil 


New  Audivox 
audiometer  7BD 
...variety  of 
accessories 
available 


To  THE  DOCTOR:  If  you  US»  or  need  an  audiom*t*r  123  Worcester.  St.,  Boston,  Mass, 

there  is  in  every  major  city  from  coast  to  coast 
a career  Audivox  dealer,  chosen  for  his  integrity 
and  ability,  who  will  be  glad  to  show  you  why 
an  Audivox  audiometer  will  serve  you  best. 
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of  g.i.  spasm 


antispasmodic  action 
virtually  without  atropinism  . 

through  the  selective  spasmolysis 
of  homatropine  methylbromide 
(one-thirtieth  as  toxic  as  atropine) . . 

Each  white  tablet  or  teaspoonful 
of  green  elixir  contains 
2.5  mg.  homatropine  methylbromide 
Also  available  as  powder. 


Trademark  (Homatropine  Methylbromide) 


0*<*o 


Samples?  Just  write  to: 

Endo  Products  lnc.f  Richmond  Hill  18,  New  York 


MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 

American  Medical  Association  (Annual  Session)  — San 
Francisco,  June  21  to  25. 

Pennsylvania  Association  of  Clinical  Pathologists — 
Philadelphia,  October  15  and  16. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session) — Philadelphia,  October  17  to  22. 

Pennsylvania  Chapter  of  American  Academy  of  Pediat- 
rics (Annual  Meeting) — Philadelphia,  October  21 
and  22. 

Pennsylvania  Society  of  Anesthesiologists  (Annual 
Meeting) — Philadelphia,  October  22. 

Pennsylvania  Heart  Association  (Annual  Meeting) — 
Philadelphia,  October  22  and  23. 

Births 

To  Dr.  and  Mrs.  Charles  K.  Kirby,  of  Haverford, 
a son,  Malcolm  Adam  Kirby,  May  4. 

To  Dr.  and  Mrs.  Norman  J.  Fisher,  of  Hatboro,  a 
daughter,  Claudia-Jeanne  Fisher,  May  2. 

To  Dr.  and  Mrs.  Frederick  Frisch,  Jr.,  of  Bryn 
Mavvr,  a son,  Paul  Andrew  Frisch,  April  27. 

To  Dr.  and  Mrs.  Albert  S.  Terzian,  of  Havertown, 
a daughter,  Ellen  Ruth  Terzian,  April  19. 

To  Dr.  and  Mrs.  Alvin  W.  Howland,  of  Philadel- 
phia, a daughter,  Courtney  Wharton  Howland,  April  2. 

Engagements 

Miss  Louise  Weinberg  to  Mr.  Robert  Capper,  son 
of  Dr.  and  Mrs.  Aaron  Capper,  all  of  Philadelphia. 

Miss  Ellen  M.  Jonas,  daughter  of  Dr.  and  Mrs. 
Leon  Jonas,  to  Lt.  Albert  J.  Feldman,  all  of  Philadel- 
phia. 

Miss  Ruth  Flora  Israel,  daughter  of  Dr.  and  Mrs. 
George  I.  Israel,  to  Mr.  Ivan  H.  Gabel,  all  of  Philadel- 
phia. 

Miss  Joan  Montgomery  Neese,  daughter  of  Dr. 
Paul  H.  Neese,  of  Bala-Cynwyd,  to  Mr.  Conrad  J. 
Downing,  of  Salem,  Va. 

Miss  Nancy  S.  Wise,  daughter  of  Dr.  and  Mrs. 
Henry  M.  Wise,  of  Philadelphia,  to  Mr.  Richard  R. 
Hess,  of  Elkins  Park. 

Miss  Helen  Denise  Fleming,  of  Philadelphia,  to 
Mr.  John  Edward  Loftus,  Jr.,  son  of  Dr.  John  E. 
Loftus,  of  Merion,  and  the  late  Mrs.  Loftus. 


Marriages 

Mrs.  Irma  Hemminger  to  Carl  S.  Williams,  M.D., 
both  of  Philadelphia,  April  24. 

Miss  Edith  Anne  Lintzmeyer,  daughter  of  Dr. 
Emil  A.  Lintzmeyer,  of  Media,  to  Lt.  (jg)  Lawrence 
G.  Weathers,  Jr.,  USNR,  of  Lima,  April  24. 

Miss  Emma  Blanche  Leopardi,  daughter  of  Dr. 
and  Mrs.  Enrico  A.  Leopardi,  Sr.,  of  Old  Forge,  to 
Mr.  David  Augustus  DeFerie,  of  Harrisburg,  Nov.  14, 

1953. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Wilfred  D.  Langley,  Sayre ; University  of  Penn- 
sylvania School  of  Medicine,  1932;  aged  50;  died 
March  18,  1954,  at  the  Guthrie  Clinic-Robert  Packer 
Hospital,  where  he  was  an  associate  in  internal  med- 
icine. He  was  stricken  with  a cerebral  hemorrhage  on 
February  26  and  had  been  a patient  in  the  hospital 
since  then.  Dr.  Langley  specialized  in  allergy.  He  was 
a diplomate  of  the  American  Board  of  Internal  Med- 
icine, a member  of  the  American  Academy  of  Allergy 
and  the  American  Society  of  Rheumatology,  and  a Fel- 
low of  the  American  College  of  Physicians.  In  1942  he 
was  president  of  the  Bradford  County  Medical  Society. 
His  survivors  include  his  widow,  a daughter,  a son,  his 
parents,  one  sister,  and  two  brothers. 

Balduin  Lucke,  Philadelphia ; Medico-Chirurgical 
College  of  Philadelphia,  1912;  aged  64;  died  April  26, 

1954,  at  his  home  in  Bryn  Mavvr.  A native  of  Germany, 
Dr.  Lucke  was  professor  of  pathology  at  the  University 
of  Pennsylvania  School  of  Medicine.  He  was  a lieu- 
tenant in  the  Army  Medical  Corps  during  World  War 
I,  and  during  World  War  II  he  served  as  deputy  direc- 
tor of  the  Armed  Forces  Institute  of  Pathology  with 
the  rank  of  colonel.  He  was  active  in  the  Army  Med- 
ical Library,  was  a diplomate  of  the  American  Board  of 
Pathology,  a Fellow  of  the  College  of  Physicians  of 
Philadelphia  and  the  American  Association  for  Cancer 
Research.  His  widow  and  a son  survive. 

O Paul  D.  Luckey,  Connellsville ; Jefferson  Medical 
College  of  Philadelphia,  1926;  aged  59;  died  April  7, 
1954,  in  St.  Francis  Hospital,  Pittsburgh.  Dr.  Luckey 
was  a member  of  the  staff  of  Connellsville  State  Hos- 
pital. The  iron  lung  in  the  hospital  was  designed  by  Dr. 
Luckey  and  constructed  by  him  with  the  help  of  a local 
high  school  instructor.  During  World  War  I he  served 
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with  the  U.  S.  Expeditionary  Forces  in  England  and 
wa>  a member  of  the  318th  Aero  Squadron,  and  in 
W orld  W ar  11  was  a local  draft  board  medical  exam- 
iner. Surviving  are  his  widow,  three  sons,  three  broth- 
ers. and  three  sisters. 

o William  V.  Fittipoldi,  Cynwyd;  University  of 
Pennsylvania  School  of  Medicine,  1644;  aged  34;  died 
March  34.  1954.  Dr.  Fittipoldi  was  a member  of  the 
staff  of  the  University  of  Pennsylvania  School  of  Med- 
icine and  the  University  Hospital.  He  also  served  as 
consultant  to  the  city's  fire  and  police  departments.  He 
was  a diplomate  of  the  American  Board  of  Psychiatry 
and  Neurology  and  a member  of  the  American  Psy- 
chiatric Association.  During  World  War  II  he  served 
as  a captain  in  the  Army  Medical  Corps.  Surviving  are 
his  widow,  a daughter,  his  father,  three  brothers,  and 
three  sisters. 

O Irvin  T.  Gilmore,  Hughesville;  Jefferson  Medical 
College  of  Philadelphia,  1914;  aged  62;  died  suddenly 
April  17.  1954.  following  an  acute  coronary  attack.  He 
had  been  ill  for  several  months,  but  had  seemed  to  be 
improving.  Dr.  Gilmore  was  one  of  12  physicians  of 
that  area  to  found  the  Muncy  Valley  Hospital  and  he 
was  treasurer  of  its  board  of  managers  at  the  time  of 
his  death.  He  was  a past  president  of  the  Lycoming 
County  Medical  Society.  Surviving  are  his  widow,  a 
daughter,  a son,  Dr.  Irvin  W.  Gilmore,  a physician  at 
Temple,  near  Reading,  a sister,  and  three  brothers. 

O Elmer  E.  Neff,  Altoona ; University  of  Pennsyl- 
vania School  of  Medicine,  1897;  aged  93;  died  April 
21,  1954,  in  the  Altoona  Hospital.  Dr.  Neff  was  one  of 
the  founders  of  the  Mercy  Hospital  in  1910  and  served 
as  chief  of  medical  service  for  more  than  a score  of 
years.  In  1947  be  was  honored  by  his  county  and  state 
medical  societies  for  having  completed  50  years  of  med- 
ical practice.  To  satisfy  a pent-up  yearning  for  travel, 
Dr.  Neff  and  his  wife  spent  a decade  in  world  travel 
in  the  “thirties."  Surviving  are  two  nephews  and  four 
nieces. 

O Harold  E.  Hersh,  Allentown ; University  of  Penn- 
sylvania School  of  Medicine,  1908 ; aged  73 ; died 
April  20,  1954.  He  had  been  ill  since  last  November. 
He  was  head  of  the  Sacred  Heart  Hospital  x-ray  de- 
partment until  his  retirement  from  the  staff  in  1950,  and 
was  a past  president  of  the  Lehigh  County  Medical  So- 
ciety. During  World  War  I he  served  overseas  as  a 
captain  in  the  Medical  Corps,  and  it  was  at  this  time 
that  he  became  interested  in  radiology.  Surviving  are 

his  widow,  a sister,  and  two  brothers. 

• 

O Elmer  E.  Keiser,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1889;  aged  91;  died 
March  28,  1954.  Dr.  Keiser  was  a general  practitioner 
for  more  than  60  years,  and  from  1906  until  1929  served 
at  the  County  Prison  at  Holmesburg.  For  many  years 
he  was  associated  wfith  Frankford  Hospital.  He  served 
in  the  Mexican  border  campaign  as  a major,  and  in 
World  War  I was  regimental  surgeon  of  the  146th 
Field  \rtillery  and  later  served  in  Germany.  Two  sons 
survive. 
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O Harry  P.  St.  Clair,  Butler;  Ohio  Medical  Univer- 
sity, Columbus,  1902;  aged  78;  died  March  31,  1954, 
of  arteriosclerotic  heart  disease.  He  had  been  ill  about 
a year.  Dr.  St.  Clair  was  a member  of  the  medical 
staff  of  Butler  County  Memorial  Hospital.  He  was  a 
former  president  of  the  Butler  County  Medical  Society, 
and  in  1952  was  honored  when  he  completed  50  years 
in  the  practice  of  medicine.  Surviving  are  his  widow, 
Dr.  Mary  P.  Brooke  St.  Clair,  also  a physician,  two 
brothers,  and  a sister. 

Marie  Raiziss  Severac,  Philadelphia ; University  of 
Paris,  France,  1907;  aged  73;  died  April  13,  1954,  in 
Germantown  Hospital.  For  23  years  she  had  collab- 
orated at  Abbott  Laboratories  with  her  brother,  the 
late  Dr.  George  W.  Raiziss,  who  was  director  of  the 
dermatologic  research  and  laboratory  division.  They 
specialized  in  research  into  treatment  of  venereal  and 
infectious  diseases.  Dr.  Severac  retired  in  1945  after 
her  brother’s  death.  A daughter  survives. 

Earl  C.  Sherrick,  Connellsville ; Jefferson  Medical 
College  of  Philadelphia,  1908;  aged  69;  died  May  3, 
1954,  in  Connellsville  State  Hospital.  He  had  been  in 
ill  health  for  five  years.  Dr.  Sherrick  was  a member 
of  the  Radiological  Society  of  North  America,  a Fel- 
low of  the  American  College  of  Radiology,  and  a diplo- 
mate of  the  American  Board  of  Radiology.  He  wras 
president  of  the  Connellsville  board  of  health  for  25 
years. 

O Charles  E.  Ruffell,  Drexel  Hill;  University  of 
Pennsylvania  School  of  Medicine,  1901;  aged  75;  died 
April  17,  1954.  Before  his  retirement  in  1950,  Dr.  Ruf- 
fell was  a member  of  the  Philadelphia  Department  of 
Health  for  more  than  30  years,  and  was  associated  with 
St.  Mary’s,  Lankenau,  and  Episcopal  Hospitals.  He 
had  served  on  the  medical  staffs  of  48  different  indus- 
trial firms.  His  widow  and  a son  survive. 

O Rocco  F.  Tarasi,  Pittsburgh;  Temple  University 
School  of  Medicine,  1931  ; aged  51 ; died  of  a heart 
condition  April  16,  1954.  He  had  been  in  failing  health 
since  he  lost  a leg  in  a duck  hunting  accident  in  1951. 
He  was  chief  urologist  for  Columbia  Hospital  and 
founded  the  Angelus  Convalescent  Home.  Surviving 
are  his  widow’,  three  sons,  a daughter,  his  mother,  and 
a sister. 

O John  P.  Hobson,  Cambridge  Springs ; University 
of  Toronto  Faculty  of  Medicine,  1926;  aged  54;  died 
April  9,  1954,  following  a heart  attack.  Dr.  Hobson 
was  a former  president  of  Crawford  County  Medical 
Society,  and  during  World  War  II  he  was  discharged 
from  the  Army  Medical  Corps  in  1943  with  the  rank  of 
captain.  His  widow,  five  sons,  and  three  brothers  sur- 
vive. 

Katharine  Wakefield,  Connellsville;  Woman's  Med- 
ical College  of  Pennsylvania,  1894;  aged  92;  died 
March  29,  1954,  in  Connellsville  State  Hospital.  She 
had  been  ill  only  a short  time.  Dr.  Wakefield  was  pos- 
sibly one  of  the  oldest  woman  physicians  in  the  nation. 
She  did  not  care  for  automobiles  or  airplanes,  but 
“loved”  ocean  travel  and  went  to  Europe  twice. 
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O Hose  M.  Dunn,  Franklin;  Woman's  Medical  Col- 
lege of  Pennsylvania,  1895;  aged  88;  died  March  25, 
1954,  ill  Franklin  Hospital.  She  had  retired  from  active 
practice  in  1935,  but  was  on  call  at  the  hospital  during 
World  War  II  when  there  was  a scarcity  of  physicians. 
A sister  and  a brother  survive.. 

O Wayne  E.  Booher,  Waynesburg  ; Western  Reserve 
University  School  of  Medicine,  Cleveland,  Ohio,  1912; 
aged  69;  died  Dec.  14,  1953,  of  carcinoma  of  the  pros- 
tate. Dr.  Booher  was  a member  of  the  staff  of  Greene 
County  Memorial  Hospital,  and  was  a former  president 
of  his  county  medical  society. 

O Farnham  H.  Shaw,  Wellsboro ; University  of 
Pennsylvania  School  of  Medicine,  1899 ; aged  79 ; died 
April  17,  1954.  He  had  been  in  ill  health  for  several 
years.  Dr.  Shaw,  who  had  practiced  medicine  for  52 
years,  is  survived  by  his  widow',  a daughter,  two  sons, 
and  two  sisters. 

Adolph  A.  Gurin,  Philadelphia;  Basel  Medizinisclie 
Fakultat,  Berne,  Switzerland,  1897;  aged  84;  died 
March  18,  1954.  A native  of  Russia,  Dr.  Gurin  came  to 
this  country  45  years  ago.  During  World  War  I he 
served  with  the  U.  S.  Army  Medical  Corps.  Two  sons 
and  a sister  survive. 

O William  S.  Johnson,  Philadelphia;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1921  ; 
aged  63;  died  April  14,  1954.  He  specialized  in  neu- 
rology and  psychiatry  and  was  formerly  connected  with 
the  Philadelphia  State  Hospital.  His  widow  survives. 

O Norbert  L.  Hoffman,  Pittsburgh ; University  of 
Pittsburgh  School  of  Medicine,  1909;  aged  67;  died 
April  13,  1954,  in  Miami,  Fla.  He  is  survived  by  his 
widow,  a daughter,  three  sons,  a sister,  and  five  broth- 
ers. 

James  L.  Smith,  Allentown;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1895;  aged  84;  died  March  31, 
1954,  in  Allentown  Hospital.  He  had  retired  after  prac- 
ticing medicine  for  50  years.  A son  survives. 

O Charles  C.  Bullock,  West  Chester  ; Jefferson  Med- 
ical College  of  Philadelphia,  1889 ; aged  91 ; died  April 
9,  1954.  He  was  formerly  on  the  staff  of  Chester  Coun- 
ty Hospital  and  had  retired  in  1951. 

Frederic  P.  Wilcox,  Sr.,  Philadelphia;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1886 ; 
aged  89;  died  March  31,  1954.  A daughter  and  a son, 
Frederic  P.  Wilcox,  Jr.,  M.D.,  survive. 

O Jacob  B.  Feldman,  Philadelphia ; Jefferson  Med- 
ical College  of  Philadelphia,  1908;  aged  69;  died 
March  27,  1954.  He  specialized  in  ophthalmology. 

O Albert  Howard  Aber,  Pittsburgh ; College  of 
Physicians  and  Surgeons,  Baltimore,  Md.,  1895;  aged 
79;  died  March  20,  1954.  A son  survives. 

O Harry  J.  Repman,  Charleroi ; Jefferson  Medical 
College  of  Philadelphia,  1900;  aged  84;  died  March 
15,  1954.  A son  survives. 


Miscellaneous 

The  new  $800,000  Rheumatic  Fever  and  Virus 
Research  Building  of  Children’s  Hospital  of  Phila- 
delphia, the  Nation’s  oldest  institution  devoted  entirely 
to  the  study  and  care  of  child  health,  was  dedicated  on 
April  28. 


W.  Kenneth  Clark,  M.D.,  chief  of  the  Cancer  Con- 
trol Division  of  the  State  Health  Department,  has  re- 
signed to  take  a post  with  the  American  Cancer  Society 
in  New  York.  He  has  been  named  assistant  medical 
and  scientific  director. 


S.  Gordon  Castigliano,  M.D.,  of  Philadelphia,  has 
been  elected  president  of  the  Wain wright  Tumor  Clinic 
Association  of  Pennsylvania.  Robert  C.  Horn,  Jr., 
M.D.,  of  Philadelphia,  was  elected  to  the  organization’s 
board  of  directors. 


Robert  E.  Forster,  M.D.,  of  the  University  of  Penn- 
sylvania Graduate  School  of  Medicine,  Philadelphia,  is 
among  five  young  physicians  named  to  Lowell  M.  Palm- 
er senior  fellowships  in  the  medical  sciences.  The  two- 
year  $13,000  fellowships  are  granted  annually  to  med- 
ical teachers  and  research  scientists  of  exceptional  abil- 
ity who  have  not  attained  rank  of  a permanent  nature. 


F.  M.  Simmons  Patterson,  M.D.,  of  New  Bern, 
N.  C.,  will  be  the  main  speaker  at  the  scientific  meeting 
of  the  twenty-second  annual  Ex-Residents’  Day  pro- 
gram of  Abington  Memorial  Hospital.  His  subject 
will  be  “Hepatic  Trauma.”  The  lecture  will  be  given 
at  1 : 30  p.m.,  June  16,  at  the  Abington  Memorial  Hos- 
pital, Abington,  Pa.  A dinner  will  be  held  that  evening 
at  the  Whitemarsh  Valley  Country  Club.  All  ex-res- 
idents are  cordially  invited  to  attend. 


The  Pennsylvania  Trudeau  Society,  which  is  the 
medical  section  of  the  Pennsylvania  Tuberculosis  and 
Health  Society,  at  its  meeting  in  Harrisburg  on  April 
14  elected  the  following  officers:  president,  Leon  H. 
Collins,  Jr.,  M.D.,  Philadelphia;  president-elect,  Arch- 
ibald C.  Cohen,  M.D.,  Butler ; vice-president,  Nathan 
H.  Heiligman,  M.D.,  Allentown ; secretary-treasurer, 
Peter  A.  Theodos,  M.D.,  Philadelphia;  member  of  the 
ATS  Advisory  Board,  Ross  K.  Childerhose,  M.D., 
Harrisburg. 


The  Pennsylvania  Tuberculosis  and  Health  So- 
ciety, at  its  sixty-second  annual  meeting  in  Harris- 
burg, elected  as  president  C.  Howard  Witmer,  M.D., 
Lancaster.  He  is  serving  his  thirty-fifth  term  as  pres- 
ident of  the  Tuberculosis  Society  of  Lancaster  County 
and  of  Rossmere  Sanatorium.  Other  new  officers  elected 
are:  first  vice-president,  Freas  B.  Snyder,  Upper  Dar- 
by, president  of  the  Delaware  County  Tuberculosis  and 
Health  Association;  second  vice-president,  John  S. 
Packard,  M.D.,  Allenwood,  medical  director  of  Devitt’s 
Camp;  secretary,  Mrs.  Catherine  B.  Bauer,  St.  Marys, 
president  of  the  Elk  County  Tuberculosis  Society. 
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Among  the  new  directors  elected  are  Stuart  B.  Gibson, 
M.D..  Williamsport;  Harvey  Klaer,  M.D.,  Milford; 
and  \V.  Roderick  Brown,  M.D.,  Pittsburgh. 


The  Reading  Eye,  Ear,  Nose  and  Throat  Society 
met  March  17,  1954,  at  the  Wyomissing  Club.  James 
H.  Parker,  M.D.,  Reading,  acted  as  moderator  for  a 
study  club  on  "Ocular  Therapeutics.”  Drs.  Robert  J. 
Beitel,  Allentown,  and  Gaylord  W.  Ojers,  Bethlehem, 
were  the  instructors.  Walter  P.  Griffey,  M.D.,  chief  of 
the  Department  of  Ophthalmology  and  Otolaryngology 
at  the  U.  S.  Marine  Hospital,  Baltimore,  Md.,  was  the 
speaker  of  the  evening;  his  subject  was  "Obliterative 
Frontal  Sinusotomy."  Three  new  members  were  elected 
into  full  membership  in  the  society:  Drs.  Paul  A.  Cox, 
Carlisle;  Charles  P.  Goldsmith  and  Kermit  Kistler, 
Allentown. 

New  officers  for  the  coming  year  are:  president, 

Cecil  W.  Hancox,  M.D.,  Pottstown;  first  vice-pres- 
ident. Marvin  K.  Rothenberger,  M.D.,  Allentown;  sec- 
ond vice-president  and  president-elect,  E.  Gerard  Smith, 


Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 
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Elizabeth  Veach,  M D. 
Elizabeth  McLaughry,  M.D. 
Hugh  M Hart.  M.D 


M.D.,  Lancaster;  treasurer,  Philip  B.  Wiest,  M.D., 
Reading;  secretary,  James  H.  Parker,  Jr.,  M.D.,  Read- 
ing. 


The  Sixth  American  Congress  on  Obstetrics  and 
Gynecology  will  be  held  at  the  Palmer  House,  Chi- 
cago, Dec.  13-17,  1954. 

The  five-day  meeting  is  sponsored  by  the  American 
Committee  on  Maternal  Welfare,  Inc.,  and  the  Amer- 
ican Academy  of  Obstetrics  and  Gynecology.  It  will 
bring  together  the  four  major  groups  concerned  in  the 
provision  of  better  care  for  mothers  and  babies — med- 
icine, nursing,  public  health,  and  hospital  administration. 

The  program  will  include  27  formal  papers,  22  sym- 
posia and  panels,  luncheon  discussion  groups,  and  sev- 
eral hundred  round-table  discussions  covering  every 
phase  of  maternal  and  newborn  care.  Scientific  and 
technical  exhibits  are  also  being  planned. 

Information  about  the  meeting  may  be  obtained  by 
writing  to  the  Sixth  American  Congress  on  Obstetrics 
and  Gynecology,  116  South  Michigan  Ave.,  Chicago  3, 
111. 

Honorary  general  chairman  of  the  Congress  is  Philip 
F.  Williams,  M.D.,  former  professor  of  clinical  obstet- 
rics and  gynecology  at  the  University  of  Pennsylvania 
Graduate  School  of  Medicine. 


WAINW  RIGHT  TUMOR  CLINIC 
ASSOCIATION  OF  PENNSYLVANIA 

The  Wainwright  Tumor  Clinic  Association  of  Penn- 
sylvania held  its  annual  meeting  at  St.  Vincent’s  Hos- 
pital, Erie,  on  April  28. 

Ralph  D.  Bacon,  M.D.,  of  Erie,  the  retiring  president, 
announces  the  election  of  the  following  officers  for  the 
ensuing  year:  president,  S.  Gordon  Castigliano,  M.D., 
Philadelphia;  vice-president,  James  Bloom,  M.D.,  Har- 
risburg; secretary,  David  W.  Hughes,  M.D.,  Phila- 
delphia; treasurer,  Russell  B.  Roth,  M.D.,  Erie;  exec- 
utive secretary,  George  T.  Furlong,  Harrisburg ; coun- 
selor, Harvey  F.  Smith,  M.D.,  Harrisburg. 

The  following  were  elected  to  the  board  of  directors ; 
Ralph  D.  Bacon,  M.D.,  Erie;  Robert  C.  Horn,  M.D., 
Philadelphia;  and  H.  Fred  Moffitt,  M.D.,  Altoona. 

There  were  140  physicians  gathered  from  the  four 
corners  of  the  Commonwealth  to  consider  specific  tumor 
clinic  problems  and  suggest  ways  and  means  for  their 
solution. 

The  association’s  annual  meeting  for  1955  will  be  held 
in  Philadelphia. 


EMPLE  UNIVERSITY 

C/j?HIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
sU  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
hours;  .English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catalog  and  full  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets.  Philadelphia  40 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remic  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Opening. — Assured  income  from  the  start.  Central 
Pennsylvania  city.  Terms.  Write  Dept.  328,  Pennsyl- 
vania Medical  Journal. 


Wanted.  Resident  physicians,  male  or  female,  about 
July  1.  Should  have  Pennsylvania  license.  Write 
Taylor  Hospital,  Ridley  Park,  Pa. 

For  Sale.-  Deceased  physician’s  office  furniture  and 
equipment.  Office  can  he  rented  if  desired.  Contact 
Mrs.  Paul  D.  I.uckey,  809  Isabella  Rd.,  Connellsville, 
Pa. 


Wanted. — Resident  for  general  rotating  service  in 
well-equipped  150-bed  suburban  Philadelphia  hospital; 
$350  per  month.  Apply  Norman  Skii.lman,  Director, 
Chester  County  Hospital,  West  Chester,  Pa. 


For  Sale.—  Complete  line  of  equipment  for  treatment 
of  disease  of  the  eye,  ear,  nose,  and  throat,  including 
two  Sorensen  units  and  one  slit-lamp.  Write  Dept.  330, 
Pennsylvania  Medical  Journal. 


For  Sale. — Brick  dwelling  recently  remodeled  for  doc- 
tor’s office  on  first  floor,  living  quarters  on  second  and 
third  floors.  Located  on  Garfield  Square,  Pottsville’s 
best  location  for  a doctor’s  oflice.  Apply  John  W. 
Higgins,  Inc.,  Pottsville,  Pa. 


Opportunity. — For  general  practitioner  to  purchase 
stately  twelve-room  home  and  fully-equipped  oflice  in 
small  northwestern  Pennsylvania  community.  Excellent 
practice  left  upon  death.  Write  Mrs.  John  P.  Hobson, 
Sr.,  Cambridge  Springs,  Pa. 


Wanted. — Two  resident  physicians,  male  or  female, 
fur  accredited  200-bed  hospital  in  western  Pennsylvania. 
Substantial  salary  and  full  maintenance.  Service  to  be- 
gin Sept.  1,  1954.  This  situation  is  worth  investigating, 
as  it  offers  opportunities  beyond  the  one-year  residency. 
Write  \d.hinistrator,  Indiana  Hospital,  Indiana,  Pa. 


For  Sale. — Location  in  southeastern  Pennsylvania 
town  of  20,000  having  three  hospitals.  Property  in- 
cludes 14-room  house  just  redecorated  with  office  on 
first  floor.  Physician  in  this  location  for  35  years.  Can 
gross  $25,000  general,  upwards  with  surgery.  Leaving 
immediately  due  to  ill  health.  Price,  $30,000.  Write 
1 Ko<  m.  M.D.,  215  Mahantongo  St.,  Pottsville, 
Pa. 


ITCHY  TIMES 

A Magic  Remedy 

I lie  poison  ivy  season  approaches,  we  are  re- 
minded. When  the  grass,  the  shrubs,  and  the 
trees  are  beginning  to  show  greenery,  Rhus  tox- 
icodendron is  stirring.  If  prophylactic  measures 
are  to  be  carried  out,  now  is  the  time.  There  is 
considerable  disagreement  in  dermatologic  cir- 
cles as  to  whether  they  are  effective  at  all,  but 
they  are  still  widely  used. 


One  thing  is  certain.  Rhus  extracts  have  no 
place  in  the  therapy  of  poison  ivy  dermatitis 
once  it  has  begun.  In  fact,  they  may  he  danger- 
ous, aggravating  the  eruption  or  complicating  it 
with  a generalized  toxic  dermatitis. 

When  used  prophylactically,  the  material  can 
he  injected  intramuscularly  or  taken  orally  in  a 
tincture  form.  Dosage  schedules  should  follow 
the  suggestion  of  the  manufacturer  of  the  prod- 
uct used.  Extreme  care  should  he  taken  in 
handling  the  material  around  sensitive  patients. 
The  tincture  or  the  injectable  extract  can  pro- 
duce a dermatitis  if  it  gets  on  the  skin. 

In  managing  the  acute  case,  the  following  sug- 
gestions are  made.  When  first  seen,  a thorough 
shower  hath  with  toilet  soap  should  he  carried 
out.  Laundry  soap  has  gained  a reputation  for 
special  merit  in  treating  this  disease  which  is  en- 
tirely unfounded.  Such  highly  alkaline  soaps  are 
also  highly  apt  to  aggravate  the  dermatitis  fur- 
ther. This  initial  cleansing  is  to  remove  all  traces 
of  the  toxin  from  the  skin  and  should  he  com- 
bined with  laundering  or  dry  cleaning  of  the 
clothing  worn  when  exixised. 

Blisters  should  he  broken  under  reasonably 
aseptic  conditions.  The  patient  can  do  this  with 
a flamed  sewing  needle  point.  The  blister  fluid 
does  not  contain  toxins  and  will  not  spread  the 
dermatitis. 

Local  medications  should  be  simple  and  sooth- 
ing. Wet  dressings  of  Burow’s  solution  1 : 20  or 
saturated  starch  solutions  are  safe  and  efficient. 
Simple  shake  lotions  such  as  calamine  lotion 
N.F.  can  he  used  in  alternation.  Avoid  using 
phenolated  lotions  over  large  exudative  skin 
areas  because  of  the  possibility  of  absorption  and 
nephrotoxic  effects.  Antihistaminic  drugs  have 
no  particular  value  when  used  locally  in  contact 
dermatitis,  and  their  application  to  an  area  of 
exudative  dermatitis  may  he  quite  aggravating. 

Finally,  and  most  important,  ACTH  and  cor- 
tisone are  truly  magical  remedies  in  poison  ivy 
dermatitis.  A short  course  for  eight  to  ten  days 
starting  with  100  mg.  of  cortisone  per  day  by 
mouth  and  gradually  tapering  it  down  in  that 
period  literally  stops  the  dermatitis  in  its  tracks. 
If  the  patient  has  no  hypertensive  or  diabetic 
tendency,  this  regime  is  entirely  safe  and,  when 
used,  hardly  any  other  therapeutic  measures  are 
required. — Bulletin  of  Allegheny  County  Med- 
ical Society,  May  1,  1954. 
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Atlas  of  Operative  Technique  on  Anus,  Rectum,  and 

Colon.  By  Harry  E.  Bacon,  B.S.,  M.D.,  Sc.D., 
F.A.C.S.,  F.R.S.M.,  F.I.C.S.,  F.A.P.S,  Professor  and 
Head  of  Department  of  Proctology,  Temple  University 
Medical  School,  and  Stuart  T.  Ross,  A.B.,  M.I)., 
F.A.C.S.,  F.I.C.S.,  F.A.P.S.,  Attending  Proctologist, 
Nassau  Hospital,  Mineola,  N.  Y.,  and  Mercy  Hospital, 
Rockville  Center,  N.  Y.  301  pages  with  403  illustra- 
tions. St.  Louis:  The  C.  V.  Mosby  Company,  1954. 
Price,  $13.50. 

This  is  an  exceptionally  useful  book  for  the  general 
surgeon  and  proctologist.  Placing  the  general  surgeon 
before  the  proctologist  is  done  for  emphasis,  as  it  is 
assumed  the  qualified  proctologist  is  more  conversant 
with  this  area  than  most  general  surgeons.  One  of  the 
outstanding  features  of  this  atlas  is  the  large  section 
devoted  to  anorectal  operations.  As  the  authors  state  in 
the  preface,  “Many  anorectal  procedures,  particularly 
operations  for  complicated  and  complex  fistulas,  are 
more  tedious  and  more  difficult  of  proper  execution  than 
some  colonic  resections.” 

In  the  introduction  Dr.  W.  Wayne  Babcock  states  an 
excellent  case  for  the  pictorial  presentation  of  surgical 
technique,  the  essence  of  his  introduction  being  “one 
i picture  is  worth  a thousand  words”  and  “one  sees  what 
I one  knows.”  Direct  observation  at  operations  and  even 
assistance  at  procedures  over  many  months  often  do 
; not  give  the  observer  or  assistant  the  exact  knowledge 
of  the  technique  used.  To  have  an  atlas  of  anatomically 
correct  as  well  as  well-defined  pictures  as  an  illustra- 
tive guide  does  a great  deal  to  clarify  the  procedure. 
This  atlas  presents  its  material  in  black  and  white 
drawings  which  are  large,  clear,  well  labeled,  and  de- 
1 void  of  unnecessary  detail.  Such  drawings  have  an  ad- 
vantage over  colored  photographs  of  actual  operations, 
as  the  essential  parts  can  be  emphasized  in  the  drawing. 
Individual  variations,  obese  subjects,  poorly  developed 
structures,  difficult  exposures  in  addition  to  all  the  haz- 
ards of  photography  and  chromatography  often  prove 
the  exception  to  the  rule  that  “one  picture  is  worth  a 
thousand  words.”  These  fine  drawings  are  easily  under- 
stood and  are  preferable  to  photographs,  either  in  color 
or  black  and  white. 

The  subject  material  is  divided  into  two  parts:  Part 
I,  Anorectal  Operations,  and  Part  II,  Colonic  Oper- 


ations. There  is  an  opening  chapter  titled  “General 
Considerations”  which  establishes  the  division  into  ano- 
rectal and  colonic.  This  chapter  considers  in  detail  the 
anatomy  of  the  region,  lymphatic  drainage,  preoperative 
and  postoperative  care,  anesthesia,  and  position  on  the 
operating  table. 

Under  anorectal  operations,  the  usual  procedures  of 
hemorrhoidectomy,  cryptectomy,  papillectomy,  and  fis- 
surectomy  are  illustrated.  A very  useful  operation  for 
plastic  repair  of  extensive  hemorrhoids  is  given.  Fis- 
tulas are  presented  with  great  clarity  and  detail.  Other 
operations  include  those  for  anal  prolapse  in  children 
and  adults,  anal  stenosis,  incontinence,  gaping  anus  and 
pilonidal  conditions.  Endoscopy  is  also  discussed  in 
Part  I. 

Part  II  deals  with  the  various  colonic  resections  be- 
ing used  presently.  The  last  operation  described  is  that 
of  exenteration  (viscerectomy)  of  the  pelvis.  Modifica- 
tions for  the  male  and  female  are  shown. 

This  book  is  a truly  excellent  presentation.  Little  is 
left  to  supposition  or  imagination  and  the  description  is 
unusually  graphic.  Individual  surgeons  may  find  varia- 
tions not  quite  agreeable  to  their  own  procedures.  A 
few  of  these  occurred  to  the  reviewer,  such  as  the  de- 
sirability of  an  end-to-end  anastomosis  in  resection  of 
the  right  colon  rather  than  end-to-side  ileotrans- 
versecolectomy.  In  resections  of  the  splenic  flexure, 
many  surgeons  now  prefer  to  include  splenectomy  as 
part  of  the  procedure. 

The  drawings  of  the  sigmoidal  resections  in  respect 
to  the  exact  manner  of  handling  the  blood  supply  are 
a little  confusing.  Vessels  are  shown  ligated,  but  an 
additional  illustration  to  show  just  which  vessels  are 
removed  would  clarify  the  situation.  Under  the  descrip- 
tion of  the  Miles  abdomino-perineal  resection,  some  ex- 
planation of  closing  off  the  left  peritoneal  gutter  should 
be  given,  as  failure  to  do  this  frequently  leads  to  in- 
ternal small  bowel  herniation  and  angulation  obstruc- 
tion. 

Diseases  of  the  Knee.  Management  in  Medicine  and 
Surgery.  By  Anthony  F.  DePalma,  M.D.,  James  Ed- 
ward Professor  of  Orthopedic  Surgery  and  Head  of 
the  Department,  Jefferson  Medical  College,  Philadel- 
phia; Attending  Orthopedic  Surgeon,  Jefferson  Med- 
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ical  College  Hospital  and  Methodist  Episcopal  Hospital, 
Philadelphia;  Chief  Orthopedic  Surgeon  (Rotating), 
Philadelphia  (ieneral  Hospital;  Consultant  Orthopedic 
Surgeon,  New  Jersey  Orthopedic  Hospital,  and  the 
\ cterans  1 lospital,  Philadelphia.  840  pages  with  455 
illustrations.  Drawings  by  Carl  Brill.  Philadelphia, 
London,  and  Montreal:  J.  B.  Lippincott  Company, 
1054.  Price.  $20.00. 

Dr.  DePalma  has  written  a scholarly  and  masterful 
presentation  of  the  anatomy,  mechanics,  and  diseases  of 
the  knee  joint.  The  comparative  anatomy  section  de- 
scribes  the  role  of  the  cruciate  ligaments  in  various 
animals  to  demonstrate  the  changes  made  to  meet  the 
requisites  of  erect  posture.  Considerable  detailed  mate- 
rial has  been  included  on  the  affections  of  the  menisci 
and  disorders  of  the  extensor  apparatus  of  the  knee 
joint.  The  latter  emphasizes  the  role  of  the  patella. 
Excellent  chapters  have  been  prepared  on  the  congenital 
and  acquired  deformities  of  the  knee  joint,  traumatic 
lesions  of  the  menisci,  fractures,  loose  bodies,  synovial 
and  bursal  problems,  as  well  as  the  arthritides.  An  in- 
formative section  on  surgical  approaches  and  procedures 
in  the  knee  joint  is  also  included.  Bone  neoplasms  in 
the  knee  are  discussed  in  the  final  chapter.  The  material 
is  copiously  illustrated  with  excellent  drawings,  fine 
x-ray  reproductions,  and  photomicrographs.  This  work 
contains  much  of  value  for  the  orthopedic  surgeon  and 
is  an  excellent  reference  for  the  general  practitioner 
and  student. 

BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Manual  of  Clinical  Mycology.  By  Norman  F.  Con- 
ant,  Ph.D.,  Professor  of  Mycology  and  Associate  Pro- 
fessor of  Bacteriology,  Duke  University  School  of 
Medicine;  David  Tillerson  Smith,  M.D.,  Professor  of 
Bacteriology  and  Associate  Professor  of  Medicine, 
Duke  University  School  of  Medicine ; Roger  Denio 
Baker,  M.D.,  Chief,  Laboratory  Service,  Veterans  Ad- 
ministration Hospital,  Durham,  N.  C. ; Jasper  Lamar 
Callaway,  M.D.,  Professor  of  Dermatology  and  Syph- 
ilology,  Duke  University;  Donald  Stover  Martin,  M.D., 
Chief,  Bacteriology  Section,  Communicable  Disease 
Center,  Chamblee,  Ga.  New  second  edition.  456  pages 
with  202  figures.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1954.  Price,  $6.50. 

Mayo  Clinic  Diet  Manual.  By  the  Committee  on 
Dietetics  of  the  Mayo  Clinic.  New  second  edition.  247 
pages.  Philadelphia  and  London : W.  B.  Saunders 

Company,  1954.  Price,  $4.50. 

Current  Therapy,  1954.  Latest  Approved  Methods  of 
T reatment  for  the  Practicing  Physician.  Editor : How- 
ard F.  Conn,  M.D. ; Consulting  Editors;  M.  Edward 
Davis,  Vincent  J.  Derbes,  Garfield  G.  Duncan,  Hugh  J. 
Jewett,  William  J.  Kerr,  Perrin  H.  Long,  H.  Houston 
Merritt,  Paul  A.  O’Leary,  Walter  L.  Palmer,  Hobart 
A Reimann,  Cyrus  C.  Sturgis,  and  Robert  H.  Williams. 
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898  pages.  Philadelphia  and  London : W.  B.  Saunders 
Company,  1954.  Price,  $11.00. 

A Doctor  Talks  to  Women.  What  They  Should 
Know  About  the  Normal  Functions  and  Common  Dis- 
orders of  the  Female  Organs.  By  Samuel  Raynor 
Meaker,  M.D.,  Consulting  Gynecologist,  Massachusetts 
General  Hospitals ; Professor  Emeritus  of  Gynecology 
at  the  Boston  School  of  Medicine ; a member  of  the 
Royal  College  of  Surgeons  of  England ; and  a Fellow 
of  the  Royal  College  of  Obstetrics.  New  York:  Simon 
and  Schuster,  1954.  Price,  $3.95. 

Nurse  and  Patient.  An  Ethical  Consideration  of  Hu- 
man Relations.  By  Evelyn  C.  Pearce,  S.R.N.,  R.F.N., 
S.C.M.,  M.C.S.P.,  Teacher's  Cert.  Formerly  senior 
nursing  tutor  at  the  Middlesex  Hospital,  London; 
Member  of  the  General  Nursing  Council  for  England 
and  Wales  (1937-51).  Foreword  by  The  Rt.  Hon. 
The  Lord  Webb-Johnson.  Philadelphia,  London,  and 
Montreal : J.  B.  Lippincott  Company,  1954.  Price, 

$3.00. 

Studies  in  Schizophrenia.  A Multidisciplinary  Ap- 
proach to  Mind-Brain  Relationships.  By  the  Tulane 
Department  of  Psychiatry  and  Neurology.  Reported  by 
Robert  G.  Heath,  chairman.  Cambridge,  Mass. : Pub- 
lished for  The  Commonwealth  Fund  by  Harvard  Uni- 
versity Press,  1954.  Price,  $8.50. 

Geriatric  Medicine.  Medical  Care  of  Later  Maturity. 
Edited  by  Edward  J.  Stieglitz,  M.S.,  M.D.,  F.A.C.P., 
Washington,  D.  C.,  Consulting  Internist,  Suburban 
Hospital,  Bethesda,  Md.,  and  Washington  Home  for 
Incurables;  Chairman  of  Staff,  1945-1947,  Suburban 
Hospital,  Bethesda,  Md. ; Consultant  in  Geriatrics, 
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pital, and  Veterans  Administration ; Associate,  Wash- 
ington School  of  Psychiatry;  Lecturer  in  Industrial 
Medicine,  New  York  University-Bellevue  Postgraduate 
Medical  School ; Chairman,  Advisory  Council  on  Pro- 
fessional Education,  Commission  on  Chronic  Illness; 
Consulting  Editor,  Geriatrics;  formerly  Associate  Clin- 
ical Professor  of  Medicine,  Rush  Medical  College, 
University  of  Chicago.  718  pages  with  205  figures. 
Third  edition.  Philadelphia,  London,  and  Montreal : 
J.  B.  Lippincott  Company,  1954.  Price,  $15.00. 

Allas  of  Operative  Technic  on  Anus,  Rectum,  and 
Colon.  By  Harry  E.  Bacon,  B.S.,  M.D.,  Sc.D., 
F.A.C.S.,  F.R.S.M.,  F.I.C.S.,  F.A.P.S.,  Professor  and 
Head  of  Department  of  Proctology,  Temple  University 
Medical  School ; and  Stuart  T.  Ross,  A.B.,  M.D., 
F.A.C.S.,  F.I.C.S.,  F.A.P.S.,  Attending  Proctologist, 
Nassau  Hospital,  Mineola,  N.  Y.,  and  Mercy  Hospital, 
Rockville  Center,  N.  Y.  301  pages  with  403  illustra- 
tions. St.  Louis:  The  C.  V.  Mosby  Company,  1954. 
Price,  $13.50. 

Electrocardiography.  By  E.  Grey  Dimond,  M.D., 
Professor  and  Chairman,  Department  of  Medicine ; 
Director,  Cardiovascular  Laboratory,  University  of 
Kansas  Medical  Center,  Kansas  City,  Kan.  261  pages 
with  272  illustrations.  St.  Louis : The  C.  V.  Mosby 
Company,  1954.  Price,  $14.00. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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3*1§—  Disintegration  Test  begins  in  actual  stomach  fluids  (pH  2.7). 
Beaker  at  left  contains  ordinary  enteric-coated  erythromycin.  At  right  is 
new  FILMTAB * ERYTHROCIN  Stearate  (Erythromycin  Stearate,  Abbott). 


irlier  Blood  Levels  w 


ERYTHROCIN 


D SINT EG RATES  FASTER  THAN 
H G II  BLOOD  CONCENTRATIONS 


!(-Five  minutes  later,  Filmlak*  coating  has  already 
r 1 to  disintegrate.  The  tissue-thin  film  actually  begins 
Id  solve  within  30  seconds  after  patient  swallows  tablet. 


H -Now  the  Filmlak*  tablet  mushrooms  out  with  all  of 
! rug  available  for  absorption.  Note  that  enteric-coated 
) is  still  intact.  Tests  show  that  the  new  Stearate  form 
3 tely  protects  Erythrocin  against  gastric  acids. 


ENTERIC  COATING 
WITHIN  2 HOURS 


3:30 — Filmlak*  is  now  completely  dissolved.  At  this  stage, 
Erythrocin  is  ready  to  be  absorbed,  and  ready  to  destroy 
sensitive  cocci — even  those  resistant  to  other  antibiotics. 


4:00— Because  of  Filmlak*  (marketed  only  by  Abbott)  the 
drug  is  released  faster,  absorbed  sooner.  In  the  body,  effective 
Erythrocin  blood  levels  now  appear  in  less  ^-|  p p i ■ 
than  2 hours  (instead  of  4-6  hours  as  before).  UAhJOlt 


i 


Abbott's  film  sealed  tablets,  pat.  applied  for. 
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for  greater  safety  in  streptomycin  therapy... 


DISTRICT 

Squibb  Streptoduocin 

Streptomycin  and  dihydrostreptomycin  in  equal  parts 

Distrycin  has  an  important  advantage  over  streptomycin.  It  has  the  same 
therapeutic  effect  but  ototoxicity  is  greatly  delayed.  Since  the  patient 
is  given  only  half  as  much  of  each  form  of  streptomycin  as  he  would  have  on 
a comparable  regimen  of  either  one  prescribed  separately,  the  danger  of 
vestibular  damage  (from  streptomycin)  or  cochlear  damage  (from 
dihydrostreptomycin)  is  significantly  lessened. 

Signs  of  vestibular  damage  appear  in  cats  treated  with  Distrycin  as  much 
as  100  per  cent  later  than  in  animals  given  the  same  amount  of  streptomycin. 


Cat  treated 
with 

streptomycin 
shows  no 
nystagmus 
after  whirling. 


Cat  given  the 
same  amount 
of  Distrycin 
has  normal 
reflex. 


On  dosage  of  1 Gm.  per  day  for  120  days,  ototoxicity  was  as  follows3: 


Streptomycin 

Dihydrostreptomycin 

Distrycin 


- 


Streptomycin 

Dihydrostreptomycin 

Distrycin 


Vestibular  damage  % of  patients 
Mild  Moderate 
12  6 

6 0 

0 0 


Total 

18 

6 

0 


Cochlear  damage  c/o  of  patients 
Mild  Moderate  Total 
0 0 0 

12  3 15 

0 0 0 


< 


*Heck,  IV. E.;  Lynch,  W .J.,  and  Graves , H.L.:  Acta  oto-laryng.  43:416,  1953. 


Distrycin  dosage  is  the  same  as  for  streptomycin.  In  tuberculosis  the 
routine  dose  is  1 Gm.  twice  weekly,  in  conjunction  with  daily 
para-aminosalicylic  acid  or  Nydrazid  (isoniazid).  In  the 
more  serious  forms  of  tuberculosis,  Distrycin  may  be  given 
daily,  at  least  until  the  infection  has  been  brought 
under  control.  m 


Squibb 

a leader  in  streptomycin  research  and  manufacture 


Distrycin 
is  supplied  in 
1 and  5 Gm.  vials, 
expressed  as  base 


'Distrycin'©  and 


■Nydrazid’®  are  Squibb  trademarks 
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In  the  six  months  since  Achromycin  was  first  announced**  at  the  Antibiotics  Symposium 
of  the  Food  & Drug  Administration,  this  new  broad-spectrum  antibiotic  has  become  a 
major  weapon  in  modern  medicine. 

ACHROMYCIN  has  demonstrated  notable  effectiveness  in  a wide  variety  of  clinical 
applications  and  the  following  characteristics  are  outstanding: 

ACHROMYCIN  is  effective  against  pneumococci,  staphylococci,  beta  hemolytic 
streptococci,  gonococci,  meningococci,  E.  colt  infections,  acute  bronchitis  and  bronchi- 
olitis and  certain  mixed  infections. 

ACHROMYCIN  has  definitely  fewer  side-reactions  than  certain  other  broad- 
spectrum  antibiotics. 

ACHROMYCIN  provides  prompt  diffusion  in  body  tissues  and  fluids. 
ACHROMYCIN  in  solution  maintains  effective  potency  for  a full  24-hours. 


HYDROCHLORIDE 
TETRACYCLINE  HCI  LEDERLE 


proved  effective  against 


Pneumococci 

Stophylococci 

Beta  Hemolytic 

Gonococci 

Streptococci 

Meningococci 


NOW  A V A I LABLE: 

CAPSULES:  250  mg.,  100  mg.,  50  mg. 

SPF.RSOIDS*:  50  mg.  per  tcaspoonful  (3.0  Gm.) 

DinpiTniblt  Powder 

INTRAVENOUS:  500  mg.,  250  mg.,  and  100  mg. 

Other  dosage  forms  arc  being  developed  as  rapidly  as  research  permits. 

LEDERLE  LABORATORIES  DIVISION GfhnamiJ company  PEARL  RIVER,  NEW  YORK 


•reg  i i n pat  orr 


'•CUNNINGHAM  R HINES.  J..  LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY 


THE  MEDICAL  SOCIETY  DF  THE  STATE  OF  PENNSYLVANIA 


Chairmen  of  Standing  Committees 


Committee  on  Amendments  to  the  Constitution 
and  By-laws:  Truman  G.  Schnabel,  1704  Pine  St., 
Philadelphia  3. 

Committee  on  Archives:  Walter  F.  Donaldson,  Box 
250,  Bakerstown 

Committee  on  Disease  Control:  George  S.  Klump, 
416  Pine  St.,  Williamsport. 

Committee  on  Educational  Fund:  James  Z.  Appel, 
305  N.  Duke  St.,  Lancaster. 

Committee  on  Hospital  Relations  : Elmer  Hess,  501 
Commerce  Building,  Erie. 

Committee  of  Medical  Benevolence:  E.  Roger  Sam- 
uel, 103  N.  Hickory  St.,  Mt.  Carmel. 

Committee  on  Medical  Economics:  Edgar  W. 

Meiser,  428  N.  Duke  St.,  Lancaster. 

Committee  on  Military  Affairs:  Richard  A.  Kern, 
3401  N.  Broad  St.,  Philadelphia  40. 

Committee  on  Necrology:  M.  Fraser  Percival,  2332 
S.  Broad  St.,  Philadelphia  45. 

Committee  on  Preventive  Medicine  and  Public 
Health  : Pascal  F.  Lucchesi,  York  and  Tabor  Rd., 
Philadelphia,  41. 


Committee  on  Psychiatric  Services  to  Criminal 
Courts:  Philip  Q.  Roche,  255  S.  17th  St.,  Philadel- 
phia 3. 

Committee  on  Public  Health  Legislation  : C.  L. 
Palmer,  230  State  St.,  Harrisburg. 

Committee  on  Public  Relations  : Allen  W.  Cowley, 
1919  N.  Front  St.,  Harrisburg. 

Committee  on  Rural  Medical  Service:  C.  L.  Palmer, 
230  State  St.,  Harrisburg. 

Committee  on  Scientific  Exhibits:  F.  William  Sun- 
derman,  6627  Greene  St.,  Philadelphia  19. 

Committee  on  Scientific  Work  : Kenneth  E.  Quickel, 
121  State  St.,  Harrisburg. 

Committee  on  Telephone  Directory:  T.  Lamar  Wil- 
liams, 32  E.  Second  St.,  Mt.  Carmel. 

Committee  on  Veterans’  Medical  Affairs:  Russell 
B.  Roth,  Commerce  Building,  Erie. 

Advisory  Committee  to  Woman’s  Auxiliary:  Allen 
W.  Cowley,  1919  N.  Front  St.,  Harrisburg. 

Committee  on  Workmen’s  Compensation  Laws: 
George  L.  Laverty,  212  Vineyard  Rd.,  Harrisburg. 


Chairmen  of  Commissions  and  Special  Committees 


Commission  on  Acute  Appendicitis  Mortality  : 
Frederick  A.  Bothe,  255  S.  17th  St.,  Philadelphia  3. 

Committee  on  American  Medical  Education  Foun- 
dation: Wilbur  E.  Flannery,  24  E.  Grant  St.,  New 
Castle. 

Commission  on  Blood  Banks:  Joseph  E.  Imbriglia, 
Hahnemann  Hospital,  Philadelphia  2. 

Commission  on  Cancer:  J.  William  White,  Connell 
Building,  Scranton  3. 

Commission  on  Cardiovascular  Disease:  Andrew  B. 
Fuller,  121  University  Place,  Pittsburgh  13. 

Committee  to  Study  Committees  and  Commissions  : 
Thomas  R.  Gagion,  23  Broad  St.,  Pittston. 

Commission  on  Conservation  of  Vision:  Jay  G. 
Linn,  Sr.,  Jenkins  Building,  Pittsburgh  22. 

Commission  on  Deafness  Prevention  and  Ameliora- 
tion : James  E.  Landis,  232  N.  Sixth  St.,  Reading. 

Commission  on  Diabetes  : Garfield  G.  Duncan,  330  S. 
9th  St.,  Philadelphia  7. 

Committee  on  Distribution  of  Interns  : Hayward 
R.  Hamrick,  1015  Walnut  St.,  Philadelphia  7. 

Committee  on  Emergency  Disaster  Medical  Serv- 
ice: Robert  P.  Dutlinger,  121  State  St.,  Harrisburg. 

Commission  on  Geriatrics:  B.  Frank  Rosenberry, 

Palmerton. 

Commission  on  Graduate  Education:  Kenneth  E. 
Quickel,  121  State  St.,  Harrisburg. 

Commission  on  Industrial  Health  and  Hygiene: 
Glenn  S.  Everts,  5515  Wissahickon  Ave.,  Philadel- 
phia 44. 


Commission  on  Laboratories  : Thomas  W.  McCreary, 
262  Connecticut  Ave.,  Rochester. 

Commission  on  Maternal  Welfare:  James  S.  Tay- 
lor, 1204  Fourteenth  Ave.,  Altoona. 

Commission  on  Promotion  of  Medical  Research  : J. 
Parsons  Schaeffer,  4634  Spruce  St.,  Philadelphia  39. 

Committee  on  Medicolegal  Medicine:  Henry  F. 

Hunt,  Geisinger  Hospital,  Danville. 

Commission  on  Mental  Hygiene:  Hamblen  C.  Eaton, 
Harrisburg  State  Hospital,  Harrisburg. 

Commission  on  Nutrition:  Michael  G.  Wohl,  1727 
Pine  St.,  Philadelphia  3. 

Committee  to  Study  Osteopathy:  Louis  W.  Jones, 
314  E.  South  St.,  Wilkes-Barre. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion : Albert  A.  Martucci,  5015  Akron  St.,  Philadel- 
phia 24. 

Commission  on  School  and  Child  Health  : Carl  C. 
Fischer,  100  W.  Coulter  St.,  Philadelphia  44. 

Commission  on  the  Control  of  Syphilis  and  Vene- 
real Diseases  : John  F.  Wilson,  2013  Delancey  St., 
Philadelphia  3. 

Commission  on  Tuberculosis:  Ross  K.  Childerhose, 
2239  N.  Second  St.,  Harrisburg. 

Advisory  Committee  to  Pennsylvania  Board  for 
Vocational  Rehabilitation  : C.  L.  Palmer,  230 

State  St.,  Harrisburg. 


1954  Committee  on  Scientific  Work 

Kenneth  E.  Quickel,  Chairman 


121  State  St., 

Wendell  B.  Gordon,  550  Grant  St.,  Pittsburgh  19 
Robert  R.  Macdonald,  448  Brownsville  Rd.,  Pittsburgh  10 

James  L.  Whitehill  Harold  R.  Gardner 

Convention  Manager 
Mr.  Alex  H.  Stewart 
230  State  St.,  Harrisburg 
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Harrisburg 

John  B.  Montgomery,  1930  Chestnut  St.,  Philadelphia  3 
Isidor  S.  Ravdin,  2015  Delancey  St.,  Philadelphia  3 

Walter  F.  Donaldson  James  Z.  Appel 

Scientific  Exhibits 
F.  William  Sunderman,  Chairman 
6627  Greene  St.,  Philadelphia  19 
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No  Soil! 
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— gives  a zestful  "salty"  flavor  to  the 
sodium-restricted  diet  — helps  to  keep  the  patient  on  the 
salt-free  regimen  by  making  meals  tasty. 


Neocurtasal  may  be  used  wherever  sodium  restriction  is  indicated  — 
it  is  completely  sodium-free.  May  be  used  like  ordinary  table  salt  — added 

to  foods  during  or  before  cooking  or  used  to  season  foods  at  the  table. 


\\  1 1 / 

WINTHROP 


supplied  in  2 oz.  shakers 
and  8 oz.  bottles. 


1.  Heller,  E.  M.i  The  Treatment  of  Essential 
Hypertension.  Conod.  Mod.  Assn. 

Jour.,  61:293,  Sept.,  1949. 


Neocurtasal 

", . . trustworthy  non-sodium  containing  salt  substitute"1 

U 


Write  for  pad  of  diet  sheets. 


WINTHROP-STEARNS  INC. 


Neocurtasal,  trademark  reg.  U.S.  & Canada 


NEW  YORK  18,  N.Y.  • WINDSOR,  ONT. 
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LIST 

COUNTY  SOCIETY 

Adams  

Allegheny  .... 

Armstrong 

Beaver  

Bedford  

Berks  

Blair  

Bradford  

Bucks  

Butler  

Cambria  

Carbon  

Centre 

Chester  

Clarion  

Gearfield  

Clinton  

Columbia  

Crawford  

Cumberland  . . . 

Dauphin  

Delaware  

Elk  

Erie 

Fayette  

Franklin 

Greene  

Huntingdon  . . . 

Indiana  

Jefferson  

Juniata  

Lackawanna  . . 

Lancaster 

Lawrence  

Lebanon  

Lehigh  

Luzerne  

Lycoming 

McKean  

Mercer  

Mifflin 

Monroe 

Montgomery  . . 

Montour 

Northampton  . . 
Northumberland 

Perry  

Philadelphia  . . 

Potter  

Schuylkill  

Somerset  

Susquehanna  . . 

Tioga  

Venango  

Warren  

Washington 

Wayne-Pike  . . 
Westmoreland  . 

Wyoming 

York  


* Except  July  and 


OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


PRESIDENT 

David  C.  Stoner,  Gettysburg 
John  W.  Shirer,  Pittsburgh 
Edward  D.  Schaffer,  Worthington 
Leroy  B.  Miller,  New  Brighton 
Wesley  F.  McCahan,  Everett 
Jeremiah  B.  Pearah,  Reading 
Edward  F.  Williams,  Altoona 
John  T.  Kielty,  Towanda 
Harvey  D.  Groff,  Quakertown 
C.  Michael  Spina,  Butler 
Joseph  W.  Raymond,  Johnstown 
L.  Allan  Erskine,  Palmerton 
Bernice  E.  Durgin,  Bellefonte 
James  E.  Walmsley,  West  Grove 
Charles  M.  Kutz,  Brookville 
Samuel  L.  Earley,  Cherry  Tree 
John  P.  Brandt,  Lock  Haven 
Jacques  H.  Mitrani,  Berwick 
Edgar  J.  Deissler,  Meadville 
Forney  P.  George,  Carlisle 
John  V.  Foster,  Jr.,  Harrisburg 
Merrill  B.  Hayes,  Chester 
William  W.  Thompson,  Ridgway 
Raymond  J.  Rickloff,  Erie 
Matthew  P.  Ward,  Brownsville 
Joseph  C.  Hudson,  Chambersburg 
Leroy  D.  Harshman,  Clarksville 
Donald  C.  Malcolm,  Alexandria 
Harry  B.  Neal,  Jr.,  Indiana 
Fred  E.  Murdock,  DuBois 
Charles  Z.  Yoder,  McAlisterville 
Michael  J.  Stec,  Scranton 
John  L.  Atlee,  Lancaster 
Ralph  Markley,  New  Castle 
Harry  W.  Reed,  Fredericksburg 
John  J.  Bernhard,  Allentown 
Albert  R.  Feinberg,  Wilkes-Barre 
Carl  G.  Renn,  Hughesville 
John  L.  Morrison,  Kane 
Howard  A.  Steiner,  Sharon 
George  G.  Dawe,  Lewistown 
Moses  J.  Leitner,  Stroudsburg 
Wilbur  D.  Anders,  North  Wales 
Harold  E.  Brown,  Danville 
Robert  H.  Dreher,  Wind  Gap 
Donald  H.  Eister,  Sunbury 
William  Magill,  Newport 
Hugh  Robertson,  Philadelphia 
George  C.  Mosch,  Coudersport 
Edward  J.  Cook,  Shenandoah 
Edwin  M.  Price,  Confluence 
Michael  Markarian,  Hallstead 
Robert  S.  Sanford,  Mansfield 
Richard  K.  Frawley,  Titusville 
Raymond  E.  Lowe,  Warren 
Paul  P.  Riggle,  Washington 
John  P.  Shovlin,  Waymart 
Leslie  S.  Pierce,  Greensburg 
Nicholas  E.  Patrick,  Factoryville 
Eli  Eichelberger,  York 


SECRETARY 

James  Allison,  Gettysburg 
William  F.  Brennan,  Pittsburgh 
Cyrus  B.  Slease,  Kittanning 
J.  Willard  Smith,  Beaver  Falls 
William  E.  Palin,  Bedford 
Clair  G.  Spangler,  Reading 
Edward  R.  Bowser,  Jr.,  Altoona 
William  Baurys,  Sayre 
William  I.  Westcott,  Doylestown 
Ralph  M.  Weaver,  Butler 
Robert  A.  Winstanley,  Johnstown 
John  L.  Bond,  Lehighton 
Hiram  T.  Dale,  State  College 
Louis  S.  Bringhurst,  West  Chester 
Connell  H.  Miller,  Sligo 
Melvin  C.  Ferrier,  Philipsburg 
William  C.  Long,  Jr.,  Lock  Haven 
D.  Ernest  Witt,  Bloomsburg 
Gerald  M.  Brooks,  Saegertown 
Richard  R.  Spahr,  Mechanicsburg 
Hamblen  C.  Eaton,  Harrisburg 
Horace  W.  Eshbach,  Drexel  Hill 
Robert  J.  Dickinson,  Ridgway 
David  D.  Dunn,  Erie 
Rudolph  E.  Medlen,  Uniontown 
Harry  Youngs,  Blue  Ridge  Summit 
Charles  R.  Huffman,  Waynesburg 
William  B.  West,  Huntingdon 
John  Watchko,  Indiana 
Winfred  E.  Grill,  DuBois 
Robert  P.  Banks,  Mifflintown 
Philip  E.  Sirgany,  Scranton 
Joseph  Appleyard,  Lancaster 
Charles  H.  Whalen,  New  Castle 
J.  DeWitt  Kerr,  Lebanon 
Pauline  K.  Reinhardt,  Allentown 
Robert  M.  Kerr,  Wilkes-Barre 
Charles  A.  Lehman,  Jr.,  Williamsport 
Walter  S.  Finken,  Jr.,  Bradford 
Joseph  H.  Bolotin,  Sharon 
A.  Reid  Leopold,  Lewistown 
Harold  B.  Flagler,  Stroudsburg 
Alice  E.  Sheppard,  Pottstown 
James  A.  Collins,  Jr.,  Danville 
Thomas  H.  A.  Stites,  Nazareth 
Mark  K.  Gass,  Sunbury 
O.  K.  Stephenson,  New  Bloomfield 
Malcolm  W.  Miller,  Philadelphia 
Clarence  E.  Baxter,  Coudersport 
Charles  V.  Hogan,  Pottsville 
James  L.  Killius,  Berlin 
Park  M.  Horton,  New  Milford 
Joseph  J.  Moore,  Mansfield 
Manson  F.  Brown,  Franklin 
Joseph  R.  Sugerman,  Warren 
Marshall  W.  Graham,  Washington 
Clifford  H.  Mack,  Lake  Ariel 
William  E.  Marsh,  Jeannette 
Lester  M.  Saidman,  Noxen 
H.  Malcolm  Read,  York 


MEETINGS 

Monthly 

Monthlyf 

Monthly* 

Monthly 

Quarterly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly* 

Monthly* 

Bimonthly 

Semimonthly* 


August.  t Except  June.  July,  and  August. 
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“These  tablets 
keep  the  swelling  down 
all  day  long.” 


TABLET 


NEOHYDRIN 


BRAND  OF  C H LOR M E RODR 1 N 


NORMAL  OUTPUT  OF  SODIUM  AND  WATER 


Individualized  daily  dosage  of  NEOHYDRIN  — 1 to  6 tablets  a day  as  needed  — 
prevents  the  recurrent  daily  sodium  and  water  reaccumulation  which  may  occur 
with  single-dose  diuretics.  Arbitrary  limitation  of  dosage  or  rest  periods  to 
forestall  refractivity  are  unnecessary.  Therapy  with  NEOHYDRIN  need  never 
be  interrupted  or  delayed  for  therapeutic  reasons.  Because  it  curbs  sodium 
retention  by  inhibiting  succinic  dehydrogenase  in  the  kidney  only,  NEOHYDRIN 
does  not  cause  side  actions  due  to  widespread  enzyme  inhibition 

m Other  organs.  , . Prescribe  NEOHYDRIN  in  bottles  of  50  tablets. 

There  are  18.3  mg.  of  3-chloromercuri-2-methoxy- 
propylurea  in  each  tablet. 

Leadership  in  diuretic  research 

LAKESIDE  LABORATORIES,  INC -MILWAUKEE  1,  WISCONSIN 


JULY,  1954 


605 


WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1953  )954 


President 

Mrs.  Frederic  H.  Steele 
"Fairmount” 
Huntingdon 

First  Vice-President 
Mrs.  Philip  J.  Morgan 
35  Gershom  Place 
Kingston 

Corresponding  Secretary 
Mrs.  C.  Henry  Bloom 
1021  Fifty-eighth  St. 
Altoona 

One-Year  Term 


President-Elect 

Mrs.  Willis  A.  Redding 
206  Main  St. 

To  wanda 

Second  Vice-President 
Mrs.  Horace  E.  DeWalt 
626  Osage  Rd. 
Pittsburgh  16 

Treasurer 

Mrs.  Edmund  C.  Boots 

6855  Penn  Ave. 
Pittsburgh  8 

Directors 


Recording  Secretary 
Miss  Mary  Henry  Stites 
R.  D.  No.  3 
Nazareth 

Third  Vice-President 
Mrs.  Earl  Glotfelty 
125  Harrison  Ave. 
Waynesboro 

Parliamentarian 
Mrs.  Charles  L.  Shafer 
219  N.  Sprague  Ave. 
Kingston 

Two-Year  Term 


Mrs.  Frank  J.  Corbett,  Fayetteville. 

Mrs.  Frank  P.  Dwyer,  165  Sixth  St.,  Renovo. 

Mrs.  Ralston  O.  Gettemy,  400  Fourth  Ave.,  Al- 
toona. 


Mrs.  Paul  C.  Craig,  Old  Wyomissing  Rd.,  Wyomis- 
sing. 

Mrs.  William  A.  Shannon,  17  E.  Newfield  Way, 
Bala-Cynwyd. 

Mrs.  James  L.  Whitehill,  Dutch  Ridge  Rd.,  Beaver. 


District  Councilors 

Mrs.  Willis  A.  Redding,  206  Main  St.,  Towanda,  Chairman 


1 —  Mrs.  Malcolm  W.  Miller,  239  Old  Gulph  Rd., 

Wynnewood. 

2 —  Mrs.  Lewis  J.  Leiby,  1108  Main  St.,  Slatington. 

3 —  Mrs.  Walter  M.  Brenholtz,  1012  Main  St.,  Heller- 

town. 

4 —  Mrs.  Peter  B.  Mulligan,  314  S.  Hoffman  Blvd., 

Ashland. 

5 —  Mrs.  Raymond  F.  Sheely,  267  Baltimore  St.,  Get- 

tysburg. 

6 —  Mrs.  Samuel  L.  Early,  Box  C,  Cherry  Tree. 


7 —  Mrs.  Charles  S.  Tomlinson,  250  Broadway,  Milton. 

8 —  Mrs.  Joseph  J.  Bellas,  597  S.  Oakland  Ave.,  Sharon. 

9 —  Mrs.  Hugh  I.  Stitt,  204  N.  Jefferson  St.,  Kittan- 

ning. 

10 —  Mrs.  Maurice  V.  Ross,  1715  Third  Ave.,  New 

Brighton. 

11 —  Mrs.  Charles  P.  Jones,  South  Fork. 

12 —  Mrs.  Frank  Veneroso,  133  W.  Diamond  Ave., 

Hazleton. 


Chairmen  of  Standing  Committees 


By-Laws  : Mrs.  Daniel  H.  Bee,  547  Water  St.,  Indiana. 

Clippings:  Mrs.  Merrill  D.  Cunningham,  11E.  Shirley 
St.,  Mount  Union. 

Convention  : Mrs.  John  H.  Taeffner,  6642  Greene  St., 
Philadelphia  19. 

Finance:  Mrs.  Drury  Hinton,  50  Pilgrim  Lane,  Drexel 
Hill. 

Legislation:  Mrs.  Kermit  L.  Leitner,  2146  N.  Second 
St.,  Harrisburg. 

Medical  Benevolence:  Mrs.  Raymond  J.  Rickloff,  303 
Cherokee  Drive,  Erie. 

National  Bulletin:  Mrs.  Herman  A.  Fischer,  Jr., 
57  Miner  St.,  Wilkes-Barre. 

Necrology:  Mrs.  Charles  L.  Schucker,  601  Penn  St., 
Huntingdon. 


Nominations:  Mrs.  J.  Frederic  Dreyer,  502  N.  Second 
St.,  Allentown. 

Organization  : Mrs.  Willis  A.  Redding,  206  Main  St., 
Towanda. 

Program  : Mrs.  Edson  R.  Rogers,  390  River  Rd., 

Beaver. 

Publicity:  Mrs.  Tom  Outland,  Crippled  Children’s 

Hospital,  Elizabethtown. 

Editor,  Journal  Auxiliary  Section — Mrs.  Arthur  E 
Pollock,  114  Ruskin  Drive,  Altoona. 

Editor,  Keystone  Formula — Mrs.  William  N.  Pitch- 
ford,  2736  Espy  Ave.,  Pittsburgh  16. 

Public  Relations:  Mrs.  John  M.  Wagner,  112  Col- 
burn Ave.,  Clarks  Summit. 

Today’s  Health  : Mrs.  Richard  K.  Frawley,  R.  D. 
No.  3,  Titusville. 


Chairmen  of  Special  Committees 


American  Medical  Education  Foundation:  Mrs. 

Harry  W.  Buzzerd,  921  Campbell  St.,  Williamsport. 
Civil  Defense:  Mrs.  E.  Edward  Reiss,  South  Hills, 
Lewistown. 

Conference:  Mrs.  John  W.  Bieri,  2929  Rathton  Rd., 
Camp  Hill. 


Health  Poster  Contest:  Mrs.  John  R.  Spannuth,  500 
Sycamore  Rd.,  West  Reading. 

Medical  Research  : Mrs.  Howard  H.  Hamman,  122 
W.  Pittsburgh  St.,  Greensburg. 

Nurse  Recruitment:  Mrs.  William  A.  O’Hora,  226 
S.  Valley  Ave.,  Olyphant. 
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there  are  more  Picker 


100  ma  x-ray  combinations  in  active  use 


today  than  any  other  similar  apparatus 


became. . . 


* 


whatever  your  x-ray  need,  there's 
a "Century"  combination  to  fill  it 


it*s  so  easy  to  use 


\ it  gives  such  consistent  results 


for  example,  you  can  choose  among  . . . 

60  ma,  100  and  200  ma  capacity 
Single  or  twin-tube  models 

Wide  choice  of  rotating  or  stationary  anode  x-ray  tubes 
Hand-operated  or  motor-driven  spotfilm  devices 
Table-mounted  or  birail  (floor-to-ceiling)  tubestands 
Motor-drive  or  hand-rock  tilt  tables 
Tall  vertical  or  console  type  cabinets 


J it  has  such  trouble-free  stamina 

• OBBM—— ill  ■ II  l III  ■■■■in  1 1 ii  ii  1 1 i - 


Somewhere  in  the  broad  "Century”  line 
there’s  a unit  that’s  right  for  you. 

Talk  it  over  with  your  local  Picker 
representative:  he’s  primed  to  serve  you, 
not  pressured  to  sell  you. 


PICKE*  X BAY 
25  South  Broodwoy, 


COMOIATION 
Whit*  ffoi*s.  N V 


PHILADELPHIA  4,  PA.,  103  S.  34th  Street 
LANCASTER  1,  PA.,  P.O.  Box  181 
HAVERTOWN,  PA.,  1228  Darby  Road 


PITTSBURGH  13,  PA.,  3400  Forbes  Street 
ALTOONA,  PA.,  2507  Dove  Avenue 
SCRANTON  3,  PA.,  Medical  Arts  Bldg. 
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Meat... 

and  the  Dietary  Treatment 
of  Gastrointestinal  Disorders 

A recent  study  points  out  that  patients  with  peptic  ulcer,  ulcerative 
colitis  or  regional  enteritis  can  effectively  utilize  good  quality  protein  from 
animal  sources.*  Protein  hydrolysates  apparently  are  less  effectively 
utilized  than  intact  protein. 

In  patients  with  uncomplicated  peptic  ulcer  on  regimens  providing 
intact  animal  proteins  the  patterns  of  amino  acid  excretion  in  urine  and 
feces  were  similar  to  those  in  normal  subjects.  In  patients  with  ulcerative 
colitis  or  regional  enteritis  the  increased  output  of  nitrogen  and  amino 
acids  in  the  feces  was  attributed  to  loss  of  intestinal  secretions,  inflamma- 
tory exudate,  and  blood.  Although  the  patients  utilized  intact  animal 
proteins  effectively,  the  authors  suggested  that  an  intake  of  more  than 
one  gram  of  dietary  protein  per  kilogram  of  body  weight  might  be  useful. 

On  the  basis  of  this  study  a dietary  plan  recommended  for  treatment 
of  gastrointestinal  disorders  provides  at  least  one  gram,  of  protein  per 
kilogram  of  body  weight,  but  preferably  more.  Meat  constitutes  one  of 
the  important  sources  of  animal  protein  in  the  plan. 

In  dietotherapy,  meat  serves  many  important  physiologic  and  nutri- 
tional functions.  Its  appetizing  flavor  animates  the  desire  to  eat  and 
promotes  good  digestion.  Meat  is  easily  and  almost  completely  digested. 
Its  high  content  of  protein  provides  goodly  amounts  of  all  the  essential 
amino  acids  well  supplemented  with  others.  Meat  also  contributes  valu- 
able amounts  of  many  B vitamins  and  of  essential  minerals,  especially 
iron,  phosphorus,  and  potassium. 

*Kirsner,  J.  B.;  Brandt,  M.  B.,  and  Sheffner,  A.  L.:  Diet  and  Amino  Acid  Utilization 
in  Gastrointestinal  Disorders,  J.  Am.  Dietet.  A.  29:1103  (Nov.)  1953. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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he  Best  Tasting  Aspirin  0 
you  can  prescribe 


he  Flavor  Remains  Btabfe 
down  to  the  last  tablet 


0 Bottle  of  24  tablets 
( each ) 


We  will  be  pleased  lo  send  samples  on  request 
THE  BAYER  COMPANY  DIVISION  of  Sterling  Drug  Inc.,  1450  Broadway,  New  York  18,  N.  Y. 
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LETTERS 


Thoroughbred  in  Its  Field 


Audivox,  successor  to  Western  Electric  Hear- 
ing Aid  Division,  brings  the  boon  of  better 
hearing  to  thousands. 

These  are  the  Audivox  Hearing  Aid  Dealers 
who  serve  you  in  Pennsylvania.  Audivox 
dealers  are  chosen  for  their  competence  and 
their  interest  in  your  patients’  hearing 
problems. 

ALLENTOWN 
Audiphone  Company 
24  South  7th  Street 

ALTOONA 

Audiphone  Company 

12th  Avenue  and  12th  Street 

225  Altoona  Trust  Building  Tel:  2-6310 

HARRISBURG 
Audiphone  Company 
707  Blackstone  Building 

JOHNSTOWN 

Audiphone  Company 

324  Market  Street  Tel:  6-2101 

NEW  CASTLE 
Hearing  Aid  Center 

37  North  Mercer  Street  Tel : Oliver  2-0123 

PHILADELPHIA 
Audiphone  Company 
1411  Land  Title  Building 

1406  Chestnut  Street  Tel : Rittenhouse  6-8966 

PITTSBURGH 

Audiphone  Company  of  Pittsburgh 

1202  Empire  Building  Tel:  Atlantic  1-2410 

ROSLYN 

Post  Hearing  Aid  Service 

2425  Kenderton  Avenue  Tel:  Ogontz  9828 

UNIONTOWN 
General  Hearing  Center 

17  West  Main  Street  Tel : 5404 

WEST  READING 
Audiphone  Company 
707  Pennsylvania  Avenue 

WILKES-BARRE 

Audiphone  Company  of  N.  E.  Pennsylvania 
222  Miners  National  Bank  Building 

Tel:  Valley  2-3296 

WILKES-BARRE 
William  G.  Ernst 

29  West  Market  Street  Tel:  VA  3-2200 

WILLIAMSPORT 
Charles  W.  Yerkes 
815  Market  Street 

P.  O.  Box  632  Tel:  3-0389 

YORK 

Audiphone  Company 
205  East  King  Street 


SUCCESSOR  TO 


Western  E/ecrric 


HEA*HG  AID  DIVISION 


Exception  Taken 

Gentlemen : 

The  abstract  of  Dr.  Szewczyk  by  Contributing  Editor 
Lewis  T.  Buckman  was  a valuable  addition  to  the  April 
Journal.  It  does  much  to  emphasize  the  need  for  limit- 
ing supplemental  oxygen  for  premature  infants.  There 
were  a number  of  points,  however,  in  the  abstract  that 
need  clarification. 

The  classification  of  Dr.  Szewczyk  is  not  the  one  ac- 
cepted by  the  National  Society  for  the  Prevention  of 
Blindness.  Dr.  Szewczyk’s  classification  is  generally 
not  accepted  by  most  ophthalmologists.  Nor  is  the  one 
adopted  by  the  National  Society  used  by  many  oph- 
thalmologists and  pediatricians  because  it  is  too  cum- 
bersome and  complicated  for  clinical  use. 

Although  Dr.  Szewczyk  emphasizes  the  need  for  the 
restricted  use  of  supplemental  oxygen,  his  hypothesis 
that  retrolental  fibroplasia  is  primarily  hypoxic  in  char- 
acter is  not  accepted  by  many  physicians  working  on 
this  problem.  Dr.  Patz  strongly  believes  that  the  effects 
of  oxygen  on  premature  infants  are  much  more  impor- 
tant than  the  results  of  sudden  withdrawal  of  oxygen 
supplements. 

Experience  at  the  Philadelphia  General  Hospital  with 
many  cases  of  this  disease  have  led  us  to  the  conclu- 
sion that  the  disease  is  primarily  anoxic  in  character, 
and  is  usually  the  result  of  improper  withdrawal  of 
supplemental  oxygen.  I do  believe,  however,  that  the 
direct  effects  of  oxygen  are  an  important  factor  in  the 
development  of  this  disease,  and  on  occasion  may  di- 
rectly produce  it. 

Robert  H.  Bedrossian,  M.D., 
Drexel  Hill,  Pa. 

Editor’s  note:  Editors  and  others  who  be- 
lieve that  discussion  from  the  floor  of  papers 
read  at  scientific  meetings,  medical  or  otherwise, 
offer  potentialities  for  broadening  knowledge  of 
the  subject  under  discussion,  by  adding  thereto 
the  clinical  experiences  of  practicing  physicians, 
should  be  willing  to  agree  that  manuscripts  pub- 
lished in  medical  journals  may  become  more  val- 
uable through  discussion  appearing  subsequently 
on  the  printed  page.  The  greatest  handicap  to 
success  in  this  form  of  discussion  arises  from  the 
fact  that  the  article  to  be  discussed  by  letter 
usually  appears  in  print  in  the  medical  journal 
two  to  four  months  before  it  is  possible  to  print 
discussions  of  it,  whether  they  he  in  support  of 
or  in  disagreement  with  facts  or  theories  set 
I forth. 

In  connection  with  the  subject  at  hand  the 
editor  has  noted  an  editorial  in  the  April  15, 


610 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Successor  to  ItftStCrtl  £l&CSflC  Hearing  Aid  Division 
123  Worcester  St.,  Boston,  Mass. 

The  Thoroughbred  Hearing  Aid 


Only  audivox  in  the  hearing  aid  field  can  trace  an  an- 
cestry that  includes  both  Western  Electric  and  Bell  Tel- 
elephone  Laboratories,  audivox  lineage  springs  from 
the  pioneer  experiments  of  Dr.  Alexander  Graham  Bell, 
which  were  furthered  by  the  development  of  the  hearing 
aid  at  Bell  Telephone  Laboratories,  and  in  turn,  brought 
to  fruition  by  Western  Electric  and  audivox  engineers. 

Distinctly  a thoroughbred  in  its  field,  audivox  , suc- 
cessor to  Western  Electric  Hearing  Aid  Division,  brings 
the  boon  of  better  hearing,  and  its  enrichment  of  living, 
to  thousands.  With  the  magical  modern  transistor,  with 
scientific  hearing  measurement  and  scientific  instrument- 
fitting, serviced  by  a nationwide  network  of  professionally- 
skilled  dealers,  audivox  moves  forward  today  in  a 
proud  tradition. 

TO  THE  DOCTOR:  Send  your  patient  with  a hear- 
ing problem  to  a career  Audivox  and  Micronic 
dealer,  chosen  for  his  interest,  integrity  and  abil- 
ity. There  is  such  an  Audivox  dealer  in  every 
major  city  from  coast  to  coast. 


thoroughbred 

Only  a long  and  celebrated  ancestry  can 
produce  a champion  racing  thoroughbred. 


Audivox  new  all*transistor 
model  71  hearing  aid 


JULY,  1954 
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IN  THE  DIABETIC  DIETARY 


More  than  50%  of  all  diabetic  patients 
can  be  adequately  controlled  with  proper 
diets.  Knox  Gelatine  offers  a convenient, 
pleasant  supplement  for  varying  the  dia- 
betic diet  with  pure  food  protein  devoid 
of  extraneous  carbohydrate. 

Knox  Concentrated  Gelatine  Drink  is 
an  accepted  method  of  administering 
concentrated  gelatine  proteins  wherever 
indicated. 

you  are  invited  to  send  for  the  Knox  Gelatine 
brochure  on  “Feeding  the  Diabetic.”  Write 
Knox  Gelatine,  Johnstown,  N.  Y.  Dept.  PS-7 

KNOX  GELATINE  U.S.P. 

ALL  PROTEIN NO  SUGAR 

AVAILABLE  AT  GROCERY  STORES  IN  4-ENVELOPE  FAMILY 
SIZE  AND  32-ENVELOPE  ECONOMY  SIZE  PACKAGES. 


‘Yoke 

ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1954 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

"f* 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


1954  issue  of  the  New  England  Journal  oj  Med- 
icine, under  the  caption  “Implications  of  Retro- 
lental  Fibroplasia,”  prepared  by  two  teachers  in 
the  Harvard  School  of  Public  Health.  In  a brief 
excerpt  therefrom  we  find  that  “oxygen,  whether 
in  excess  or  in  greatly  reduced  amounts,  is  pri- 
marily responsible  for  retrolental  fibroplasia  de- 
veloping in  premature  infants  housed  in  incuba- 
tors, and  may  possibly  he  connected  with  second- 
ary factors.” 

We  invite  submission  of  pertinent  discussions, 
appropriately  prepared,  of  papers  appearing  in 
the  Pennsylvania  Medical  Journal. 

Cytology  Meeting 

Gentlemen  : 

The  second  annual  meeting  of  the  Inter-Society 
Cytology  Council  will  be  held  in  Boston,  Friday  and 
Saturday,  Nov.  12  and  13,  1954.  Those  having  material 
to  present  are  invited  to  submit  three  copies  of  the  title 
and  an  informative  abstract  of  not  more  than  200  words 
to  Dr.  John  B.  Graham,  chairman  of  the  Program  Com- 
mittee, 32  Fruit  St.,  Boston,  Mass.,  before  July  15,  1954. 
Abstracts  of  all  papers  accepted  will  be  published  in 
the  official  program. 

Papers  will  be  limited  to  15  minutes.  They  will  be 
discussed  in  related  groups  rather  than  individually.  A 
maximum  of  eight  papers  will  be  presented  to  each  ses- 
sion. 

The  diagnostic  accuracy  in  cancer  of  the  cervix  and 
the  lung  is  so  well  established  that  further  verification 
at  this  meeting  is  not  indicated. 

Particular  attention  is  suggested  for  the  endometrium 
and  lesions  of  the  gastrointestinal  and  urinary  tracts. 

Papers  read  by  title  and  abstracted  in  the  program 
may  be  discussed  if  time  permits. 

The  authors  of  papers  selected  for  presentation  will 
be  notified  by  Sept.  30,  1954. 

The  scientific  program  will  comprise  four  consecutive 
sessions : 

Section  1.  Special  Techniques,  Including  Cytochem- 
istry, Ultraviolet  and  Electron  Microscopy — Chair- 
man, Dr.  James  W.  Reagan. 

The  second  half  of  the  section  will  be  devoted  to  Gen- 
eral Cytology. 

Section  2.  Prognosis  in  the  Treatment  of  Cancer  by 
Cytologic  and  Histologic  Techniques — Chairman, 
Dr.  Arthur  T.  Hertig. 

Section  3.  New  Developments  in  Cytology — Chairman, 
Dr.  Emerson  Day. 

Section  4.  Round  table  discussion  of  the  Carcinoma  in- 
Situ  Lesion — Chairman,  Dr.  John  R.  McDonald. 

The  meeting  will  be  held  at  the  Statler  Hotel,  Boston, 
Mass.  You  are  urged  to  make  your  reservations  direct- 
ly with  the  Reservations  Manager,  Statler  Hotel,  Bos- 
ton, Mass. 

Registration  will  be  open  to  everyone  interested  in 
cytology.  The  registration  fee  for  physicians  is  $5.00; 
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for  cytologic-technologists,  technicians,  and  others, 
$2.00.  Medical  students,  interns,  and  residents  will  he 
admitted  without  charge. 

For  additional  information  please  contact  the  Secre- 
tary-Treasurer, Inter-Society  Cytology  Council,  634 
North  Grand  Blvd.,  St.  Louis,  Mo. 

Paul  F.  Fletcher,  M.D., 
Secretary-T  reasurer, 

Inter-Society  Cytology  Council. 


A Century  of  Medicine 

Gentlemen  : 

I wish  to  express  my  deep  appreciation  for  the  copy 
of  your  publication  titled  “A  Century  of  Medicine — The 
History  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania.” The  information  contained  in  this  very  val- 
uable volume  has  been  most  helpful  to  us  in  formulat- 
ing our  plans  for  our  centennial  celebration  next  May. 
The  publication  is  most  complete  and  does  honor  to 
your  society,  and  we  are  getting  some  excellent  sugges- 
tions from  it. 

Joseph  A.  Elliott,  M.D.,  President, 

Medical  Society  of  the  State  of  North  Carolina. 

Editor’s  note  : A few  copies  of  the  history  of 
your  state  society  are  still  available  at  $5.00  a 
copy  at  the  Journal  office. 


PROFESSIONAL  PROTECTION 
EXCLUSIVELY 
SINCE  1899 


PHILADELPHIA  Office:  E.  L.  Edwards 
and  D.  R.  Lowe,  Representatives, 

18  W.  Chelten  Ave.,  Room  702 
Telephone  Germantown  8-2246 
PITTSBURGH  Office:  S.  A.  Deardorff 
Representative, 

1701  Investment  Bldg  , Tel.  Court  1-5282 


L 


Dufur  Hospital 

(THREE  TUNS  HOSPITAL.  INC.) 

FOR  NERVOUS  AND  MENTAL  DISEASES 
AMBLER,  PA. 


PHONE: 
Ambler  1730 


Stephen  J.  Deichelmann,  M.D. 

MEDICAL  DIRECTOR 

Marie  H.  Saul,  R.N. 

SUPERINTENDENT 

WEEKLY  RATES  — $60  UPWARDS 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Postgraduate  Medical  Institution  in  America) 

EYE,  EAR,  NOSE  and  THROAT 

A combined  full-time  course  covering  an  academic  year  (9  months). 
It  consists  of  attendance  at  clinics,  witnessing  operations,  lectures, 
demonstration  of  cases  and  cadaver  demonstrations;  operative  eye, 
ear,  nose  and  throat  (cadaver) ; head  and  neck  dissection  (cadaver)  ; 
clinical  and  cadaver  demonstrations  in  bronchoscopy,  laryngeal  surgery 
and  surgery  for  facial  palsy;  refraction;  radiology;  pathology; 
bacteriology  and  embryology  ; physiology  ; neuro-anatomy;  anesthesia  ; 
physical  medicine;  allergy  ; examination  of  patients  preoperatively  and 
follow-up  postoperatively  in  the  wards  and  clinics.  Also  refresher 
courses  (3  months);  attendance  at  departmental  and  general  con- 
ferences. 

For  information  about  these  and  other  courses  address:  THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 


DERMATOLOGY  and 
SYPHILOLOGY 

A three-year  course,  fulfilling  all  the  re- 
quirements of  the  American  Board  of 
Dermatology  and  Syphilology.  Also  five- 
day  seminars  for  specialists,  for  general 
practitioners,  and  in  dermatopathology. 


JULY,  1954 
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NOT  ARTHRITIS  BUT  ARTHRALGIA... 
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If  the  patient  complaining  of  aching  joints  is  a woman  between  37  and  54  years  of  age,  it 
is  highly  possible  that  she  is  suffering  from  arthralgia  rather  than  arthritis.1  It  has  been  esti- 
mated that  arthralgia  occurs  in  about  40  per  cent  of  women  with  estrogen  deficiency,  and  is 


Arthralgia,  however,  is  just  one  of  a vast  number  of  distressing  but  ill-defined  symptoms 
that  may  be  precipitated  by  the  loss  of  estrogen  as  a “metabolic  regulator.”  Other  good  examples 
are  insomnia,  headache,  easy  fatigability,  and  tachypnea. 

Because  these  symptoms  sometimes  occur  years  before  or  even  long  after  cessation  of 
menstruation,  they  are  not  always  readily  associated  with  estrogen  deficiency,  and  the  tendency 
may  be  to  treat  them  with  medications  other  than  estrogen.  Obviously,  sedatives  and  other  pallia- 
tives cannot  be  expected  to  produce  a satisfactory  response  if  an  estrogen  deficiency  exists.  Only 
estrogen  replacement  therapy  will  correct  the  basic  cause  of  the  disorder. 

“Premarin”  is  an  excellent  preparation  for  the  replacement  of  body  estrogen.  In  “Prem- 
arin”  all  components  of  the  complete  equine  estrogen-complex  are  meticulously  preserved 
in  their  natural  form.  “Premarin”  produces  not  only  prompt  symptomatic  relief  but  a distinctive 
“sense  of  well-being”  which  is  most  gratifying  to  the  patient. 

1.  Greenblatt.  H.  B..  and  Kupperman,  H.  S. : M.  Clin.  North  America  30: 576  (May)  1946.  2.  McGavack,  T.  H.,  in  Goldzieher,  M.  A.,  and 

Goldzieher  J.  W. : Endocrine  Treatment  in  General  Practice,  New  York,  Springer  Publishing  Company,  Inc.,  1953,  p.  225. 


exceeded  in  frequency  only  by  symptoms  of  emotional  or  vasomotor  origin.2  In  fact,  arthralgia 
may  be  as  indicative  of  declining  ovarian  function  as  the  classic  menopausal  hot  flushes. 


Estrogenic  substances  (water-soluble)  also  known  as  conjugated  estrogens  ( equine ) 

Available  in  tablet  and  liquid  form 

has  no  odor  . . . imparts  no  odor 


NEW  YORK,  N.  Y. 


MONTREAL,  CANADA 
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now  patients  will  enjoy  your 

low-sodium  diet 


Taste  CO-SALT  and  know  why  this  different  salt 
substitute  so  truly  satisfies  the  cravings  of  your 
low-sodium  diet  patients  for  the  flavor  of  salt. 

CO-SALT  so  closely  looks  like,  sprinkles  like  and 
tastes  like  salt . . . there  is  . . . 

1.  no  “cheating”  on  the  prescribed  diet 

ill  congestive  heert  failure  2.  a minimum  intake  of  edema-causing  sodium 

3.  patients  are  better  nourished 


Lithium-free,  never  bitter  or  metallic  in  taste,  con- 
tains nothing  that  may  deplete  the  system  of 
phosphorus  or  other  minerals.  The  only  salt  sub- 
stitute that  contains  choline.  For  use  at  table  or 
in  cooking. 


INGREDIENTS:  choline,  potassium  chloride, 
ammonium  chloride  and  tri-calcium  phosphate 


available:  2 oz.  shaker  top  package 
8 oz.  economy  package 


professional  samples  upon  request 


Accepted  for  advertising  in  the  Journal  of  the  American  Medical  Association. 


casimir  funk  laboratories,  inc. 

affiliate  of  U.  S.  VITAMIN  CORPORATION 
250  E.  43rd  St.  • New  York,  N.Y. 
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choice 


many-purpose 

antiseptic 

MERTHIOLATE 

(Thimerosal,  Lilly) 


nonirritating,  relatively  nontoxic;  effective  in  the 
presence  of  body  fluids  or  soap 


MERTHIOLATE  IS  SUPPLIED  AS: 


Tincture,  1:1,000 

Ophthalmic  Ointment,  1:5,000 

Solution,  1:1,000 

Suppositories,  1:1,000 

Ointment,  1:1,000 


DESCRIPTIVE  LITERATURE  IS  AVAILABLE  ON  REQUEST 


ELI  LILLY  AND  COMPANY.  INDIANAPOLIS  6 INDIANA.  U S A. 
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POLIOMYELITIS 


Epidemiology  in  Allegheny  County,  Pennsylvania 
1940  to  1953 


WILTON  H.  ROBINSON.  M.D.,  and  HARLEY  S GIBBS.  M.D. 

Pittsburgh.  Pa. 


THIS  IS  a detailed  report  on  poliomyelitis  in 
its  acute  stage  as  we  have  found  it  in  Pitts- 
burgh and  Allegheny  County  from  1950  to  1953 
inclusive.*  Two  similar  reports  were  made  for 
the  years  1940  to  1944  inclusive  and  from  1945 
to  1949  inclusive.  These  were  published  in  the 
Pennsylvania  Medical  Journal.1  • - 

References  herein  are  made  to  certain  salient 
points  that  were  also  brought  out  in  the  previous 
publications. 

At  the  time  this  project  was  started  in  1940 
“polio  seemed  to  be  a mysterious  disease  gov- 
erned by  a strange  set  of  laws  peculiar  to  itself’ 
(Van  Riper).  This  is  still  true.  We  hoped  that 
by  gathering  fairly  accurate  data  of  all  known 
cases  in  one  geographic  and  administrative  area 
we  might  in  time  find  some  clue  to  a better  un- 
derstanding of  the  phenomena  of  the  disease. 
Another  reason  was  to  make  available  to  the 
Chapter  officials,  to  the  health  departments  of 
the  city,  county,  and  state,  to  the  hospitals  and 
the  medical  profession,  information  that  might 
lead  to  better  methods  of  prevention,  no  less 
than  to  better  methods  of  caring  for  patients, 
particularly  in  the  acute  stage. 

* This  work  was  sponsored  by  the  Allegheny  County  Chapter, 
National  Foundation  for  Infantile  Paralysis,  Ine. 


The  data  were  taken  by  a field  worker  and 
tabulated  in  the  office  of  the  medical  adviser.  We 
have  endeavored  to  collect  accurate  figures,  but 
there  are  some  listings  that  may  be  questionable 
because  we  had  to  depend  on  personal  statements 
of  others. 

This  report  with  the  previous  ones  published 
covers  1200  cases,  which  is  practically  all  cases 
occurring  in  Pittsburgh  and  Allegheny  County 
in  the  period  mentioned  (i.e.,  1940  to  1953  in- 
clusive). 

The  method  of  keeping  the  records  to  make 
up  this  report  is  perhaps  worthy  of  description. 

Each  case  is  recorded  on  a questionnaire  as 
early  as  possible  after  onset  of  the  disease.  The 
information  thus  received  is  then  tabulated  in  a 
large  ledger  having  36  numbered  lines  to  the 
page  which  is  ruled  vertically  for  the  different 
categories ; some  of  the  columns  are  narrow  for 
a “yes”  or  “no”  notation,  while  others  are  broad 
where  some  descriptive  matter  must  be  recorded. 
Each  questionnaire  is  given  a key  number  (1  to 
36)  and  each  page  is  given  a letter  designation. 
Thus  the  first  page  is  A-l  to  36;  the  second  B-l 
to  36,  and  so  on.  There  is  no  limit  to  the  number 
of  cases  that  may  be  thus  recorded  or  to  the  var- 
ious categories  that  may  be  included.  All  in- 
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formation  on  the  questionnaire  for  each  case  will 
thus  be  permanently  under  its  proper  key  num- 
ber. By  the  use  of  the  key  number  all  sorts  of 
cross  references  of  each  case  or  group  of  cases 
may  be  made  later. 

Incidence  by  Years.  The  incidence  of  polio- 
myelitis has  increased  in  an  irregular  manner 
through  the  years  (see  Figs.  1 and  2).  This  in- 
crease is  perhaps  not  as  great  as  might  appear  in 
the  later  years  because  there  has  been  a grad- 
ually increasing  tendency  on  the  part  of  the  med- 
ical profession  to  report  all  cases.  It  will  be 
shown  hereafter,  for  example,  that  a great  many 
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non-paralytic  cases  appear  in  the  report.  Careful 
checking  of  these  mild  cases  verifies  the  diag- 
nosis in  practically  all  cases,  even  to  the  spinal 
fluid  cell  count. 

Geographic  Distribution  oj  Cases.  Our  rec- 
ords show  a wide  distribution  with  relatively  few 
cases  in  any  one  ward  of  the  city  or  subdivision 
of  the  county.  As  will  be  seen  hereafter,  most  of 
the  cases  were  close  enough  to  a large  city  to 
have  sewage  facilities. 

Monthly  Incidence.  See  Fig.  3. 

Diagnosis  at  Onset  of  the  Disease.  This,  of 
course,  is  taken  from  individual  case  histories  or 
is  ascertained  by  the  field  worker  in  those  cases 
not  admitted  to  the  hospital.  Preparalytic  and 
abortive  cases  are  included  in  the  non-paralytic 
cases  (Table  I). 


TABLE  I 

Diagnosis  at  Onset  of  Disease 


1950 

1951 

1952 

1953 

Total 

Spinal  

135 

56 

154 

130 

475 

Bulbar  

27 

8 

27 

28 

90 

Bulbar-spinal  

Non-paralytic  (in- 
cluding abortive 

19 

11 

9 

8 

47 

and  preparalytic)  . 

15 

7 

34 

65 

121 

Encephalitis  

0 

0 

0 

1 

1 

Polio-encephalitis  . . . 

1 

0 

4 

0 

5 

Bulbar  encephalitis  . 

0 

0 

0 

1 

1 

Pontine  

0 

0 

0 

2 

2 

Bulbar  pontine  

0 

0 

0 

2 

2 

The  previous  reports  show  a few  cases  diag- 
nosed as  poliomyelo-encephalitis,  poliomeningo- 
encephalitis,  and  progressive  ascending  polio- 
myelitis. 


Non-paralytic  Cases.  In  1950  there  were  15 
cases  of  non-paralytic  poliomyelitis  at  onset ; of 
these,  1 1 developed  paralysis  later  and  4 did  not. 
The  total  cases  for  1950  was  209. 

In  1951  there  were  6 cases  of  non-paralytic 
poliomyelitis  at  onset ; of  these,  2 developed 
paralysis  later  and  4 did  not.  The  total  cases  for 
1951  was  92. 

In  1952  there  were  34  cases  of  non-paralytic 
poliomyelitis  at  onset;  of  these,  13  developed 
paralysis  later  and  20  did  not.  The  total  cases 
for  1952  was  247. 

In  1953  there  were  65  cases  of  non-paralytic 
poliomyelitis  at  onset ; of  these,  24  developed 
paralysis  later  and  28  did  not.  In  13  cases  it  was 
unknown  whether  paralysis  developed  later.  The 
total  cases  for  1953  was  237. 
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The  total  percentage  of  non-paralytic  cases 
(1950-1953)  developing  paralysis  was  46  per 
cent. 

In  previous  reports  the  term  abortive  or  pre- 
paralytic was  used  instead  of  non-paralytic.  For 
the  years  1940  to  1944,  out  of  a total  of  132 
cases,  there  were  only  4 so  designated  or  approx- 
imately 3 per  cent.  From  1945  to  1949,  out  of  a 
total  of  242  cases,  there  were  only  6 such  cases 
or  2 per  cent. 

TABLE  II 

Deaths  from  1940  to  1953 


Spinal  15 

Bulbar  22 

Bulbospinal  12 

Progressive  ascending  2 

Poliomyelitis  ascending  1 

Polio-encephalitis  1 

Poliomyelo-encephalitis  2 


TABLE  III 

1950  to  1953 — Total  Cases — 784 


Age  Group 

No.  Cases 

Percentage 

1 to  10 

551 

70% 

11  to  20 

139 

18% 

Over  20 

94 

12% 

1945 

to  1949 — Total  Cases — 242 

Age  Group 

No.  Cases 

Percentage 

1 to  10 

160 

66% 

11  to  20 

58 

24% 

Over  20 

24 

10% 

1940 

to  1944 — Total  Cases — 174 

Age  Group 

No.  Cases 

Percentage 

1 to  10 

109 

63% 

11  to  20 

54 

31% 

Over  20 

11 

6% 

The  death  rate  has  fluctuated  from  year  to 
year.  In  1944  it  was  9.09  per  cent;  in  1946,  10 
per  cent;  in  1949,  11.4  per  cent;  other  years, 
5.3  per  cent  or  under.  For  the  entire  period  it 
was  4.6  per  cent. 

Age.  See  Fig.  4. 

Table  III  shows  the  rate  of  increase  in  older 
patients,  at  least  in  this  community. 

Onset  Dates.  As  is  well  known,  most  cases  of 
polio  have  their  onset  in  August,  September,  or 
October.  In  this  connection  it  might  be  men- 
tioned that  this  is  the  harvest  season  when  most 
fruits  are  ripening  and  when  windfalls  cover  the 
ground  with  decaying  fruit  on  which  some  types 
of  flies  feed.  Also,  this  is  the  period  of  the  ma- 
turity of  all  insects  including  the  housefly.  It  has 
been  noted  from  year  to  year  that  there  has  been 
a sudden  drop  in  the  incidence  rate  with  the  first 
frost  (see  Fig.  3). 

TABLE  IV 
Contacts 

1950 

Contact,  known  

Contact,  possible  

Contact,  unknown  

1951 

Contact,  known  

Contact,  unknown  

1952 

Contact,  known  

Contact,  possible  

Contact,  unknown  

1953 

Contact,  known  

Contact,  possible  

Contact,  unknown  


No.  of  Cases 

18 

9 

182 


8 

84 


29 

13 

205 


45 

6 

185 
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Race.  Notice  the  relatively  low  number  of 
colored  people  who  contract  the  disease.  Of  1200 
cases  accounted  for,  only  53  were  colored  or  4.4 
per  cent. 

Sex.  As  is  well  known,  more  males  than  fe- 
males contract  polio;  of  the  1200  cases,  664  were 
males  or  55  per  cent  (approximately). 

Ecology.  Since  1940,  year  by  year,  we  have 
kept  records  of  the  water,  milk,  and  sewage  facil- 
ities and  on  the  presence  of  animals  and  insects 
about  the  residences  of  polio  patients.  A very 
large  majority  of  residences  received  their  water 
supply  from  a competent  water  authority.  Tn  all 
these  years  only  33  families  used  raw  milk.  It 
was  pasteurized  in  all  others.  A great  majority 
had  sewer  connections.  As  for  animals,  no  evi- 
dence turned  up  that  would  implicate  any  par- 
ticular beast  or  bird.  Insects  of  all  types  were 
reported  generally  with  the  common  housefly 
markedly  predominant. 

Contacts.  In  earlier  reports,  contacts  with  a 
previous  case  were  very  rare.  During  the  past 
four  years  they  were  also  relatively  rare,  al- 
though reported  in  greater  numbers  than  here- 
tofore (see  Table  IV). 

Multiple  Cases  in  the  Same  Family.  Prior  to 
1950  there  were  only  six  instances  of  such  oc- 
currence. In  1950  there  were  three;  in  1951 
none;  in  1952  eight;  and  in  1953  ten.  Of  all 
these,  there  were  two  families  in  which  three 
children  were  reported  as  cases,  and  in  one  of 
these  it  was  doubtful. 

Polio  Twice.  From  1940  to  1953  there  was 
one  patient  who  had  polio  twice ; this  was  in 
1950.  His  previous  attack  was  two  and  a half 
years  previously.  There  was  one  very  doubtful 
case  in  1952. 
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Tonsillectomy.  Records  on  tonsillectomy  at 
any  time  in  patients’  life  have  been  kept  only 
since  1945.  See  Fig.  6,  which  is  self-explanatory. 

Tooth  Extractions.  These  seem  to  he  of  no 
importance  whatever. 

Symptoms  (1950  to  1955 — 784  Cases).  The 
relative  value  of  symptoms  as  taken  from  the  de- 
tailed case  rejxirts  was  approximately  as  follows; 
of  course,  there  are  other  symptoms,  hut  these 
were  checked  consistently  through  the  years : 

Per  Cent 


Nausea  present  27 

Headache  present  66 

Sore  throat  present  60 

Reflex — decrease  68 

Reflex — increase  6 

Reflex — normal  26 

Vomiting  present  54 

Fever  present  88 

Nuchal  rigidity  present  87 

Restlessness,  drowsiness,  etc 72 

Pain  present  76 

Flaccid  paralysis  present  85 


The  length  of  time  between  the  onset  of  symp- 
toms and  the  appearance  of  paralysis  is  of  inter- 
est (see  Fig.  5). 

Spinal  Fluid  Cell  Count  (1950-1953 ) . The 
number  of  cases  checked  was  84  per  cent.  Of 
these,  91  per  cent  had  over  10  cells  per  cubic 
centimeter. 

Pregnancies 


1940  to  1949  None 

1950  2 

1951  1 

1952  3 

1953  2* 


* One  case  in  1953  aborted. 

Gamma  Globulin.  This  was  first  used  here  in 
1953.  Of  237  cases  of  poliomyelitis,  there  were 
10  cases  reported  in  which  it  was  given  as  shown 
in  Table  V. 
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TABLE  V 

Cases  in  Which  Gamma  Globulin  Was  Given 


Cell 


Age 

Dose 

Date  Given 

Onset 

Type 

Count 

4 

6 cc. 

6-16-53 

6-11-53 

Spinal 

105 

3 

6 cc. 

6-16-53 

6-16-53 

Non-paralytic 

44 

10 

8 cc. 

7-  7-53 

7-  8-53 

Non-paralytic 

20 

6 

7 cc. 

7-  3-53 

7-  8-53 

Non-paralytic 

55 

5 

2 cc. 

7-  5-53 

7-31-53 

Non-paralytic 

Not  taken 

6 

Unknown 

8-10-53 

7-31-53 

Spinal 

14 

11 

16  cc. 

9-14-53 

9-17-53 

Bulbar 

12 

2 

Unknown 

June,  1953 

10-  9-53 

Spinal 

35 

7 

Unknown 

10-  7-53 

10-12-53 

Spinal 

1 

7 

5 cc. 

9-28-53 

9-17-53 

Spinal 

Not  taken 

Hospitalization  (to  Dec.  31,  1953).  It  has 
been  the  local  policy  to  admit  all  cases  of  polio- 
myelitis and  even  strong  suspects  to  the  hospital. 
Approximately  90  per  cent  were  admitted  to 
Pittsburgh  Municipal  Hospital,  5 per  cent  to 
Children’s  Hospital,  1 per  cent  to  general  hos- 
pitals, and  4 per  cent  were  treated  at  home.  The 
length  of  time  in  a hospital  has  been  a few  days 
to  (in  one  case)  four  years. 

Final  Disposition  of  Cases  (1950-1953).  A 
total  of  55  per  cent  of  the  cases  were  discharged 
to  their  own  homes,  28  per  cent  were  discharged 
to  homes  for  crippled  children,  9 per  cent  were 
discharged  to  other  institutions  or  were  still  in 
the  hospital  at  the  end  of  the  year,  4 per  cent 
were  treated  at  home,  and  4 per  cent  died. 

Comment 

The  period  covered  in  the  preceding  data  is 
from  the  earliest  onset  of  poliomyelitis  to  the 
establishment  of  definitive  systematic  care. 


These  few  days  may  well  be  a most  important 
time  in  the  life  of  the  patient. 

While  it  is  not  the  intention  to  promulgate 
any  theory  as  to  why  we  have  the  polio  problem 
on  our  hands,  there  are  certain  facts  presented 
that  may  have  a bearing  on  the  epidemiology  of 
the  disease  : ( 1 ) the  seasonal  nature  of  the  dis- 
ease, (2)  the  wide  distribution  of  cases  with  so 
relatively  few  in  any  one  locality,  (3)  the  rather 
large  number  of  cases  in  which  human  contact 
cannot  be  proved,  (4)  the  fact  that  the  virus  is 
known  to  exist  in  stools  and  sewage,  and  (5)  the 
fact  that  the  virus  has  been  found  on  insects.  It 
is  not  a new  idea  that  there  may  be  some  extra- 
human source  of  infection.  We  should  not  forget 
the  possibility. 
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Introduction  to  the  Conference  by  Dr.  Frank- 
lin A.  Neva:  It  is  likely  that  many  clinicians, 
both  internists  and  pediatricians,  feel  rather  in- 
secure about  the  clinical  diagnosis  and  manage- 
ment of  acute  poliomyelitis.  One  reason  for  this 
is  that  management  of  the  disease  is  now 
very  specialized.  When  a case  is  suspected  or 
diagnosed,  the  patient  is  promptly  sent  to  a hos- 
pital, so  that  most  physicians  do  not  get  the 
opportunity  to  follow  clinically  the  patient  with 
poliomyelitis.  The  care  of  the  patient  is  also 
divided  among  specialized  professional  personnel. 
This  may  have  its  advantages,  but  it  also  has 
certain  disadvantages.  The  conference  this  morn- 
ing is  intended  to  present  an  over-all  view  of  polio- 
myelitis as  seen  clinically  in  this  hospital  during 
1953.  This  will  not  be  patterned  after  a textbook 
version  of  clinical  polio,  but  we  will  try  to  pre- 
sent our  own  experience  here  at  Municipal  Hos- 
pital with  clinical  poliomyelitis. 

Doubtless  some  of  you  are  aware  that  Dr. 
Wilton  H.  Robinson,  who  has  been  interested 
in  poliomyelitis  in  this  area  for  many  years, 
has  prepared  a detailed  epidemiologic  history 
of  this  disease  in  Allegheny  County  cover- 
ing the  last  14  years.  (Editor’s  note:  This  de- 
tailed history  appeared  at  five-year  intervals  in 
the  Pennsylvania  Medical  Journal  in  Au- 
gust, 1945,  June,  1950,  and  July,  1954.)  But  this 
morning  we  will  take  a shorter  range  look  at 
clinical  poliomyelitis  as  it  was  seen  last  summer 
by  some  of  those  working  actively  on  the  clinical 
service.  Dr.  Mansmann  is  our  first  discusser. 

Dr.  Herbert  Mansmann  : Most  of  the  mate- 
rial I will  present  consists  of  vital  statistics  con- 
cerning the  1953  poliomyelitis  cases.  All  records 
of  patients  have  been  reviewed  carefully  and 
cases  in  which  there  was  any  doubt  about  a diag- 
nosis of  polio  were  eliminated  from  the  study. 
Table  I presents  a breakdown  of  the  entire  series 

Presented  at  a conference  held  at  Municipal  Hospital,  Pitts- 
burgh, Pa.,  on  Nov.  27,  1953.  Report  reviewed  by  Kenneth  D. 
Rogers,  M.D.,  and  Franklin  A.  Neva,  M.D. 
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of  391  cases,  non-paralytics  and  various  types  of 
paralysis  with  details  of  the  various  types  of  bul- 
bar involvement.  The  over-all  mortality  rate  was 

2.3  per  cent,  but  in  the  bulbar  patients,  as  might 
be  expected,  the  mortality  rate  was  much  higher, 

9.3  per  cent.  Of  interest  in  the  bulbar  cases  was 
the  high  incidence  of  facial  nerve  involvement, 
with  the  tongue  affected  in  5 cases.  These  latter 
types  of  involvement  should  always  be  considered 
when  polio  is  suspected. 

The  distribution  of  patients  according  to  age 
when  charted  shows  that  the  greatest  number  of 
cases  occurred  in  the  2-year  age  group  (shown 
in  Fig.  1). 

Table  II  analyzes  the  16  instances  in  which 
multiple  cases  occurred  in  the  same  household. 
In  one  family  polio  developed  in  three  siblings. 
Each  had  received  a booster  injection  of  triple 
vaccine  because  of  exposure  to  pertussis  two 
weeks  before  onset  of  their  poliomyelitis.  This 
brings  up  the  question  of  trauma  and  other  fac- 
tors associated  with  the  development  of  paralytic 
poliomyelitis.  We  had  two  children  with  a his- 
tory of  a fractured  arm  occurring  two  months 
prior  to  the  onset  of  polio.  In  both  paralysis  de- 
veloped in  the  injured  arm.  There  were  t^yo  pa- 
tients who  had  had  a tonsillectomy  two  weeks 
before  the  onset  of  polio,  but  only  one  of  these 
had  bulbar  disease  while  the  other  had  spinal  in- 
volvement. There  were  two  cases,  both  paralytic, 
associated  with  pregnancy. 

'Fable  III  presents  the  ultimate  diagnosis  on  a 
group  of  patients  who  were  referred  to  the  hos- 
pital and  admitted  as  cases  of  polio.  As  can  be 
seen  from  the  table,  they  finally  turned  out  to 
have  a variety  of  diseases.  This  merely  illus- 
trates that  many  different  diseases  may  be  diag- 
nosed as  polio  during  the  polio  season.  This  ob- 
servation is  in  agreement  with  the  experiences  of 
others.  Incidentally,  while  he  was  working  here, 
Dr.  Yockey  became  interested  in  how  many  of 
the  patients  with  non-paralytic  polio  might  have 
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DISTRIBUTION  of  cases  BT  age 


number 

OF 

CASES 


AGES  OF  RATIENTS  IN  YEARS 

Fig.  1.  Distribution  of  1953  poliomyelitis  cases  by  age  at 
Municipal  Hospital,  Pittsburgh,  Pa.  Total  number  of  cases  391. 

been  cases  of  mumps  meningo-encephalitis.  He 
studied  about  25  such  cases  and  sent  away  paired 
samples  of  serum  for  complement  fixation  tests. 
However,  all  were  negative. 

Some  spinal  fluid  findings  in  our  cases  are 
worth  mentioning.  Of  about  200  spinal  fluids 
from  polio  patients  examined  at  the  hospital, 
only  a few  had  more  than  300  cells  and  none  had 
over  1000  cells.  It  is  important  to  remember  that 
this  represents  the  findings  of  only  one  examina- 
tion of  spinal  fluid  taken  at  various  stages  of  the 
disease.  In  spite  of  this,  it  is  of  interest  to  note 
that  24  of  the  paralytic  cases  showed  12  cells  or 
less  in  the  spinal  fluid  from  any  individual  lumbar 
puncture. 

Dr.  Nicholas  Chasler:  The  medical  man- 
agement of  poliomyelitis  patients  treated  at 
Municipal  Hospital  in  1953  can  be  divided  into 
complicated  and  uncomplicated  cases.  We  in- 
cluded as  uncomplicated  cases  those  with  limb 


paralysis  or  no  paralysis  at  all.  The  complicated 
cases  were  those  with  bulbar  involvement  or 
those  patients  who  needed  the  respirator.  All  pa- 
tients when  admitted  were  isolated  regardless  of 
the  period  of  time  they  had  been  ill. 

The  uncomplicated  cases  were  put  to  complete 
bed  rest  and  particular  attention  was  paid  to 
careful  positioning  of  the  patients.  We  use  hard 
beds  with  foot  boards.  These  foot  boards  are  ar- 
ranged so  that  they  are  several  inches  away  from 
the  mattress  so  that  the  toes  and  heels  fit 
into  the  grooves.  Patients  were  turned  frequent- 
ly from  the  supine  to  the  prone  position.  We 
tried  to  do  that  every  two  hours  if  possible.  Dur- 
ing the  febrile  stage,  if  the  patients  complained  of 
severe  muscle  pains  or  muscle  spasms,  we  pre- 
scribed analgesics,  such  as  aspirin,  and  pillows 
were  used  for  additional  comfort.  Sometimes 
general  passive  motion  to  the  painful  limbs  gave 
relief.  If  patients  were  afebrile  and  still  com- 
plained of  severe  muscle  pain,  we  ordered  hot 
packs  or  moist  heat  to  the  affected  limbs  two  or 
three  times  a day ; sedatives  were  not  prescribed 
since  such  patients  may  progress  very  rapidly, 
becoming  chest  cases,  and  may  die  if  they  are 
heavily  sedated.  Our  older  patients  were  in- 
structed regarding  the  importance  of  proper 
position  and  alignment  and  they  usually  coop- 
erated rather  well.  However,  the  younger  chil- 
dren, two  or  three  years  old,  usually  had  to  be 
restrained.  Range  of  motion  exercises  were  be- 
gun almost  immediately  by  the  physiotherapy  de- 
partment. All  of  these  uncomplicated  cases,  of 
course,  were  observed  frequently  for  evidence  of 
extension  of  their  disease. 


TABLE  I 


Over- au.  Vital  Statistics  Concerning  1953  Poliomyelitis  Cases 


Total  Number  of  Cases 

Non-paralytic  

Paralytic  . 

Bulbar  only 
Spinal  only 
Bulbo-spitial 


391  Mortality — 9 Deaths  (all  bulbar) 


68  Over-all  mortality  rate  2.3% 

323  Paralytic  mortality  2.8% 

52  Bulbar  mortality  9.3% 

226 

45 


Paralytic  Cases 

Types  of  Involvemeut  in  the  97  Bulbar  Cases 


Types  of  Spinal  Involvement 


(some  had  more  than  one  type) 

Swallowing  

Facial  

Palate  

Extra-ocular  

Tongue  


Monoplegia  

-,4  Diplegia  

Quadriplegia  

43 

7 

5 

27 
25 


132 

105 

33 
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Number  of  cases  requiring  respirator  . 
Number  of  cases  requiring  tracheotomy 


623 


TABLE  II 

Multiple  Cases  ok  Poliomyelitis  in  the  Same  Household 


Total  instances  16 

in  siblings  14 

in  parent  and  child  2 

Two  cases  in  each  instance  except  one,  where  three  siblings  were  all  involved  with  paralytic  disease 


Types  of  disease  in  eaeh  instance: 

Both  paralytic  cases  10 

tl  household  with  3 cases) 

Both  non-paralytic  1 

One  paralytic  and  one  non-paralytic 5 


X uwber  of  days’  difference  in  onset  of  disease: 


5 days  6,  possibly  7 instances 

5 to  7 days  5,  possibly  6 instances 

8 to  14  days  3 instances 

14  days  1 instance 


Urinary  difficulties  developed  quite  often  in 
these  patients,  both  children  and  adults.  Usual- 
ly one  catheterization  was  sufficient  in  a small 
child.  In  adults  a Foley  catheter  was  introduced 
and  retained,  since  catheterization  usually  must 
be  repeated.  All  patients  with  indwelling  cath- 
eters received  routine  medication  to  prevent 
bladder  infection. 

Management  of  complicated  cases,  such  as 
those  with  bulbar  involvement  and  swallowing 
difficulties  and  those  patients  who  had  paralysis 
of  the  diaphragm  or  chest,  were  admitted  to 
wards  where  there  was  a nurse  in  constant  at- 
tendance. At  the  height  of  the  polio  season  we 
were  not  always  able  to  do  this  due  to  over- 
crowding. However,  we  did  keep  all  such  pa- 
tients in  one  wing  of  the  hospital  where  nurses 
were  available  to  give  them  close  attention.  For 
every  bulbar  patient  a tracheotomy  permit  was 
promptly  obtained.  These  patients  were  cared 
for  by  nurses  well  versed  in  poliomyelitis  nurs- 
ing, particularly  of  bulbar  patients.  Their  prin- 
cipal duty  was  to  keep  the  patient’s  airway  open 
at  all  times.  Postural  drainage  at  an  angle  of 
about  10  to  15  degrees  was  often  used  and  all 
oral  feedings  were  discontinued  if  a patient  had 


difficulty  in  swallowing.  Hydration  was  main- 
tained by  intravenous  therapy  and  we  made  quite  i 
frequent  use  of  the  aspirating  machine.  Some  of 
the  older  children  and  adults  were  taught  to  use 
the  pharyngeal  catheters  to  aspirate  their  own 
secretions.  Nurses  were  instructed  to  report  any  j 
changes  in  respiration,  pulse  rate,  blood  pres- 
sure, color,  and  general  condition  of  the  patient. 
We  frequently  used  our  consultant  in  otolaryn- 
gology to  see  any  patients  with  an  increased  ac- 
cumulation of  secretions,  choking  or  cyanotic 
episodes,  as  well  as  any  bulbar  patient  who  de- 
veloped signs  of  laryngeal  involvement,  such  as 
hoarseness. 

Those  patients  who  required  tracheotomy 
were  placed  on  antibiotics  routinely,  chiefly  pen- 
icillin. Patients  who  had  difficulty  in  swallowing, 
either  with  or  without  tracheotomy,  were  main- 
tained on  intravenous  fluids  until  the  fever  had 
subsided  and  their  general  condition  seemed  to 
improve.  Then,  if  swallowing  was  still  a prob- 
lem, gavage  feedings  by  stomach  tube  were  insti- 
tuted. This  year  we  used  Sustigen®,  a prepara- 
tion which  is  a complete  food.  Having  calculated 
the  amount  of  calories  required,  it  was  admin- 
istered by  continuous  intravenous  drip  instead  of 


TABLE  III 

Final  Diagnoses  in  45  Patients  Sent  to  the  Hospital  as  Cases  of  Poliomyelitis, 
but  Diagnosed  as  Other  Disease  after  Admission  * 

12  cases  or  26.7 % — insufficient  evidence  for  non-paralytic  polio — diagnosis  not  established 
5 cases  or  11  % — upper  respiratory  infection 
4 cases  or  9 % — mumps  meningo-encephalitis 
3 cases  or  6.7% — no  disease 
3 cases  or  6.7% — bursitis,  synovitis,  or  injury 
2 cases  or  4.5% — encephalitis — etiology  unknown  (1  death) 

] — transverse  myelitis  1 — cerebrovascular  accident 

1 — H.  influenzae  meningitis  1 — acute  osteomyelitis 

] — pneumonia  (lower  lobe  of  right  lung)  1— malignant  neuroblastoma  with  extension  into  spinal  canal 

1 — alcoholism  and  D.T.’s 

9 miscellaneous  diseases  including  rheumatic  fever  (?),  acute  backstrain,  fever  of  unknown  etiology,  rubella,  etc. 
* This  does  not  include  poliomyelitis  suspects  who  were  not  admitted  to  the  hospital. 
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by  interval  feedings.  The  Sustigen  was  tinted  a 
green  or  purple  color  to  give  evidence  of  any 
regurgitation  into  the  trachea  when  the  patient 
■ was  suctioned.  Patients  who  did  not  have  a 
tracheotomy  and  continued  to  have  difficulty  in 
swallowing  were  maintained  on  intravenous 
therapy  for  a longer  period  of  time.  We  were 
cautious  in  passing  a stomach  tube  in  patients 
(sans  tracheotomy),  because  if  they  should 
vomit,  serious  respiratory  complications  might 
follow.  In  a few  of  these  patients  we  tried  pass- 
ing a Miller-Abbott  tube  into  the  duodenum  and 
feeding  them  by  continuous  drip  in  this  way. 
We  also  tried  gavage  feedings  by  a thin  poly- 
ethylene tube,  but  we  had  trouble  passing  this 
tube  in  some  patients  because  it  is  very  thin,  flex- 
ible, and  difficult  to  force  downward  in  a patient 
unable  to  swallow.  Rubber  tubes  used  for  ga- 
vage feeding  should  definitely  not  remain  in  situ 
for  a period  of  a week  or  more. 

Another  group  of  complicated  cases  were 
those  patients  with  respiratory  involvement.  We 
noticed  that  certain  types  of  patients  were  more 
likely  to  end  up  in  a respirator  than  others.  Such 
patients  were  those  who  gave  a history  of  a 
rapidly  progressing  paralysis,  those  with  high 
temperatures  of  104  or  105  degrees  on  entry, 
those  with  involvement  of  the  shoulder  muscle 
group,  and  those  who  appeared  very  toxic,  un- 
usually apprehensive,  or  markedly  prostrated  on 
admission.  Early  signs  of  respiratory  involve- 
ment that  we  watched  for  were  inability  to  take 
deep  breaths,  restlessness  and  anxiety,  flaring  of 

Ithe  nostrils,  weakened  speech,  and  decreased 
ability  to  count  with  a single  breath.  Acute  cases 
were  checked  several  times  a day  for  these  signs. 
Involvement  of  the  diaphragm  was  checked  by 
clinical  observations  and  by  noting  the  patient’s 
ability  to  sniff  or  whistle.  We  also  made  use  of 
serial  objective  measurements  of  the  patient’s 
vital  capacity  and  tidal  air  volume. 

In  the  treatment  of  cases  with  milder  involve- 
ment of  the  respiratory  function,  we  first  tried 
the  rocking  bed.  If  after  careful  observation  the 
patient  did  not  improve  on  a rocking  bed,  the 
respirator  was  used.  These  patients  were  appre- 
hensive and  anxious  and  justly  so.  Therefore, 
we  always  tried  to  prepare  them  for  placement  in 
the  respirator  by  talking  to  them  beforehand. 
We  pointed  out  to  them  other  patients  who  had 
been  in  the  respirator,  had  come  out  again,  and 
were  getting  along  satisfactorily.  Some  patients 
had  so  much  difficulty  with  their  respirations  that 


they  were  anxious  to  enter  the  respirator.  The 
rate  and  the  pressure  of  the  respirator  were  ad- 
justed according  to  the  need  of  the  particular 
patient  as  well  as  on  the  basis  of  age. 

Before  taking  a patient  out  of  the  respirator, 
we  usually  waited  until  the  temperature  had  been 
normal  for  48  to  72  hours.  These  patients  be- 
gan coming  out  for  a bath  given  by  experienced 
nurses  who  knew  how  long  they  were  able  to 
tolerate  being  out  of  the  respirator,  at  first  some 
of  them  for  less  than  a minute,  and  others  for  a 
few  minutes  at  a time.  When  they  were  able  to 
come  out  on  the  carriage  of  the  respirator  for  a 
period  of  10  to  15  minutes,  the  time  was  grad- 
ually increased.  Such  patients  were  then  kept 
on  the  rocking  bed  perhaps  all  day,  going  into 
the  respirator  again  at  night.  When  they  reached 
this  stage,  we  were  able  to  stop  the  rocking  bed 
for  short  intervals.  These  intervals  were  then  in- 
creased gradually  as  the  patient’s  condition  per- 
mitted. 

Dr.  Sidney  Busis:  Our  problem  has  been 
that  of  keeping  the  lower  part  of  the  respiratory- 
tract  free  of  secretions ; it  is  sometimes  very  dif- 
ficult and  at  times  quite  impossible.  There  are 
several  procedures  which  we  employed  to  keep 
secretions  from  entering  the  lungs : postural 
drainage,  pharyngeal  aspiration,  bronchoscopy, 
and  tracheotomy  with  aspiration  through  the 
tracheal  stoma. 

Postural  drainage  should  be  carried  out  rou- 
tinely on  all  acute  bulbar  patients  with  loss  of 
swallowing  ability.  It  may  be  accomplished  by 
placing  the  patient  on  his  abdomen  or  side  with 
the  head  turned,  or  it  can  be  brought  about  by' 
elevating  the  foot  of  the  bed  or  respirator.  In  re- 
viewing our  experiences  this  year  and  the  past 
year,  we  feel  that  perhaps  we  have  been  a little 
negligent  in  postural  drainage,  at  least  in  the 
eyes  of  certain  people  who  take  care  of  polio 
cases.  In  spite  of  honest  differences  of  opinion  as 
to  adapting  postural  drainage,  particularly  for 
patients  in  respirators,  we  have  been  deterred  by 
the  consideration  that  perhaps  the  low  head  posi- 
tion over  long  periods  of  time  was  deleterious 
from  the  standpoint  of  cerebral  edema  and  im- 
pairment of  respiration  by  pressure  of  the  viscera 
against  the  diaphragm. 

So  far  as  pharyngeal  aspiration  is  concerned, 
the  older  patients  can  be  taught  to  aspirate  their 
own  pharynx,  while  our  younger  patients  must 
be  aspirated  by  a nurse.  Although  spot  suction 
of  the  pharynx  with  a metal  suction  tip  is  the 


JULY,  1954 


625 


most  effective,  it  requires  a skilled  physician, 
since  unskilled  use  may  damage  the  pharynx.  I 
think  the  safest  though  less  effective  implement 
is  the  soft  rubber  catheter.  We  use  it  for  our 
aspirations. 

The  third  method  of  keeping  the  respiratory 
tree  free  of  secretions,  bronchoscopy,  is  most 
valuable,  in  my  opinion,  in  patients  with  chest 
involvement  but  without  loss  of  swallowing  func- 
tion. Secretions  accumulate  in  the  chest  of  these 
patients  because  they  have  loss  of,  or  interference 
with,  one  of  various  phases  of  the  cough  mech- 
anism. When  a patient  in  a respirator  becomes 
a little  cyanotic  or  very  apprehensive,  disoriented 
or  even  semi-comatose,  you  will  know  that  he  is 
not  having  good  respiratory  exchange,  despite 
the  fact  that  he  may  be  swallowing,  have  normal 
blood  pressure,  and  be  receiving  artificial  respir- 
atory help.  In  this  situation  x-rays  are  neces- 
sary, and  in  many  cases  we  have  recognized  seg- 
mental or  lobar  atelectasis.  In  these  cases  one, 
two,  three,  and  in  some  instances  four  bronchos- 
copies have  relieved  the  situation  completely. 
The  technique  of  bronchoscopy  is  something  that 
we  have  improved  in  recent  years.  We  have 
learned  that  a patient  may  be  bronchoscoped  in 
a respirator  with  little  difficulty.  One  cannot 
use  a laryngoscope  to  introduce  the  bronchoscope 
but  must  introduce  it  directly.  The  exception  is 
in  young  children  where  the  larynx  is  so  small 
that  the  laryngoscope  must  be  used  first.  The 
big  problem  here  is  anesthesia.  To  anesthetize 
the  patient  well,  if  at  all,  we  in  effect  produce  a 
pharyngeal  paralysis,  and  he  will  aspirate  secre- 
tions. The  respirator  helps  the  patient,  but  it 
also  pulls  secretions  into  the  lungs.  All  such 
patients  have  plenty  of  secretions.  The  adult 
normally  secretes  1500  cc.  of  saliva  daily.  This 
rate  is  surely  increased  with  the  stimulation 
of  the  pharynx  by  repeated  aspiration. 

The  last  method  of  keeping  the  airway  clear 
is  tracheotomy.  I think  it  is  preferred  in  most 
patients  who  have  serious  difficulty  from  ac- 
cumulated secretions.  It  is  most  effective,  first 
of  all,  because  it  allows  frequent  suctioning 
by  untrained  personnel.  One  doesn’t  have  to  be 
a genius  to  effectively  suck  out  a tracheotomy 
tube.  Second,  tracheotomy  facilitates  removal  of 
thick  secretions  and  crusts  either  through  a bron- 
choscope or  by  suctioning;  and  third,  it  is  cer- 
tainly less  exhausting  than  repeated  bronchos- 
copies to  the  patient  who  is  going  to  repeatedly 
accumulate  secretions.  There  are  two  certain  in- 
dications for  tracheotomy  : bilateral  paralysis  of 

626 


the  cords  (because  the  patient  dies  when  de- 
prived of  an  airway)  and  bulbar  polio  involve- 
ment with  loss  of  swallowing  and  chest  function 
(because  the  patient  who  can’t  swallow  his  secre- 
tions has  to  be  in  a respirator).  There  may  be 
other  indications  also  for  tracheotomy.  When 
we  have  bulbar  cases  that  have  difficulty  in  swal-  I 
lowing  but  have  not  yet  had  loss  of  chest  func- 
tion, we  worry  for  fear  they  may  rapidly  become 
more  involved.  While  we  don’t  advocate  trache- 
otomies for  every  polio  patient  with  bulbar  or 
chest  involvement,  throat  or  chest  condition,  it 
is  believed  that  this  year  our  experience  has  been 
much  better  because  we  have  tended  to  perform 
tracheotomies  early  rather  than  to  procrastinate. 
When  we  procrastinate,  tracheotomy  becomes  an 
emergency  and  everyone  is  excited.  The  patient 
is  in  much  poorer  condition,  and  the  final  out- 
come is  less  likely  to  be  satisfactory.  Therefore,  I 
think  that  it  is  safer  to  err  on  the  side  of  un- 
necessary tracheotomy  than  to  procrastinate.  The 
tube  can  be  removed  from  an  unnecessary 
tracheotomy  in  a few  days  and  there  is  nothing 
left  but  a scar,  which  is  not  as  mutilating  as 
certain  writers  have  stated.  Another  indication 
(in  addition  to  progressive  bulbar  cases  with 
swallowing  difficulty)  for  so-called  “prophylactic” 
tracheotomy  occurs  in  the  patient  who  has  chest 
paralysis  alone  without  bulbar  signs.  Some  of 
these  patients  have  great  difficulty  clearing  secre- 
tions from  their  airways  and  it  is  easier  to  suck 
them  out  through  a tracheotomy  than  to  repeat 
bronchoscopies  to  the  point  of  exhaustion. 

Very  important  for  a successful  technique  in 
tracheotomy  is  anticipation  and  preparation.  A 
respirator  equipped  with  a special  collar  which 
fits  below  the  tracheotomy  opening  should  be 
available.  I have  found  a headlight  to  be  superior 
to  overhead  illumination ; if  working  in  a 
respirator,  your  light  is  right  with  you  rather 
than  being  held  unsteadily  by  an  assistant. 
Preference  has  been  expressed  for  the  transverse 
incision  for  tracheotomy,  rather  than  the  vertical 
incision,  because  less  scar  results,  but  a vertical 
incision  rarely  leaves  a mutilating  scar  ; and  since 
one  of  the  complications  of  tracheotomy  is 
emphysema,  and  a transverse  incision  opens  up 
more  fascial  planes  with  increased  likelihood  of 
emphysema  as  well  as  bleeding,  the  vertical  in- 
cision is  preferable  in  these  patients.  One  of 
the  reasons  why  emphysema  and  bleeding  may 
develop  in  polio  patients  with  transverse  trache- 
otomies is  the  constant  tendency  of  attending  per- 
sonnel to  push  the  respirator  collar  down  in 
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order  to  get  it  below  the  tracheal  stoma,  thereby 
i frequently  reopening  the  transverse  incision.  To 
reduce  the  incidence  of  emphysema  we  also  try 
to  do  as  little  dissection  as  possible  by  prevent- 
ing unnecessary  opening  of  fascial  planes. 

Another  technique  which  has  reduced  com- 
plications and  perhaps  saved  life  this  year  is  the 
use  of  an  endotracheal  tube  and  a to  and  fro  hag  to 
give  the  patient  air  and/or  oxygen  under  pos- 
itive pressure.  This  permits  him  to  survive  com- 
fortably outside  the  respirator  during  the  tra- 
cheotomy. Thus  the  operator  has  more  space 
and  time  in  which  to  work  and  the  necessity  for 
hasty  “emergency”  surgery  is  minimized. 

Oxygen  by  catheter  is  important  to  many  of 
these  patients,  and  the  catheter  should  he  smaller 
than  the  lumen  of  the  tube  to  prevent  obstruction 
to  the  expired  air.  Important  in  postoperative 
care  of  the  tracheotomized  patient  is  manage- 
ment of  the  thick  secretions  in  the  respiratory 
tree  and  of  the  respiratory  infections  which  sub- 
sequently develop.  We  took  cultures  of  the 
secretions  of  the  patients  we  bronchoscoped  and 
ran  sensitivity  tests  on  the  organisms  so  that  we 
might  select  the  most  appropriate  chemotherapy 
or  antibiotics.  However,  systemic  therapy  with 
antibiotics,  etc.,  seemed  ineffective  in  managing 
these  infections  since  they  were  secondary  to 
stasis  of  the  pulmonary  secretions.  Therefore, 
we  tried  to  remove  or  prevent  the  formation  of 
these  secretions  by  various  methods.  Just  prior 
I to  suction,  we  sometimes  instilled  a small  amount 
■ of  normal  saline  or  penicillin  solution  endotra- 
cheally.  We  also  tried  (with  varying  degrees  of 
success)  humidification  of  inspired  air  by  several 
devices.  An  ordinary  bucket  humidifier  and  plas- 
tic croup  tent  was  unsatisfactory  because  the 
large  droplets  made  the  patients  soaking  wet  and 
apparently  weren't  fine  enough  to  he  effective. 
We  also  used  a DeVilbis  No.  40  nebulizer  with 
a continuous  drip  and  finally  a Mistogen  neb- 
ulizer which  gave  an  excellent  spray  both  as  re- 
gards to  quantity  and  size  of  particle.  In  place 
of  water,  we  used  the  wetting  agent,  Alevaire,® 
with  improved  results.  In  addition  to  endotracheal 
solutions,  humidification,  and  wetting  agents,  we 
used  enzymes  instilled  locally  by  bronchoscope 
or  given  in  aerosol  solution  to  thin  the  respiratory 
tract  secretions.  Lately,  we  have  used  trypsin 
(Tryptar®)  and  believe  it  beneficial. 

Finally,  I would  stress  that  in  successful  man- 
agement of  thick  secretions  and  the  accompany- 
ing infection,  the  most  effective  procedure  is  re- 
moval of  the  secretions  by  aspiration  and  bron- 


choscopy rather  than  these  techniques  for  thin- 
ning secretions  (even  though  they  are  impor- 
tant). 

As  far  as  removing  the  tracheotomy  tube  is 
concerned,  we  follow  the  practice  of  blocking  off 
the  tube  for  a few  days,  first  during  the  day  and 
then  around  the  clock.  If  the  patient  can  tolerate 
that,  and  if  he  has  complete  return  of  swallowing 
function,  the  tube  can  come  out.  However,  if 
the  lungs  are  clear,  the  patient  needn’t  necessar- 
ily have  complete  return  of  chest  function  before 
removal  of  the  tube. 

A rapid  review  of  the  tracheotomized  cases 
this  year  shows  that  in  the  9 deaths  from  polio, 
8 had  tracheotomies  and  the  other  would  have 
been  tracheotomized  but  he  died  too  soon.  The 
fatal  cases  had  both  spinal  and  bulbar  involve- 
ment. There  were  no  deaths  among  those  pa- 
tients with  bulbar  involvement  alone.  We  did 
have  several  bulbar  cases  which  in  retrospect,  we 
believe,  perhaps  had  unnecessary  tracheotomies ; 
however,  they  appeared  none  the  worse  for  the 
operation.  Of  the  17  living  patients  who  had 
tracheotomies  this  summer,  11  of  them  had  their 
tubes  removed  within  several  months  and  are 
now  without  complications  from  the  operation. 
There  are  six  who  still  retain  their  tracheotomy 
tubes.  Five  should  soon  have  the  tubes  removed 
and  the  other  is  still  acutely  ill  with  an  un- 
certain prognosis. 

Dr.  Albert  Ferguson:  Orthopedic  manage- 
ment of  the  poliomyelitis  patient  during  the  acute 
stage  is  primarily  aimed  at  comfort.  An  early 
start  of  passive  range  of  motion  exercises  will 
favorably  affect  the  total  time  the  patient  should 
spend  in  being  rehabilitated.  Ordinarily,  there 
is  no  further  progression  of  paralysis  after  the 
temperature  has  subsided  for  24  hours  and  it  is 
after  that  period  that  orthopedic  care  really  be- 
gins. 

Eighteen  months  is  supposedly  the  recovery 
period  from  polio.  The  progress  rate  is  very 
high  in  the  first  six  months.  It  then  tapers  off  so 
that  in  the  last  six  months  of  that  18-month 
period  recovery  is  very  slight.  Therefore,  dur- 
ing the  first  six  months  every  effort  ought  to  be 
made  to  give  patients  everything  possible  to  re- 
store poor  muscles.  In  general,  one  can  get  a 
“poor”  muscle  up  to  a “fair,”  or  a “fair”  up  to 
a “good”  muscle,  but  to  expect  a “trace”  muscle 
to  become  a “good”  muscle  is  to  anticipate  a 
rare  result,  that  is,  provided  it  really  was  a 
trace  muscle  to  start  with,  for  we  know  that 
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muscle  tightness  can  hide  paralysis  sometimes 
or  make  a muscle  seem  weaker  than  it  is. 
One  can  be  helped  in  determining  things  like 
that  by  various  more  or  less  typical  distributions 
found  in  jK)lio.  One  of  the  outstanding  examples 
of  that  is  a gastrocnemius  which  appears  to  be 
very  weak,  and  yet  the  biceps  femoris  appears  to 
he  quite  strong.  Since  the  biceps  femoris  and 
gastrocnemius  ordinarily  are  similarly  involved, 
one  becomes  quite  suspicious  when  the  biceps 
femoris  is  strong  that  it  is  muscle  sensitivity 
or  tightness  that  is  hiding  the  power  of  the  gas- 
trocnemius, not  true  weakness  of  the  muscle. 

In  general,  under  the  age  of  three,  active 
planned  physiotherapy  is  limited  by  patient  co- 
operation. One  can  prevent  deformity,  and  one 
can  see  that  muscles  are  stretched,  but,  obvious- 
ly. patients  of  that  age  will  not  be  able  to  exer- 
cise adequately.  Therefore,  one  possible  disposi- 
tion for  the  three-year-old  or  younger  patients  is 
to  send  them  home  with  the  mother  instructed 
as  to  how  to  splint  them  and  perform  the  stretch- 
ing exercises.  When  they  are  more  nearly  ready 
to  be  ambulated,  they  may  be  admitted  to  insti- 
tutions such  as  the  D.  T.  Watson  Home  or  the 
Industrial  Home,  both  for  crippled  children, 
which  we  are  so  fortunate  to  have  in  Allegheny 
County.  They  may  also  continue  muscle  re-edu- 
cation and  exercise  in  clinic  or  office.  When  they 
reach  the  age  of  three  years  or  more,  non-par- 
alytic polio  patients  in  general  need  a consider- 
able rest  period.  They  need  at  least  a month,  of 
rest  after  their  discharge  from  the  hospital.  It 
is  surprising  how  much  polio  takes  out  of  them 
from  the  usual  standpoint  of  a more  general  dis- 
ease. The  youngsters  stay  tired  for  a consider- 
able period  and  are  not  ready  to  go  back  to 
school  even  if  they  have  no  apparent  weakness 
whatsoever. 

The  important  thing  from  the  orthopedic  point 
of  view  is  to  make  sure  that  a patient  is  not  dis- 
charged with  a borderline  weakness.  In  other 
words,  by  test  the  patient  apparently  (but  not 
actually)  had  normal  musculature.  Again,  an 
outstanding  example  of  that  is  a patient  with 
weakness  of  the  gastrocnemius.  That  muscle  can 
be  markedly  impaired  and  yet  appear  to  be  a 
very  powerful  muscle  by  a hand  test.  A normal 
gastrocnemius  ought  to  be  able  to  elevate  the  in- 
dividual on  one  leg  ten  successive  times.  It  is 
surprising  how  many  non-paralytic  patients  are 
unable  to  do  that.  When  we  send  such  young- 
sters home,  their  legs  may  look  good  to  the  par- 
ents and  the  patients  will  he  permitted  to  walk 
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about  freely.  One  typical  result  from  polio  is  for 
a muscle  to  get  overstretched,  and  the  lx)dy 
weight  can  readily  overstretch  the  gastrocnemius, 
causing  a decline  instead  of  an  increase  in  its 
power.  Another  typical  example  of  trouble  in 
the  convalescent  period  might  be  a patient  who 
returns  to  full  activity  with  a weak  gluteus  max- 
imus  and  a strong  hip  flexor.  The  gait  may  not 
readily  be  appreciated  for  what  it  is,  since  the 
patient  leans  back  over  the  muscle  that  is  weak. 
Subsequently,  however,  he  develops  a hip  flexion 
and  contracture  with  often  a dislocated  hip  as 
an  end  result. 

Our  patients  who  had  definite  paralytic  prob- 
lems were  taken  to  the  Watson  or  the  Industrial 
Home.  The  physical  facilities  of  both  places  are 
excellent  and  the  youngsters  get  excellent  care. 
Everybody  there  is  thoroughly  familiar  with 
polio,  with  the  prevention  of  deformity,  and  the 
speed  with  which  deformity  can  occur.  Trunk 
weaknesses  can  be  treated  in  the  swimming  pools 
at  both  these  “homes.”  Every  hospital  caring 
for  patients  with  acute  polio  or  any  disease  or 
injury  involving  motor  disability  should  have 
intra-  or  extramural  facilities  for  indicated  re- 
habilitation measures.  All  such  hospitals  should 
have  appropriate  liaison  between  the  hospital  and 
the  family  of  the  patient.  For  example,  a child 
enters  Municipal  Hospital ; his  parents  can  visit 
him  only  once  a week,  or  less  frequently ; they 
don’t  know  what  has  actually  happened  to  him 
until  he  is  discharged.  Sometimes  a considerable 
amount  of  disability  may  have  developed  in  that 
period,  yet  they  remember  that  their  child 
walked  into  the  hospital.  Municipal  Hospital 
should  have  an  orthopedic  resident  constantly 
on  hand  who  is  thoroughly  familiar  with  the 
patients  and  can  let  parents  know  what  has  de- 
veloped with  their  child.  The  social  worker 
situation  could  also  be  improved  in  1954. 

When  we  discharge  patients,  we  sometimes 
face  a difficult  situation.  The  National  Founda- 
tion for  Infantile  Paralysis  has  found  over  and 
over  again  throughout  the  Nation  that  a well- 
planned  after-care  program  must  be  developed. 
Our  patients  when  discharged  are  given  carefully 
written  out  instruction  sheets  including  direc- 
tions to  contact  their  family  physician  shortly 
after  returning  home.  For  those  patients  with  a 
difficult  orthopedic  care  problem  it  is  suggested 
that  they  be  followed  up  by  some  one  with  train- 
ing in  the  field  of  poliomyelitis  after-care.  The 
entire  medical  community  should  be  aware  of 
the  necessity  for  good  after-care  since  everybody 
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should  be  interested  in  getting  the  most  help  that 
is  possible  for  these  children  during  the  period 
when  they  are  going  to  benefit  and  improve  the 
most,  that  is,  during  the  first  six  months. 

The  policy  of  adopting  early  operative  pro- 
cedures for  the  correction  of  post-polio  muscular 
weakness  is  often  founded  on  poor  medical  judg- 
ment. Within  12  or  18  months  after  the  acute 


illness  no  one  knows  how  much  function  the 
patient  is  going  to  recover.  None  of  us  are  good 
prognosticators  in  this  situation,  and  operative 
reconstruction  in  children  is  better  undertaken 
two  years  after  the  original  polio  infection.  In 
rare  instances  in  the  adult  there  may  be  excep- 
tion to  this  viewpoint  because  of  the  pressure  of 
economic  factors. 


ANTIBIOTICS  AS  AIDS  IN  MEAT 
PRODUCTION 

Antibiotics  are  being  actively  investigated  in  agricul- 
ture as  supplements  to  food  rations  of  farm  animals.  In 
some  cases  they  lead  to  increased  growth  rates  with 
more  economical  use  of  feeding  stuffs.  P.  R.  Moore 
et  al.  (J.  Biol.  Chem.,  165:437,  1946)  noticed  as  early 
as  1946  an  increased  growth  of  ducks  fed  streptomycin. 
Recently  W.  E.  Gerard,  D.  C.  Read,  and  J.  M.  Pen- 
sack  (J.  Agr.  Food  Chem.,  1 : 784,  1953)  made  a com- 
parative evaluation  of  several  of  the  newer  antibiotics 
in  their  effect  on  the  growth  of  the  chick  and  of  swine. 

Two  control  lots  were  used  in  the  studies  with  chicks, 

; one  being  fed  the  basal  ration  with  no  antibiotic  and  the 
other  receiving  the  basal  ration  plus  2 g.  per  ton  of 
Compenamine,  a salt  of  penicillin  G.  Thus  each  new 
antibiotic  could  be  compared  more  readily  with  other 
antibiotics  previously  evaluated  under  standardized  con- 
ditions. A 30-day  test  period  produced  growth  increases 
of  16  to  20  per  cent  when  2 g.  of  penicillin  were  added 
per  ton  of  feed.  Larger  amounts  up  to  50  g.  did  not  in- 
crease this  improvement.  Significantly  high  chick 
growth  responses  were  obtained  also  by  feeding  bac- 
itracin, erythromycin,  and  an  unnamed  antibiotic  at  high 
concentrations  of  about  50  g.  per  ton  of  feed. 

In  their  experiments  on  swine  Moore  and  co-workers 
found  that  the  feeds  supplemented  with  aureomycin-vit- 
amin  B12,  erythromycin,  and  penicillin-bacitracin  com- 
binations effected  a saving  of  nine  to  twelve  days  in 
producing  market-weight  hogs.  Those  receiving  ery- 
thromycin consumed  less  protein  supplement  and  more 
corn  than  the  other  groups.  Possibly  this  antibiotic  ex- 
i erts  a greater  protein-sparing  action  than  other  sub- 
stances tested.  Daily  gains  averaged  12  to  15  per  cent 
higher  for  swine  fed  antibiotics.  On  the  basis  of  feed 
costs,  all  groups  fed  rations  supplemented  with  anti- 
biotics were  more  economical  to  raise  than  the  group 
receiving  the  control  ration.  The  most  economical  gain 
was  obtained  by  use  of  a fairly  low  concentration  of 
penicillin-bacitracin  combination  of  5 pounds  per  ton  of 
protein  supplement.  This  combination  contained  1 g. 
of  penicillin  G and  5 g.  of  bacitracin  per  pound. 

Such  experiments  as  these  raise  many  questions  re- 
garding possible  accumulation  of  antibiotics  in  the  meat 


or  certain  parts  of  the  animal  body,  to  produce  off- 
flavors  or  other  undesirable  results.  It  was  recently 
reported  by  R.  W.  Bray  (J.  Agr.  Food  Chem.,  1 : 129, 
1953)  that  to  date  there  has  been  no  evidence  that  feed- 
ing of  antibiotics  to  hogs  to  increase  their  growth  rate 
has  any  effect  on  the  quality  of  pork.  Workers  in  Wis- 
consin, Iowa,  and  Minnesota  agree  on  this  point.  With 
the  continual  development  of  new  antibiotics  and  feed 
supplements,  constant  diligence  in  searching  for  such 
effects  seems  necessary. — Nutrition  Reviews,  April, 
1954. 


DRY-CLEANING  PRECAUTIONS 

The  AMA  lists  six  precautions  to  be  taken  when  dry- 
cleaning  solutions  are  used: 

1.  Read  the  label  carefully  to  determine  whether  the 
solution  will  burn.  If  it  is  flammable,  use  it  outdoors, 
away  from  sources  of  flames  and  sparks. 

2.  If  the  solution  is  nonflammable,  look  for  the  in- 
gredients on  the  label.  If  ingredients  are  not  listed, 
assume  it  to  be  carbon  tetrachloride,  and  act  accord- 
ingly. Use  carbon  tetrachloride  solution  in  a well-ven- 
tilated  room  or,  preferably,  outdoors.  Do  not  breathe 
the  vapor.  If  you  must  work  inside,  open  windows  and 
doors,  and  vacate  the  room  as  soon  as  possible  until 
the  odor  and  fumes  vanish.  Garments  cleaned  with  the 
solution  should  be  placed  outdoors  to  dry. 

3.  Mark  “POISON”  on  the  label  of  cleaning  fluid 
containers  and  store  them  out  of  reach  of  children. 

4.  Never  put  carbon  tetrachloride  solution  in  a soft 
drink  or  whiskey  bottle  or  other  beverage  container,  as 
it  may  be  mistakenly  consumed. 

5.  Do  not  use  carbon  tetrachloride  solution  if  you  are 
ill,  if  you  have  drunk  alcoholic  beverages  within  24 
hours,  or  if  you  are  a chronic  user  of  alcohol. 

6.  If  you  use  carbon  tetrachloride  as  a fire  extin- 
guisher, use  it  for  as  short  a time  as  possible.  As  soon 
as  the  fire  is  extinguished,  open  windows  and  doors, 
and  leave  the  area  until  the  fumes  are  dissipated. 
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The  Status  ot  Poliomyelitis  Immunization  in  Pennsylvania 

RUSSELL  E.  TEAGUE.  M.D 
Harrisburg,  Pa. 


A NUMBER  of  recent  discoveries  have  led  to 
high  hopes  for  the  prevention  of  poliomy- 
elitis. The  first  of  these  discoveries  was  epidem- 
iologic in  nature  in  that  it  was  shown  that  the 
virus  of  poliomyelitis  is  widespread  throughout 
communities  in  which  the  disease  is  occurring. 
In  fact,  by  testing  the  antibody  titer  of  a popula- 
tion it  has  been  shown  that  in  most  areas  almost 
everyone  is  infected  at  some  time  or  other  in 
his  or  her  life  by  one  or  more  of  the  three  strains 
of  virus.  The  three  strains  that  have  been  iso- 
lated are:  Type  1,  Brunhilde;  Type  2,  Lansing; 
and  Type  3,  Leon.  In  the  United  States  Type  1, 
or  Brunhilde,  has  been  most  common. 

Another  important  discovery  recently  was 
made  by  Drs.  Enders,  Weller,  and  Robbins,  of 
Harvard  Medical  School,  in  which  a method  of 
growing  the  strains  of  poliomyelitis  virus  on  liv- 
ing tissue  culture  was  discovered.  The  living 
cells  of  human  tissue,  monkey  kidney,  or  cancer 
cells  from  the  human  cervix  can  be  used  and  pro- 
vide a quick  method  of  culturing  large  amounts 
of  these  viruses  and  also  a method  for  quickly 
typing  viruses  to  determine  the  type  involved  in 
a given  case.  Utilizing  this  test,  it  is  shown  that 
when  a case  of  poliomyelitis  occurs,  everyone  in 
the  household  and  almost  everyone  in  the  neigh- 
borhood  are  at  the  same  time  eliminating  the  liv- 
ing virus  from  their  stools.  With  this  culture 
technique,  plus  the  ability  to  neutralize  the  cul- 
ture with  immune  human  serum  of  the  various 
types,  one  can  quickly  determine  the  immunity 
status  of  any  child  or  human  in  the  population, 
that  is,  whether  they  have  been  infected  in  the 
past  with  one  or  more  of  the  three  types  of 
viruses. 

Another  important  discovery  was  made  by 
Bodian  of  Johns  Hopkins.  lie  found  that  in  the 
early  stages  of  poliomyelitis  there  is  a period  in 
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the  first  week  after  infection  in  which  the  virus 
is  circulating  in  the  blood  stream  of  the  individ- 
ual, and  during  the  second  and  third  weeks,  up 
to  the  fifteenth  week  in  some  cases,  it  is  being 
excreted  from  the  stools. 

The  evidence  today  also  indicates  that  polio- 
myelitis is  not  usually  transmitted  via  the  upper 
respiratory  tract,  but  is  probably  more  often 
transmitted  through  the  mouth  and  gastrointes- 
tinal tract  by  means  of  contaminated  food  and 
water.  It  is  also  believed  by  many  that  insects 
such  as  flies  and  mosquitoes  may  play  an  impor- 
tant part  in  the  transmission  of  the  disease.  It 
has  been  known  for  some  time  that  in  the  blood 
serum  of  normal  healthy  adults  in  the  globulin 
fraction  of  the  protein  there  are  some  protective 
antibodies  against  such  viral  infections  as  mea- 
sles and  infectious  hepatitis.  Tt  was  shown  by 
Stokes  and  Hammond  of  Pennsylvania  that  the 
gamma  globulin  fraction  from  pooled  human 
adult  serum  contains  protective  antibodies 
against  some  of  the  poliomyelitis  strains.  A very 
small  amount  of  gamma  globulin  injected  into  a 
person  will  prevent  the  disease  from  advancing 
to  the  stage  of  paralysis  if  infection  occurs,  but 
it  does  not  prevent  the  infection  from  occurring. 

Last  year  the  doctors  of  Pennsylvania  partic- 
ipated in  the  use  of  gamma  globulin  in  family 
contacts  where  it  is  known  that  the  infection  rate 
is  14  times  higher  than  the  infection  rate  in  the 
whole  community.  The  gamma  globulin  was 
given  without  controls,  which  is  unfortunate  in 
that  it  is  almost  impossible  to  evaluate  the  re- 
sults. Plowever,  we  can  say  that  we  had  about 
400  less  cases  of  paralytic  poliomyelitis  in  1953 
than  in  1952,  and  this  amount  of  reduction  oc- 
curred all  over  the  United  States  where  gamma 
globulin  was  used.  In  previous  tests  conducted 
in  Iowa,  Texas,  and  North  Carolina — where 
controls  were  used — there  was  evidence  that 
paralysis  was  prevented  in  a number  of  individ- 
uals. In  the  season  of  1954  gamma  globulin  will 
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be  available  in  Pennsylvania.  To  be  most  effec- 
tive it  should  be  given  in  the  early  stages  of  an 
epidemic  rather  than  after  an  epidemic  has 
reached  its  peak  and  started  downward. 

Another  important  discovery  was  made  at  the 
University  of  Pittsburgh  in  1953  by  Dr.  Jonas 
Salk,  a virologist  of  note,  who  had  been  working 
for  many  years  in  an  effort  to  produce  a vaccine 
against  the  disease.  Most  of  his  efforts  had  met 
with  failure  up  until  the  discovery  at  Harvard 
University  of  a method  of  quickly  growing  the 
viruses  in  quantity.  Before  that,  large  enough 
quantities  of  viruses  could  not  be  obtained  to 
make  a vaccine.  Dr.  Salk  has  found  that  all  three 
strains  of  the  viruses,  given  in  sufficient  quantity, 
when  killed  with  1 to  4000  formaldehyde  and  in- 
jected into  a non-immune  individual,  will  pro- 
duce a high  antibody  titer  in  the  serum  of  that 
individual  against  the  three  viruses.  The  titer  of 
the  immunity  has  been  established  to  be  extreme- 
ly high  in  human  subjects  as  well  as  in  Cyn- 
omolgus  and  Macacus  monkeys  and  in  chimpan- 
zees. Dr.  Salk’s  laboratory  has  produced  a large 
quantity  of  this  vaccine,  which  he  has  given  to 
his  own  children,  the  children  of  many  of  his 
friends,  and  by  this  time  approximately  2500  in- 
dividuals have  received  the  vaccine.  When  given 
to  an  individual  who  already  has  some  antibody 
titer  to  one  or  more  of  the  strains,  the  vaccine 
acts  as  a booster  antigen,  and  then  causes  a 
rapid  response  to  the  strain  with  which  the  in- 
dividual had  some  antibody.  However,  Dr.  Salk 
has  shown  that  by  using  three  doses  (the  first 
two  a week  apart  and  the  third  about  four  weeks 
after  the  second)  there  will  be  produced  a high 
antibody  titer  to  all  three  strains  of  the  viruses. 
Dr.  Salk  made  these  discoveries  under  a research 
grant  from  the  National  Foundation  for  Infan- 
tile Paralysis ; and  this  organization  is  now  fi- 
nancing a large  scale  production  and  testing  of 
his  vaccine.  This  procedure  is  necessary  before 
our  commercial  pharmaceutical  houses  can  un- 
dertake the  manufacture  of  the  vaccine  for  com- 
mercial use. 

The  National  Foundation  for  Infantile  Paral- 
ysis and  other  organizations  have  set  up  advisory 
committees  of  virologists  and  epidemiologists 
who  have  established  minimum  criteria  for  its 
production,  its  potency,  and  its  safety.  About 


four  of  the  large  pharmaceutical  houses  are  now 
producing  enough  doses  for  the  testing  this  year. 
The  material  is  tested,  first,  for  its  potency  and, 
second,  for  its  safety  by  three  agencies  : ( 1 ) the 
producing  company,  (2)  the  National  Institute 
of  Health,  and  (3)  Dr.  Salk’s  laboratory. 

If  the  vaccine  produces  an  immunity  as  pro- 
found as  preliminary  studies  indicate,  and  it  is 
found  that  it  is  perfectly  safe  (which  we  believe 
it  to  be),  theoretically  then,  by  immunizing  the 
entire  population  including  children  and  adults, 
poliomyelitis  can  be  eradicated.  The  results  of 
tests  this  summer  may  decide  this  question. 

In  cooperation  with  the  National  Foundation 
for  Infantile  Paralysis  and  Dr.  Salk,  the  State 
Health  Department  of  Pennsylvania  and  the 
State  and  Territorial  Health  Officers  Association 
of  the  United  States  will  participate  in  a nation- 
wide testing  program,  beginning  in  the  southern 
states  early  in  the  spring  and  extending  north- 
ward through  the  country  before  April  15.  It  is 
hoped  that  approximately  one  million  children 
in  the  second  grade  of  school  will  receive  the 
vaccine.  Through  conferences  of  state  health 
officers  and  the  National  Foundation,  approx- 
imately 50  counties  in  the  United  States  have 
been  selected  for  this  program.  The  counties 
were  selected  on  the  basis  of  cases  that  occurred 
in  the  past  five  years  in  the  6 to  9 years’  age 
group.  Four  counties  have  been  selected  in 
Pennsylvania  as  meeting  the  requirements  for 
conducting  this  test.  I have  asked  the  coopera- 
tion and  assistance  of  the  county  medical  soci- 
eties of  these  four  counties  to  work  with  the 
State  Department  of  Health  in  carrying  out  this 
mass  experiment.  The  four  counties  are  Mercer, 
McKean,  Centre,  and  Clinton.  The  vaccine  will 
be  given  to  children  in  the  second  grade  in  these 
counties  who  have  a request  form  signed  by 
their  parents.  Children  of  the  first  and  third 
grades  will  remain  unvaccinated  as  controls.  At 
the  termination  of  the  epidemic  season  this  fall, 
a statistical  analysis  will  be  made  under  the  di- 
rection of  Dr.  Thomas  Francis  of  the  Graduate 
School  of  Public  Health  of  the  University  of 
Michigan.  Gamma  globulin  will  be  available  for 
use  in  all  other  counties  against  the  intimate  con- 
tacts and  in  some  cases  possibly  on  a mass  scale 
where  an  impending  epidemic  is  apparent. 
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The  Results  of  Commissurotomy  for  Mitral  and  Aortic  Stenosis 

O HENRY  JANTON.  M D. 

Philadelphia.  Pa. 


THE  PRESENT  communica- 
tion presents  the  clinical  func- 
tional results  in  patients  operated 
upon  for  the  relief  of  mitral  ste- 
nosis and  aortic  stenosis.  Our 
experience  with  over  500  patients 
undergoing  mitral  valve  commis- 
surotomy enables  us  to  present  the  status  of  319 
patients  who  have  been  followed  for  one  to  five 
years.  In  addition,  the  present  status  is  reported 
of  22  patients  who  have  undergone  aortic  valve 
dilatation  for  the  relief  of  aortic  stenosis  and  who 
have  been  followed  for  six  months  to  three  years. 

Mitral  Stenosis 

The  basic  indications  for  mitral  commissur- 
otomy have  been  previously  presented.1’ 2 Mitral 
commissurotomy  is  briefly  defined  as  the  direct 
surgical  approach  through  the  left  auricular  ap- 
pendage for  the  correction  of  mitral  stenosis  by 
separating  the  individual  anatomic  leaflets  of  the 
mitral  valve.  Incision  of  the  angles  or  commis- 
sures of  the  stenosed  mitral  orifice  frequently  re- 
establishes function  of  the  valve  leaflets  without 
producing  significant  mitral  insufficiency.  Hence, 
the  purpose  of  the  procedure  is  threefold  : ( 1 ) 
to  enlarge  the  constricted  orifice,  (2)  to  restore 
function  to  the  valve  leaflets,  and  (3)  to  prevent 
arterial  embolization  by  eliminating  the  source  of 
the  thrombus  and/or  by  reducing  stasis  in  the 
left  atrium. 

Experience  to  date  has  shown  that  surgical  in- 
tervention at  the  proper  time  in  selected  cases 
can  be  considered  a major  adjunct  in  the  over- 
all care  of  the  rheumatic  heart  crippled  by  val- 
vular stenosis.8, 4’  *• 6’ 7 

Clinical  Classification.  The  following  clas- 
sification has  been  prepared  to  provide  a clinical, 

Read  at  a General  Session  of  The  Medical  Society  of  the 
State  of  Pennsylvania  at  its  One  Hundred  Third  Annual  Ses- 
sion in  Pittsburgh,  Sept,  23,  1953. 

From  the  Department  of  Medicine,  Hahnemann  Medical  Col- 
lege and  Hospital. 


functional  yardstick  paralleling  the  progressive 
pathophysiologic  changes. 

Stages  of  Mitral  Stenosis 

1.  Asymptomatic. 

2.  Statically  incapacitating. 

3.  Progressively  incapacitating. 

4.  Terminally  incapacitating. 

5.  Irretrievable. 

Stage  1 includes  those  with  the  auscultatory 
findings  of  mitral  stenosis  but  who  as  yet  have 
no  symptoms.  Cases  in  stage  2 have  progressed 
to  the  point  at  which  dyspnea  and  fatigue  under 
physical  stress  have  developed  but  the  patient, 
with  or  without  medication,  living  within  his 
own  limitations  remains  on  an  even  plateau. 
Stage  2,  inevitably  the  largest  group  and  one  en- 
compassing many  variables,  includes  those  who, 
despite  the  best  medical  therapy,  are  slowly  los- 
ing ground,  i.e.,  are  faced  with  increasing  reli- 
ance upon  diuretics,  daily  bed  rest,  etc.  In  stage 
4,  terminally  incapacitating,  are  those  patients  in 
whom  there  is  constant  evidence  of  congestive 
failure  even  with  marked  limitation  of  activity. 
A certain  small  percentage  of  those  in  this  group 
will  ultimately  prove  after  surgery  to  have  been 
in  stage  5 and  to  have  had  irreversible  pulmo- 
nary and  vascular  damage.  As  yet,  it  has  been 
impossible  routinely  to  separate  patients  in  these 
two  stages  by  clinical  and  physiologic  methods 
now  available,  hence  we  reserve  stage  5 to  clas- 
sify those  who,  despite  a technically  adequate 
commissurotomy,  show  no  improvement  because 
of  irreversible  pathologic  changes. 

Analysis  of  Cases.  Five  hundred  and  five  pa- 
tients whose  ages  ranged  from  5 to  61  years 
were  subjected  to  mitral  commissurotomy  dur- 
ing the  past  six  years.  Three  hundred  and  nine- 
teen of  these  patients  have  been  followed  for  one 
to  five  years.  Two  hundred  and  twenty-five  (71 
per  cent)  were  females  and  94  (29  per  cent) 
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were  males.  Most  of  these  patients  were  marked- 
ly incapacitated;  22  (7  per  cent)  were  placed  in 
stage  2,  213  (67  per  cent)  in  stage  3,  68  (21  per 
cent)  in  stage  4,  and  16  (5  per  cent)  in  stage  5. 

Status  Prior  to  Admission.  A definite  history 
of  rheumatic  fever  and/or  chorea  was  obtained 
in  46  per  cent  of  these  patients.  All  of  these  pa- 
tients had  cardiopulmonary  disability  that  was 
refractory  to  the  best  available  medical  treat- 
ment. Sixty-six  per  cent  had  one  or  more  epi- 
sodes of  right  heart  failure  in  addition  to  fre- 
quent bouts  of  pulmonary  congestion.  Another 
30  per  cent  had  recurrent  hemoptysis,  and  in  20 
per  cent  one  or  more  episodes  of  systemic  arte- 
rial embolisms  had  occurred. 

Findings  on  Admission.  On  examination  in 
the  hospital  before  surgery  the  following  per- 
tinent findings  were  noted : 25  per  cent  had  evi- 
dence of  right  heart  failure,  such  as  persistent 
jugular  vein  distention,  hepatomegaly,  and/or 
peripheral  edema.  Forty-six  per  cent  were  in 
permanent  auricular  fibrillation.  The  left  ven- 
tricle was  thought  to  be  minimally  enlarged  in  6 
per  cent  of  our  patients.  This  enlargement  of 
the  left  ventricle  was  frequently  not  confirmed 
at  surgery,  nor  was  there  evidence  of  left  ven- 
tricular enlargement  noted  in  the  electrocardi- 
ogram. The  difficulties  in  determining  left  ven- 
tricular enlargement  of  slight  degree  have  been 
previously  reported.8  The  electrocardiogram  in 
73  per  cent  was  indicative  of  right  ventricular 
enlargement ; in  no  instance  was  there  evidence 
of  a combined  hypertrophy  or  left  ventricular 
hypertrophy. 

The  preoperative  valvular  lesions  diagnosed 
and  frequently  confirmed  at  surgery  by  direct 
palpation  of  the  heart  and  great  vessels  were  as 


follows : 

“Pure”  mitral  stenosis  62% 

Mitral  stenosis  with  mitral  in- 
sufficiency   24% 

Mitral  stenosis  and  insufficiency 

with  aortic  insufficiency  ....  4% 

Mitral  stenosis  and  insufficiency 
with  aortic  stenosis  and  insuf- 
ficiency   1 % 

Mitral  stenosis  with  aortic  in- 
sufficiency   8% 

Mitral  stenosis  with  aortic  ste- 
nosis   \% 


As  noted  above,  those  patients  with  mitral 
stenosis  associated  with  insufficiency  and/or 


aortic  valvular  disease  were  accepted  for  sur- 
gery if  the  left  ventricle  was  not  significantly  en- 
larged, as  determined  by  the  present  available 
methods. 

Calcification  of  the  mitral  valve  was  noted  pre- 
operatively  in  30  per  cent,  and  an  additional  11 
per  cent  of  patients  had  calcium  as  determined 
by  the  surgeon’s  palpating  finger.  Thus,  a total 
of  41  per  cent  of  the  319  patients  had  mitral 
valve  calcification  of  varying  degrees. 

Present  Functional  Status.  Those  patients  on 
whom  an  adequate  commissurotomy  could  be 
performed  have  had  no  recurrences  of  hemop- 
tysis or  arterial  emboli. 

Nine  of  the  319  patients  had  postoperative 
systemic  emboli,  an  incidence  of  less  than  3 per 
cent.  All  of  these  occurred  during  surgery  or 
within  48  hours  following  surgery  and  were  due 
to  dislodgment  of  an  atrial  thrombus  or,  less  fre- 
quently, to  separation  of  calcium  during  intra- 
cardiac manipulation.  The  striking  thing  is  the 
small  incidence  of  this  complication  when  one 
considers  that  41  per  cent  of  the  valves  were  cal- 
cified and  a thrombus  was  found  in  the  auricular 
appendage  and/or  left  atrium  in  92  (29  per 
cent)  patients.  Of  these  9 patients,  two  died  sec- 
ondary to  this  complication.  One  of  the  remain- 
ing seven  has  recovered  completely,  another  still 
has  slight  motor  aphasia,  and  another  has  calf 
pain  after  long  standing  or  walking  rapidly,  al- 
though he  had  had  a saddle  embolus  which  was 
successfully  removed  within  four  hours  after 
commissurotomy.  An  amputation  of  the  left  leg 
was  necessary  in  another,  and  now  this  patient’s 
activity  is  almost  normal  with  the  aid  of  a pros- 
thesis. Two  patients  had  a major  cerebral  em- 
bolic catastrophe  and  are  almost  totally  disabled. 
The  remaining  patient  suffered  a small  cerebral 
embolus  and  has  made  an  excellent  recovery ; 
only  slight  incoordination  of  the  finer  movements 
of  the  hand  and  fingers  remains  as  a residual  of 
the  cerebral  damage. 

What  might  be  called  reactivation  of  the  rheu- 
matic state  has  been  noted  in  38  per  cent  of  this 
series.  The  activity  is  clinically  noted  by  mod- 
erate to  severe  chest  pain  which  has  the  char- 
acteristics of  a pericarditis  associated  with  or 
without  fever,  arrhythmia,  or  congestive  failure. 
This  postoperative  complication  has  previously 
been  reported  in  detail.9  Whether  or  not  we 
should  call  this  symptom  complex  a reactivation 
of  rheumatic  fever  is  still  speculative,  and  only 
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further  detailed  clinical  observations  over  a loner 
period  and  the  development  of  specific  lab- 
oratory tests  for  the  diagnosis  of  rheumatic  ac- 
tivity will  solve  this  perplexing  problem.  JMost 
of  these  patients  eventually  recover  and  their 
functional  improvement  is  but  little,  if  any,  less 
than  in  those  who  do  not  have  this  complication. 
Certainly  we  can  say  at  this  time  that  there  has 
been  no  clinical  evidence  that  the  mitral  valve 
has  again  become  stenotic.  This  statement  is 
made  with  the  author’s  realization  that  not 
enough  time  has  elapsed  to  make  a definite  state- 
ment that  mitral  stenosis  will  not  recur;  only 
time  can  answer  this  important  question  as  to 
the  fate  of  the  mitral  stenotic  valve  after  com- 
missurotomy. 

A statistical  breakdown  of  the  first  319  cases 
in  which  complete  data  to  the  present  day  are 
available  (one  to  five  years)  can  be  seen  in  Table 
I.  It  will  be  noted  that  in  over  50  per  cent  of 
these  carefully  selected  cases  functional  improve- 
ment was  obtained.  The  most  important  factors 
mitigating  against  successful  operation  were  the 
presence  of  a markedly  enlarged  heart,  pro- 
longed and  poorly  controlled  congestive  heart 
failure,  associated  aortic  valvular  disease,  and 
gross  calcification  of  the  mitral  valve.  The  most 
important  postoperative  factor  that  precluded  a 
successful  functional  result  was  the  inadvertent 
surgical  production  of  a significant  mitral  regur- 
gitation resulting  in  progressive  myocardial  fail- 
ure. It  is  felt  that  auricular  fibrillation  per  se 
does  not  indicate  a poor  functional  result,  but 
that  it  is  probably  an  indicator  that  the  optimum 
time  for  surgery  has  passed. 


Seventeen  of  the  patients  were  unimproved, 
essentially  due  to  the  pertinent  factors  noted 
above,  particularly  gross  calcification  of  the  mi- 
tral valve  and/or  marked  enlargement  of  the 
heart. 

Nineteen  (5.9  per  cent)  of  the  deaths  in  the 
319  patients  were  considered  as  operative  deaths 
and  29  others  died  six  months  to  five  years  later. 
Thus,  4S  of  the  319  patients  operated  upon  have 
died. 

For  the  moment  commissurotomy  is  recom- 
mended only  for  those  patients  who  have  become 
progressively  incapacitated  under  the  most  care- 
ful medical  management.  It  appears  to  the  au- 
thor that  operation  is  illogical  and  ill-advised  for 
those  with  little  disability,  in  view  of  the  hazards 
secondary  to  such  surgery  in  the  most  skilled 
hands. 

Aortic  Stenosis 

The  problems  associated  with  the  surgical 
alleviation  of  aortic  stenosis  have  to  date  pre- 
sented far  greater  difficulties  than  any  of  the 
other  stenotic  valvular  lesions.  There  are  a num- 
ber of  reasons  for  this. 

Anatomically,  the  valve  is  the  least  accessible 
to  exploration,  for  it  lies  centrally  placed  within 
the  confines  of  the  heart.  In  aortic  stenosis,  the 
left  ventricular  myocardium  is  greatly  hyper- 
trophied, which,  together  with  the  tremendous 
vascular  pressure  generated  within  its  outflow 
tract,  prevents  the  use  of  a subaortic  transmyo- 
cardial  incision  for  the  insertion  of  finger  or  in- 
strument similar  to  that  used  in  pulmonary  val- 
vulotomy, because  of  the  ensuing  uncontrollable 


TABLE  I 


Results  of  Mitral  Commissurotomy  in  319  Cases 


Stages  of  Mitral  Stenosis 

No.  Cases 

Excellent 

Improved 

Unimproved 

Deaths 

1.  Asymptomatic  

0 

■■ 

2.  Statically  incapacitating  

22 

17 

5 

3.  Progressively  incapacitating  

213 

117 

67 

8 

19 

4.  Terminally  incapacitating  

68 

23 

22 

9 

14 

5.  Irretrievable  

16 

23 

1 

1 

15 

Total  number  of  cases  

319 

180 

95 

18 

48 

Two  cases  no  current  data  (living). 
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hemorrhage.  The  valve  cannot  be  effectively 
reached  through  an  auricular  appendage.  The 
position  of  the  ostia  of  the  coronary  vessels  lying 
directly  behind  the  valve  leaflets  makes  direct  re- 
constructive surgery  hazardous. 

Pathologically,  there  is  an  early  fusion  of  the 
three  valve  cusps,  the  margins  of  which  become 
thickened,  rolled,  eburnated,  and  infiltrated  with 
calcium  very  early  in  the  course  of  the  disease. 
This  is  due,  in  part,  to  the  disease  itself  but  more 
particularly  to  the  location  of  this  valve  in  the 
course  of  the  blood  stream.  The  valve  lies  in  a 
confined  space  of  small  diameter  and  is  the  re- 
cipient of  vascular  pressure  from  the  strongest 
of  contracting  cardiac  chambers — the  left  ven- 
tricle. The  factor  of  vascular  trauma  is,  there- 
fore, probably  of  great  importance.  Calcification 


Fig.  1 


develops  early  and,  as  the  leaflets  are  relatively 
small  in  surface  area,  almost  complete  immobil- 
ity and  fixation  may  be  rapidly  evident.  Some 
flexibility  of  the  cusps  at  their  attachment  to  the 
aortic  ring  may  remain  for  a time,  but  this  is 
less  prominent  than  that  seen  in  the  stenotic  mi- 
tral valve. 

The  factor  of  trauma  no  doubt  partially  ex- 
plains the  fact  that  the  antero-medial  leaflet  of 
the  mitral  valve  (also  called  the  aortic  or  septal 
leaflet)  is  the  seat  of  the  greatest  calcification  in 


mitral  stenosis,  for  it  lies  nearest  the  aortic  ring 
in  the  high  pressure  left  ventricular  outflow  tract 
and  also  receives  the  brunt  of  the  vascular  How 
at  the  time  of  left  ventricular  contraction. 
Therefore,  from  a pathologic  standpoint,  surgical 
intervention  in  aortic  stenosis,  to  effectively  re- 
store a measure  of  normal  valve  leaflet  motion, 
must  be  carried  out  before  extremes  of  the 
above-described  process  are  reached.  As  the  left 
ventricle  is  the  cornerstone  of  the  heart  and  cir- 
culation, its  failure  predicates  irremediable  dis- 
aster. This  is  in  contrast  to  the  findings  in  mi- 
tral stenosis,  where,  despite  profound  pathologic 
and  clinical  changes  even  to  the  point  of  pro- 
longed congestive  failure  and  invalidism,  the  left 
ventricle  retains  its  indispensable  function — ac- 
tual, compensatory,  and  recuperative — almost  to 
the  end. 

Physiologically,  because  of  the  jet-like  ejection 
of  relatively  small  amounts  of  blood  with  each 
left  ventricular  contraction,  the  systolic  blood 
pressure  may  not  reach  high  levels  although  it  is 
perhaps  sustained  and  maintained  longer  than 
usual.  Diastolic  pressures,  however,  are  normal 
so  that  the  pulse  pressure  is  small  and  coronary 
artery  filling,  now  under  greater  stress  because 
of  the  demands  of  an  increased  myocardial  mass, 
may  be  inadequate.  As  such,  these  patients  are 
often  precarious  anesthetic  risks,  to  say  nothing 
of  the  superimposed  danger  of  surgery. 

Surgical  Objective.  Despite  these  apparent 
road-blocks,  considerable  progress  has  been 
made.  The  experimental  work  which  has  been 
undertaken  in  an  effort  to  find  a satisfactory  sur- 
gical solution  to  this  problem  has  been  previous- 
ly reported.10  Briefly,  the  present  operative  ap- 
proach calls  for  a left  lateral  thoracotomy,  the  in- 
troduction of  a dilating  instrument  through  a rel- 
atively avascular  area  of  the  left  ventricle  near 
its  apex  and  lateral  to  the  left  descending  cor- 
onary artery.  The  dilator  is  directed  through  the 
valve  by  passing  it  over  a previously  placed  wire 
guide,  the  olivary  tip  of  which  can  be  felt  in  the 
aorta  prior  to  the  insertion  of  the  larger  instru- 
ment through  the  myocardium.  The  dilating 
head  opens  in  triangular  fashion  causing  the 
fused  commissures  of  the  stenotic  valve  to  sep- 
arate, partially  relieving  the  stenotic  obstruction 
and  restoring  a measure  of  valve  action  (Fig.  1). 

Clinical  Classification.  The  necessity  for 
translating  the  present  rationale  of  surgery  for 
aortic  stenosis  into  reasonable,  practical  language 
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TABLE  II 

Results  ok  Aortic  Commissurotomy  ia  22  Cases 


Stages  of  Aortic  Stenosis 

No.  Cases 

Excellent 

Improved 

Unimproved 

Deaths 

Asymptomatic — murmur  only  

0 

Fatigue,  heart  consciousness,  palpitations  

2 

2 

Syncope,  angina  

10 

2 

6 (3*) 

1 

1 

Episodic  pulmonary  congestion  

5 

3 

1 

1 (ID 

Congestive  failure  

5 

5 (2D 

Total  number  of  cases  

22 

4 

9 

2 

7 

* Combined  mitral  and  aortic  commissurotomies. 


has  called  for  the  development  of  a classification 
for  the  recognition  of  clinical  states  either  appli- 
cable or  unsuitable  for  surgery  at  the  present 
time. 

The  recognizable  clinical  stages  through  which 
the  average  patient  with  aortic  stenosis  will  pass 
are  well  known,  although  perhaps  not  readily  de- 
fined in  the  mind  of  the  physician  in  the  light  of 
surgical  advances.  Stage  1 is  the  period  during 
which  the  typical  systolic  murmur  develops  be- 
fore symptoms  result.  Stage  2 marks  the  onset 
of  an  ill-defined  period  where  the  patient  be- 
comes subjectively  aware  of  his  forceful  heart 
action,  palpitations  develop,  and  easy  fatigue  be- 
comes noticeable.  Admittedly,  this  stage  is  not 
specifically  characteristic  of  aortic  stenosis  per 
se,  but  when  observed  with  a rough,  aortic  sys- 
tolic murmur,  the  combination  takes  on  added 
significance.  Stage  3 ushers  in  the  obvious  pe- 
riod of  progressive  disability  due  to  a diminish- 
ingly  effective  cardiac  output  as  evidenced  cere- 
brally by  spells  of  dizziness  and  actual  syncope. 
Myocardially,  substernal  discomfort,  tightness, 
and  effort  angina  with  its  characteristic  distribu- 
tion bespeaks  of  inadequate  coronary  flow.  With 
beginning  left  ventricular  failure,  stage  4 is  char- 
acterized by  episodes  of  pulmonary  congestion 
and  edema,  at  first  rather  easily  controlled  by 
medical  measures  but  shortly  to  become  refrac- 
tory to  even  the  most  vigorous  management. 
Stage  5 connotes  impending  disaster  and  an 
early  demise,  for  right  heart  failure  with  hepato- 
megaly, ascites,  and  peripheral  edema  labels  the 
heart  picture  as  one  of  irretrievable  damage  not 
to  be  reversed  by  any  regime — medical  or  sur- 
gical. 


Results  oj  Surgery.  Twenty-two  cases  have 
undergone  aortic  commissurotomy  and  six  of 
these  have  been  combined  with  a mitral  commis- 
surotomy because  of  concurrent  bivalvular  ste- 
nosis. One  patient  (stage  2)  operated  upon  over 
three  years  ago  remained  completely  asympto- 
matic for  two  years.  During  the  past  12  months, 
although  working  steadily  and  living  a normal 
life,  he  has  noticed  some  minor  precordial  tight- 
ness with  exercise  after  meals  which  had  not 
been  present  during  his  first  two  postoperative 
years.  There  has  been  no  change  in  his  cardiac 
findings  on  physical  examination. 

The  remaining  21  patients  have  been  operated 
upon  in  the  past  18  months.  The  pertinent  data 
can  be  seen  at  a glance  in  Table  II.  The  over-all 
mortality  has  been  high,  which  may  have  been 
influenced  somewhat  by  the  inclusion  of  cases 
with  bivalvular  surgery.  The  observation  of  par- 
amount importance,  however,  is  that  operations 
done  in  the  early  symptomatic  phase  (12  cases — 
stages  2 and  3)  run  a risk  of  only  8.3  per  cent 
and  even  including  those  in  stage  4,  when  pul- 
monary edema  has  entered  the  picture,  the  mor- 
tality rate  is  a reasonable  11.7  per  cent.  When 
faced  with  this  latter  stage,  one  has  only  to  con- 
sider the  seriousness  of  the  disease  and  the  utter 
hopelessness  of  its  immediate  prognosis  to  ap- 
preciate that  such  results  are  highly  encouraging 
at  this  stage  of  our  surgical  program.  When 
true  congestive  failure  has  developed  (stage  5), 
it  is  doubtful  whether  much,  if  any,  salvage  can 
be  either  expected  or  obtained. 

Summary  and  Conclusion 

Three  hundred  and  nineteen  patients  having 
had  mitral  valve  commissurotomy  and  who  have 
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been  followed  for  one  to  five  years  have  been 
presented.  Maximum  functional  improvement 
can  be  obtained  only  by  careful  selection  of  the 
patient.  Marked  mitral  valve  calcification,  a 
history  of  prolonged  congestive  heart  failure, 
and/or  marked  cardiac  enlargement  are  impor- 
tant prognostic  factors  indicating  that  the  op- 
timum time  for  surgery  has  probably  passed. 

The  functional  results  in  22  patients  who  have 
undergone  aortic  valve  commissurotomy  are  also 
presented,  and  the  various  problems  that  make 
surgery  of  this  valve  a more  difficult  and  hazard- 
ous operation  than  that  of  mitral  commissur- 
otomy are  discussed. 

With  proper  selection  the  operative  attack 
upon  the  stenotic  mitral  and  aortic  valve  is  a 
major  adjunct  in  the  therapy  of  these  patients. 
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DIETING— DRAGNET  STYLE 

This  is  a true  story.  Facts,  all  facts.  I love  to  eat. 
Four,  five  meals  a day.  Know  all  the  good  places.  You 
going  to  New  York?  Philadelphia?  Boston?  San 
Francisco?  Just  ask  me  where  to  eat.  I know.  That’s 

a fact. 

Started  putting  on  weight.  180,  190,  200,  213.  Started 
to  puff  when  climbing  steps.  Got  palpitations.  Started 
to  grunt  when  tying  shoe  laces  in  the  morning.  Said 
to  myself,  “This  is  too  much.  Have  to  lose  some 
weight.  Will  go  on  a diet.”  That’s  what  I said.  It’s  a 
true  fact. 

So  started  to  diet.  Said  this  will  be  easy.  Just  fol- 
low diet  I give  to  patients.  1000-1200  calories  a day. 
First  week  great.  Lost  five  pounds.  Could  take  in  belt 
a notch.  Diet  not  too  bad.  Started  to  brag  to  friends. 
Annoyed  them  with  caloric  details.  Not  taking  any 
drugs  to  cut  appetite.  Great  stuff.  Will  power.  These 
are  the  facts  in  the  case. 

Second  week  lost  three  pounds.  Pretty  good.  Harder 
to  stay  on  diet.  Not  talking  so  much.  Felt  tired  at 
night.  Couldn’t  be  diet.  Must  be  working  too  hard. 
That’s  what  I thought.  Waistline  smaller  though. 

Third  week  not  so  good.  Only  lost  two  pounds.  Had 
overwhelming  desire  for  food.  Almost  broke  up  happy 
home  taking  lollipop  from  baby.  Found  myself  stand- 
ing in  front  of  restaurants  and  candy  stores  salivating. 
Couldn't  go  on  like  this  much  longer.  Fact. 

Fourth  week.  No  longer  puff  climbing  stairs.  Can’t 
climb  them.  Too  weak.  Get  palpitations  even  when  sit- 
ting. Don’t  grunt  when  I tie  shoes  though.  Only  get 
dizzy  and  spots  in  front  of  eyes.  Yesterday  was  last 
straw.  Went  to  friend’s  for  a dinner  and  they  had 
baked  Alaska  for  dessert.  Fell  off  diet  with  bang. 


Today  I feel  great.  That’s  a fact.  Have  had  four 
meals  so  far  today.  Don’t  care.  Let  the  calories  fall 
where  they  may.  What  are  a few  grunts  and  puffs? 
Will  have  a short  life  but  a merry  one.  That’s  a fact. 
Excuse  me  while  I finish  off  the  mince  pie  and  ice 
cream.  This  is  a true  story.  Have  given  all  the  facts. 
Must  never  let  patients  know  though.  Bad  for  morale. 
That’s  a fact. — Bulletin  of  Allegheny  County  Medical 
Society. 


DOES  OSTEOPATHY  WISH  TO  AFFILIATE 
WITH  ORGANIZED  MEDICINE? 

Several  Academy  members  have  expressed  their  con- 
fusion over  the  matter  of  interprofessional  relations 
with  osteopaths.  The  Professional  Relations  Commit- 
tee, Board  of  Censors,  and  the  Council  have  recently 
considered  this  matter  with  aid  from  the  Judicial  Coun- 
cil of  the  American  Medical  Association  and  the  Coun- 
cil of  the  Ohio  State  Medical  Association. 

There  is  no  action  at  the  national  level  to  combine 
the  two  schools,  nor  is  there  any  indication  that  osteop- 
athy wishes  to  affiliate  with  organized  medicine  as  we 
recognize  it. 

Voluntary  interprofessional  relations  with  osteopathic 
physicians  and  surgeons  are  unethical  as  set  forth  in 
Chapter  II,  Section  1,  of  the  “Principles  of  Medical 
Ethics — 1953.”  The  Council  at  its  last  meeting  went  on 
record  as  supporting  these  principles  (F.  F.  A.  Rawl- 
ing,  M.D.). — From  the  “President’s  Corner”  of  the 
May,  1954  Bulletin  of  the  Academy  of  Medicine  of 
Toledo  and  Lucas  Counties  (Ohio). 
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Barbiturate  Poisoning  in  the  General  Community  Hospital 

THEODORE  B KROUSE.  M.D. 

Philadelphia,  Pa. 


'“THOSE  of  us  who  have  engaged  in  residency 
training  in  recent  years,  particularly  on  the 
medical  services  of  our  active  hospitals,  have  had 
a splendid  opportunity  to  see  the  curse  of  bar- 
biturate poisoning  at  its  worst.  And  it  is  the 
purpose  of  this  paper  to  present  some  of  the  very 
real  problems  which  we  must  consider  and  in- 
dicate the  line  of  thought  we  must  follow  to  work 
toward  a solution. 

In  contemporary  society,  barbiturate  overdos- 
age and  poisoning  is  a pressing  problem  facing 
the  medical  profession.  The  problem,  considered 
in  its  totality,  is  one  exceedingly  difficult  to  solve 
and  the  current  fear  is  that  the  dilemma  will  grow 
more  acute  with  the  increasing  use  and  misuse 
of  barbiturate  drugs.  Indeed,  the  problem,  with 
its  many  facets,  is  not  only  concerned  with  the 
actual  ingestion  of  toxic-to-lethal  amounts  and 
therapy  of  the  resultant  coma.  It  is  a problem 
involving  the  ability  of  lay  persons  to  obtain 
these  drugs  with  comparative  ease,  often  without 
a prescription  from  a qualified  physician  and 
hence  outside  the  realm  of  close  therapeutic  con- 
trol. Also  to  be  considered  is  the  ease  of  the 
suicide  attempt,  the  availability  of  these  drugs  to 
young  children  with  their  lack  of  judgment,  and 
to  old  persons  with  organic  mental  disease  and 
memory  defect.  In  the  psychiatric  field  there  is 
the  problem  of  the  prevention  of  recurrent  su- 
icidal effort  and  the  management  of  the  frequent 
neurotic  and  psychotic  exacerbations  which  pre- 
cipitate the  act  of  overdosage.  As  Robie 1 has 
stated,  one  reads  too  often  in  daily  papers  of  the 
victims  of  acute  barbiturism,  and  although 
deaths  from  suicides  are  less  frequent,  they  still 
number  11.5  per  100,000.  The  alarming  fact  is 
that  the  proportion  of  suicides  due  to  the  bar- 
biturates is  not  merely  on  the  increase  but  that 
the  increase  has  reached  astounding  proportions. 

Editor’s  note:  This  timely  and  penetrating  paper  might  well 
have  been  captioned  "The  Curse  of  Barbiturate  Poisoning.” 

All  clinical  cases  derived  from  the  medical  service  of  the 
Germantown  Hospital. 


This  problem,  with  its  many  facets,  is  not  only 
concerned  w’ith  the  actual  ingestion  of  toxic-to- 
lethal  amounts  and  therapy  of  the  resultant  coma. 
It  is  a problem  involving  the  ability  of  lay  persons 
to  obtain  these  drugs  with  comparative  ease,  often 
without  a prescription  from  a qualified  physician 
and  hence  outside  the  realm  of  close  therapeutic 
control.  Also  to  be  considered  is  the  ease  of  the 
suicide  attempt. 

Chronic  barbiturism  is  similar  to  chronic  alco- 
holism, with  manifestations  of  anxiety,  anorexia, 
nausea,  vomiting,  psychosis,  agitation,  insomnia, 
confusion,  delusion,  and  visual  and  auditory  hallu- 
cinations. 

Every  psychotherapeutic  technique  must  be  em- 
ployed by  the  physician.  Avoid  “grand  round” 
methods  of  discussing  the  case,  and  ventilation  of 
the  problem  with  other  members  of  the  family. 


The  hypnotic  effects  of  the  “sleeping  pills” 
have  become  so  well  publicized  that  it  is  not  sur- 
prising that  they  are  used  so  frequently  in  su- 
icide attempts  according  to  Hawkins.2  He  there- 
fore emphasizes  that  barbiturate  poisoning  be 
always  considered  in  the  differential  diagnosis  of 
coma,  along  with  the  more  time-honored  entities 
of  alcoholism,  insulin  shock,  diabetic  coma,  ep- 
ileptic state,  uremia,  cerebrovascular  accident, 
head  trauma,  carbon  monoxide  poisoning,  and 
meningitis.  This  increase  is  reflected  in  emer- 
gency admissions  which  the  resident  sees  in  the 
accident  ward,  where  barbiturate  poisoning  is 
responsible  for  one-quarter  to  one-third  of  all 
cases  of  poisoning.8 

In  keeping  with  the  stated  purpose  of  this 
paper,  this  series  of  cases  of  barbiturate  poison- 
ing is  presented  because  they  were  seen  in  a very 
active  general  community  hospital  within  the 
past  three  years.  Devoted  as  we  are  to  the  man- 
agement of  the  more  usual  acute  and  subacute 
medical  and  surgical  diseases,  these  25  cases 
seemed  a considerable  number.  Almost  without 
exception,  they  posed  diagnostic,  psychiatric,  and 
socio-economic  problems  which  were  not  easy  to 
solve.  And  it  is  sad  to  relate  that  many  of  the 
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socio-economic  problems  remained  unsolved  on 
the  day  of  hospital  discharge. 

Barbiturate  compounds  comprise  a large  series 
of  central  nervous  system  depressants  all  of 
which  have  in  common  a basic  derivation  from 
malonyl  urea  (barbituric  acid).  At  present, 
more  than  60  barbiturates  are  known,  the  most 
commonly  prescribed  being  phenobarbital,  Am- 
ytal, Alurate,  Seconal,  Nembutal,  and  more 
recently,  Butisol®.  The  main  value  of  barbiturate 
medication  is  as  a hypnotic,  sedative,  anesthetic, 
and  anticonvulsant.  The  chief  dangers  lie  in 
chronic  and  persistent  use  and  in  acute  overdos- 
age. Accumulation  in  the  body  can  result  in 
toxic  effects,  and  this  is  particularly  true  in  eld- 
erly, senile,  and  arteriosclerotic  individuals  in 
whom  toxic  restlessness  and  excitement  are  often 
misunderstood  by  the  physician. 

The  action  of  barbiturates  is  similar  in  man 
and  animal  in  causing  general  depression  of  the 
nervous  system.  With  hypnotic  doses,  the  gait 
becomes  unsteady  and  drowsiness  and  som- 
nolence develop.  This  depression  may  alternate 
with  periods  of  increased  restlessness,  struggling, 
rapid  muscle  tremors,  and  rigidity.  Respiration 
is  slowed,  the  heart  rate  is  increased,  peristaltic 
action  of  the  stomach  slows  down,  blood  pres- 
sure and  body  temperature  fall,  and  death  most 
commonly  results  from  respiratory  paralysis  or 
vasomotor  collapse.  Tt  has  been  stated  that 
severe  poisoning  occurs  following  doses  of  five  to 
ten  times  the  oral  hypnotic  dose.  Idiosyncrasy  to 
small  amounts  does  occur  and  is  occasionally  the 
basis  for  intoxication.  Increased  tolerance  is 
known  to  occur  during  long-continued  admin- 
istration ; because  of  slow  elimination,  however, 
the  effect  of  the  drug  tends  to  be  cumulative.4 

Discontinuing  the  use  of  the  drug  does  not  re- 
sult in  physiologic  manifestations  of  addiction. 
Nonetheless,  emotional  dependence  does  occur  in 
individuals  of  unstable  neurotic  personality ; 
thus  is  psychologic  addiction  encountered.  Is- 
bell 5 showed  that  chronic  barbiturism  is  similar 
to  chronic  alcoholism,  with  manifestations  of 
anxiety,  anorexia,  nausea,  vomiting,  psychosis, 
agitation,  insomnia,  confusion,  delusion,  and  vis- 
ual and  auditory  hallucinations.  One  of  our  cases 
(No.  22)  illustrates  this  well.  Great  pathologic 
personality  projection  was  evident  in  another 
withdrawal  series  by  Kornetsky.0  Isbell  has  at- 
tempted to  calculate  the  minimal  doses  and  min- 
imal length  of  time  over  which  barbiturates  must 


be  ingested  before  signs  of  abstinence  occur  fol- 
lowing the  abrupt  withdrawal.  He  found  that 
absolute  criteria  could  not  be  established  and 
that  a careful  and  gradual  reduction  over  a two- 
to-three  week  period,  and  followed  by  a long  pe- 
riod of  rehabilitation,  is  the  best  method.  The 
practical  difficulties  of  this  form  of  treatment  are 
obvious  and  one  can  further  appreciate  the  prob- 
lem of  treating,  in  an  adequate  manner,  chronic 
barbiturism  in  a general  medical  ward. 

Our  cases  are  presented  in  Table  I.  Seventeen 
patients  (70  per  cent)  were  female  and  eight  pa- 
tients (30  per  cent)  were  male.  This  is  in  close 
agreement  with  Koppanvi  8 who  quotes  68  per 
cent  and  32  per  cent  respectively.  The  age  distri- 
bution was  from  3 to  83  years.  Nine  cases  oc- 
curred in  the  age  range  40  to  49,  which  was  not 
surprising  considering  the  psychologic  factors 
which  make  this  decade  particularly  vulnerable. 
Koppanyi  8 stated  mean  ages  as  38  for  men  and 
33  for  women,  which  is  about  a decade  younger 
than  this  series.  The  barbiturates  ingested  were 
limited  to  the  commonly  used  forms,  such  as 
phenobarbital,  Seconal,  Nembutal,  and  Amytal. 
The  smallest  dose  was  0.3  Gm.  Nembutal ; the 
largest  “stated”  dose  was  100  grains  of  pheno- 
barbital. 

Precipitating  and  Predisposing  Factors 

The  histories  presented  a variety  of  factors 
which  “tilted  the  balance,”  but  there  was  always 
a background  which  made  the  imbalance  under- 
standable. For  example,  one  patient  (No.  1) 
had  previously  taken  an  overdosage,  was  under 
psychiatric  care,  had  essential  hypertension,  and 
was  in  her  fourth  decade.  Another  (No.  5)  was 
a chronic  alcoholic,  had  a gastric  ulcer,  was  a 
widow,  and  was  manifesting  severe  menopausal 
symptoms  for  three  years.  She  was  involved  in 
a decompensated  family  situation  and  had  at- 
tempted suicide  previously  with  bichloride  of 
mercury.  One  patient  (No.  7)  had  a prior  ad- 
mission for  “fatigue  state  and  neurocirculatory 
asthenia,”  lived  in  a family  environment  marked 
by  extreme  tension  and  conflict,  and  the  present 
episode  was  precipitated  by  argument  over  a 
trivial  matter.  Still  others  had  histories  of  finan- 
cial concern,  extramarital  intercourse  with  re- 
sultant severe  guilt  feeling,  job  difficulties  with 
superiors,  and  so  forth.  Table  I presents  these 
factors,  and  one  is  impressed  with  the  frequency 
being  almost  universal. 
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Treatment 


In  acute  barbiturate  poisoning,  immediate  at- 
tention should  be  directed  to  the  maintenance  of 
an  adequate  airway.  The  tongue  is  brought  for- 
ward, secretions  aspirated,  and  an  endotracheal 
tube  used  if  necessary.  Oxygen,  with  or  without 
carbon  dioxide,  is  given.  Artificial  respiration  or 
even  a Drinker  respirator  may  be  indicated.4 
Friedman  and  Harris,9  even  with  their  use  of 
massive  doses  of  amphetamine,  still  worked  on 
the  hypothesis  that  treatment  of  barbiturate  in- 
toxication is  fundamentally  the  treatment  of  a 
comatose  patient  with  respiratory  depression  and 
potential  vascular  collapse.  They  urge  maximum 
supportive  care  with  constant  and  competent 
care  by  interested  nurses  as  an  imperative  factor 
in  the  success  of  treatment.  The  value  of  caffeine 
sodium  benzoate  as  a respiratory  stimulant  is 
open  to  question,  but  in  the  event  that  it  is  used 
a dose  oi  7 1/2  grains  intramuscularly  is  given 
once  an  hour.  Sodium  succinate  does  not  appear 
to  be  in  common  use,  but  has  been  used  in  our 
series  by  the  older  practitioners.  Evaluation  of 
this  drug  is  not  possible.  Naturally,  for  the  pa- 
tient who  is  threatened  with  vasomotor  collapse, 
epinephrine,  ephedrine,  plasma,  or  a newer  vaso- 
pressor agent,  may  be  used. 

The  controversy  over  use  of  analeptics  has  not 
been  resolved  by  recent  reports  in  the  literature. 
It  has  been  stated  that  Metrazol,  Coramine,  or 
strychnine  are  less  effective  than  picrotoxin.4 
Recently,  these  former  agents  have  again  been 
advocated  and  specific  instructions  are  incor- 
porated in  a handbook  widely  used  in  the  Phila- 
delphia area.3  Now,  although  picrotoxin  is 
hailed  as  being  almost  antidotal  and  specific  in 
effect,  it  is  not  necessary  to  use  the  drug  in  a 
majority  of  cases.  Picrotoxin  should  be  admin- 
istered in  any  of  the  following  situations : no 
response  after  about  40  hours  subsequent  to  tak- 
ing a “short-acting”  barbiturate,  complete  cor- 
neal and  pupillary  areflexia,  marked  respiratory 
depression  despite  oxygen-carbon  dioxide  ther- 
apy, and  continued  blood  pressure  fall  in  the  face 
of  supportive  therapy.  Once  the  decision  to  use 
picrotoxin  has  been  made,  there  are  any  number 
of  regimes  which  may  be  followed.  The  simplest 
method  is  to  give  5 to  10  mg.  intramuscularly 
every  half  hour  until  the  appearance  of  restless- 
ness or  toxic  symptoms.  These  toxic  signs  con- 
sist of  muscular  twitching  or  a generalized  con- 
vulsive state.  At  this  point,  it  is  best  to  decrease 
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the  dose  and  lengthen  the  interval.  If  there  is  a 
lapse  again  into  deep  narcosis,  larger  doses  at 
shorter  intervals  may  be  resumed.  The  appear- 
ance of  convulsions  which  do  not  subside  in  20 
to  30  seconds  is  an  indication  for  immediate  in- 
travenous use  of  Sodium  Amytal  (0.1  Gm.). 

An  alternate  method  for  the  administration  of 
picrotoxin  is  intravenously  at  the  rate  of  1 mg. 
per  minute  until  twitching  of  muscles  is  noted. 
The  dose  required  to  produce  this  effect  may 
vary  from  10  to  100  mg.  Once  the  twitching  ap- 
pears, further  administration  is  by  the  intramus- 
cular route  in  10  mg.  doses  at  half-hour  intervals. 
Others  suggest  that  1 to  10  mg.  of  picrotoxin  be 
given  intravenously  at  intervals  of  from  1 to  30 
minutes  until  signs  of  stimulation  occur,  but  em- 
phasize that  each  case  requires  a careful  evalua- 
tion for  dosage  determination.10  Reifenstein  goes 
so  far  as  to  suggest  an  “orientation  dose”  of  5 cc. 
of  10  per  cent  Metrazol  to  judge  the  response.10 
This  seems  like  a rational  approach,  since  in  so 
many  cases  one  has  little  idea  as  to  how  deep  the 
coma  may  be  or  how  sensitive  the  patient  is  to 
analeptics.  Mayer  and  Greenfield 11  suggest 
mixed  therapy  with  both  picrotoxin  and  Metra- 
zol. In  our  series  one  can  see  the  variability  of 
response  and  dosage.  One  case  (No.  23)  re- 
quired 74  mg.  of  picrotoxin,  whereas  another 
(No.  24)  responded  to  15  mg.  of  this  same  drug. 
On  the  other  hand,  three  cases  have  been  re- 
ported recently  showing  good  recovery  from 
deep  coma  without  analeptic  aid.12 

More  recently,  Benzedrine  and  Dexedrine 
have  come  to  the  fore  of  therapy.  It  should  be 
recalled  that  these  stimulants  differ  from  other 
analeptics  in  that  they  produce  powerful  cortical 
stimulation  and  massive  doses  can  be  given  with- 
out causing  convulsions  or  other  untoward 
effects.13  It  has  also  been  suggested  by  Fried- 
man and  Harris  9 that,  because  of  toxicity,  an- 
aleptics can  rarely  be  given  in  therapeutic 
amounts  without  causing  deleterious  convulsions. 
They  suggest  that  Dexedrine  be  used  in  doses  of 
10  to  15  mg.  every  15  to  60  minutes.  Evaluation 
can  be  based  on  clinical  summation  of  blood 
pressure,  rate  and  depth  of  respiration,  pulse, 
muscular  tone,  and  level  of  response.  Repeated 
small  doses  are  said  to  be  best.9  They  cite  9 cases 
and  emphasize  that  oxygen  is  the  single  most  im- 
portant agent.  The  clearest  presentation  on  this 
use  of  oxygen  is  from  Nilsson  14  of  Sweden,  who 
has  treated  176  cases  of  barbiturate  poisoning  in 
his  series.  The  importance  of  a free  and  noise- 
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ess  pulmonary  exchange  without  analeptics  was 
■mphasized.  His  mortality  rate  of  4.2  per  cent 
is  favorably  comparable  to  other  series  in  which, 
even  with  analeptics,  mortalities  in  excess  of  15 
per  cent  were  present.  In  agreement  with  Nils- 
son is  Hambourger,15  with  a 7.3  per  cent  mortal- 
ity in  over  600  cases. 

Barbiturates  and  Alcohol 

A recent  case  in  the  literature  is  of  a woman 
found  dead  whose  blood  contained  0.27  per  cent 
ethyl  alcohol  and  2.65  mg.  per  cent  barbituric 
acid  derivative.16  The  combination  of  these  two 
drugs  was  thought  to  constitute  a plausible  ex- 
planation of  her  death,  for  neither  substance  was 
present  in  fatal  concentration.  The  blood  alcohol 
was  well  below  the  level  for  intoxication ; the 
blood  barbiturate  concentration,  following  inges- 
tion of  a rapidly  acting  compound,  might  have 
accounted  for  a profound  depression.17  Thus  it 
appears  that  this  woman  may  have  ingested  more 
than  one-half  a lethal  dose  of  both  barbiturate 
and  alcohol.  Since  the  pharmacologic  effects  of 
these  substances  tend  to  be  additive,18  it  is  plau- 
sible to  attribute  her  death  to  the  combined 
effects  of  these  two  agents.  It  is  therefore  of 
great  interest  to  note  that  five  of  our  cases  were 
alcoholic,  one  of  which  was  a fatality.  In  most 
cases  an  acute  alcoholic  phase  was  associated 
with  the  over-ingestion  of  barbiturate  and  it  is 
likely  that  the  additive  effect  of  the  two  depres- 
sants played  a part  in  these  cases. 

Barbiturate  Control 

One  recent  editorial  stated  that  the  need  for 
careful  control  of  barbiturates  is  great.  This 
hardly  bears  repeating  to  the  medical  profession. 
The  physician  must  be  cautious  about  his  pre- 
scribing habits  and  the  tendencies  of  his  assist- 
ants and  colleagues  when  in  clinical  and  office 
work.  Particularly  must  he  be  cautious  when 
ordering  for  hospitalized  patients.19  Every  phy- 
sician is  familiar  with  the  example  of  the  hospital 
sedation  orders  for  “phenobarbital  gr.  *4  t.i.d.,” 
written  initially  as  a routine  order  but  continued 
for  the  entire  period  of  confinement.  And  hos- 
pitalization may  continue  for  weeks  and  even 
months. 

To  indicate  progress  along  the  line  of  sales 
control,  laws  were  enacted  in  Arkansas,  New 
Mexico,  and  Texas  in  the  past  year  which  pro- 
hibited the  sale  of  certain  drugs  except  on  a 
physician’s  prescription.  These  laws,  including 
other  drugs  as  well  as  barbiturates,  emphasize 


that  the  danger  of  drug  use  in  unskilled  hands 
is  being  more  universally  understood  and  appre- 
ciated.20 

In  several  of  our  cases,  where  we  were  faced 
with  a comatose  patient  and  practically  no  his- 
tory, the  diagnosis  was  in  great  doubt.  An  im- 
portant laboratory  procedure  would  have  been  a 
barbiturate  blood  level.  Such  a determination 
was  almost  impossible  to  obtain  for  several  rea- 
sons. Most  general  hospitals  do  not  have  the 
facilities.  1 he  university  centers  cannot  perform 
the  procedure  after  hours  due  to  lack  of  a proper 
setup,  and  many  centers  are  still  not  equipped  to 
do  this  test.  The  municipal  laboratory  does  not 
perform  this  test.  Private  laboratories  are  usual- 
ly expensive  and  are  also  closed  after  a certain 
hour.  Also,  the  test  is  technically  difficult.  A 
plea  is  herein  entered  to  expedite  a wider  use  of 
the  barbituric  acid  blood  test. 

In  many  cases,  patients  have  been  admitted  to 
receiving  wards  after  suicidal  attempts  with  drug 
ingestion,  and  treatment  and  discharge  have  pro- 
ceeded without  a very  necessary  interview  by  the 
responsible  police  authorities.  The  reasons  for 
this  neglect  are  many  and  we  all  share  in  the 
responsibility  of  making  legal  contact  for  the 
sake  of  the  patient  and  the  community. 

Psychiatric  Aspects 

Most  of  the  cases  of  barbiturate  intoxication 
are  sick  people,  mentally  as  well  as  physically. 
Following  abatement  of  the  acute  medical  emer- 
gency, it  is  the  duty  of  the  physician  to  follow 
through  in  helping  the  patient  during  the  re- 
mainder of  hospitalization.  Such  patients  should 
receive  the  benefits  of  referral  to  a neuropsychi- 
atric clinic,  occupational  therapy  clinic,  as  well 
as  interview  by  the  social  service  department. 
And  every  psychotherapeutic  technique  must  be 
employed  by  the  physician,  including  daily  dis- 
cussion of  the  patient’s  problems,  an  attitude  of 
sympathy,  frequent  visits  to  the  bedside,  avoid- 
ance of  “grand  round”  methods  of  discussing 
the  case,  and  ventilation  of  the  problem  with 
other  members  of  the  family. 

Summary 

1.  A series  of  25  cases  of  barbiturate  poison- 
ing, as  seen  in  a general  community  hospital 
within  the  past  three  years,  is  presented.  No  sin- 
gle therapeutic  technique  was  employed,  analep- 
tics were  used  infrequently,  and  the  mortality 
rate  was  8 per  cent. 
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2.  Conservative  therapy  yielded  good  results. 
Picrotoxin  is  considered  to  have  a definite  but 
limited  value  in  certain  cases.  In  the  two  deaths 
there  were  complicating  features,  namely,  acute 
hepatitis  and  acute  alcoholism. 

3.  Oxygen  and  supportive  nursing  care  are 
considered  to  be  the  two  most  important  ther- 
apeutic agents. 

4.  The  neuropsychiatric  background  is  signif- 
icant in  almost  all  cases  of  intentional  barbiturate 
overdosage  and  investigation  should  be  thorough 
following  the  acute  medical  emergency.  Many 
clinics  are  available  to  aid  these  patients. 

5.  Alcoholism  and  barbiturism  are  often  asso- 
ciated and  the  additive  effect  of  these  two  poi- 
sons should  be  fully  appreciated. 

6.  Facilities  for  the  laboratory  determination 
of  blood  barbituric  acid  should  be  more  widely 
available. 

7.  A check  on  the  origin  of  the  barbiturates 
used  in  over-ingestion  and  proper  police  contact 
should  not  be  overlooked. 

8.  Rehabilitation  of  victims  of  barbiturate 
overdosage  and  poisoning  (usually  a suicidal  at- 
tempt) is  the  only  real  cure  of  this  problem. 
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PHILADELPHIA  HOME  CARE  PLAN  FOR  THE  CARE  OF  THE  CHRONICALLY  ILL  * 


The  concept  of  home  care  of  the  patient  with  pro- 
longed illness  is  not  a new  one.  It  is  rather  a re- 
emphasis on  the  family  physician  approach  to  patient 
care.  At  one  time,  the  greatest  percentage  of  patients 
with  long-term  illnesses  were  cared  for  in  their  own 
homes  by  the  individual  physician.  More  recently,  re- 
interpretation of  home  care  has  developed  from  a co- 
ordinated teamwork  point  of  view.  Here  the  family 
physician  cares  for  his  patient  with  the  help  of  the  visit- 
ing nurse,  the  physical  and  occupational  therapist,  and 
any  special  consultation  that  is  indicated  by  the  specific 
needs  of  each  patient. 

It  is  the  purpose  of  this  paper  to  discuss  Philadel- 
phia’s efforts  to  meet  the  challenge  of  long-term  illness 
by  a home  care  plan  which  is  unique  in  that  the  private 
physician  is  essential  to  its  successful  operation. 

* A study  made  by  John  G.  Hipps,  a fourth-year  medical 
student,  under  the  supervision  of  the  Department  of  Public 
Health  and  Preventive  Medicine,  at  the  University  of  Penn- 
sylvania School  of  Medicine. 
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The  Philadelphia  Plan 

The  Philadelphia  home  care  plan  was  launched  in 
1949  by  the  Visiting  Nurse  Society  in  an  area  with  a 
population  of  about  325,000  people.  This  plan,  which  is 
called  the  Intensive  Home  Care  Plan,  has  recently  ex- 
panded to  the  metropolitan  area  of  West  Philadelphia 
where  its  services  will  be  considerably  extended. 

The  primary  objective  of  the  plan  is  to  provide  med- 
ical care  for  patients  in  their  own  home  as  good  as  or 
possibly  better  than  that  offered  in  the  hospital.  The 
emphasis  is  on  continuous  care  and  maximum  rehabil- 
itation of  the  patient  with  debilitating  long-term  illness. 
Coordination  of  service  is  the  keynote  and  is  as  inten- 
sive as  is  demanded  by  the  individual  needs  of  each  pa- 
tient. 

The  principal  participants  in  the  plan  are  the  family 
physician  and  the  Visiting  Nurse  Society.  The  doctor 
directs  the  patient’s  entire  care,  ordering  all  medica- 
tions, diet,  physical,  occupational,  and  speech  therapy, 
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TABLE  I 


The  Study  Group  by  Disease,  Race,  Sex,  and  Number  of  Patient  Days 


Race 

Sex 

Total  Patient  Days 

No.  of 

Non- 

In 

In 

Disease 

Patients 

IV  kite 

white 

M. 

F. 

Home 

Hospital 

Total 

Cerebrovascular  accidents  . . . . 

33 

29 

4 

11 

22 

4,512 

158 

4,670 

Arthritis  

13 

12 

1 

3 

10 

2,821 

44 

2,865 

Fractures  

14 

14 

0 

2 

12 

1,331 

60 

1,391 

Diabetes  

4 

4 

0 

1 

3 

523 

23 

546 

Multiple  sclerosis  

5 

5 

0 

2 

3 

567 

8 

575 

Cancer  

5 

5 

0 

0 

5 

869 

16 

885 

Total  

74 

69 

5 

19 

55 

10,623 

309 

10,932 

and  hospital  referrals  when  necessary.  The  visiting 
nurse  carries  out  the  general  and  supervisory  care  of 
the  patient  and  provides  special  consultation  services. 
The  consultation  services  are  obtained  from  the  par- 
ticipating hospitals  and  other  available  community  serv- 
ices. The  other  participants  in  the  plan  are  the  local 
hospitals  and  community  social  service  agencies  in  the 
area.  They  provide  the  laboratory,  social  service,  and 
other  hospital  services  which  enable  the  plan  to  give 
more  comprehensive  care  to  the  patients.  A detailed 
description  of  the  organization  and  function  of  the  plan 
has  been  given  by  Dr.  Louis  Udell,  the  medical  director 
of  the  program.1-  2 

Method  of  Study 

The  present  study  was  based  upon  a total  of  74  pa- 
tients who  were  under  the  care  of  the  plan  during  a 
part  of  1952.  Some  of  this  group  had  been  in  the  plan 
for  varying  lengths  of  time  ranging  from  a few  days  or 
weeks  to  several  months  and  were  discharged  some 
time  during  this  year.  Others  were  admitted  to  the 
plan  some  time  in  1952  and  were  discharged  during  the 
same  year.  The  remainder  were  admitted  to  the  plan 
in  1952,  and  were  still  active  at  the  end  of  the  time 
period  covered  by  the  study.  The  total  number  of  pa- 
tient days  during  this  period  rather  than  the  total  num- 
ber of  patients  is  used  because  it  gives  a better  idea  of 
the  actual  volume  of  care  provided  during  this  time. 
This  method  also  establishes  a standard  that  can  better 
be  used  for  subsequent  comparative  or  evaluation  stud- 
ies. 


The  Intensive  Home  Care  Plan  records  were  studied 
to  obtain  all  available  data  on  each  patient.  Each  pa- 
tient’s record  contained  the  private  doctor’s  medical 
referral,  the  Visiting  Nurse  Society’s  outline  of  man- 
agement, a social  appraisal,  a statistical  work  sheet 
which  recorded  all  services  rendered  to  the  patient  by 
month,  the  doctor’s  monthly  progress  reports,  and 
monthly  reports  of  all  special  services  rendered  to  the 
patient.  In  addition  to  these,  reports  on  all  conferences 
held  concerning  the  patient’s  care  were  reviewed. 
These  conferences  included  mental  hygiene,  nutrition, 
family  service,  periodic  quarterly  evaluation  confer- 
ences, and  others. 

In  addition  to  studying  these  records,  home  visits 
were  made  to  as  many  patients  as  time  permitted. 

The  number  of  patients  included  in  this  study  did  not 
represent  the  total  number  of  patients  under  the  plan’s 
care  during  this  12-month  period.  Only  those  patients 
who  were  in  the  six  most  common  diagnostic  groups,  as 
shown  in  Table  I,  were  used. 

Results 

Table  I shows  the  composition  of  the  study  group  by 
disease,  race,  sex,  and  length  of  time  in  the  program. 
As  will  be  noted,  about  one-third  were  over  70  years  of 
age  and  cerebrovascular  accidents  constituted  nearly  a 
half  of  the  causes  of  disability.  Table  II  shows  an  age 
distribution  which  is  in  accord  with  the  customary  in- 
cidence of  these  diseases.  Table  III  shows  pay  status 
by  race  and  sex.  There  was  a relatively  small  number 


TABLE  II 


Disease 

Diagnostic  Type  by  Age  Distribution 
Under  30  30-50  50-60  60-70 

70-80 

Over  80 

Total 

Cerebrovascular  accidents  . . . . 

0 

7 

7 

6 

11 

2 

33 

Arthritis  

1 

3 

3 

6 

0 

0 

13 

Fractures  

0 

1 

0 

4 

2 

7 

14 

Diabetes  

0 

0 

0 

2 

2 

0 

4 

Multiple  sclerosis  

1 

4 

0 

0 

0 

0 

5 

Cancer  

0 

1 

2 

0 

1 

1 

5 

— 

— 

— 

— 

— 

— 

— 

Total  

2 

16 

12 

18 

16 

10 

74 
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TABLE  III 

Pay  Status  by  Race  and  Sex 
(Total  of  74  Patients) 

Race  Sex 

Non- 


Pay  Status 

White 

white 

M. 

F. 

Full  pay  

17 

2 

0 

3 

Part  pay  

13 

2 

8 

32 

D.P.A 

12 

0 

4 

8 

Free  

18 

1 

7 

12 

Total  

60 

5 

19 

55 

of  full-pay  patients  in  this  group.  The  part-pay  patients 
were  those  who  paid  for  some  part  of  the  services  given 
them.  The  services  of  the  welfare  patients  were  paid  in 
part  by  the  Department  of  Public  Assistance.  The  re- 
maining free  patients  were  those  for  whom  the  Inten- 
sive Home  Care  Plan  received  no  direct  financial  com- 
pensation but  whose  care  was  made  possible  through 
Community  Chest  grants,  gifts  from  foundations,  and 
allocations  from  the  Visiting  Nurse  Society. 

The  source  of  referral  of  these  patients  to  the  Inten- 
sive Home  Care  Plan  was  as  follows : 

Number  Per  Cent 


Visiting  Nurse  Society  29  39 

Family  doctor  22  30 

Hospital  16  22 

Patient’s  family  6 8 

Family  Service  Association  1 1 


74  100 

These  figures  refer  to  the  original  source  of  referral. 
It  is  to  be  re-emphasized  that,  although  all  referrals 
were  not  made  by  the  family  doctor,  all  patients  \Vere 
required  to  be  under  the  care  of  a private  physician  be- 
fore the  patient  was  accepted  by  the  plan  and  before 
any  treatment  was  started.  A large  proportion  of  the 
patients  who  are  indicated  as  referred  by  the  Visiting 


Nurse  Society  were  referred  at  the  request  of  the  pa- 
tient's family.  The  number  credited  to  the  patient’s 
family  are  those  for  whom  the  family  contacted  the 
Intensive  Home  Care  Plan  directly.  Those  patients 
who  were  referred  by  the  hospitals  were  referred  by 
their  social  service  departments. 

The  average  duration  of  each  disease  type  is  of  in- 
terest because  it  indicates  the  relative  severity  of  the 
disease  that  further  relates  to  prognosis  for  rehabilita- 
tion of  the  patient.  The  patients  with  rheumatoid  arth- 
ritis are  the  ones  with  the  longest  duration  of  their 
disease  being  measured  in  terms  of  years  rather  than 
weeks  or  months.  This  is  the  group  that  probably 
offers  the  greatest  challenge  to  any  attempt  at  manage- 
ment. 

Table  IV,  showing  the  comparison  of  hospitalization 
by  type  of  disease  before  and  after  admission  to  home 
care,  points  out  the  relatively  small  number  of  re-hos- 
pitalizations and  hospital  clinic  visits. 

Of  the  74  patients  studied,  55  or  74  per  cent  were 
known  to  have  had  previous  hospitalization  for  their 
disease.  This  suggests  that  much  of  this  hospitalization 
could  have  been  prevented  by  adequate  home  care  ear- 
lier in  the  course  of  management.  At  the  same  time, 
further  disability  might  also  have  been  prevented  by 
avoidance  of  amputations  in  diabetes  and  disuse  atrophy 
and  deformity  in  cerebrovascular  accidents  and  rheu- 
matoid arthritis.  It  is  clear  that  a great  deal  of  patient 
disability  in  all  its  variations  could  have  been  prevented, 
which  in  turn  would  mean  less  burden  on  the  family 
resources  and  community  health  and  welfare  agencies. 

Although  of  limited  significance  in  the  absence  of  a 
control  group,  there  is  evidence  that  re-hospitalizations 
are  kept  at  a minimum  by  coordinated  home  care.  The 
small  number  of  patients  who  attended  hospital  clinics 
is  also  indicative  of  how  the  hospital’s  work  load  can 
be  decreased  by  home  care.  During  the  time  period 
covered  by  this  study  12  patients  required  readmission 
to  the  hospital.  The  greatest  percentage  of  these  were 
those  with  arthritis,  hip  fractures,  and  multiple  scle- 
rosis. 

Only  8 patients  out  of  74,  or  11  per  cent,  made  hos- 
pital clinic  visits.  Six  of  these  patients  made  a total 
of  11  visits.  Another  cardiovascular  accident  patient 


TABLE  IV 

Hospitalization  Before  and  After  Home  Care 
(Total  of  74  Patients) 

Previous  Hospitalisation  Hospitalisation  in  1952 

Hospital 


Disease 

Hospital- 

isation 

Not 

Stated 

None 

Hospital- 

isation 

Clinic 
V isits 

Cerebrovascular  accidents  

18 

7 

8 

1 

2 

Arthritis  

12 

0 

1 

3 

3 

Fractures  

12 

1 

1 

3 

2 

Diabetes  

4 

1 

0 

1 

1 

Multiple  sclerosis  

5 

0 

0 

3 

0 

Cancer  

4 

0 

0 

1 

1 

— 

— 

— 

— 

— 

T otal  

55 

9 

10 

12 

9 
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TABLE  V 

Prognosis  on  Admission  to  Home  Care 


Disease  Good 

Cerebrovascular  accidents  7 

Arthritis  1 

Fractures  5 

Diabetes  1 

Multiple  sclerosis  0 

Cancer  0 

Total  14 


Fair 

Guarded 

Poor 

Not  Stated 

Total 

7 

11 

8 

0 

33 

1 

3 

7 

1 

13 

3 

1 

2 

3 

14 

1 

2 

0 

0 

4 

9 

3 

2 

0 

5 

1 

1 

3 

0 

5 

13 

21 

22 

4 

74 

made  periodic  follow-up  visits  for  pelvic  surgery.  The 
eighth  patient  made  periodic  visits  for  recurrent  leg 
pain  following  a cerebrovascular  accident.  These  8 
patients  represent  50  per  cent  of  the  total  number  of 
cases  referred  to  the  plan  by  the  participating  hospitals. 
Since  the  patients  in  the  plan  are  required  to  be  under 
the  care  of  a family  physician,  it  is  to  be  expected  that 
few  of  them  would  need  hospital  clinic  care.  This  fact 
re-emphasizes  the  relation  of  the  function  of  the  plan 
with  the  private  physicians.  It  is  further  illustrated  by 
the  fact  that  52  of  the  total  of  74  patients  in  this  study 
were  referred  by  sources  other  than  the  physician. 
Most  of  these  patients  actually  had  had  no  private 
physician,  but  by  virtue  of  the  policy  of  the  plan  the  care 
of  these  patients  was  placed  in  the  hands  of  a physician 
of  the  patient’s  choice. 

The  patient’s  prognosis  upon  admission  to  the  plan  is 
indicated  in  Table  V.  Although  the  prognostic  terms 
are  relatively  intangible,  they  do  give  some  indication 
of  the  patient’s  condition  upon  admission.  They  can, 
therefore,  be  used  as  a means  of  judging  the  patient’s 
progress  under  coordinated  home  care.  As  shown  in 
this  table,  43  patients,  or  58  per  cent,  were  judged  by 
the  family  physician  to  have  a guarded  or  poor  prog- 
nosis, while  36  per  cent  had  a fair  or  good  prognosis. 
Only  19  per  cent  of  the  patients  were  admitted  to  the 
plan  with  a good  prognosis. 

Disposition  of  the  patients  upon  discharge  from  the 
plan  is  shown  in  Table  VI.  Of  the  46  patients  who 
were  discharged  in  1952,  27  or  59  per  cent  of  them 
were  discharged  to  their  own  home.  Only  5 of  the  pa- 
tients died  while  under  home  care  during  that  year. 


These  data  indicate  that  59  per  cent  were  discharged 
to  their  own  home  to  the  further  care  of  their  family 
and  thus  relieved  the  community  facilities  of  this  bur- 
den. It  is  also  an  indication  of  what  can  be  accom- 
plished by  education  of  the  family  to  take  over  the 
patient’s  care. 

The  condition  of  the  patients  on  discharge  is  shown 
in  Table  VII.  This  table,  studied  together  with  Table 
IV,  points  out  the  effectiveness  of  coordinated  home 
care  as  carried  out  by  the  plan.  The  low  number  of 
patients  who  underwent  complete  rehabilitation  deserves 
brief  comment.  This  term  does  not  refer  to  complete 
removal  of  all  residuals  of  the  disease,  but  to  the  pa- 
tient’s ability  to  return  to  work  and  carry  out  all  nor- 
mal activities  of  which  he  was  capable  before  his  dis- 
ability. Of  these  patients,  70  per  cent  made  improve- 
ment of  at  least  some  degree,  while  22  per  cent  were 
considered  as  having  made  no  change. 

Although  the  70  per  cent  with  improvement  is  grat- 
ifying, of  even  greater  significance  is  the  fact  that  in  92 
per  cent  of  the  entire  group,  progression  of  the  disease 
with  further  mental  and  physical  deterioration  was  pre- 
vented, whereas  progression  of  the  disease  is  relatively 
common  in  the  absence  of  proper  medical  care.  Those 
patients  with  marked  improvement  and  many  of  those 
with  a lesser  degree  of  improvement  returned  to  the 
point  of  self-care. 

As  would  be  anticipated,  there  was  little  or  no  change 
in  the  multiple  sclerosis  patients. 

For  a patient  to  be  discharged  as  maximally  rehabil- 
itated, he  was  considered  as  having  improved  to  the 
greatest  possible  extent  in  the  presence  of  his  actual 


Ozon 

Disease  Home 

Cerebrovascular  accidents  14 

Arthritis  7 

Fractures  3 

Diabetes  2 

Multiple  sclerosis  0 

Cancer  0 

Total  26 


TABLE  VI 

Disposition  of  Patients 


Nursing 

Home 

Hospital 

Regular 
V.N.  Ser, 

5 

2 

1 

0 

0 

1 

3 

0 

0 

0 

0 

0 

0 

1 

2 

0 

0 

0 

— 

— 

— 

8 

3 

4 

Deceased 

A clive 

Total 

2 

9 

33 

0 

5 

13 

1 

7 

14 

1 

1 

4 

0 

2 

5 

1 

4 

5 

5 

28 

74 
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TABLE  VII 

Condition  of  Patients  on  Discharge 


Disease 

Complete  Marked 

Rehabilitation  Improvement 

I mprovement 

No 

Change 

Deceased 

Total 

Cerebrovascular  accidents  . . . 

1 

16 

9 

5 

2 

33 

Arthritis  

0 

5 

4 

4 

0 

13 

Fractures  

7 

3 

2 

1 

14 

Diabetes  

1 

0 

1 

1 

4 

Multiple  sclerosis  

0 

0 

2 

3 

0 

5 

Cancer  

0 

0 

1 

3 

1 

5 

Total  3 29 

physical  capacity  and  his  ability  to  comprehend  and 
cooperate.  Table  VIII  shows  that  this  category  rep- 
resents the  most  common  indication  for  discharge  and 
constituted  61  per  cent  of  the  total  number  of  patients 
who  were  discharged  during  1952.  Twenty-two  per  cent 
of  the  discharges  were  due  to  the  patient’s  or  family’s 
indifference  or  refusal  to  cooperate.  One  or  2 per  cent 
of  the  patients  were  discharged  because  of  the  doctor’s 
indifference  or  lack  of  interest. 

The  total  number  of  all  types  of  services  rendered  to 
the  group  of  74  patients  by  disease  type  is  shown  in 
Table  IX. 

The  nursing  visits  include  those  made  for  general 
care,  supervision,  educational  purposes,  and  hypodermic 
medications.  The  group  listed  as  other  services  in- 
cludes nutritional,  mental  hygiene,  and  evaluation  con- 
ferences, surgical  and  home  hospital  equipment  and  ap- 
pliances, laboratory  work,  etc.  The  most  common  mis- 
cellaneous service  given  was  the  short  leg  brace  for 
patients  with  hemiplegia. 

Case  Reports 

B.  W.  was  a 64-year-old  colored  woman  who  had 
moderately  severe  rheumatoid  arthritis  for  many  years. 
Her  disease  was  gradually  progressing  in  severity 
when,  in  January,  1951,  she  fell  down  a flight  of  stairs. 
She  sustained  depressed,  comminuted  fractures  of  sev- 
eral of  the  facial  bones.  Following  this  accident  the  pa- 
tient spent  16  days  in  the  hospital.  She  was  then  dis- 
charged to  her  home  under  the  care  of  her  family.  She 


19  18  5 74 

was  seen  four  months  later  when  referred  to  the  Inten- 
sive Home  Care  Plan.  At  this  time  she  was  almost 
completely  confined  to  bed.  She  was  unable  to  walk  or 
get  out  of  bed  alone  and  was  dependent  on  her  family 
for  her  entire  care,  including  feeding.  Over  this  four- 
month  period  her  physical  condition  had  deteriorated  to 
the  point  where  she  had  only  minimal  movement  in 
both  shoulders.  Both  elbows  were  fixed  in  flexion.  The 
wrists  and  fingers  were  painful  and  stiff  and  exhibited 
very  little  function.  The  patient  spent  18  months  under 
the  care  of  the  Intensive  Home  Care  Plan.  During  this 
time  she  received  17  visits  from  her  doctor,  105  nursing 
visits,  61  physical  therapy  visits,  and  20  occupational 
therapy  visits.  When  discharged  from  the  plan  the  pa- 
tient had  resumed  most  activities.  She  was  able  to  get 
out  of  bed  and  walk  with  no  assistance.  Although  the 
flexion  deformities  of  her  upper  extremities  remained, 
she  had  regained  considerable  movement  and  use  of  her 
arms  and  hands.  She  is  now  performing  all  the  house- 
hold duties  that  she  did  before  her  disease  became 
severe. 

A.  W.  was  a 50-year-old  colored  woman  who  had  a 
cerebrovascular  accident  in  January,  1952,  resulting  in 
a complete  right  hemiplegia  and  aphasia.  She  spent  20 
days  in  the  hospital  following  the  attack,  after  which 
she  was  sent  home  under  the  care  of  her  family.  She 
spent  the  next  ten  months  in  bed.  During  this  time  she 
received  90  nursing  visits  by  the  regular  visiting  nurse 
service.  No  other  treatment  was  given  because  the  doc- 
tor had  given  no  further  orders.  She  was  admitted  to 


TABLE  VIII 
Reasons  for  Discharge 


Maximum 

Patient 

or 

Disease 

Rehabilitation 

Family 

Cerebrovascular  accidents  . . 

14 

6 

Arthritis  

7 

1 

Fractures  

6 

2 

Diabetes  

2 

0 

Multiple  sclerosis  

2 

0 

Cancer  

0 

0 

— 

— 

T otal  

31 

9 

650 

Private 

Doctor 

Admitted  to 
Hospital 

Deceased 

Active 

Total 

1 

1 

2 

9 

33 

0 

0 

0 

5 

13 

0 

0 

1 

5 

14 

0 

0 

1 

1 

4 

0 

1 

0 

2 

5 

0 

0 

1 

4 

5 

— 

— 

— 

— 

— 

1 

2 

5 

26 

74 
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TABLE  IX 


Number  of  Services  Rendered 
(Total  of  74  Patients) 


Cerebro- 

vascular 

Service  Accidents 

M.D 247 

Nursing  311 

Physical  therapy  510 

Occupational  therapy  91 

Speech  therapy  144 

Counsel  27 

Coordinator  33 

Other  services  23 


Fractures 

Arthritis 

Multiple 

Sclerosis 

Cancer 

Diabetes 

42 

87 

28 

70 

25 

199 

430 

207 

212 

15 

97 

192 

39 

78 

59 

20 

89 

18 

0 

2 

0 

0 

0 

0 

0 

9 

6 

2 

2 

2 

11 

10 

4 

4 

3 

10 

27 

4 

0 

4 

the  Intensive  Home  Care  Plan  in  November,  1952,  and 
is  still  active  under  its  care.  Since  her  admission  she 
has  received  2 doctor  visits,  13  nursing  visits  for  phys- 
ical therapy,  11  visits  by  the  speech  therapist,  and  was 
supplied  with  a short  leg  brace.  At  the  present  time  she 
is  getting  out  of  bed  and  dressing  herself  alone.  She  is 
also  able  to  put  on  her  short  leg  brace  and  walk  unas- 
sisted. She  is  learning  to  walk  up  and  down  steps  and 
has  had  some  return  of  speech.  Needless  to  say,  she  is 
considerably  less  of  a burden  to  her  family  and  is  a 
much  happier  individual. 

D.  T.  was  a 40-year-old  white  woman  who  had  grad- 
ually progressive  rheumatoid  arthritis  since  the  age  of 
28.  After  nine  years,  deformity  and  pain  confined  her 
to  chair  and  bed.  There  was  involvement  of  all  major 
joints  with  marked  deformities  of  the  ankles,  knees, 
shoulders,  and  interphalangeal  joints.  She  was  able  to 
sit  but  could  not  walk  and  had  very  little  movement  in 
any  of  these  joints.  The  patient  spent  one  entire  year 
in  the  hospital  where  flexion  contractions  of  both  knees 
were  corrected  by  the  use  of  plaster  casts.  She  was  dis- 
charged in  hip  and  leg  braces  which  she  wore  for  the 
next  two  years.  This  patient  was  admitted  to  the  In- 
tensive Home  Care  Plan  in  October,  1950,  and  is  still 
active  in  the  program.  During  this  time  she  has  re- 
ceived 25  doctor  visits,  95  nursing  visits,  171  physical 
therapy  visits,  and  61  occupational  therapy  visits.  She 
is  now  able  to  walk  alone  although  she  requires  some 
help  in  getting  up.  She  takes  walks  about  the  house 
twice  daily  and  spends  four  hours  each  day  in  a wheel 
chair.  She  has  obtained  considerable  return  of  move- 
ment of  her  neck,  shoulders,  and  hands  and  spends  sev- 
eral hours  each  day  knitting  with  moderate  speed.  She 
is  also  able  to  feed  herself.  One  of  the  greatest  im- 
provements in  this  patient  is  the  fact  that  she  is  now 
able  to  accept  disability  quite  cheerfully.  Also  of  no 
little  significance  is  the  encouragement  and  assistance 
that  have  been  given  the  patient’s  family  in  helping 
them  to  accept  her  disability  and  in  educating  them  to 
care  for  her. 

Discussion 

This  paper  has  dealt  with  a study  of  74  patients  cared 
for  under  the  Philadelphia  Home  Care  Plan.  To  illus- 
trate some  of  the  differences  between  home  care  plans, 


comparison  may  be  made  with  the  Montefiore  Home 
Care  Program  of  New  York.  One  fundamental  differ- 
ence from  the  Philadelphia  Plan  is  the  fact  that  at 
Montefiore  all  the  services  are  supplied  by  the  hospital. 
Another  is  that  the  physician’s  care  of  the  patient  is 
exercised  through  his  staff  position,  whereas  in  the  In- 
tensive Home  Care  Plan  he  has  complete  control  as  a 
family  physician.  The  principal  participants  in  the 
Montefiore  plan  are  the  hospital  staff  internists  and  so- 
cial workers  and  the  Visiting  Nurse  Society.  This  plan 
cares  for  a large  percentage  of  cardiac  and  other  pa- 
tients who  demand  more  intensive  medical  care  than  do 
the  patients  in  the  Philadelphia  plan.  The  social  work- 
er is  also  more  active  in  the  Montefiore  plan.  In  the 
Philadelphia  plan  the  visiting  nurse  is  the  most  active 
participant  along  with  the  physical,  speech,  and  occupa- 
tional therapist. 

Evaluation  conferences  are  regular  and  more  frequent 
under  the  Montefiore  program  and  the  physician  takes 
a more  active  part  in  them.  He  is  able  to  devote  more 
time  to  this  phase  of  home  care  because  he  is  working 
for  the  plan  on  a part-time  salary  basis.  In  the  Phila- 
delphia plan  the  doctor’s  part  in  home  care  is  coordi- 
nated by  telephone  and  written  communications,  which 
are  entered  into  the  patient’s  record,  and  by  monthly 
progress  reports.  This  progress  report  is  a form  sent 
by  the  nurse  coordinator  to  the  doctor  of  each  patient 
under  home  care  stating  the  nursing  and  other  services 
given  during  that  month.  The  physician  then  returns 
the  form  with  a statement  as  to  any  change  in  diag- 
nosis, treatment,  and  progress  of  the  patient. 

Another  difference  between  the  two  plans  has  to  do 
with  the  pay  status  of  the  patients.  In  the  Montefiore 
program  the  patients  all  receive  free  care.  The  pay 
status  of  the  patients  under  the  Philadelphia  plan  ranges 
from  free  to  full  pay  and  the  majority  of  patients  are 
paying  for  some  part  of  the  services  they  receive. 

The  intangible  effects  of  both  plans  are  many  and  can 
be  best  appreciated  by  visiting  these  patients  in  their 
own  homes.  The  patients  and  their  families  are  equally 
satisfied  that  everything  possible  is  being  done  to  care 
for  their  needs  and  to  alleviate  their  suffering.  No  less 
gratified  by  the  results  of  home  care  in  each  of  these 
two  programs  are  the  doctors  and  all  others  who  par- 
ticipate in  this  care.  The  Philadelphia  plan  may  have 
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better  potentialities  for  growth  with  respect  to  the  med- 
ical profession,  since  the  medical  care  is  provided  by 
the  family  physician  irrespective  of  his  hospital  affilia- 
tion or  specialty  status.  This  plan  also  has  broader 
possibilities  for  expansion  of  its  services  because  it  is 
organized  to  care  for  patients  of  all  financial  categories. 

Any  interpretation  and  discussion  of  the  data  pre- 
sented in  this  study  should  be  made  with  a realization 
of  the  variables  involved.  For  this  reason,  and  in  the 
absence  of  a control  group,  it  is  not  possible  to  come  to 
unequivocal  conclusions.  However,  the  data  do  indicate 
that  the  patient  does  as  well,  and  in  many  cases  better, 
by  coordinated  home  care  in  comparison  with  the  effi- 
cient but  regimented  and  impersonal  type  of  care  given 
in  most  hospitals.  With  the  above-mentioned  reserva- 
tions in  mind,  the  following  conclusions  seem  war- 
ranted : 

1.  Many  patients  with  long-term  illness  can  be  ade- 
quately cared  for  by  coordinated  medical  care  in  the 
patient’s  own  home. 

2.  This  care  can  be  carried  out  in  the  home  at  less 
expense  per  patient  than  in  the  hospital. 

3.  A high  percentage  of  patients  with  long-term  ill- 
ness are  financially  dependent  on  community  welfare 
facilities.  Home  care  is  of  value  in  reducing  the  finan- 


cial burden  of  the  community  in  caring  for  these  pa- 
tients. 

4.  There  has  been  a wide  range  in  source  of  referral 
of  patients  to  home  care  in  the  Philadelphia  Home  Care 
Plan.  This  is  indicative  of  its  acceptance  by  the  medical 
and  related  professions  as  well  as  by  the  families  of 
these  patients. 

5.  The  duration  of  the  disease  in  a high  percentage 
of  patients  before  receiving  home  care  had  been  pro- 
longed. The  mental  and  physical  condition  had  been 
allowed  to  deteriorate  considerably  because  of  inade- 
quate or  no  previous  care.  It  was  therefore,  a challeng- 
ing opportunity  to  the  medical  and  related  professions 
to  care  for  and  rehabilitate  these  patients. 

6.  It  appears  that  coordinated  home  care  reduces  the 
number  of  re-hospitalizations  and  clinic  visits  of  pa- 
tients with  long-term  disease. 

7.  A high  percentage  of  patients  can  be  discharged 
to  their  own  home,  thereby  relieving  community  med- 
ical facilities  of  the  responsibility  of  further  care  for 
these  patients. 
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DANGER  IN  WHOLE  BLOOD 
TRANSFUSIONS 

Fortunately,  the  incidence  of  hepatitis  following 
whole  blood  transfusions  is  less  than  1 per  cent.  Even 
this  low  rate  is  too  high  unless  the  condition  for  which 
the  transfusion  is  administered  is  such  that  the  risk  of 
late  damage  appears  insignificant  as  compared  with  the 
immediate  benefits  expected  to  be  derived  from  its  use. 

The  administration  of  pooled  plasma  has  been  re- 
duced sharply  because  of  the  high  incidence  of  serum 
hepatitis.  On  the  other  hand,  the  amount  of  whole  blood 
being  administered  continues  to  increase  and  cases  are 
reported  in  which  the  administration  of  a single  trans- 
fusion of  whole  blood  during,  or  immediately  following, 
a surgical  procedure,  or  given  as  an  initial  booster  in 
the  treatment  of  primary  or  secondary  anemia,  has 
been  followed  in  several  months  by  serum  hepatitis,  a 
prolonged  and  often  devastating  if  not  fatal  illness. 

The  Health  Department  recently  released  figures 
showing  that  there  has  been  a steady  increase  in  the 
number  of  cases  of  infectious  (epidemic)  hepatitis.  We 
know  how  this  disease  may  spread,  and  its  occurrence 
may  be  anticipated,  in  which  case  protection  can  be 
given  by  the  use  of  gamma  globulin.  Contamination 
with  serum  hepatitis  may  be  anticipated,  but  there  is 
no  known  agent  which  when  given  will  afford  protec- 
tion. Healthy  carriers,  rather  than  incubation  virus 
carriers,  or  carriers  known  to  have  had  virus  hepatitis, 
play  the  most  important  part  in  the  contamination. 
Blood  hanks  screen  their  donors  and  do  not  accept 
those  who  give  a history  of  having  had  jaundice.  Any 


blood  given  may  result  in  contamination  since  many 
cases  of  hepatitis  are  subclinical.  At  the  present  time 
there  is  no  known  method  of  positive  identification  of 
the  carrier  state. 

Studies  and  research  are  being  conducted  to  find  a 
safe  means  of  sterilizing  hepatitis-contaminated  blood 
and  plasma,  and  to  find  a means  of  testing  for  the  de- 
tection of  carriers.  Substitutes  for  blood,  so-called 
plasma  expanders,  are  being  used  with  success  in  emer- 
gencies. Other  therapeutic  measures,  while  slower,  may 
be  safer  in  restoring  blood  without  the  danger  of  pro- 
ducing serum  hepatitis. 

Serum  hepatitis  is  of  serious  moment  among  patients 
who  are  treated  with  blood  and  plasma  transfusions. 
The  conclusion  for  the  practitioner  is  that  they  should 
not  be  given  because  the  procedure  is  an  accepted  one, 
but  rather  because  the  risk  involved  is  insignificant  as 
compared  with  the  necessity  of  their  use  as  a life-saving 
measure.  This  much  the  doctor  owes  to  his  patient. — 
Westchester  (N.  Y.)  Medical  Bulletin. 


AUTOMOBILE  INJURIES 

The  possibility  of  abdominal  injuries  which  could 
cause  death  should  be  investigated  in  all  cases  of  auto- 
mobile accidents,  it  was  stated  in  the  Archives  of  Sur- 
gery, published  by  the  American  Medical  Association. 
The  automobile,  it  added,  is  one  of  the  leading  sources 
of  civilian  injury,  with  multiple  injuries  commonplace. 
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EDITORIALS 


MEET  POLIOMYELITIS  FACE  TO  FACE 

We  believe  that  many  Journal  readers  who 
professionally  fear  the  appearance  of  poliomy- 
elitis in  their  practice  are  prompted,  if  and  when 
they  do  encounter  it,  to  refer  the  patient  to  a 
doctor  more  experienced  in  the  diagnosis  and 
treatment  of  polio,  or  to  an  institution  profes- 
sionally and  technically  equipped  for  the  treat- 
ment of  the  disease.  They  therefore  lose  the 
valuable  opportunity  to  become  more  familiar 
with  the  clinical  progress  of  the  disease  and  may 
tend  to  lose  potentially  a needed  interest  in  the 
history  of  the  disease  with  its  final  restorative, 
crippling,  or  fatal  phases. 

With  this  in  mind  the  Pennsylvania  Med- 
ical Journal  is  considered  fortunate  to  he  able 
at  this  time  to  publish  three  articles  on  (1)  polio 
as  met  and  dealt  with  by  experienced  clinicians 
in  a well-equipped  hospital  staffed  by  physicians 
responsible  to  the  University  of  Pittsburgh 
School  of  Medicine  or  School  of  Public  Health ; 
(2)  the  epidemiologic  history  of  poliomyelitis 
over  a 15-year  period  in  an  industrial  and  heav- 
ily populated  county;  and  (3)  the  currently 
challenging  introduction  of  polio  vaccine  to 
Pennsylvania  and  the  nation. 


We  sincerely  recommend  to  all  Journal  read- 
ers, whether  they  ever  expect  to  treat  a case  of 
poliomyelitis  or  not,  a thorough  reading  of  the 
clinical  phases  of  polio  as  they  are  dramatically 
described  in  the  first  article  mentioned.  Most  of 
us  know'  of  and  have  been  impressed  by  the  rare 
number  of  sufferers  wTho  must  live  out  their  ex- 
istence in  an  iron  lung  or  a similar  type  of  arti- 
ficial breathing  machine.  How'  many  of  us  are 
familiar  with  the  terrifying  experiences,  the  suf- 
ferings, and  the  dreaded  manipulative  treatments 
of  patients  with  the  bulbar  type  of  polio  who  have 
lost  ability  to  swallow  or  to  breathe  through  nat- 
ural “airways”?  When  once  more  familiar  with 
these  trying  situations,  wre  may  all  become  more 
pointedly  interested  in  the  early  success  of  a vac- 
cine to  prevent  poliomyelitis. 

Those  who  carefully  read  the  article  on  the 
epidemiology  of  polio  will  doubtless  come  to  ad- 
mire the  work,  supervised  so  faithfully  and  effi- 
ciently throughout  a score  of  years  by  Dr.  Wil- 
ton H.  Robinson,  which  was  sponsored  by  the 
National  Foundation  for  Infantile  Paralysis  and 
a committee  of  the  Allegheny  County  Medical 
Society.  Disappointing  as  has  been  the  outcome 
of  their  hopes  of  “finding  some  clue  to  a better 


Opinions  expressed  in  contributions  to  this  journal  are  those  of  the  writers  and  do 
not  necessarily  reflect  the  views  of  The  Medical  Society  of  the  State  of  Pennsylvania 
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understanding  of  the  phenomena  of  poliomy- 
elitis. in  spite  of  their  painstaking  efforts,  the 
record  as  it  is  summarized  in  this  report  breathes 
promise  of  the  final  discovery  of  the  source  of 
infection. 

I he  sufferings  and  the  sequelae  depicted  in  the 
first  paper,  some  of  which  seem  to  defy  rehabil- 
itation, as  well  as  the  disappointments,  the  find- 
ings with  the  lack  of  specific  potentialities  from 
the  second  paper,  both  serve  to  emphasize  the 
earnest  and  clinging  hopes  for  success  from  the 
preventive  promises  inherent  in  the  finally  de- 
veloped and  recently  introduced  vaccine  against 
poliomyelitis  as  set  forth  in  our  third  article. 

That  polio  vaccination  is  not  being  universally 
received  by  health  departments  and  the  organ- 
ized medical  profession  with  the  same  coopera- 
tive spirit  that  surrounds  the  efforts  of  Dr.  Jonas 
E.  Salk  is  set  forth  in  an  editorial  sponsored  by 
the  Oregon  State  Medical  Society  in  Northwest 
Medicine  for  April,  1954,  in  the  following 
words : 

"The  Oregon  State  Medical  Society  has  not  unre- 
servedly endorsed  this  trial  of  the  Salk  vaccine.  The 
society  neither  urges  nor  recommends  that  any  parents 
submit  their  children  to  the  trial,  and  all  implications 
to  the  contrary  are  false. 

“At  the  same  time  the  society  does  not  oppose  the 
trial,  although  the  conditions  which  it  laid  down  to  gov- 
ern the  medical  aspects  of  the  situation  do  express  its 
concern.  Which  is  another  way  of  stating  that  it  is 
keeping  an  open  mind  on  the  question  pending  receipt 
and  appraisal  of  more  information  and  developments 
elsewhere. 

“This  cautious  approach  to  the  problem  seems  fully 
justified  in  light  of  the  report  that,  since  the  society’s 
committee  considered  the  matter,  a number  of  state 
health  officials,  including  those  of  our  neighbor  Cali- 
fornia, have  flatly  refused  to  have  anything  to  do  with 
the  trial  at  this  time  on  the  grounds  that  the  safety  of 
the  Salk  vaccine  has  not  been  proven  beyond  all  doubt.” 

Minnesota  Medicine  for  February,  1954,  dis- 
cussed the  subject  under  the  caption  “Polio  Vac- 
cination with  a Prayer.”  This  editorial  begins 
with  these  words : 

“We  have  rejoiced  with  the  recently  announced  pros- 
pects of  a control  for  poliomyelitis.  . . . We  delight 
in  the  thought  that  the  National  Foundation  for  Infan- 
tile Paralysis  may  have  been  instrumental  in  hastening 
these  discoveries  by  many  years.  We  want  ever  so 
much  to  have  this  scourge  of  mankind  under  control  as 
soon  as  possible  and  at  the  same  time  see  to  it  that 
those  responsible  get  the  proper  recognition.  However, 
as  physicians,  we  soon  learn  after  a continuous  series 
of  disillusionments  to  modify  our  immediate  reaction 
‘This  is  it!’  to  ‘This  could  be  it.’” 
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We  in  Pennsylvania  who  know  the  exhaustive 
efforts  of  Dr.  Salk  as  fully  reported  to  the  pro- 
fession have  confidence  that  parents  can  accept 
for  their  children  the  use  of  this  vaccine  without 
fear  of  untoward  results.  The  support  which  the 
Salk  vaccine  received  from  Pennsylvania’s  Sec- 
retary of  Health,  Russell  E.  Teague,  M.D.,  on 
the  safety  and  efficacy  of  the  polio  vaccine  is  well 
set  forth  in  our  third  article. 


COMMISSION  BRINGS 
RECOMMENDATIONS 

The  Commission  on  Financing  Hospital  Care 
has  recently  published  its  recommendations,  after 
two  years  of  intensive  study  and  investigation. 
The  34-member  commission  completed  its  study 
with  contributions  amounting  to  $556,000  from 
the  Blue  Cross  Commission,  Health  Information 
Foundation,  John  Hancock  Mutual  Life  Insur- 
ance Company,  W.  K.  Kellogg  Foundation, 
Michigan  Medical  Service,  Milbatik  Memorial 
Fund,  the  National  Foundation  for  Infantile 
Paralysis,  and  the  Rockefeller  Foundation. 

Pointing  out  that  in  eight  states  three-fourths 
of  the  population  are  participating  in  voluntary 
prepayment  plans  for  defraying  hospital  ex- 
penses, the  commission  states : 

“The  financing  of  hospital  care  and  the  maintenance 
of  standards  of  hospital  service  will  depend  increasingly 
upon  maximum  coverage  of  the  population  with  volun- 
tary prepayment  at  the  lowest  possible  cost  compatible 
with  the  inclusion  of  adequate  benefit  provisions.” 

The  commission  report  then  goes  on  to  make 
the  following  recommendations : 

1.  Hospitals  should  take  the  initiative  in  establishing 
local  study  committees  to  evaluate  all  prepayment  plans 
in  their  area.  Recommendations  for  improvement  should 
be  made  to  the  prepayment  agencies,  the  hospitals  and 
the  public. 

2.  Prepayment  agencies  should  take  the  initiative  in 
mobilizing  community  leadership  to  inform  the  public 
concerning  the  frequency  of  hospitalized  illness,  the  role 
of  voluntary  prepayment  in  meeting  costs,  factors  affect- 
ing cost,  and  benefit  provisions. 

3.  Methods  should  be  developed  to  enroll  the  follow- 
ing who  are  not  presently  covered  by  prepayment  in 
sufficient  number : dependents  of  present  contract  hold- 
ers such  as  infants,  children  over  18,  parents,  and  other 
relatives ; the  self-employed ; farm  operators  and  em- 
ployees ; employees  of  small  firms ; employees  who  re- 
tire under  pension  plans ; employees  temporarily  with- 
out employment  because  of  short  layoffs  or  change  of 
employers  ; domestic  employees  ; migratory  workers  ; 
persons  receiving  workmen’s  compensation  benefits. 
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4.  Employer  participation  in  costs  of  prepaid  protec- 
tion should  be  encouraged. 

5.  Methods  should  be  explored  for  the  coverage  of 
individuals  and  families  by  prepayment  during  periods 
of  temporary  unemployment. 

6.  Methods  should  be  explored  for  continuation  of 
coverage  during  periods  of  prolonged  disability. 

7.  Programs  might  be  developed  for  coverage  of  in 
dividuals  and  families  who  are  without  income  from 
employment. 

8.  Low-income  families  should  be  encouraged  to 
budget  through  prepayment  for  the  cost  of  adequate 
protection.  Experimental  programs  should  be  instituted 
to  reduce  the  cost  of  prepayment  to  bring  protection 
within  reach  of  this  group. 

9.  Hospitals,  prepayment  agencies,  and  community 
groups  should  support,  promote,  and  interpret  adminis- 
trative practices  in  the  operation  of  prepayment  which 
help  attain  maximum  coverage. 

10.  Hospitals  and  community  groups  should  aid  in 
enrollment  policies  and  techniques  to  permit  those  not 
covered  to  attain  prepayment  protection. 

11.  Hospitals  should  help  conduct  area- wide  studies 
of  prevailing  benefit  provisions  and  their  effect  upon 
the  financing  of  hospital  care.  Recommendations  should 
then  be  made  to  the  public  regarding  basic  benefit  pro- 
visions required  for  adequate  protection  of  public  and 
hospitals. 

12.  Hospitals,  cooperating  with  others,  should  assume 
leadership  in  developing  measures  and  educational  pro- 
grams designed  to  assure  most  efficient  and  economical 
use  of  prepayment  funds.  Consideration  should  be  given 
to  efficiency  in  provision  of  hospital  services,  unneces- 
sary use  of  hospital  services,  appropriate  use  of  hospital 
services,  and  efficiency  in  operation  of  the  prepayment 
agency. — Minnesota  Medicine,  April,  1954. 


HOME  CARE  AND  THE  AGED  * 

Editor’s  note:  This  is  the  eighth  in  a series  of 
guest  editorials  furnished  for  the  Journal  through  the 
Commission  on  Geriatrics  of  The  Medical  Society  of 
the  State  of  Pennsylvania. 

The  problem  of  long-term  illness,  especially 
among  the  aging,  is  becoming  more  acute.  With 
life  expectancy  increasing  steadily,  the  incidence 
of  degenerative  and  neoplastic  diseases  is  rising. 

Many  of  these  patients  are  home-bound  and 
present  serious  problems  in  management.  How 
best  can  these  be  met?  Physicians  and  families 
frequently  seek  to  solve  them  by  hospitalizing  or 
institutionalizing  these  patients.  However,  there 
are  simply  not  enough  beds  available  to  accom- 
modate all  of  them.  True,  those  requiring  hos- 
pital treatment  must  be  hospitalized.  Many  pa- 
tients, however,  who  might  appear  to  need  hos- 


* Edited  by  Joseph  T.  Freeman,  M.D.,  for  the  Commission  on 
Geriatrics  of  The  Medical  Society  of  the  State  of  Pennsylvania. 


pital  or  institutional  care  can  be  taken  care  of 
very  well  at  home,  provided  the  necessary  per- 
sonnel and  equipment  are  made  available  for 
such  care.  In  fact,  many  of  the  aging  do  much 
better  at  home  with  their  families,  eating  the 
type  of  food  to  which  they  are  accustomed  and 
seeing  their  friends  as  desired.  Many  older  pa- 
tients, who  have  been  confused  in  the  hospital, 
improve  spontaneously  on  being  taken  home. 

Home  care  plans  have  been  set  up  to  provide 
the  necessary  equipment,  personnel,  and  team- 
work required  to  provide  for  these  patients  in 
their  own  environment.  Practically  all  of  these 
plans  are  hospital-based.  Udell 1 has  described  a 
plan  in  operation  in  a section  of  Philadelphia  not 
hospital-based,  but  which  is  operated  under  the 
auspices  of  a health  agency,  namely,  the  Visiting 
Nurse  Society  of  Philadelphia.  This  Philadel- 
phia plan  keeps  the  patient  under  the  active 
supervision  of  his  own  personal  physician  in  con- 
trast to  some  other  plans  which  keep  the  patient 
under  the  supervision  of  hospital  staff  physicians 
without  regard  to  the  referring  doctor.  Under 
the  Philadelphia  plan,  there  is  a close  patient- 
physician  relationship  which  is  in  keeping  with 
the  principles  of  individual  medicine  with  free 
selectivity. 

The  concept  of  home  care  is  based  on  team- 
work and  cooperation  between  the  physician  and 
various  ancillary  workers  such  as  nurses,  phys- 
ical therapists,  housekeepers,  etc.,  on  the  one 
hand  and  the  patient  and  his  family  on  the  other. 
No  longer  can  the  physician  alone  adequately 
treat  patients  with  long-term  illness,  so  many  of 
whom  are  older  persons.  He  must  be  helped. 
Coordinated  home  care  plans  are  one  construc- 
tive answer. 

It  must  be  remembered  that  the  most  impor- 
tant members  of  this  team  are  the  patient  him- 
self and  the  members  of  his  family.  The  success- 
ful care  of  long-term  illness  must  consider  the 
patient  and  his  family  as  a unit  because  sooner 
or  later  the  entire  family  is  involved.  They  must 
engage  in  the  attention  and  service  not  passively 
but  as  actively  as  possible.  The  objective  of  a 
home  care  plan  is  to  direct  and  encourage  the 
patient  and  his  family  to  enter  actively  into  all 
phases  of  treatment  and  care.  If  one  or  the  other 
or  both  just  sit  back  and  accept  such  care  as 
spoon-fed,  there  is  apt  to  be  disappointment  to 
all. 

The  next  most  important  member  of  this  team 
is  the  physician  who  directs  the  plan  of  care. 
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1'he  patient  must  know  that  the  physician  is  very 
much  interested  in  his  welfare.  It  is  very  dis- 
couraging to  the  individual  to  have  his  doctor 
make  infrequent  and  irregular  visits.  Frequent 
postponements  of  visits  can  help  to  destroy  the 
morale  of  the  patient  and  his  family. 

Home  care  plans  can  be  organized  around  ex- 
isting agencies  and  services  within  the  commu- 
nity. Many  adaptable  services  are  probably  in 
existence  in  most  communities.  However,  even 
well-established  inter-agency  policies  do  not 
readily  achieve  the  fully  coordinated  approach  to 
the  needs  of  the  patient  and  his  family  which  the 
home  care  plan  team  seeks  to  provide.  Too  often 
agencies  tend  to  operate  independently.  They 
need  someone  to  bind  these  services  into  one 
smooth  working  team.  This  could  be  done  by 
the  coordinator  of  the  plan.  In  the  Philadelphia 
plan  a public  health  nurse  functions  as  the  co- 
ordinator. The  over-all  functioning  of  the  plan 
should  be  the  responsibility  of  a physician  who  is 
the  medical  director  of  the  plan  in  the  agency  or 
agencies.  His  prime  duty  is  to  act  as  a liaison 
officer  between  the  plan  and  the  patient’s  phy- 
sician. 


An  extremely  important  aspect  of  home  care 
plans  is  the  educational  value.  Society  must 
learn  how  to  care  for  the  older  patient  in  a more 
efficient  and  personalized  way.  The  home  care 
plan  can  become  a postgraduate  forum  by  re- 
viewing tbe  patient’s  progress  and  problems  at 
regular  intervals,  using  the  conference  method 
with  all  members  of  tbe  team.  Everyone  from 
the  physician  and  his  associated  workers  to  the 
patient  and  his  family  gains  new  knowledge 
which  can  be  applied  for  the  patient’s  benefit. 

Finally,  the  home  care  plan  is  an  important 
addition  to  the  armamentarium  in  the  total  care 
of  the  aging  patient.  It  is  an  answer  to  some  of 
the  accumulating  problems  of  geriatric  care.  It 
should  he  considered  for  those  who  do  not  re- 
quire active  hospital  therapy  and  who  desire  to 
be  at  home  and  also  for  those  families  that  want 
to  maintain  their  older  members  in  the  natural 
circumstances  of  living  at  home. 

Louis  Udell,  M.D.,  Chief  Medical  Consultant, 
Philadelphia  Home  Care  Plan. 

REFERENCE 

1.  Udell,  Louis:  Philadelphia  Plan  for  Home  Care  of  Chron- 
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HOW  TO  KNOW  YOUR  DOCTOR 

Ernest  Dichter,  Ph.D.,  is  not  unknown  to 
readers  of  the  Pennsylvania  Medical  Jour- 
nal, whose  pages  in  the  past  have  carried  his 
observations  and  comments  dealing  with  the 
medical  profession  and  its  public  relations.  For- 
merly this  well-known  psychologist,  who  is  pres- 
ident of  the  Institute  for  Research  in  Mass  Mo- 
tivations, developed  the  theme  that  people  do 
not  like  doctors  as  well  as  they  should,  and  now 
he  has  projected  in  the  Journal  of  Living  for 
April,  1954,  advice  to  the  public  on  “How  to  Get 
More  from  Your  Doctor.”  The  May  issue  of  the 
Bulletin  of  the  Passiac  County  (N.  J.)  Medical 
Society  reprints  the  Journal  of  Living  article  by 
Dr.  Dichter,  which  we  reproduce  verbatim  be- 
low. 

Have  you  ever  wished  for  the  return  of  the  old-fash- 
ioned doctor,  who  was  friend  and  counselor  as  well  as 
family  physician?  If  you  have,  you  are  not  alone.  Sur- 
veys made  by  any  organization  for  the  medical  profes- 
sion show  that  most  patients  feel  that  way.  They  com- 
plain readily  about  the  physician  of  today : He  doesn’t 


give  them  enough  time.  He’s  a specialist.  He's  too  im- 
personal. He  doesn’t  consider  the  body  and  mind  as  a 
whole.  He’s  just  a pill  dispenser.  He  moves  people  in 
and  out  of  his  office  like  a conveyor  machine  . . . and 
so  forth. 

But  today’s  physician  has  his  complaints,  too:  The 
patient  does  not  show  gratitude.  The  patient  demands 
an  untested  or  unproved  drug  reported  in  a popular 
magazine.  The  patient  is  inconsiderate  and  rouses  the 
doctor  at  all  hours  of  the  night  for  a trifling  ache  or 
sniffle.  The  patient  is  unreasonable  about  appointments, 
and  while  he  may  be  late  himself,  he  expects  the  doctor 
to  be  prompt  regardless  of  emergencies. 

On  the  surface,  the  patient  seems  to  want  the  old- 
fashioned  doctor  and  the  doctor  seems  to  want  the  old- 
fashioned  patient.  That  is  what  it  seems.  But  at  the 
root,  there  is  a common  denominator : both  simply  want 
a thoughtful,  harmonious  relationship. 

To  the  patient,  the  old-time  physician  symbolizes  this 
contact.  But  in  practice,  he  would  hardly  prefer  him. 
For  with  yesterday’s  doctor  go  yesterday’s  methods  and 
facilities.  The  horse  and  buggy  is  no  match  for  the 
modern  car  in  making  a prompt  emergency  call.  Nor 
are  old-fashioned  pills  and  potions  any  match  for  today  s 
wonder  drugs.  As  patients,  we  demand  an  up-to-date 
physician,  skilled  in  the  latest  methods,  informed  of  the 
newest  discoveries,  and  equipped  with  modern  facilities 
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for  the  diagnosis  and  treatment  of  disease.  Yet  we  are 
dissatified  with  today’s  doctor  and  he  is  dissatisfied  with 

jus. 

What  has  happened — and  why?  The  difficulty,  as  in 
many  other  departments  of  modern  life,  may  be  attri- 
buted to  progress  and  development.  Medical  science  has 
grown  up.  And  medical  patients  have  grown  up,  too. 
As  the  two  have  grown,  they  have  grown  somewhat 
apart.  Changing  methods,  needs  and  ways  of  life  also 
changed  doctor-patient  relationships.  The  object  of  our 
study  for  the  medical  profession  was  to  discover  a way 
to  improve  them,  and  to  restore  the  harmony  of  “the 
good  old  days.” 

Hundreds  of  doctors  and  patients  were  interviewed  in 
our  survey,  and  many  curious  and  complex  facts  were 
brought  to  light.  But  it  appeared  clear  that,  regardless 
of  other  factors,  the  patient  himself  could  do  much  to 
assure  a vastly  more  satisfactory  relationship  with  his 
j doctor.  Simple  steps,  often  amounting  to  no  more  than 
a friendly  gesture,  were  found  to  have  surprising  effects 

Iin  shaping  the  doctor’s  attitude — to  the  benefit  of  the 
patient. 

The  Thank-You 

After  a doctor  has  helped  you  recover,  have  you  ever 
sent  him  a simple  thank-you  card?  It  is  hard  to  imagine 
how  much  such  a little  gesture  can  mean.  The  doctor, 
we  found  in  our  studies,  craves  just  such  little  signs  of 
appreciation.  They  encourage  him  and  make  him  feel 
that  his  work  is  worth  while.  You  would  be  amazed  if 
you  could  see,  as  we  did,  how  he  cherishes  every  post 
card  and  thank-you  note  from  his  patients. 

The  Greeting 

You  know  how  it  pleases  you  to  be  remembered  on 
' your  birthday.  Friends  who  send  you  greetings  earn  a 
i special  place  in  your  affections.  But  has  it  ever  oc- 
! curred  to  you  to  remember  your  family  doctor  the  same 
1 way?  It  is  simple  to  find  out  his  birth  date.  If  you 
want  your  doctor  for  a friend,  treat  him  like  one. 

The  Biography 

Much  valuable  time  is  lost  in  diagnosis  when  the 
doctor  has  to  ask  you  for  your  medical  history,  and  vir- 
tually give  you  the  third  degree  to  probe  the  record  of 
I your  present  ailment  or  symptoms.  Our  report  recom- 
mended with  excellent  results  that  patients  be  encour- 
aged to  keep  a medical  biography.  A notebook  which 
lists  the  major  ailments  of  your  immediate  family,  the 
treatment  given,  and  the  results  obtained  is  a great  boon 
to  the  physician  who  examines  you.  An  accurate  record 
of  the  complaint  for  which  you  consult  him  is  also  help- 
ful. Handing  such  a “biography”  to  the  doctor  saves 
his  time  and  yours.  It  contributes  much  to  the  diag- 
} nosis.  And  it  marks  you  as  an  intelligent,  cooperative 
patient. 

The  Questions 

Quite  contrary  to  accepted  beliefs,  the  really  modern, 
]j  intelligent  doctor  is  happy  when  the  patient  asks  ques- 
tions. He  wants  the  patient  to  understand  his  reasons 
for  a particular  course  of  treatment  and  the  scientific 
foundation  for  his  diagnosis.  Intelligent  questioning 
gives  him  an  opportunity  to  explain  the  situation  thor- 


oughly and  to  avoid  being  needlessly  bothered  later  be- 
cause the  patient  is  confused  about  some  detail.  Again, 
valuable  time  can  be  saved  and  greater  cooperation  can 
be  achieved  if  you  question  the  doctor  at  the  outset.  Do 
not  simply  accept  blindly  what  he  recommends,  but  ask 
him  to  explain  it  to  you — not  in  a challenging  manner, 
but  out  of  your  natural  desire  to  understand  and  coop- 
erate. 

Friendship 

If  you  want  the  doctor  to  be  a friend,  don’t  hesitate 
to  treat  him  as  one.  Don’t  regard  him  as  a cold  and  re- 
mote creature  on  the  medical  pedestal.  Invite  him  to 
social  gatherings,  or  for  an  evening’s  visit  occasionally. 
Physicians  are  often  eager  for  such  contacts,  but  find 
it  difficult  to  make  the  first  move.  It  is  therefore  up  to 
you  to  take  the  initiative.  The  doctor  is  sure  to  appre- 
ciate the  gesture,  and  whether  or  not  he  can  accept  your 
invitation,  he  will  take  it  as  a sign  of  your  friendliness. 
Warmth  in  doctor-patient  relationships  is  generated  by 
acts  like  these. 

Payment 

Of  course,  we  all  know  that  the  doctor,  like  the  rest 
of  us,  needs  money.  But  prompt  payment  of  medical 
bills  has  a greater  meaning  to  him  than  plain  cash  value. 
We  have  found  in  our  study  that  doctors  regard  tar- 
diness in  payment  as  a sign  of  displeasure  or  ingrat- 
itude. They  can  hardly  be  expected  to  understand  why 
a patient  expects  immediate  help  whenever  he  needs  it, 
yet  takes  weeks,  even  months,  to  pay  for  it.  If  you  want 
the  doctor’s  cooperation,  give  him  yours. 

Contact 

Do  you  see  the  doctor  only  when  you  need  him — and 
never  get  in  touch  with  him  otherwise?  Months  and 
years  may  go  by  between  such  contacts.  Yet  you  may 
expect  the  doctor  to  remember  you — and  your  troubles 
as  well.  Some  of  the  steps  already  described  will  help 
the  doctor  remember  you,  and  to  establish  a warmth  and 
continuity  in  your  relationship.  Other  ways  are  to  write 
to  him  occasionally,  or  at  least  send  him  a card  when 
you’re  away  on  vacation.  He’ll  appreciate  it,  too,  if  you 
send  him  newspaper  clippings  or  magazine  articles  which 
you  think  would  be  of  interest.  It  goes  without  saying 
that  he’d  like  to  hear  how  you’re  feeling  if  he  has 
treated  you  for  some  disorder.  Yet  patients  seldom  call 
the  doctor  when  they’re  well.  Those  who  do  move  up 
higher  on  the  list. 

Service 

It  is  not  only  you  who  need  the  doctor — very  often 
the  doctor  needs  you.  Isn’t  there  some  way  in  which 
you  can  be  of  personal  service?  Whether  you’re  a cook 
or  a plumber,  a television  retailer  or  what  have  you, 
the  chances  are  there  is  some  small  favor  or  accom- 
modation that  you  can  render  to  your  physician.  Look 
for  the  chance — or  ask  for  it. 

A lot  of  patients’  complaints  about  physicians  have 
their  origin  simply  in  plain  poor  human  relationships. 
The  patient,  no  less  than  the  doctor,  can  help  to  correct 
them.  And  it’s  worth  while  to  try.— Reprinted  by  per- 
mission from  April,  1954  issue  of  the  Journal  of  Living. 
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Atte+itiosi! 

YOUR  HOTEL  RESERVATIONS 
Should  Be  Made  NOW! 

FOR  THE 

ONE  HUNDRED  FOURTH  ANNUAL  SESSION 

Philadelphia  - October  17  to  22 
House  of  Delegates  — Sunday  fo  Tuesday  Noon 
Scientific  Sessions  — Tuesday  to  Friday  Afternoon 


Name  and  Location 

Single 

Double 

T win 

BELLEVUE-STRATFORD,  Broad  and  Walnut  Streets 

. . . . $5.50  up 

$9.00  up 

$11.00 

up 

(General  Headquarters  Hotel) 

BENJAMIN  FRANKLIN,  Chestnut  at  9th  Street 

5.50  up 

8.50  up 

12.00 

up 

WARWICK,  17th  and  Locust  Streets  

7.00  up 

10.00  up 

10.00 

up 

JOHN  BARTRAM,  Broad  and  Locust  Streets 

. . . . 4.50  up 

7.00  up 

8.00 

up 

SYLVANIA,  Locust  off  Broad  Street  

. . . . 5.00  up 

8.00  up 

8.00 

up 

ADELPHIA,  13th  at  Chestnut  Street 

5.50  up 

8.50  up 

9.00 

up 

ST.  JAMES,  13th  and  Walnut  Streets 

. . . . 4.00  up 

6.00  up 

6.50 

up 

BARCLAY,  18th  and  Rittenhouse  Square  

6.00  up 

9.00  up 

11.00 

up 

HOTEL  RESERVATION  BLANK 

Mail  the  coupon  to  hotel  selected 

Manager Hotel,  Philadelphia,  Pa. 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  One  Hundred 
Fourth  Annual  Session  of  The  Medical  Society  of  the  State  of  Pennsylvania,  October  17  to  22,  1954, 
or  for  such  other  period  as  may  be  indicated  herein. 

□ Single  room  with  bath  □ Double  room  with  bath 

□ Twin  bedroom  with  bath  □ Suite  Price  

Arriving at a.  m p.  m. 

Departing at a.  m p.  m. 

Please  verify  my  reservation 

Name  

Address 

City  and  State 
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ANNUAL  SESSION  HIGHLIGHTS 


Bellevue-Stratford  Hotel,  Philadelphia 
Sunday,  October  17,  to  Friday,  October  22 


UROLOGY 

Tuesday 

The  specialty  meeting  on  urology  will  be  held 
Tuesday  afternoon,  October  19,  in  the  Junior 
;ioom  of  the  Bellevue-Stratford  Hotel  from 
1 : 30  p.m.  to  5:00  p.m.  This  meeting  will  be  in 
he  form  of  a symposium  on  the  subject  of 
‘Pediatric  Urology.”  The  first  hour  will  be  tak- 
jn  up  by  four  15-minute  dissertations  on  some 
}f  the  more  common  pediatric-urologic  problems. 
The  subjects  and  the  speakers  who  will  present 
hem  are  as  follows : 

Dr.  Edward  W.  Campbell,  professor  of  urol- 
Dgy  at  Hahnemann  Medical  College  of  Philadel- 
phia, will  discuss  urinary  tract  infections  in  chil- 
dren. He  will  especially  consider  the  significance 
pf  chronic  and  recurrent  urinary  tract  infections 
with  emphasis  on  the  management  of  these  prob- 
lems. This  is  a very  important  subject  because 
the  improper  handling  of  urinary  tract  infections 
may  lead  to  severe  irreversible  damage  in  the 
urinary  tract. 

Dr.  S.  Harris  Johnson,  III,  Pittsburgh,  will 
present  and  discuss  the  problem  of  enuresis.  Dr. 
Johnson  has  done  considerable  work  and  writing 
pn  this  subject  and  he  will  give  some  worth- 
while information  on  the  management  of  this  dis- 
tressing condition. 

Dr.  Wallace  W.  McCrory,  from  the  Chil- 
dren’s Hospital  in  Philadelphia,  will  discuss  the 
management  of  acute  nephritis  and  the  nephrotic 
syndrome  in  children.  Dr.  McCrory  has  had  a 
wide  experience  in  this  field  and  will  present 
the  newer  concepts  and  drugs  used  in  treatment. 
He  is  an  excellent  speaker. 

Dr.  Russell  B.  Roth,  of  Erie,  will  present  a 
paper  on  congenital  anomalies  in  the  genito-uri- 
nary  tract.  The  management  of  such  common 
congenital  anomalies  as  phimosis,  congenital 
meatal  stricture,  hypospadias,  hydrocele,  cryp- 
torchism,  et  cetera,  will  be  discussed. 


The  last  half  hour  of  the  symposium  will  be 
devoted  to  a question  and  answer  period.  The 
members  of  the  audience  will  be  given  an  oppor- 
tunity to  direct  questions  to  the  panelists  directly 
from  the  floor. 

We  believe  that  the  material  presented  will 
not  only  be  of  interest  to  the  urologist  and  the 
pediatrician  but  also  to  the  practitioner  of  gen- 
eral medicine.  Certainly  the  subjects  outlined 
above  represent  problems  that  every  general 
practitioner  frequently  encounters  in  his  daily 
practice.  It  is  the  purpose  of  this  symposium  to 
disseminate  information  that  will  help  all  phy- 
sicians in  the  intelligent  management  of  some  of 
the  more  commonly  encountered  pediatric-uro- 
logic problems. 

DERMATOLOGY 

Tuesday 

The  specialty  meeting  on  dermatology  will  be 
held  Tuesday  in  the  Clover  Room  of  the  Belle- 
vue-Stratford Hotel  from  3 : 30  p.m.  to  5:00 
p.m.  The  program  has  been  planned  to  empha- 
size the  fact  that  dermatology  is  cutaneous  med- 
icine, that  skin  lesions  arise  from  a generally  de- 
ranged physiology,  and  that  efforts  are  being 
made  to  solve  many  problems  scientifically.  Sub- 
jects were  selected  for  the  “general”  physician, 
but  they  should  appeal  to  all  specialists  as  well. 
New  ideas  will  be  stressed  and  a review  of  the 
“old  and  trite”  will  be  avoided.  Recent  exper- 
imental work  on  pruritus  will  be  described  and 
newer  mechanisms  of  itching  considered.  Cur- 
rent therapeutic  agents  will  be  critically  eval- 
uated and  a more  rational  plan  of  therapy  offered 
by  Dr.  Herbert  Mescon,  professor  of  dermatol- 
ogy at  Boston  University  School  of  Medicine. 

The  subject  of  hair  and  hair  growth  has  long 
been  mysterious  and  intriguing.  Dr.  Albert  M. 
Kligtnan,  associate  professor  of  mycology  at  the 
University  of  Pennsylvania,  will  point  out  that 
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much  of  today’s  "fact"  is  indeed  fiction.  The 
new  concepts  should  dispel  “an  elaborated  folk- 
lore” which  has  grown  up.  What  can  be  done 
for  an  excess,  or  lack,  of  hair  will  be  defined. 

Mesenchymal  or  “collagen”  disease  is  diag- 
nosed more  frequently  today  than  in  the  past. 
Changes  in  the  skin,  too  often  overlooked,  sug- 
gest the  diagnosis.  Cutaneous  manifestations  of 
lupus  erythematosus  are  varied.  These  lesions 
will  be  illustrated  and  discussed  by  Dr.  Carroll 
F.  Burgoon,  Jr.,  of  Hahnemann,  with  the  hope 
that  early  recognition  may  save  life. 

Generalized  scleroderma  is  a systemic  progres- 
sive sclerosis.  Involvement  of  the  alimentary 
tract  is  often  confusing  and  escapes  recognition. 
These  alterations  will  be  explained  and  vividly 
portrayed  by  Col.  William  N.  Piper,  of  the  Wal- 
ter Reed  Army  Medical  Center. 

PENNSYLVANIA  HEART  ASSOCIATION 
Friday 

This  year  we  are  fortunate  in  having  the  car- 
diovascular specialty  meeting  of  our  annual 
scientific  session  provided  by  the  Pennsylvania 
Heart  Association.  An  unusually  comprehensive 
program  is  being  arranged  for  Friday,  October 


22,  in  the  Clover  Room  which  should  interest  all 
members  of  the  Society  regardless  of  their  in- 
dividual professional  fields  of  endeavor. 

This  cardiovascular  program  will  be  high- 
lighted by  such  national  figures  as  Dr.  E.  Cowles 
Andrus,  Baltimore,  president  of  the  American 
Heart  Association;  Dr.  Claude  S.  Beck,  profes- 
sor of  thoracic  surgery  at  Western  Reserve  Uni- 
versity, Cleveland;  Dr.  Francis  C.  Wood,  pro- 
fessor of  medicine  at  the  University  of  Pennsyl- 
vania, Philadelphia ; Dr.  David  D.  Rutstein, 
professor  of  preventive  medicine  at  Harvard 
Medical  School,  Boston ; and  Dr.  Thaddeus  S. 
Danowski,  Pittsburgh. 

Outstanding  symposia  have  been  arranged  on 
the  surgical  and  medical  “Management  of  Cor- 
onary Heart  Disease”  and  on  the  subject  of 
“Rheumatic  Fever  and  Rheumatic  Heart  Dis- 
ease.” The  cardiovascular  program  will  also  pro- 
vide authoritative  presentations  emphasizing  the 
therapeutic  aspects  of  peripheral  vascular  disease 
and  of  congestive  heart  failure.  Of  particular  in- 
terest will  be  a discussion  of  the  influence  of 
nutrition  and  obesity  on  the  development  of  vas- 
cular disease. 


CHECKUP  ON  “STRIKE  IT  RICH” 
PARTICIPANTS 

For  a long  time  many  members  of  the  medical  pro- 
fession have  questioned  the  heartbreak  stories  of  some 
participants  appearing  on  the  nation-wide  “Strike  It 
Rich”  television  show.  Many  times  the  viewing  audi- 
ence, running  into  millions,  has  been  left  with  the  im- 
pression that  financial  assistance  was  needed  in  paying 
for  the  high  cost  of  medical  care. 

Last  week,  AMA  Public  Relations  Director  Leo 
Brown  and  Robert  Potter,  executive  secretary  of  the 
Medical  Society  of  the  County  of  New  York,  called  on 
Walter  Framer,  producer  of  the  show. 

In  a memo  to  me,  Mr.  Brown  said  “we  were  most 
impressed  with  the  sincerity  of  Mr.  Framer  in  his  de- 
sire to  assist  the  medical  profession  in  any  way  pos- 
sible. He  apparently  has  great  admiration  for  the  med- 
ical profession  and  in  no  way  wished  to  discredit  the 
profession  on  his  show.” 

Later,  he  asked  the  AMA  to  check  two  cases.  An 
appeal  was  made  on  behalf  of  one  participant  on  the 
basis  that  repeated  illnesses  had  accumulated  a total 
medical  bill  of  around  $6,000.  On  investigation,  it  was 
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found  that  the  family  was  covered  by  Blue  Cross  and 
had  used  this  service  on  many  occasions.  A call  to  the 
doctor  revealed  that  a frank  discussion  of  fees  had  taken 
place  and  the  parents  were  perfectly  willing  to  assume 
the  responsibility  of  paying  for  the  medical  care  involved. 
Additional  information  was  received  through  social 
service  workers  and  various  hospitals  to  the  effect  that 
at  no  time  had  the  patient  been  without  medical  care 
for  financial  reasons. 

The  second  case  involved  a boy,  16,  who  had  been 
blind  since  birth.  He  requested  the  privilege  of  appear- 
ing on  the  program  in  order  that  he  might  be  able  to 
obtain  sufficient  funds  to  pay  for  comprehensive  exam- 
ination of  his  infirmity.  Our  investigation  revealed  that 
the  child  had  had  repeated  examinations  by  the  chief  of 
ophthalmology  at  one  of  the  medical  colleges  and  had, 
for  a number  of  years,  been  attending  a state  school  for 
the  blind. 

In  both  of  these  cases  our  investigations  revealed  that 
the  individual  had  been  adequately  taken  care  of  at  the 
community  and  state  level,  and,  consequently,  there  was 
little  basis  for  the  appeal.  This  information  was  made 
available  to  Mr.  Framer,  and  both  cases  were  consid- 
ered ineligible  to  participate  on  his  program. 
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THE  EDITOR  RUMINATES 


The  editor,  believing  that  Journal  readers  who  are  occasionally  surfeited  with  simon-pure 
writing  dedicated  to  the  knowledge  and  the  art  of  medical  practice  might  enjoy  turning  to  a Jour- 
nal page  more  lightly  freighted  with  observations  and  comments  taken  from  exchanges,  presents 
this  page  with  medical  and  socio-economic  seasoning. 


Omnia  in  Risu 

It’s  All  in  Fun 

When  Joe  Waring  said  to  me,  “Boy,  you  ought  to  do 
something  for  the  profession  that  has  made  you  what 
you  are — little  as  you  may  be,”  I thought,  “What  can  I 
do  to  help  medicine  out  of  this  terrible  mess  it’s  in?” 
The  answer  coming  back  via  several  of  my  professional 
colleagues  was  unanimously,  “NOTHING.”  However, 
I did  feel  that  with  the  help  of  some  of  my  more  en- 
lightened colleagues  (who  would  give  me  some  active 
reading  material)  I could  make  “Omnia  in  Risu”  worth 
while  and  presentable. 

Now,  I suppose  that  all  of  us  have  met  or  even  worse 
are  intimately  associated  at  times  with  a colleague  who 
might  fit  in  the  following  story: 

The  bridegroom,  Rastus,  with  his  bride  showed  up 
at  the  office  of  the  justice  of  the  peace  asking  him  to 
tie  the  long-lasting  and  eternal  knot.  The  old  justice 
sitting  from  his  seat  of  local  law  looked  over  the  license 
and  said,  “This  license  doesn’t  have  the  date  on  it;  you 
will  have  to  take  it  over  to  the  clerk  of  court  and  have 
that  fixed.”  “Jedge,”  Rastus  said,  “You  know  the  date; 
can’t  you  just  put  it  in  and  go  ahead  and  marry  us?” 
“Oh,  no,”  replied  the  judge,  “You  will  have  to  go  back 
to  the  town  hall  and  get  it  fixed.”  Back  went  Rastus 
and  his  near  bride  up  to  the  town  clerk  who  affixed 
the  date  and  back  to  the  judge. 

The  old  justice  looked  it  over.  “H’m,”  he  h’med,  “It 
looks  like  the  clerk  forgot  to  put  in  your  girl’s  maiden 
name.  Take  it  back  over  to  the  clerk  of  court  and  have 
him  fix  it.”  But,  the  anxious  bridegroom  pleaded,  “the 
town  hall  is  all  closed  up  and  the  clerk  has  gone  home; 
can't  you  put  her  name  in  for  us?”  In  all  his  judical 
dignity,  the  old  judge  said,  “Now  look  here,  son,  I don’t 
go  around  tampering  with  legal  papers — you  go  right 
back  and  have  that  clerk  of  court  fix  the  papers  prop- 
erly.” 

Over  to  the  town  hall  rushes  Rastus  and  the  frantic 
lady  of  his  life.  They  finally  catch  the  clerk  who  makes 
the  necessary  additions  and  back  to  the  judge  they  go. 

After  finally  satisfying  himself  that  things  were  in 
good  order,  the  kind  old  judge  pronounced  Rastus  and 
his  bride,  man  and  wife.  Then,  for  the  first  time,  the 
judge  noticed  the  four-year-old  boy  in  the  room. 
"Whose  child  is  that?”  “Ours,  Judge,”  Rastus  replied. 
Somewhat  taken  aback,  the  judge  asked,  “You  mean 
. . you  had  the  child  before — ?”  “Yes,”  said  Rastus, 
“before  we  were  married.” 

“Well,”  the  old  man  said,  “Of  course  you’re  married 
now,  but  you  must  realize  that  this  child  is  a technical 
bastard.”  And  watching  the  look  of  surprise  on  the 


faces  of  the  now  married  couple,  he  said,  “I  suppose 
you  know  what  a technical  bastard  is,  don’t  you?” 
“Why,  yes  sir,  we  sho’  do;  that’s  what  the  town  clerk 
said  you  were.” 

Perhaps  there’s  a lesson  for  us.  It  does  seem  that 
being  perfect  in  the  practice  of  medicine  is  most  desir- 
able, but  isn’t  it  a shame  that  some  of  us  become  so 
technical  that  we  become  illegitimate?  Of  course,  one 
wonders  whether  the  individual  is  technical  first  and 
then  becomes  an  illegitimate  or  if  the  illegitimacy  comes 
first  and  he  is  born  technical  in  his  illegitimacy.  Rather 
confusing  to  say  the  least  and  perhaps  much  ado  about 
nothing.  My  old  grandmother  used  to  say,  and  now  I 
quote  her,  “There  ought  to  be  at  least  one  marriage  in 
every  family.”  We  have  always  adhered  to  that  line  of 
thinking,  and  while  we  have  no  real  technicians  in  our 

family,  neither  do  we  have  any  B s. — 

Journal  of  the  South  Carolina  Medical  Association, 
March,  1954. 

Blue  Cross  Problem — Doctor  Is  Key  * 

Speaking  before  the  American  Hospital  Association 
in  San  Francisco,  Dr.  John  W.  Cline,  former  president 
of  the  American  Hospital  Association,  warned  that 
overuse  of  hospitals  by  subscribers  to  the  Blue  Cross  is 
burdening  the  prepaid  medical-care  programs  and  re- 
ducing their  efficiency.  Dr.  Cline  stated  that  some  pa- 
tients insist  on  the  top  limit  of  the  service  on  the  ground 
that  they  have  paid  for  it  and  are  entitled  to  it. 

Inquiry  reveals  that  the  problem  exists  here  in  Mary- 
land. The  incidence  of  going  to  the  hospital  in  relation 
to  the  total  membership  in  Blue  Cross  is  rising.  How- 
ever, the  rate  in  Maryland  is  lower  than  the  national 
average  and  always  has  been. 

The  incidence  rate,  of  course,  plays  a vital  part  in 
determining  the  cost  of  insurance  to  each  member.  The 
more  the  hospitals  are  used,  the  greater  the  cost  to 
them.  If  hospitals  are  used  more  than  is  necessary,  the 
result  may  be  a raising  of  the  insurance  rates  or  reduc- 
tion of  the  services  offered. 

One  possible  solution  of  the  problem  would  be  to  in- 
clude a deterrent  in  the  contract,  such  as  requiring  an 
initial  payment  by  the  patient.  Another  would  be  to  fol- 
low the  practice  of  the  commercial  companies  and  ex- 
clude those  individuals  regarded  as  poor  risks.  But  that 
plan  would  destroy  the  main  purpose  of  Blue  Cross, 
which  is  to  insure  as  many  persons  as  possible. 

The  more  the  problem  is  studied  the  more  evident  it 
becomes  that  the  doctor  is  the  key  man.  No  patient  can 
be  entered  in  a hospital  under  Blue  Cross  without  his 

* Appreciation  is  extended  to  The  Sun,  Baltimore,  Md.,  Sept. 
11,  1953,  for  permission  to  reprint  this  article. 
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indorsement.  He  knows  whether  hospitalization  is 
really  necessary.  Where  it  is  not,  it  is  up  to  him  to 
acquaint  the  patient  with  the  importance  of  keeping  the 
incidence  rate  low  for  his  own  sake,  for  the  sake  of  the 
profession,  and  for  the  medical-care  program  as  a 
whole.  This  is  a matter  in  which  patient,  doctor,  hos- 
pital, and  Blue  Cross  all  have  a stake. — Maryland  State 
Medical  Journal. 

The  Healer  and  the  Scientist 

Dr.  Dana  W.  Atchley,  professor  of  clinical  medicine 
at  Columbia  University  and  a member  of  the  staff  of 
New  York’s  Presbyterian  Hospital,  wrote  an  article 
with  the  above  title  in  the  Jan.  9,  1954  Saturday  Review. 
In  this  work  Dr.  Atchley  discusses  the  progress  of 
medicine  from  the  days  of  Hippocrates  to  the  present. 
It  is  an  interesting  presentation  and  well  worth  the 
consideration  of  all  physicians. 

One  of  the  points  which  he  makes  we  wish  to  empha- 
size here,  for  it  brings  to  the  fore  a weakness  in  the 
practice  of  too  many  of  us  in  this  hurried  day.  There 
is  in  all  men  a basic  urge  to  heal  and  comfort  his 
neighbor  that  comes  from  sharing  pain  and  fear.  This 
opens  the  door  to  many  methods  which  are  quite  varied, 
invoking  all  the  inner  feelings  from  faith  to  supersti- 
tion. Charlatans  as  well  as  true  physicians  take  advan- 
tage of  this  situation. 

The  physician  has  the  obligation  to  offer  bis  patient 
reassurance  built  on  a foundation  of  genuine  interest 
and  a desire  to  be  helpful.  A sensitive  healer  offers 
even  more — he  can  give  sympathy  and  compassion.  Al- 
most anyone  can  give  sympathy,  but  compassion  is 
richer,  for  it  is  felt  that  its  depth  and  integrity  establish 
a mood  that  calms  and  reassures  without  vocal  expres- 
sion but  with  absolute  conviction. 

In  this  day  and  age  of  scientific  medicine  it  is  all  too 
easy  to  pass  by  the  gifts  of  the  healer.  These  gifts  are 
nonetheless  more  valuable  today  than  they  were  in  the 
years  and  ages  past  and  we  owe  it  to  ourselves,  our  pro- 
fession, and  our  patients  to  cultivate  them. 

Compassion  and  understanding  when  placed  in  their 
rightful  status  will  rearm  us  in  our  work  so  that  we 
and  our  patients  can  better  meet  tbe  physical  difficulties 
which  beset  us. — The  Bulletin,  Lancaster  County  Med- 
ical Society. 

The  Tobacco  Question  1854-1954* 

We  note,  in  passing,  that  the  Westchester  newspap- 
ers reprinted  a portion  of  our  recent  editorial  on  smok- 
ing, lung  cancer,  and  kindred  subjects.  The  editorial 
comment  in  the  W estchester  newspapers  was  not  par- 
ticularly germane  to  the  main  theme  of  our  editorial. 
Nevertheless,  we  are  flattered  to  have  such  faithful 
readers.  Otherwise,  we  have  received  no  comment. 

I erhaps  our  readers  may  be  interested  in  excerpts  from 
an  annotation  in  the  British  Lancet  of  Feb.  20,  1954. 

“In  a parliamentary  answer  . . . the  Minister  of 
Health  has  brought  the  facts  about  tobacco  and  cancer 
of  the  lung  sharply  to  the  public’s  attention.  The  ad- 
vice of  a standing  advisory  committee  of  the  Central 
Health  Services  Council  is  that  a relation  between 

* 'tor’s  note:  In  March,  1954,  the  management  of  the 

Pennsylvania  Medical  Journal  canceled  cigarette  advertising 
contracts  as  of  May,  1954. 


smoking  and  cancer  of  the  lung  is  established  and  that 
young  people  should  be  warned  of  the  risks.  ...  To 
the  hardy  smoker,  the  evidence  now  put  forward  is  dis- 
turbing but  not  damning;  he  knows  there  is  a risk  but 
he  must  wait  until  further  research  is  completed  to 
know  just  how  serious  it  is.  . . . Those  who  have 
smoked  cigarettes  for  many  years  are  less  likely  to  be 
convinced  that  they  should  restrict  or  abandon  the  cus- 
tom: the  damage,  they  may  say,  is  probably  done,  so 
leave  us  to  our  tobacco  in  peace.  But  young  people  who 
have  never  smoked  have  nothing  to  lose  and  much  to 
gain.  In  1857  we  published  a long  and  lively  corre- 
spondence on  the  Great  Tobacco  Question,  and  during 
the  controversy  a formidable  number  of  troubles  were 
attributed  to  tobacco  smoking  (Lancet,  1857,  I,  354). 
Our  conclusions  at  that  time,  though  based  on  different 
arguments,  will  serve  today : We  most  earnestly  desire 
to  see  the  habit  of  smoking  diminish,  and  we  entreat  the 
youth  of  the  country  to  abandon  it  altogether.” 

And  that,  as  the  commentators  say,  is  the  news  of 
tobacco  up  to  this  moment !— Westchester  (N.  Y.) 
Medical  Bulletin. 

Aspirin  Reduces  Fever  Faster 

Aspirin  produced  normal  temperatures  more  speedily 
than  the  antibiotic  drugs  terramycin  and  erythromycin 
in  patients  suffering  from  such  acute  respiratory  infec- 
tions as  influenza,  bronchitis,  and  the  common  cold,  ac- 
cording to  an  article  in  the  Journal  of  the  American 
Medical  Association  (Sept.  26,  1953). 

Studies  of  the  comparative  effects  of  the  three  drugs 
on  influenza-like  diseases,  which  are  believed  caused  by 
a virus  rather  than  bacteria,  are  described  in  tbe  med- 
ical publication  by  a team  of  L . S.  Air  Force  doctors. 

1 heir  findings  show  that  aspirin  brought  the  patients’ 
temperature  down  to  normal  in  an  average  of  30  hours, 
compared  with  41  hours  for  terramycin  and  42  hours 
for  erythromycin.  The  evidence  indicates  that  the  anti- 
biotic drugs  had  no  influence  on  the  course  of  these  dis- 
eases, nor  was  use  of  these  drugs  necessary  since  no  sec- 
ondary bacterial  infections  developed  in  any  of  the  pa- 
tients tested. 

The  study  was  conducted  by  Capt.  Philip  N.  Jones, 
Maj.  Roy  S.  Bighatn,  Jr.,  and  Lt.  Phil  R.  Manning  at 
Chanute  Air  Force  Base,  Illinois. 

I he  patients  in  the  study  were  150  airmen  with 
respiratory  diseases,  the  majority  believed  to  be  of  the 
influenza-like  type.  A 600  mg.  (two  5-grain  tablets) 
dose  of  aspirin  was  administered  to  a group  of  54  pa- 
tients, each  group  getting  follow-up  doses  at  six-hour 
intervals.  \\  ith  the  exception  of  some  tiredness  and  a 
dry  cough,  such  symptoms  as  headache,  general  mus- 
cular aches,  and  sore  throat  disappeared  once  the  fever 
in  all  150  patients  returned  to  normal. 

No  specific  cure  is  now  available  for  common  virus 
infections,  the  doctors  state,  adding  that  “any  measure 
that  will  limit  or  minimize  the  duration  of  the  illness  is 
important.”  They  take  issue,  however,  with  the  wide- 
spread use  of  antibiotics  “to  prevent  secondary  bacterial 
infection  in  those  patients  who  do  not  have  bacterial  in- 
fection when  first  seen. 

“The  patients  who  were  given  aspirin  usually  felt  bet- 
ter sooner  than  those  who  were  receiving  either  ter- 
ramycin or  erythromycin.” 
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CARDIOVASCULAR  BRIEFS 

DIAGNOSTIC  POINTS  OF  THE  COMMONEST  PERIPHERAL 
ARTERIAL  DISEASES 

By  Orville  Horwitz,  M.D.,  Hospital  of  the  University  of  Pennsylvania, 
and  Chief,  Vascular  Clinic,  Bryn  Mawr  Hospital 


Arteriosclerosis 

T hromboangiitis 
Obliterans 
( Buerger’s  Disease ) 

Arterial  Embolism 

Raynaud’s  Disease* 

Sex 

distribution 

Male  more  frequent 

98%  male 

About  equal 

90%  female 

Age 

distribution 

(onset) 

Usually  over  50  (ex- 
cept in  diabetics) 

Under  40 

Any  age 

25-50 

Etiology 

Unknown — high  fat 
diet? 

Probably  tobacco 

Almost  always  auric- 
ular fibrillation,  myo- 
cardial infarction,  or 
mitral  stenosis 

Sometimes  psychoso- 
matic 

Extremity 

involvement 

Generally  asymmet- 
rical unless  aorta  is 
involved 

Generally  asymmet- 
rical 

Asymmetrical  unless 
aorta  is  involved 

Symmetrical 

Onset 

Usually  insidious 

May  be  acute  and 
preceded  by  migra- 
tory phlebitis 

Sudden,  usually  with 
severe  pain 

Often  in  cold  weath- 
er and  preceded  by 
psychic  trauma 

History  of 
phlebitis 

Only  coincidental 

Common 

(migratory) 

Only  coincidental 

Only  coincidental 

Intermittent 

claudication 

Common 

Common 

May  be  present  later 

Absent 

Absent  pulses 

Rare  in  upper  and 
common  in  lower  ex- 
tremities 

Common  in  upper 
and  lower  extremi- 
ties 

In  artery  involved 

Occurs  only  in  late 
and  extreme  cases 

Edema 

Only  if  infection  is 
present 

Common 

Rare 

Rare 

Skin 

(if  involved) 

Thin,  often  hairless 

Thin,  atrophic  and 
reddened 

Normal 

Normal 

Nails 

(if  involved) 

Thickened 

May  stop  growing 

Normal 

Normal 

Rubor  of  skin 
on  dependency 

Common 

Common 

May  be  late  sign 

Rare 

Ulcers 
(if  any) 

Dry  and  superficial 

Moist,  deep,  inflamed 
and  invasive 

May  be  present  later 

Dry  and  superficial 

Optic  fundi 

Often  silver  wiring 

Normal 

Usually  normal 

Normal 

X-rays  of 
extremities 

Often  calcification 

of  peripheral  arteries 

Normal 

Usually  normal 

Normal 

Capacity  for 

Decreased  in  in- 

Decreased  in  in- 

Decreased  in  in- 

Normal  unless  in 

blood  flow  as 
measured  by 
the  vasodila- 
tation test 

volved  extremity 

volved  extremity 

volved  extremity 

spasm 

* In  the  differential  diagnosis  of  this  condition,  early  scleroderma  and  early  thromboangiitis  obliterans  (particularly  in  the  male) 
should  be  considered.  Scalenus  anticus  syndrome  and  hypothyroidism  should  be  ruled  out. 


This  Brief  is  edited  by  Hugh  Montgomery,  M.D.,  School  of  Medicine  of  the  University  of  Pennsylvania, 
for  the  Commission  on  Cardiovascular  Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania,  in  coop- 
eration with  the  Pennsylvania  Heart  Association,  the  Rheumatic  Heart  Disease  Division  and  the  Adult  Heart 
Program  of  the  Department  of  Health  of  the  Commonwealth  of  Pennsylvania. 
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PENNSYLVANIA  CANCER  FORUM 

BREAST  CANCER 


PART  II 

TREATMENT 

Early  Diagnosis  Is  a Prerequisite  to  Early  Treatment! 

***** 

The  physician  who  first  sees  a patient,  regardless  of  his  specialty,  is  the  responsible  physician 
where  cancer  is  concerned.  Immediate  action  on  any  suspicion  is  indicated — never  zvatchful  waiting! 

***** 


The  Committee  for  the  Study  of  Delay  in  Diagnosis  of  Breast  Cancer,  of  the  Cancer  Control 


Committee  (Philadelphia  County  Medical  Society) 
one  month  after  reasonable  evidence  that  a lump,  : 
as  avoidable  negligence.” 

* * * 

In  cases  of  breast  cancer  during  lactation,  it  is 
common  practice  to  wean  the  baby. 

Bone  Metastases:  Pathologic  fracture  or  collapse 
of  a vertebra  are  possible.  Patients  should  be 
warned  against  sudden  movements  or  undue 
weight-bearing. 

Hormonal  Agents: 

1.  Are  valuable  as  palliatives  for  inoperable 


, states  : “A  delay  in  definitive  treatment  of  over 
a discharge,  or  ulceration  is  present  is  considered 

* * 

breast  cancer,  and  ofttimes  prolong  life. 

2.  Use  of  testosterone  or  estrogens  is  depend- 
ent on : age ; pre-  or  post-menopause  sta- 
tus ; presence  or  absence  of  soft  tissues  or 
bony  metastases. 

3.  Some  secondary  effects : increases  hair 

growth  ; serum  calcium  changes  ; develop- 
ment of  edema ; increased  libido. 


PROGNOSIS 

Radical  operation  for  carcinoma  of  the  breast  Five-Year  Survival  Rate  (after  radical  oper- 


has  a very  low  operative  mortality.  ation)  : 

Chances  of  Error  Are  Present:  Therefore,'  all 

proven  cancers  of  the  breast  should  he  handled  1.  Patients  without  axillary  me- 

according  to  the  principle  that  all  patients  with  tastases  75  to  80% 

cancer  of  the  breast  should  have  the  axillary  2.  Patients  with  axillary  metas- 

tissue  removed  and  examined.  tases  25  to  40% 

***** 


CONTROL  OF  BREAST  CANCER 


1.  Breast  Self-examination:  Since  about  90  per 
cent  of  all  breast  lesions  are  first  picked  up 
by  the  patient,  women  should  perform  breast 
self-examination  regularly. 

2.  When  any  abnormal  condition  is  found,  a per- 
son should  consult  a physician. 

3.  Have  women  wear  correct  up-lift  brassieres 

(To  be  continued  in 


to  promote  proper  drainage.  This  is  impor- 
tant to  all  women,  especially  those  with 
chronic  cystic  mastitis  or  pendulous  breasts. 

4.  Women  should  be  cautioned  against  wearing 
tight-fitting  brassieres  which  compress  or  re- 
tract the  breasts. 

the  August  issue) 


Edited  by  the  Division  of  Cancer  Control,  Pennsylvania  Department  of  Health;  and  sponsored  by  the  Amer- 
ican Cancer  Society  (Pennsylvania  and  Philadelphia  Divisions)  and  The  Medical  Society  of  the  State  of  Pennsyl- 
vania. 
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OFFICERS'  DEPARTMENT 

HAROLD  B.  GARDNER,  M.D. 

Secretary- Treasurer 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


CALL  TO  THE  1954  MEETING 

The  first  official  call  to  the  1954  meeting  was 
published  in  the  June  issue  of  the  Journal. 

The  first  meeting  of  the  House  of  Delegates 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania will  be  called  to  order  in  the  Clover  Room, 
Bellevue-Stratford  Hotel,  Philadelphia,  at  2 
p.m.,  Sunday,  Oct.  17,  1954.  Subsequent  ses- 
sions will  be  held  at  1 p.m.,  Monday,  October  18, 
and  at  9 a.m.,  Tuesday,  October  19. 

Among  the  general  officers  and  others  to  be 
elected  at  the  Tuesday  morning  session  of  the 
House  of  Delegates  will  be : 

A trustee  and  councilor  for  the  First  Coun- 
cilor District,  to  serve  for  five  years,  to  succeed 
Dr.  Gilson  Colby  Engel,  Philadelphia. 

A trustee  and  councilor  for  the  Sixth  Coun- 
cilor District,  to  serve  for  five  years,  to  succeed 
Dr.  Robert  P.  Banks,  Mifflintown,  who  is  com- 
pleting his  first  term  of  five  years. 

Also  to  be  elected  will  be  five  delegates  and  a 
corresponding  number  of  alternates  to  the  House 
of  Delegates  of  the  American  Medical  Associa- 
tion, to  serve  from  Jan.  1,  1955,  to  Jan.  1,  1957. 

Also  to  be  elected  will  be  a member  to  serve 
for  three  years  on  the  Committee  to  Nominate 
Delegates  and  Alternates  to  the  AMA  House  of 
Delegates,  to  succeed  Dr.  William  A.  Bradshaw, 
Pittsburgh,  whose  term  is  expiring. 


POLIO  RECOVERY 

Psychologic,  emotional,  educational,  and  vocational 
guidance  is  just  as  important  as  medical  treatment  in 
effecting  recovery  from  poliomyelitis,  it  was  stated  in 
the  AMA  American  Journal  of  Diseases  of  Children. 


WE  REALLY  ENJOYED  THIS  ONE! 

For  years  we  have  been  allergic  to  “testimonial 
dinners”  or  functions  “in  honor  of,”  and  have  at- 
tended many  in  fear  and  trepidation.  We  have 
been  fearful  that  the  recipient  of  the  honor  was 
either  being  politely  put  on  the  shelf  or,  because 
he  thought  he  was,  might  promptly  hit  the  skids 
and  go  into  a decline  after  the  so-called  happy 
event. 

We  are  delighted  to  report  that  on  May  1 1 in 
Philadelphia  we  attended  one  of  the  finest  testi- 
monials to  one  of  the  most  worthy  and  prominent 
physicians  in  Pennsylvania — William  Bates. 
More  than  five  hundred  friends  gathered  at  din- 
ner in  the  ballroom  of  the  Benjamin  Franklin 
Hotel  to  show  their  affection  and  admiration  of 
this  grand  gentleman,  physician  and  teacher,  and 
his  lovely  wife. 

Following  the  delicious  dinner,  Dr.  George 
Morris  Piersol  presided  and  introduced  the 
speakers,  Drs.  Borzell,  Howell,  O’Leary,  Pfah- 
ler,  and  Whitehill,  each  speaking  intimately  on 
some  phase  in  the  career  of  the  distinguished 
guest  of  honor,  who  in  1953  was  the  recipient  of 
the  Strittmatter  Award  of  the  Philadelphia 
County  Medical  Society. 

Dr.  James  L.  Whitehill,  president  of  The 
Medical  Society  of  the  State  of  Pennsylvania, 
spoke  briefly  of  Dr.  Bates’  distinguished  service 
to  the  State  Medical  Society,  closing  his  remarks 
with  the  presentation  of  a bouquet  of  50  beautiful 
red  roses  which  were  accepted  by  William  Bates, 
Jr.,  and  immediately  placed  in  the  center  of  his 
mother’s  table. 

A portrait  of  Dr.  Bates  painted  by  his  personal 
friend,  Theodore  Cianfrani,  was  then  unveiled 
and  accepted  by  Gordon  A.  Hardwick  on  behalf 
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of  the  Graduate  School  of  the  University  of 
Pennsylvania. 

The  response  of  Hr.  Bates  revealed  the  sincer- 
ity and  depth  of  character  of  this  truly  great 
scholar,  gentleman,  and  physician,  and  convinced 
at  least  one  of  those  present  that  a “testimonal 
dinner  in  honor  of"  could  be  a glorious  and 
happy  occasion.  As  AM  A Secretary  George  Lull 
put  it,  "It  couldn't  happen  to  a finer  gentleman.” 
— Harold  B.  Gardner,  M.D. 


SAMA  DAY  AT  JEFFERSON 
MEDICAL  COLLEGE 

For  the  first  time  in  this  country,  the  entire 
student  body  of  a medical  school  was  given  a 
full-day  briefing  on  the  objectives,  activities,  and 
achievements  of  organized  medicine  when  of- 
ficers of  the  American  Medical  Association,  The 
Medical  Society  of  the  State  of  Pennsylvania, 
and  the  Philadelphia  County  Medical  Society 
presented  a program  at  Jefferson  Medical  Col- 
lege, Philadelphia,  May  5. 

Called  American  Medical  Association  Day,  the 
program  was  arranged  by  the  Student  AMA  of 
the  college  and  more  than  700  students  heard  Dr. 
George  F.  Lull,  secretary  and  general  manager 
of  the  AMA;  Dr.  Gilson  Colby  Engel,  chair- 


STATE  SOCIETY  WELL  REPRESENTED  Dr.  Gilson 
( olby  Engel,  chairman  of  the  Board  of  Trustees  of  the  MSSP 
and  adviser  to  Jefferson  SAMA  (left),  outlined  functions  of  The 
Medical  Society  of  the  State  of  Pennsylvania  at  AMA  Day  at 
Jefferson  Medical  College;  and  Mrs.  Frederic  H.  Steele,  pres- 
ident of  the  Woman’s  Auxiliary  (MSSP),  explained  the  work 
of  her  group.  G.  Richard  Dickersin,  president  of  SAMA  at  Jef- 
ferson, originated  the  idea  and  arranged  the  program. 
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man  of  the  Board  of  Trustees  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  and  adviser 
to  the  Jefferson  SAMA;  Dr.  Hugh  Robertson, 
president  of  the  Philadelphia  County  Medical 
Society;  and  Mrs.  Frederic  11.  Steele,  president 
of  the  Woman’s  Auxiliary  to  the  State  Society.  | 

G.  Richard  Dickersin,  president  of  the  SAMA 
of  the  college,  who  conceived  and  arranged  the 
program,  opened  the  morning  session,  and  James  1 
Laurence  Kauffman  (Vice  Admiral,  U.S.  Navy, 
Retired),  president  of  the  college,  welcomed  the  (i 
students  and  guests.  Russell  F.  Staudacher,  na-  M 
tional  executive  secretary  of  the  SAMA,  showed 
a film  and  outlined  the  work  of  the  SAMA,  and 
Joseph  Stetler,  secretary  of  the  AMA’s  Commit- 
tee on  Legislation,  directed  a panel  on  legislative 
medicine,  assisted  by  Robert  H.  Craig,  staff  as-  j 
sistant  to  the  Committee  on  Public  Health  Leg- 
islation of  the  State  Medical  Society.  Leo  E. 
Brown,  director  of  the  Department  of  Public  ] 
Relations  of  the  AMA,  was  moderator  of  a panel  ' 
comprised  of  Drs.  Paul  C.  Swenson  and  Samuel 
B.  Hadden,  Robert  L.  Richards,  staff  secretary 
of  the  MSSP,  and  four  senior  students  of  Jeffer- 
son Medical  College. 

Two  films,  “Your  Doctor”  and  “Operation 
Herbert,”  were  shown  and  the  students  and 
speakers  were  provided  a box  lunch  by  the 
Smith,  Kline  & French  Laboratories.  It  is  ex- 
pected that  Jefferson  Medical  College  will  ar- 
range a similar  AMA  Day  each  four  years  to 
enable  its  graduates  to  be  familiar  with  the  prob- 
lems of  organized  medicine. 


STATE  BOARD  OF  LICENSURE 
RESOLUTION 

The  State  Board  of  Medical  Education  and  Licensure, 
at  a meeting  held  in  Harrisburg  on  April  1,  1954,  unan- 
imously adopted  the  following  resolution : 

“Whereas,  Following  two  scheduled  conferences  with 
representatives  of  the  National  Board  of  Medical  Ex- 
aminers, at  which  time  a thorough  discussion  of  the 
problems  of  licensure  to  practice  medicine  and  surgery 
in  the  State  of  Pennsylvania  by  the  endorsement  of  cer- 
tificates issued  by  the  National  Board  of  Medical  Ex- 
aminers was  thoroughly  considered  ; and 

“Whereas,  No  favorable  conclusion  in  compliance 
with  the  provisions  of  the  Medical  Practice  Act  of  the 
State  of  Pennsylvania  and  acceptable  to  the  State  Board 
of  Medical  Education  and  Licensure  was  offered  by  the 
National  Board  of  Medical  Examiners;  therefore,  be  it 
“Resolved,  That  National  Board  certificates  issued  on 
the  basis  of  examinations  as  presently  conducted,  and 
that  certificates  issued  after  Sept.  1,  1954,  will  not  be 
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accepted  by  the  State  Board  of  Medical  Education  and 
Licensure  for  licensure  by  endorsement  in  the  State  of 
Pennsylvania.”  (Signed)  Charles  L.  Shafer,  M.D., 
Chairman,  State  Board  of  Medical  Education  and  Li- 
censure.— From  Bulletin  of  Allegheny  County  Medical 
Society. 


PHYSICIAN  POPULATION 

The  Pennsylvania  Section  of  the  National  Ad- 
visory Committee  to  the  Selective  Service  Sys- 
tem, under  the  chairmanship  of  P'rank  F.  Bor- 
zell,  M.D.,  recently  completed  the  following  sur- 
vey of  certain  Pennsylvania  counties,  supplying 
the  county  medical  society  secretaries  with  a 
copy.  It  will  be  noted  that  the  physician  ratio  per 
population  in  these  22  smaller  counties  ranges 
between  one  physician  to  355  persons  and  one 
physician  to  2540  persons. 

A report  on  a survey  of  physicians  in  24  counties  in 
Pennsylvania,  based  on  physicians  licensed  to  practice 
in  this  State  and  reported  to  be  practicing  in  the  re- 
spective counties : 

The  counties  enumerated  are  the  smallest  counties  in 
point  of  physician  population.  They  are  recorded  in  the 
order  of  physician  population. 

Physician 

Ratio 


Comity 

Physician 

Popula- 

tion 

Popula- 

tion 

Area 

Square 

Miles 

Per  Pop- 
ulation 
1 to: 

Juniata  

6 

15,243 

387 

2540 

Wyoming  . . . 

...  13 

16,706 

396 

1289 

Perry  

14 

24,782 

550 

1770 

Potter  

...  16 

16,810 

1092 

1050 

Bedford  

. ..  18 

40,775 

1018 

2259 

Clarion  

. ..  23 

38,344 

599 

1667 

Susquehanna  . 

...  26 

31,970 

836 

1229 

Tioga  

...  26 

35,474 

1150 

1364 

Elk  and  Cameron  30 

35,226 

401 

1174 

Clinton  

. ..  31 

36,532 

902 

1146 

Wayne-Pike  . 

...  31 

36,903 

1289 

1190 

Huntingdon  . 

...  33 

40,872 

895 

1238 

Adams  

...  33 

44,197 

526 

1339 

Greene  

. ..  35 

45,394 

577 

1297 

Mifflin  

. ..  41 

43,691 

431 

1065 

Montour  .... 

. . . 45 

16,001 

130 

355 

Monroe  

. . . 45 

33,733 

611 

750 

Carbon  

57,558 

405 

1279 

Armstrong  . . 

...  47 

80,842 

660 

1720 

Indiana  

...  51 

77,106 

831 

1511 

Somerset  .... 

. . . 52 

81,813 

1084 

1381 

Centre  

. ..  54 

65,922 

1155 

1220 

Ratio  of  physicians  for  the  entire  area  of  these  24  coun- 
ties— 1 to  1283. 

Mean  average  ratio  per  county — 1 to  1674. 

Area  ratio  per  physician — 1 per  23  square  miles. 

Mean  average  ratio  per  county — 1 to  28  square  miles. 


While  these  figures  may  have  no  practical  signif- 
icance, to  me  they  point  up  the  impracticality  of  evaluat- 
ing adequacy  of  medical  distribution  based  on  political 
divisions  as  counties.  I think  I see  in  these  figures, 
also,  that  there  are  factors  influencing  physician  loca- 
tion that  go  far  beyond  any  arbitrary  or  academic  pop- 
ulation density  ratios. 

One  significant  fact  seems  to  stand  out,  and  that  is 
that  the  evaluation  of  any  given  situation  must  be  made 
at  the  grass  roots.  In  other  words,  the  National  Ad- 
visory Committee  or  its  equivalent  could  well  become  a 
permanent  part  of  the  medical  phases  of  national  de- 
fense, perhaps  on  a more  substantial  basis  than  as  a 
purely  voluntary  organization. 

We  give  the  detailed  information  recorded  on 
a single  county,  as  follows  : 

Bedford  County 

Population — 40,775 
County  seat — Bedford 

Area — 1018  square  miles,  partially  mountainous 
Population — 3521 
Physicians— 18 

Under  51  years  of  age: 

Priority  1 1 (lC-Enl.) 

Priority  3 6 

Priority  4 6 

No  priority  1 

Fifty-one  to  65  2 

Over  65  2 

Ratio  of  physicians  to  population — 1 to  2259 

Ratio  of  physicians  to  area — 1 per  55  square  miles 

Population  density  for  area — 40  per  square  mile 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  fund,  all  of  which  have  been  previously  acknowl- 


edged individually. 

Woman’s  Auxiliary,  Bradford  County $84.00 

Bradford  County  Medical  Society,  friends 
in  memory  of  Dr.  Wilfred  D.  Langley  ....  25.00 

Woman’s  Auxiliary,  Montgomery  County  . . . 350.00 

Woman’s  Auxiliary,  Westmoreland  County  . . 200.00 

Woman’s  Auxiliary,  Lawrence  County  100.00 

Woman’s  Auxiliary,  Delaware  County  100.00 

Woman’s  Auxiliary,  Carbon  County  75.00 

Woman’s  Auxiliary,  Montour  County 100.00 

Montgomery  County  Medical  Society, 

in  memory  of  Dr.  Faith  W.  Bell  10.00 

Woman’s  Auxiliary,  Monroe  County  70.00 

Woman’s  Auxiliary,  Armstrong  County  ....  75.00 

Woman’s  Auxiliary  to  the  Hazleton  Branch 
of  the  Luzerne  County  Medical  Society  . . . 125.00 


$1,314.00 

Total  contributions  to  date  $10,828.68 
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PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payments  of  per  capita  assessment  have 
been  received  since  May  1,  1954.  Figures  in  the  first 
column  denote  county  society  numbers ; second  column, 
State  Society  numbers : 


3 Lancaster 

219 

9719 

$30.00 

Bradford 

52 

9720 

30.00 

Lackawanna 

260 

9721 

30.00 

Cambria 

144-149 

9722-9727 

180.00 

5 Lackawanna 

261 

9728 

30.00 

Crawford 

54 

9729 

30.00 

6 Delaware 

334-337 

9730-9733 

120.00 

7 Delaware 

338 

9734 

30.00 

10  Delaware 

339 

9735 

30.00 

Montgomery 

342 

9736 

30.00 

Mifflin 

43 

9737 

30.00 

Luzerne 

338-340 

9738-9740 

120.00 

12  Philadelphia 

9741-9849 

4,944.00 

13  York 

157-160 

9850-9853 

120.00 

Bedford 

16 

9854 

30.00 

N orthumberland 

67 

9855 

30.00 

14  Venango 

43 

9856 

30.00 

Lawrence 

48-69 

9857-9879 

690.00 

17  Montour 

46-48 

9880-9882 

54.00 

Schuylkill  142; 

146-150 

9883-9888 

155.00 

Indiana 

44 

30.00 

Mercer 

96 

9890 

30.00 

18  Fayette 

100 

9891 

30.00 

Montgomery 

345-350 

9892-9897 

144.00 

20  Bucks 

S-9 

9898-9899 

60.00 

Delaware 

340-342 

9900-9902 

90.00 

Armstrong 

36-37 

9903-9904 

60.00 

21  Northampton 

178-179 

9905-9906 

60.00 

Delaware 

60 

9907 

30.00 

24  Allegheny 

1561-1568 

9908-9915 

240.00 

Fayette 

101-102 

9916-9917 

60.00 

25  Carbon 

38 

9918 

30.00 

McKean 

41^12 

9919-9920 

60.00 

Delaware  317; 
26  Lawrence 

345-346 

70-74; 

9921-9923 

90.00 

76 

9924-9929 

180.00 

Luzerne 

(1952) 

336-337 

9930-9931 

45.00 

12:50 

CHANGES  IN  MEMBERSHIP 

New  (53)  and  Reinstated  (4)  Members;  Transfers  (7) 

Allegheny  County:  Charles  W.  Asbury,  William 
L.  Chapman,  Lester  A.  Dunmire,  Robert  J.  Halen, 
David  S.  Huber,  Paul  F.  Kost,  Fred  D.  McWilliams, 
Norman  Minde,  and  Jack  G.  Oatman,  Pittsburgh;  Jan 
Lieben,  Bridgeville;  Rocco  A.  Vernino,  Youngstown, 
Ohio;  Harry  L.  Wechsler,  McKeesport.  Transfer — 
Willem  F.  Kroner,  Pittsburgh  (from  Clearfield  Coun- 
ty). 

Bedford  County  : Homer  W.  May,  Bedford. 
Bradford  County:  Joseph  J.  Maher,  Sayre. 

Butler  County:  Robert  E.  Coker,  Butler. 


Carbon  County:  Clarence  A.  Klaman,  Jr.,  Lehigh- 
ton. 

Centre  County:  John  S.  Moffitt,  Centre  Hall; 

Ling  G.  Wong,  State  College. 

Clarion  County:  Kenneth  E.  Shick,  Brookville. 

Dauphin  County:  Robert  William  Stahl,  Harris- 
burg. Transfer — Herbert  S.  Bowman,  Harrisburg 
(from  Philadelphia  County). 

Delaware  County:  (Reinstated)  William  P.  Rum- 
sey,  Chester. 

Elk  County:  Transfer — John  T.  McGeehan,  Ridg- 
way  (from  Philadelphia  County). 

Indiana  County:  Marjorie  O.  Strawn,  Clymer. 

Luzerne  County:  Robert  N.  Armen,  Wilkes-Barre. 

Montgomery  County:  William  R.  Camp  and  James 
N.  Quinn,  Jr.,  Norristown;  James  B.  Cheyney  II,  Wil- 
low Grove;  Kenneth  C.  Warren,  Philadelphia.  (Rein- 
stated) Miles  D.  Garber,  Jr.,  Norristown. 

Montour  County:  George  W.  Moore  and  John  R. 
Reynolds,  Danville. 

Northampton  County:  James  R.  Gay,  Bethlehem. 
Transfer — Gilbert  M.  Hoffman,  Bethlehem  (from  Mon- 
roe County). 

Northumberland  County  : Transfer — John  A.  Bos- 
ton, Jr.,  Selinsgrove  (from  Philadelphia  County). 

Philadelphia  County:  Andrew  B.  Adams,  Mila  J. 
Ashodian,  Joseph  A.  Baglivo,  Samuel  S.  Binder,  Henry 
Brody,  Joseph  Entine,  John  A.  Jakabcin,  Kenneth  R. 
Knox,  G.  Clayton  Kyle,  Richard  A.  Lavin,  Harold  J. 
Mann,  Charles  H.  Palm,  Alvin  M.  Soffe,  Robert 
Swartley,  Sidney  M.  Wolfe,  and  Herbert  A.  Yantes, 
Philadelphia;  Michael  J.  Daly,  Jr.,  Drexel  Hill;  Mary 
E.  Frank,  Chalfont ; Zachary  A.  Simpson,  Perkasie. 
(Reinstated)  Anthony  Sitneone  and  Harry  H.  Simp- 
kins, Philadelphia.  Transfers — William  J.  Beckfield, 
Philadelphia  (from  Crawford  County)  ; Everett  O. 
Sheets,  Philadelphia  (from  Beaver  County). 

Somerset  County:  Leroy  W.  Coffroth,  Somerset. 

York  County  : Elmer  G.  Hamme,  York  New 

Salem;  Ross  S.  McConnell,  James  M.  Smith,  and  Wil- 
liam C.  Yohe,  York. 

Resignations  (3),  Transfers  (5),  and  Deaths  (12) 

Allegheny  County:  Deaths — Hubert  J.  Goodrich, 
McKees  Rocks  (Jeff.  Med.  Coll.  ’07),  May  13,  aged  71 ; 
Norbert  L.  Hoffman,  Pittsburgh  (Univ.  of  Pbg.  ’09), 
April  13,  aged  68;  Rocco  F.  Tarasi,  Pittsburgh  (Tem- 
ple Univ.  ’31),  April  16,  aged  51. 

Bucks  County  : Resignation — Allen  H.  Moore, 

Washington,  N.  C. 

Chester  County:  Death — Charles  C.  Bullock,  West 
Chester  (Jeff.  Med.  Coll.  ’89),  April  9,  aged  92. 

Crawford  County:  Death — John  P.  Hobson,  Cam- 
bridge Springs  (Univ.  of  Toronto  ’26),  April  9,  aged 
54. 

Fayette  County:  Death — Paul  D.  Luckey,  Con- 

nellsville  (Jeff.  Med.  Coll.  ’26),  April  7,  aged  60. 
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Lehigh  County:  Death — Harold  E.  Hersh,  Allen- 
town (Univ.  of  Pa.  ’08),  April  20,  aged  73. 

Lycoming  County:  Transfer — John  M.  Edmiston, 
Williamsport,  to  Hillsborough  County  Medical  Society, 
Florida.  Death — Irvin  T.  Gilmore,  LIughesville  (Jeff. 
Med.  Coll.  ’14),  April  17,  aged  61. 

Montgomery  County  : Death — Faith  E.  W.  Bell, 
Gladwynne  (Univ.  of  Pa.  ’26),  May  12,  aged  58. 

Philadelphia  County  : Resignations — Lawrence 

Curtis,  Philadelphia;  Walter  L.  Henry,  Jr.,  Washing- 
ton, D.  C.  Transfers — John  C.  Bennett,  San  Francisco, 
Calif.,  to  San  Francisco  County  Medical  Society;  Ray 
D.  Cramer,  Milledgeville,  Ga.,  to  Georgia;  Robert  F. 
Finegan,  Madison,  Wis.,  to  Wisconsin;  Anthony  T. 
Rose,  Philadelphia,  to  Queens  County  Medical  Society, 
New  York.  Death — William  S.  Johnson,  Philadelphia 
(Hahnemann  Med.  Coll.  ’21),  April  14,  aged  62. 

Venango  County:  Death — Rose  M.  Dunn,  Frank- 
lin (Woman’s  Med.  Coll.  ’95),  March  25,  aged  89. 

Washington  County:  Death — Harry  J.  Repman, 
Charleroi  (Jeff.  Med.  Coll.  ’00),  March  15,  aged  84. 


PACKAGE  LIBRARY 

Do  you  ever  use  the  facilities  offered  by  the 
package  library  service  of  The  Medical  Society 
of  the  State  of  Pennsylvania? 

The  library  is  composed  of  over  117,000  re- 
prints, tear-sheets,  and  other  periodical  material 
to  help  keep  you  in  step  with  medical  progress. 

It  is  easy  to  use  this  package-by-mail  service. 
Address  your  request  to  the  Librarian,  230  State 
St.,  Harrisburg,  Pa.,  specifying  the  subject  in 
which  you  are  interested,  and  a package  will  be 
promptly  mailed  to  you  for  a loan  period  of  two 
weeks. 

The  following  is  a partial  list  of  requests  filled 


during  the  month  of 

May : 

Harada’s  disease 

Treatment  of  lymphedema 

Geriatrics 

Penicillin  reactions 

Treatment  of  sprue 

Surgery  in  the  aged 

Silicosis 

Leprosy 

Febrile  convulsions 

Cushing’s  disease 

Blood  ammonia 

Cephalhematoma 

Osteomyelitis 

Malaria 

Illegitimacy 

Hospital  administration 

Chronic  ear  infections 

Acetabular  dysplasia 

Value  of  penicillin 

Psoriasis 

Use  of  placebos 

Ocular  bacteriology 

ACTH  and  cortisone 

Blood  sludging 

Strokes 

Metabolism  of  ammonia 

Coronary  thrombosis 

Oral  carcinoma 

Ringworm 

Industrial  hygiene 

Chronic  appendicitis 

Premenstrual  tension 

Anticoagulant  therapy 

History  of  allergy 

Blood  studies  in  cancer 

Chorea 

Cause  of  elephantiasis 

Prevention  of  rheumatic  fever 

Fractures  of  the  brachial  artery 

Intestinal  obstruction  in  the  puerperium 

Ruptured  intervertebral  disk 

Sterilization  of  the  clinical  thermometer 

Encephalitis  following  measles 

German  measles  in  relation  to  pregnancy 

Formation  of  a medical  partnership 

Physiology  of  body  fluids 

New  drugs  in  hypertension 

Treatment  of  chorioretinitis 

Causes  and  theories  of  cancer 

Trauma  as  a causative  factor  in  appendicitis 

Approved  medical  schools  in  the  United  States 

Diagnosis  and  treatment  of  secondary  anemia 

Leprosy  camps  in  the  United  States 

General  practice  of  medicine 

Obstruction  of  the  appendix 

Ruptured  intervertebral  disks 

Control  of  postoperative  anorectal  pain 

Admissions  and  discharges  to  state  hospitals 

Magnesium  metabolism  in  health  and  disease 

Treatment  of  acute  and  chronic  lead  poisoning 

Dermatologic  problems  coincident  with  pregnancy 

Endocardial  fibro-elastosis 

Suppurative  arthritis  in  newborn 

Hand-Schiiller-Christian  disease 

Therapy  of  giant  follicular  lymphoma 

Care  of  the  menopausal  patient 

Advances  in  medicine  and  surgery 

Epidemiology'  and  statistics  of  poliomyelitis 

Postoperative  splenectomy 

Paroxysmal  ventricular  tachycardia  in  children 


COMMUNISM  IS  THE  RELIGION 
OF  FAILURES 

Don’t  think  the  danger  of  communism  in  this  country 
is  past.  Men  and  women  who  are  failures  will  always 
try  to  tear  you  down  to  their  level,  and  communism 
promises  them  the  chance.  They  label  themselves ; 
here’s  who  they  are : 

— politicians  who  promote  government  ownership  of  the 
means  of  production — the  never-failing  opening 
wedge  of  the  communist  state. 

— those  who  urge  us  not  to  “antagonize”  Russia  and  her 
satellites,  supporters  and  friends,  but  to  “get  along 
with”  them  (which  means  giving  in  to  them). 

— the  greedy  who  say  “the  state”  should  educate  and 
feed  them,  guarantee  them  security  without  obliga- 
tion. 

The  price  of  these  noble-sounding  ideas  is  loss  of  lib- 
erty bit  by  bit.  And  that  is  how  communism  always 
enters. 

America  rewards  with  self-respect  those  who  work. 

Communism  rewards  with  petty  power  the  failures 
who  destroy.  Watch  for  them. — U.  S.  News  & IV orld 
Report. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 

CURRENT  TRENDS  IN  TUBERCULOSIS 


By  Mary  Dempsey,  Statistician,  National  Tu- 
berculosis Association,  February  3,  1954. 

Probably  more  persons  are  under  treatment 
for  tuberculosis  today  than  was  ever  before  the 
case  in  this  country.  Most  people  are  aware  that 
the  gradual  decline  in  tuberculosis  mortality  has 
increased  precipitately  for  the  past  few  years ; 
others  know  that  the  incidence  of  the  disease  is 
declining  slowly ; very  few  are  conscious,  how- 
ever, that  large  and  even  increasing  numbers  of 
patients  are  coming  under  treatment. 

Two  factors  help  to  account  for  the  high  prev- 
alence of  tuberculosis  today — or  rather  for  the 
high  prevalence  of  KNOWN  cases.  Since  1945, 
tuberculosis  case-finding  activities  have  been  car- 
ried on  in  many  places  and  on  a large  scale.  As 
a result,  a higher  proportion  of  existing  cases 
has  been  found  than  was  previously  known.  The 
great  majority  (we  hope)  are  receiving  treat- 
ment. 

Primarily,  as  a result  of  new  kinds  of  treat- 
ment, patients  who  would  have  died  young  now 
live  until  their  disease  is  arrested.  This  fact  with 
the  augmented  case  finding  has  resulted  in  more 
patients  under  treatment  than  were  previously 
known,  even  though  morbidity  and  mortality  are 
declining. 

A sharp  distinction  should  be  made  between 
incidence  and  prevalence.  The  annual  incidence 
is  the  number  of  new  cases  which  develop  in  a 
year ; the  prevalence  of  tuberculosis  is  the  num- 
ber of  existing  cases  on  any  given  date. 

Slow  decline  in  new  reported  cases. — The  fact 
that  today  more  patients  with  active  tuberculosis 
are  under  care  than  ever  before  does  not  mean 
that  there  is  any  increase  in  the  incidence.  The 
number  of  new  cases  is  declining  slowly,  while 
the  total  of  all  known  cases  is  showing  a tend- 
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ency  to  increase.  During  the  period  1946-1948 
mass  community  x-ray  surveys  were  successful 
iu  locating  a backlog  of  cases,  many  of  which 
should  have  been  reported  years  earlier ; as  a re- 
sult, the  number  of  new  cases  rejKirted  showed  a 
definite  increase.  At  that  time  this  advance  was 
erroneously  thought  to  represent  a true  rise  in 
tuberculosis  morbidity.  Subsequent  develop- 
ments have  confirmed  the  opinion  that  no  actual 
increase  had  occurred. 

The  number  of  new  cases  reported  lias  de- 
clined appreciably  during  the  last  two  years.  In 
1952  the  total  number  of  new  cases  reported  to 
health  departments  in  the  United  States  was 
109,837,  of  which  85,607  were  active  or  probably 
active. 

Large  numbers  of  cases  are  still  unreported ; 
but  each  year  sees  many  cases  reported  which 
should  have  been  known  to  health  authorities 
years  before.  Probably  fewer  inactive  cases  will 
be  reported  in  the  future,  now  that  agreement 
has  been  reached  on  the  definition  of  a reportable 
case. 

Decline  in  mortality. — Fifty  years  ago  the  tu- 
berculosis death  rate  was  188  per  100,000,  while 
today  it  is  less  than  one-tenth  that  figure.  Every 
agency  and  individual  who  has  been  interested  in 
tuberculosis  control  shares  in  the  credit  for  this 
sensational  drop  in  mortality. 

A second  achievement  rarely  noted  is  the  ad- 
vancing age  at  death  for  those  who  died  of  tuber- 
culosis. In  1924  the  median  age  at  death  was 
33.3,  while  in  1950  it  was  49.7.  Tuberculosis  is 
rapidly  becoming  a disease  of  older  men.  Today 
half  of  all  deaths  from  tuberculosis  in  this 
country  are  those  of  men  40  years  of  age  and 
older. 

The  accelerated  decline  in  tuberculosis  mortal- 
ity which  has  occurred  recently  is  usually  attrib- 
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BANTHINE 
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1 minutes 

Effect  of  100  mg.  of  Banthine  administered  orally  on  antral  gastric  motility  and  duodenal  ulcer  pain.2 

Hightower,  Ar.  C.,  Jr.,  and  Gumbill,  E.  E.:  Gastroenterology  23  : 244  (Feb.)  1953 

Banthine  Reduces  Hypermotility  and 
Hyperacidity  in  Peptic  Ulcer 


A recent  evaluation  of  anticholin- 
ergic therapy  in  peptic  ulcer  em- 
phasizes the  fact  that  now  the  pro- 
fession has  at  its  disposal  agents 
that  are  “ effective  in  reducing  both 
secretory  and  motor  activity  of  the 
stomach .” 

The  effect  on  motor  activity  is 
generally  more  pronounced  and 
less  variable  than  on  secretion; 
pain  relief  is  usually  prompt;  a 
high  degree  of  effectiveness  is  noted 
in  ambulatory  ulcer  patients. 

Ruffin,  J.  M.;  Texter,  E.  C.,  Jr.;  Carter,  D.  D., 
and  Baylin,  G.  J.;  J.A.M.A.  \53:1159  (Nov. 
28)  1953. 


With  its  proved  anticholinergic  effectiveness,  Banthine 
has  been  found  extremely  useful  in  the  medical  man- 
agement of  active  peptic  ulcer,  whether  duodenal, 
gastric  or  marginal. 

The  immediate  increase  in  subjective  well-being 
and  the  simplicity  of  the  Banthine  regimen  assures 
patient  cooperation.  The  recommended  initial  ther- 
apeutic dose  is  50  or  100  mg.  (one  or  two  tablets) 
every  six  hours  around  the  clock,  with  subsequent 
individual  adjustment.  The  usual  measures  of  diet 
regulation,  rest  and  relaxation  should  be  followed. 

Banthine  is  effective  in  other  conditions  caused  by 
excess  parasympathetic  stimulation.  These  include 
hypertrophic  gastritis,  acute  and  chronic  pancreatitis, 
biliary  dyskinesia  and  hyperhidrosis.  Banthine  is 
contraindicated  in  the  presence  of  glaucoma  and 
should  be  used  with  caution  in  the  presence  of  severe 
cardiac  disease  or  prostatic  hypertrophy. 

Banthine®  bromide  (brand  of  methantheline  bro- 
mide) is  supplied  in  scored  tablets  of  50  mg.  and  in 
ampuls  of  50  mg.  It  is  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical 
Association.  G.  D.  Searle  & Co.,  Research  in  the 
Service  of  Medicine. 
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utecl  to  new  forms  of  treatment.  The  use  of  ex- 
cisional  surgery  and  antimicrobial  drugs  has  kept 
(dive  many  who  would  otherwise  have  died  from 
this  disease.  Some  of  them  remain  sputum-pos- 
itive and  the  necessity  for  isolation  is  as  urgent 
as  ever.  I 1ms.  with  a greatly  lowered  death  rate 
from  tuberculosis,  we  have  more  patients  under 
treatment  than  ever  before. 

Home-care  programs. — According  to  reports 
from  widely  separated  states,  the  introduction  of 
isoniazid  has  led  to  the  establishment  of  home- 
care  programs  for  the  tuberculous.  We  are  told 

rather  indefinitely,  it  is  true — that  large  num- 
bers of  patients  are  being  treated  at  home  with 
the  result  that  vacant  beds  are  reported  from 
communities  which  once  had  long  waiting  lists. 
Is  this  a transitory  occurrence?  Or  is  it  the  be- 
ginning of  a sustained  trend  toward  home  treat- 
ment ? Today,  no  one  seems  able  to  answer  these 
questions. 

At  this  stage  of  development,  organized  home- 
care  programs  under  close  supervision  by  clinics 
and  public  health  nurses  appear  to  offer  a partial 
solution  of  the  involved  tuberculosis  problem  in 
large  cities  where  health  administration  is  highly 
organized.  It  is  difficult  to  understand  why  such 
a program  is  needed  or  can  prove  successful  in 
smaller  communities  which  lack  adequate  clinic 
and  public  health  nursing  facilities. 

Only  time  will  tell  how  well  the  carefully 
supervised  home-care  programs  turn  out.  If  the 
suspicion  proves  warranted  that  some  patients 
are  receiving  drug  treatment  at  home  or  at  work 
with  inadequate  or  no  supervision,  one  does  not 
know  what  to  expect  in  the  near  future.  Will 
these  patients  improve  under  such  treatment? 
Or  will  they  seek  admission  to  tuberculosis  hos- 
pitals in  the  near  future?  Are  they  spreading  the 
disease?  No  one  knows  what  is  happening  now 
nor  do  they  know  what  will  come  next. 

Cost  of  tuberculosis. — The  excessive  cost  of 
the  tuberculosis  problem  has  seldom  been  faced 
by  law-making  bodies  or  health  organizations.  It 
is  conservatively  estimated  that  each  case  costs 


approximately  $15,000;  this  amount  includes 
cost  of  medical  and  nursing  care,  health  educa- 
tion, case  finding,  rehabilitation,  loss  of  the  pa- 
tient's wages,  compensation,  pensions,  and  relief 
payments  to  the  patient’s  family  while  he  is  in- 
capacitated. If  the  loss  of  patient’s  productive 
capacity  and  potential  future  earning  power  were 
included,  the  cost  per  case  would  be  doubled. 

One  reason  for  the  high  estimated  cost  per 
case  is  the  tendency  toward  relapse  or  reactiva- 
tion which  is  an  outstanding  characteristic  of  this 
chronic  disease.  The  average  cost  of  maintaining 
a patient  during  his  second  or  third  hospital  stay 
is  from  two  to  four  times  the  cost  of  maintenance 
during  his  first  stay.  Many  patients,  especially 
those  whose  disease  was  not  far  advanced,  have 
been  treated  by  bed  rest  only  during  their  first 
stay.  When  they  return  to  the  hospital,  surgical 
treatment  is  often  considered  necessary.  Some 
patients  who  have  refused  to  accept  surgical  in- 
tervention will  agree  to  it  after  readmission. 

Cause  and  effect  of  poverty. — Few  of  us  real- 
ize that  tuberculosis  is  both  a cause  and  an  effect 
of  indigency.  It  is  simple  to  grasp  the  fact  that 
poverty  lowers  resistance  so  that  the  disease 
spreads  rapidly  when  families  live  on  an  inade- 
quate or  unbalanced  diet,  are  crowded  into  in- 
sanitary homes,  and  can  obtain  little  education. 
But  we  do  not  always  stop  to  think  how  directly 
tuberculosis  leads  to  poverty  in  families  where  it 
did  not  previously  exist.  A recent  study  of  a siz- 
able group  of  patients  pointed  out  that  less  than 
2 per  cent  of  the  patients’  families  were  relief 
recipients  at  the  time  of  diagnosis ; upon  being 
admitted  to  hospitals  a few  months  later,  16  per 
cent  were  receiving  public  assistance.  At  the 
time  of  hospital  discharge,  50  per  cent  of  the 
families  of  these  same  patients  were  on  relief. 

Estimates  of  the  over-all  annual  loss  from  tu- 
berculosis in  this  country  run  to  as  much  as  six 
hundred  million  dollars.  Even  this  astronomical 
sum  does  not  include  the  cost  of  hospital  con- 
struction, depreciation  of  hospital  buildings,  or 
the  training  of  professional  personnel. 


M RLE  UNIVERSITY 

TlIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
J academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catalog  and  full  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 


SCHOOL  OP 
MEDICINE 


TEMPLE 
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THE  WOMAN’S  AUXILIARY 

MRS.  ARTHUR  E.  POLLOCK.  Editor 
114  Ruskin  Drive,  Altoona 


CONVENTION  PREVIEW 

The  place — Philadelphia 

The  dates — October  17  to  22 

The  theme — the  U in  commUnity  is  YOU 

Now  is  the  time  to  plan  to  join 

J : p-  ■ tin-  hundred'  < au\  iliar\  iiii  in- 

£ ■ hers  who  will  cnmiTge  . >u  1’lnla 
* .■  dclphia  the  week  of  October  17 

Snhjr'AJ  to  22  at  the  Bellevue-Stratford 
i Iotel — for  inspiration,  dis- 

cussion, and  for  action  on  con- 
vention business  to  insure  a strong  organization 
reflecting  the  wish  of  the  membership  that  our 
auxiliary  may  play  a constructive  part  in  keep- 
ing American  medicine  free.  Further,  the  con- 
vention has  been  planned  to  allow  opportunity 
for  contacts  that  are  often  the  most  remembered 
feature  of  our  convention  meetings. 

Auxiliary  members  will  be  on  hand  Monday 
morning,  October  18,  to  register  the  early  arriv- 
als. Registration  will  continue  through  Thurs- 
day morning.  The  pre-convention  meeting  of 
the  board  of  directors  will  be  held  Monday  after- 
noon. Officially,  the  convention  wall  open  with  a 
general  session  Tuesday  morning.  These  ses- 
sions will  be  confined  entirely  to  mornings  this 
year  to  permit  delegates  to  catch  their  breath  be- 
tween meetings — and  even  to  think  about  what 
has  been  said. 

Mrs.  John  H.  Taeffner  and  Mrs.  William  T. 
Hunt,  Jr.,  convention  chairmen,  have  been  work- 
ing toward  a program  which  will  be  a memorable 
one  for  all  who  attend.  A gala  birthday  tea  and 
fashion  show  honoring  past  presidents  and  our 
national  president  will  be  held  on  Tuesday  after- 
noon at  the  Barclay  Hotel.  Arrangements  are 
being  completed  to  have  available  for  your  after- 
noon entertainment  a “Broadway  first-run  show 
or  musical”  at  one  of  the  near-bv  theaters.  Cli- 


maxing the  convention  activities  will  be  the  in- 
auguration of  our  new  president,  Mrs.  Willis  A. 
Redding,  who  will  be  installed  at  the  annual 
luncheon  honoring  the  Medical  Society  on 
Wednesday.  The  Gavel  Club  dinner  will  be  held 
at  6 p.m.  and  the  president’s  reception  at  9 p.m. 
On  Thursday  morning  Mrs.  Redding  plans  to 
meet  with  the  county  presidents  and  introduce 
her  board  of  directors  for  the  coming  year.  The 
post-convention  board  meeting  will  be  held  on 
Thursday  afternoon. 

By  October  a full  cycle  of  seasons  will  have 
passed  completing  the  thirtieth  year  of  our 
growth  and  development.  Fall,  winter,  spring, 
and  summer — -each  season  adds  new  accomplish- 
ments by  and  through  you  to  the  ever  increasing 
vastness  of  our  program. 

It  will  be  my  pleasure  to  welcome  and  thank 
you  personally  for  your  individual  contribution 
of  warm  friendship,  eager  enthusiasm,  untiring 
energy,  and  constant  devotion  to  the  program  of 
the  Woman’s  Auxiliary  to  The  Medical  Society 
of  the  State  of  Pennsylvania. 

(Mrs.  Frederic  H.)  Charlotte  Kearney 

Steele,  President. 


RURAL  HEALTH  STRESSED  AT 
REGIONAL  MEETINGS 

Problems  of  rural  health  were  considered  at 
the  six  regional  meetings  held  throughout  the 
State  in  April.  At  these  sessions,  which  were 
held  at  Tunkhannock,  Hazleton,  Chambersburg, 
Cambridge  Springs,  St.  Marys,  and  Somerset, 
there  was  a good  representation  of  auxiliary 
members  from  rural  communities.  Most  of  these 
women  had  never  attended  the  mid-year  confer- 
ence or  the  state  convention,  and  we  were  pleased 
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to  be  able  to  present  our  plans  and  discuss  prob- 
lems at  the  grass  roots  level.  Main  good  sugges- 
tions for  our  improvement  came  from  these  ses- 
sions. 

At  each  of  the  six  meetings  a similar  program 
was  presented.  Two  films  were  shown  in  the 
morning:  “A  Citizen  Participates,”  a commu- 
nity project  to  obtain  a resident  doctor;  and 
“Your  Doctor,"  showing  what  it  takes  to  make 
a doctor — education,  training,  and  practice. 

Questions  submitted  for  an  after-luncheon  dis- 
cussion fell  under  three  headings : local,  state, 
and  rural  health  problems  and  suggestions.  On 
hand  with  me  to  help  answer  questions  were 
Mrs.  Frederic  H.  Steele  and  Mr.  Robert  L. 
Richards,  of  the  Harrisburg  office  of  MSSP. 

Some  of  the  suggestions  on  rural  health  made 
at  the  meetings  were : 

Secure  “A  Citizen  Participates”  for  service 
clubs. 

Have  an  auxiliary  car  pool  to  transport  needy 
children  to  clinics. 

Give  financial  assistance  to  a young  doctor  set- 
tling in  a rural  area. 

(Mrs.  Willis  A.)  Helen  J.  Redding, 
President-elect. 


THE  AMA  LOOKS  AT  V.A. 
MEDICINE  * 

We  should  begin  our  discussion  by  taking  note 
of  the  fact  that  the  Veterans  Administration, 
through  its  Bureau  of  Medicine  and  Surgery,  is 
operating  the  largest  completely  integrated  med- 
ical system  in  America.  It  operates  over  150 
hospitals,  employs  thousands  of  full-time  phy- 
sicians, more  thousands  of  part-time  consultants, 
and  tens  of  thousands  of  nurses,  technicians,  and 
accessory  medical  personnel.  The  development 
of  such  a medical  care  colossus  would  naturally 
he  accompanied  by  a few  medical  and  economic 
problems  which  would  be  of  concern  to  the 
American  Medical  Association  and  its  subdivi- 
sions. 

For  30  years  the  AMA  has  followed  closely 
the  development  of  the  program  of  medical  care 


* Kxccrpts  from  a talk  given  by  Russell  M.  Roth,  M.D.,  at 
the  Mid-Year  Conference  of  the  Woman's  Auxiliary  to  The 
Medical  Society  of  the  State  of  Pennsylvania,  Harrisburg,  March 
16,  1954.  Hr.  Roth  is  chairman  of  the  Veterans’  Medical  Affairs 
( ommittee  of  MSSP  and  is  a member  of  the  AMA  Committee 
on  Federal  Medical  Services. 


for  veterans,  but  it  is  only  during  the  years  fol- 
lowing World  War  II  that  this  system  of  vet- 
erans’ hospitals  has  burgeoned  forth  into  such  an 
immense  network,  with  the  veteran  population 
increasing  from  a minor  segment  of  the  popula- 
tion to  the  jK>int  where  over  20  million  Amer- 
icans are  veterans. 

The  laws  which  govern  the  operation  of  this 
newly  expanded  post-war  development  arc  pre- 
war laws,  fundamentally  unchanged  since  1934. 
From  many  sections  of  the  nation  in  recent  years 
there  began  to  be  heard  sentiments  of  dissatisfac- 
tion with  the  medical  trends  within  the  V.A. 
This  soon  swelled  to  a reasonably  well-unified 
demand  that  the  AMA  thoroughly  restudy  the 
situation  and  take  some  positive  stand.  This  was 
not  hastily  done.  The  better  part  of  two  years 
was  devoted  to  special  studies,  documentations, 
and  democratic  debate  in  the  committees  and 
councils  of  the  AMA,  with  the  eventual  majority 
decision  in  the  House  of  Delegates  last  June  that 
changes  in  the  basic  law  were  necessary. 

Now,  at  the  outset,  let  us  be  clear  about  one 
thing.  Everyone  agrees  that  the  veteran  whose 
disabilities  were  incurred  in  or  aggravated  by 
military  service  deserves  all  the  medical  attention 
he  requires  for  the  care  of  those  disabilities. 

I think  that  there  would  be  little  or  no  crit- 
icism of  a V.A.  hospital  and  medical  care  pro- 
gram calculated  to  be  fully  adequate  to  care  for 
all  foreseeable  service-connected  disability,  with 
the  continuing  provision  that  such  portions  of 
these  facilities  as  might  otherwise  be  idle  might 
be  used  to  provide  care  for  non-service-connected 
ills  in  indigent  veterans.  But  this  is  far  from  the 
present  situation.  On  any  given  day  during  re- 
cent years,  only  35  per  cent  of  the  patients  in 
these  V.A.  hospitals  were  there  for  service-con- 
nected illness.  The  care  of  service-connected  dis- 
ability lias  actually  ceased  to  lie  the  major  con- 
cern of  a medical  care  system  originally  con- 
ceived for  this  purpose  alone. 

Let  us  discuss  this  whole  problem  in  terms  of 
total  medical  care  in  our  nation.  A doctor  is 
bound  to  recognize  that  not  only  veterans  get 
sick.  It  is  the  basic  problem  of  the  doctor  to 
work  for  the  provision  of  adequate  medical  care 
for  all  the  people,  and  it  is  toward  that  end  that 
the  average  doctor  feels  that  the  resources  of  the 
nation  should  be  directed. 

The  basic  AMA  policy  can  be  stated  as  fol- 
lows : 


First,  those  veterans  in  whom  disability  is 
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When  a patient  just  can’t  see 
giving  up  coffee  . . . 


Medical  drawing  reproducd  from 
“(inn's  Anatomy1  by  permission 
of  I xa  is  Febiger,  publishers. 


Tell  him  about  grand-tasting  Sanka  Coffee.  It’s  97% 
caffein-free  . . . can’t  cause  sleeplessness  or  get  on  the  nerves 


SANKA 

The  perfect  coffee  for  the 
patient  affected  by  caffem. 
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service-connected  deserve  the  best  medical  care 
that  the  nation  can  provide — at  the  taxpayers’ 
expense. 

Second,  those  veterans  whose  disability  is  un- 
related to  military  service  by  any  reasonable 
criterion  stand  in  the  same  rank  with  any  other 
citizen  in  respect  to  a claim  on  the  taxpayer  for 
the  provision  of  medical  care.  Those  who  can 
pay  all  or  part  of  their  expenses  are  expected  to 
do  so.  Those  who  cannot  meet  the  necessary  ex- 
penses should  find  their  tax-paid  medical  care  in 
the  facilities  which  are,  or  should  be,  provided  by 
municipal,  county,  and  state  authorities. 

Now,  please  notice  that  at  no  time  have  we 
said  that  any  veteran  should  be  denied  medical 
care.  We  have  stressed  that  our  objective  ac- 
tually is  to  increase  the  adequacy  of  local  care, 
not  only  for  the  veteran  but  for  his  wife  and  chil- 
dren and  the  folks  next  door.  If  our  civilian  in- 
stitutions are  inadequate,  let’s  all  work  together 
to  get  what  is  needed.  Throw  federal  funds  into 
the  Hill-Burton  program  to  help  build  what  is 
needed.  Stimulate  state  and  local  governments 
to  build  what  they  haven’t  got.  Expand  existing 
facilities  by  communal  support  and  effort.  Spend 
the  public’s  money  where  it  gets  the  most  re- 
turn. Extend  health  insurance  coverage.  Help 


us  tackle  a national  problem  with  a concerted  co- 
operative front. 

Let  us  remember  that  veterans  became  vet- 
erans in  defense  of  America,  to  preserve  it  for 
Americans — not  just  to  save  the  place  for  vet- 
erans— and  1,  for  one,  think  that  most  veterans  , 
really  agree  with  me. 


AMEF  GRANTS  "AWARDS  OF  MERIT’’ 

Mrs.  Leo  J.  Schaefer,  president  of  the  Wom- 
an’s Auxiliary  to  the  AMA,  was  one  of  the  15 
individuals  who  received  the  American  Medical 
Education  Foundation  “Award  of  Merit”  for 
outstanding  service  to  the  foundation  during 
1953.  The  citations  are  awarded  for  “outstand- 
ing contributions  to  the  preservation  and  con- 
tinuance of  the  high  standards  of  medical  educa- 
tion in  the  United  States  of  America.” 

Seventeen  organizations  were  similarly  hon- 
ored, including  the  AMA,  American  Society  of 
Anesthesiologists,  American  College  of  Radiol- 
ogy, Butler  County  (Ohio)  Medical  Society,  In- 
gersoll  Foundation,  Illinois  State  Medical  So- 
ciety, Kings  County  (Calif.)  Medical  Society, 


"A  program  of  treatment 

for  chronic  ulcerative  colitis. . . 

as  described  by  Lester  M.  Morrison,  M.D.,  Los  Angeles1 

...  is  based  on  the  use  of  1 ) azopyrine*,  2)  ACTH  or 
cortisone  and  3)  psychotherapy.” 

"Azopyrine*  . . . has  been  effective  in  controlling  the  disease  in  approxi- 
mately two-thirds  of  patients  who  had  previously  failed  to  respond  to 
standard  colitis  therapy  currently  in  use.” 

1.  Rev.  Gastroenterology  20:744  (On.)  1953;  abstract  in  J.  A.  M.  A..  153:1580  (Dec.  26)  1953. 

dzulfidine 

BRAND  OF  S A LI  CYL  AZOSULFA  PYRIDINE 
Executive  Offices:  270  Park  Ave.,  New  York  17,  N.  Y.  • Sales  Office;  300  First  Street,  N.  E.,  Rochester,  Minn. 


now  available  under  the  name  . . . 

literature  on  request  from 

PHARMACIA  LABORATORIES,  Inc. 
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Medical  Society  of  New  Jersey,  Medical  Society 
of  State  of  New  York,  W.  B.  Saunders  Com- 
pany, The  Schweppe  Foundation,  Southern 
(Medical  Association,  Utah  State  Medical  Asso- 
ciation, and  Woman’s  Auxiliaries  to  AMA,  Cali- 
fornia Medical  Association,  Chicago  Medical  So- 
ciety, and  Texas  Medical  Association. 

Let  us  all  work  to  put  Pennsylvania  on  that 
list  next  year. 


"THE  HEART  OF  THE  AMERICAN 
HOME”  * 

My  work  as  an  undergraduate 
seemed  isolated  from  reality,  but 
while  I was  attending  the  meet- 
ing devoted  to  “The  Heart  of  the 
American  Home,”  my  college 
learning  came  into  focus.  Now  I 
see  that  my  college  studies  are 
I only  the  beginning  of  years  of  learning,  chang- 
i ing,  and  adjusting. 

Each  of  the  panel  speakers  in  the  morning  ses- 
' sion  emphasized  the  different  aspects  of  home 
and  family  management.  Intelligence  has  never 
before  been  considered  a quality  necessary  for  a 
wife,  mother,  and  homemaker.  Actually  the  ca- 
reer of  homemaking  requires  the  keenest  and 
most  imaginative  of  minds,  as  well  as  strong 
physical  capacity.  Even  with  today’s  mechanical 
aids,  directing  a home  and  family  demands  effi- 
cient management  of  time,  motions,  and  energy. 
To  achieve  these  goals  the  home  must  be  archi- 
tecturally planned  to  fit  the  family’s  needs — 
physically,  socially,  and  mentally. 

The  homemaker  has  to  fulfill  the  nutritional 
requirements  of  her  family,  the  various  ages  and 
activity,  without  overnutrition.  The  parents 
must  supply  these  physical  requisites  with  love 
and  understanding  as  well. 

With  the  pressures  of  modern  living  and  the 
vast  number  of  civic  responsibilities,  the  home- 
maker of  today  is  often  overworked  and  over- 


* Editorial  note:  The  Woman’s  Auxiliary  to  The 
Medical  Society  of  the  State  of  Pennsylvania  along 
with  the  Commonwealth  of  Pennsylvania  and  various 
allied  organizations  sponsored  a program  on  “The 
Heart  of  the  American  Home”  which  was  held  on  May 
13  at  Drexel  Institute.  The  above  article  was  written 
by  Linda  Trimmer  Fisher  and  expresses  her  impression 
of  this  program. 


tired.  Unfortunately,  an  injured  heart  is  not  as 
obvious  as  an  injured  hand.  Each  unnecessary 
motion,  each  improper  lifting,  each  extra  task 
takes  its  toll  on  the  heart. 

Heart  diseases  are  not  as  hopeless  today,  the 
afternoon  panelists  assured  us.  The  opportunity 
to  live  a normal  life  is  made  possible  with  the 
proper  medical  and  home  care  as  well  as  home- 
making help  and  various  forms  of  rehabilitation. 
Teachers  are  available  to  teach  children  who  are 
unable  to  attend  formal  classes. 

Thanks  to  all  those  organizations  which  spon- 
sored this  program,  I now  see  that  my  job  is  one 
of  continued  learning,  organizing,  and  managing 
my  time,  energy-,  and  motions.  Tempering  my 
home  management  with  love  and  understanding, 
I must  always  be  ready  to  face  any  obstacle  and 
make  the  necessary  adjustments  for  normal 
happy  living. 


REVISIONS  TO  THE  CONSTITUTION 
AND  BY-LAWS 

Adopted  Sept.  22,  1953 

TITLE:  By-Laws 

Board  of  director  replaces  executive  board  as  follows : 

Article  IV,  Section  4. 

Article  V,  Section  3. 

Article  VI  (three  places). 

Article  VII,  Section  3. 

Article  VIII,  Section  2. 

Article  IX,  Title  and  Sections  1,  3 (two  places), 
4,  5,  and  6. 

Article  X,  Section  1. 

Article  XI,  Sections  1 and  3 (two  places). 

Article  XII,  Section  2. 

Article  XIV. 

Article  VIII,  Section  1.  A regular  meeting  of  this 
Auxiliary  shall  be  held  at  the  same  time  and  place  as 
that  of  the  State  Medical  Society.  A notice  of  this 
meeting  shall  be  sent  by  the  corresponding  secretary  to 
all  county  auxiliaries,  members  of  the  board  of  direc- 
tors, and  chairmen  of  special  committees  at  least  thirty 
(30)  days  before  the  meeting. 

Article  VIII,  Section  5.  Credential  cards  for  the 
board  of  directors  and  chairmen  of  special  committees 
shall  be  made  in  duplicate  form  and  sent  by  the  record- 
ing secretary.  They  shall  be  signed  by  the  president 
and  recording  secretary.  It  shall  then  be  the  duty  of  the 
recording  secretary  to  mail  the  originals  to  the  respec- 
tive board  members  and  chairmen  of  special  committees 
and  send  the  duplicates  to  the  chairman  of  the  Commit- 
tee on  Credentials. 

Article  IX,  Section  2.  The  board  of  directors  shall 
carry  out  the  mandates  and  policies  of  the  Auxiliary  as 
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determined  by  the  House  of  Delegates.  It  shall  have 
full  and  complete  power  and  authority  to  perform  all 
acts  and  to  transact  all  business  for  or  on  behalf  of  the 
Auxiliary  and  to  manage  and  conduct  all  of  the  prop- 
erty, affairs,  work,  and  activities  of  the  Auxiliary,  sub- 
ject only  to  (a)  the  provisions  of  these  by-laws:  (b) 
resolutions  and  enactments  of  tbe  House  of  Delegates; 
and  (c)  instructions  from  the  Advisory  Committee  ap- 
pointed by  the  president  of  Tbe  Medical  Society  of  tbe 
State  of  Pennsylvania. 

.Article  IX,  Section  7.  There  shall  be  an  executive 
committee  consisting  of  tbe  president,  first  vice-pres- 
ident, recording  secretary,  treasurer,  and  one  other 
member  of  the  board  of  directors  elected  by  the  board, 
together  with  the  president-elect  who  shall  be  an  ex- 


Cook  County 

Graduate  School  of  Medicine 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES 

SURGERY  Surgical  Technic,  two  weeks,  August  9, 
September  13.  Surgical  Technic,  Surgical  Anatomy 
and  Clinical  Surgery,  four  weeks,  August  9,  October  11. 
Surgical  Anatomy  and  Clinical  Surgery,  two  weeks, 
August  23,  October  25.  Surgery  of  Colon  and  Rectum, 
one  week,  September  13.  Basic  Principles  in  General 
Surgery,  two  weeks,  September  20.  Breast  and  Thy- 
roid Surgery,  one  week,  October  25.  Thoracic  Surgery, 
one  week,  October  1 1 . Esophageal  Surgery,  one  week, 
October  4.  General  Surgery,  two  weeks,  October  4; 
one  week,  October  4.  Gallbladder  Surgery,  ten  hours, 
October  25.  Fractures  and  Traumatic  Surgery,  two 
weeks,  October  25. 

GYNECOLOGY — Office  and  Operative  Gynecology,  two 
weeks,  September  20.  Vaginal  Approach  to  Pelvic 
Surgery,  one  week,  September  13. 

OBSTETRICS — General  and  Surgical  Obstetrics,  two 
weeks,  October  4. 

MEDICINE — Two-week  Course,  September  27.  Electro- 
cardiography and  Heart  Disease,  two  weeks,  October 
11.  Gastroenterology,  two  weeks,  October  25.  Gastros- 
copy, one  week,  September  13. 

RADIOLOGY-  Diagnostic  Course,  two  weeks,  October  4. 
Clinical  Uses  of  Radioisotopes,  two  weeks,  October  4. 

PEDIATRICS  Clinical  Course,  two  weeks,  by  appoint- 
ment. Congenital  and  Rheumatic  Heart  Disease  in  In- 
fants and  Children,  one  week,  October  11  and  October 
18;  two  weeks,  October  11. 

UROLOGY  Two-week  Urology  Course,  September  20. 
Ten-day  Practical  Course  in  Cystoscopy  every  two 
weeks. 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 


Address : Registrar , 707  South  Wood  Street , 

Chicago  12 , Illinois 


officio  member  without  the  right  to  vote.  A quorum  of 
this  committee  shall  be  three  (3).  The  committee  shall 
transact  such  emergency  business  as  arises  between  tbe 
regular  meetings  of  tbe  board  of  directors.  Retween  the 
meetings  of  the  executive  committee,  business  may  be 
transacted  by  mail  or  telephone  ballot.  This  committee 
shall  report  all  actions  at  the  next  meeting  of  the  board 
of  directors. 

Article  X,  Section  2.  Membcrs-at-large  shall  pay 
dues  directly  to  the  state  treasurer.  The  state  treasurer 
shall  bill  cacb  member-at-large  at  tbe  beginning  of  tbe 
fiscal  year. 

Article  XI,  Section  3.  The  Nominating  Committee 
. . . annual  meeting.  These  nominations  shall  be  read 
before  the  House  of  Delegates  as  well  as  posted  in  a 
conspicuous  place  at  least  twenty-four  (24)  hours  be- 
fore the  election. 


MEET  OUR  COUNTY  PRESIDENTS 

Ida  Mae  Sherman  Slease,  a registered  nurse,  is  pres- 
ident of  tbe  Armstrong  County  Auxiliary  this  year. 
She  is  the  wife  of  Dr.  Cyrus  R.  Slease,  of  Kittanning, 
secretary  of  the  Armstrong  County  Medical  Society, 
and  has  a girl  and  two  boys.  She  is  a Cub  Scout  den 
mother. 

Chester  County’s  president,  Martha  Munson  Pullen, 
was  an  assistant  in  a Rlue  Cross  office  before  her  mar- 
riage to  Dr.  Harvey  T.  Pullen,  of  Coatesville,  associate 
professor  of  pathology  at  Hahnemann.  Active  in  com- 
munity endeavors,  she  is  a junior  chairman  in  the 
Needlework  Guild  of  America,  assistant  leader  in  the 
Girl  Scouts,  and  a residential  chairman  in  the  last  Red 
Cross  drive.  She  enjoys  doing  handcraft  work. 

Clearfield  County’s  president,  Winifred  Noon 
Aughenbaugh,  is  the  wife  of  Dr.  Thomas  H.  Aughen- 
baugh,  past  president  of  the  Clearfield  County  Medical 
Society.  They  have  four  children,  two  boys  and  two 
girls.  Mrs.  Aughenbaugh  enjoys  working  with  young- 
sters and  is  an  assistant  leader  in  the  Girl  Scouts. 

Alice  Christopher  Drewery,  president  of  Clinton 
County  Auxiliary,  was  a medical  secretary  before 
marrying  Dr.  Robert  E.  Drewery,  of  Reech  Creek, 
president  of  tbe  Clinton  County  Medical  Society.  1 bey 
have  a young  son  and  daughter.  A hard  worker  in  her 
community,  Mrs.  Drewery  is  assistant  treasurer  of  the 
Lock  Haven  Hospital  Auxiliary,  a community  com- 
mander and  director  in  the  Clinton  County  Cancer  So- 
ciety, program  chairman  of  the  Kindergarten  Mothers 
Group  of  Lock  Haven  State  Teachers  College,  and  also 
holds  offices  in  organizations  in  her  church.  Dr.  Drew- 
ery is  vice-president  of  the  Clinton  County  Cancer  So- 
ciety, and  trustee  and  elder  of  the  Reech  Creek  Presby- 
terian Church. 

June  Jerore  Sivick,  president  of  Dauphin  County 
Auxiliary,  is  tbe  wife  of  Dr.  Edward  M.  Sivick,  of 
Harrisburg’s  west  shore.  She  worked  for  the  Firestone 
Tire  and  Rubber  Company  before  her  marriage,  and 
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i taught  high  school  while  her  husband  was  overseas  with 
the  army.  They  have  two  small  children. 

Interested  in  all  projects  in  her  community,  Mrs. 
Sivick  is  a working  member  of  the  Camp  Hill  Junior 
I.  Civic  Club  and  lias  participated  in  most  welfare  drives. 
Gardening  and  golf  are  her  favorite  hobbies. 

Martha  Benson  Hough,  a former  nurse,  is  president 
[ of  Elk  County  Auxiliary.  The  wife  of  Dr.  Charles  E. 
Hough,  of  Johnsonburg,  she  is  active  in  the  Crescent 
Study  Club  and  the  American  Legion  Auxiliary. 

Margaret  Lichtenberger  Cooper, 
president  of  the  York  County  Aux- 
[ iliary,  was  a supervisor  at  the  York 

^ § Hospital  before  her  marriage  to  Dr. 

LeRoy  G.  Cooper.  They  have  one  lit- 
tie  daughter.  Mrs.  Cooper  is  active 

the  Bloodmobile  and  the  cerebral  palsy 
children.  This  auxiliary  made  a contribution  to  the 
Mental  Health  Association  and  held  its  Health  Fair 
again  this  year. 


COUNTY  GLIMPSES 

BLAIR  County  Auxiliary  had  a twenty-fifth  anniver- 
sary celebration  in  April.  A history  of  the  auxiliary 
was  written  in  rhyme  by  a past  president,  Mrs.  James 
A.  Heimbach.  An  amusing  skit,  based  on  minutes  of 
early  meetings,  was  presented  by  six  of  the  charter 
members.  The  valedictory  was  given  by  Mrs.  Frederic 
H.  Steele. 

MONTGOMERY  County  Auxiliary  held  a fashion 
show  and  card  party  in  March,  the  proceeds  of  which 
were  sent  to  the  Medical  Benevolence  Fund. 

WASHINGTON  County  sponsored  a "Fur  Educa- 
tion Style  Show”  on  March  10  to  benefit  the  auxiliary's 
Loan  Scholarship  Fund.  On  April  13  it  conducted  a 
public  health  meeting  in  conjunction  with  its  health 
poster  contest. 


Too  many  college  students,  coached  by  a new  breed 
of  professors,  favor  government-supported  and  con- 
trolled medical  schools ; too  few  realize  the  meaning  of 
“the  American  way.”  The  challenging  ideal  of  freedom 
to  think,  to  work,  to  plan,  to  dream  a dream,  to  stumble 
and  fall  and  to  rise  again  by  one’s  own  efforts  has  been 
sidetracked  for  the  soft  life  of  government-promised 
“security.” 

Frightening  isms  have  reached  across  the  sea  into  our 
schools,  our  government,  our  churches,  and  our  press — 
isms  which  are  twisting  the  mind,  the  character,  and 
the  soul  of  once  free  America.  In  many  schools,  chil- 
dren are  being  conditioned  for  socialism ; they  are  be- 
ing taught  that,  in  preference  to  freedom,  a government- 
controlled  and  owned  economy  would  be  more  efficient 
and  better  for  the  majority. — President,  Woman’s  Aux- 
iliary to  the  Iowa  State  Medical  Association. 


VOLUNTARY  HEALTH  INSURANCE 

The  growth  of  prepayment  insurance  against  the  cost 
of  hospitalized  illness,  including  the  cost  of  medical  and 
surgical  care  in  hospitals,  has  been  amazing.  At  the 
present  time  about  92  million  people  carry  some  form 
of  insurance  against  the  cost  of  hospitalization.  There 
are  70  million  who  carry  coverage  for  surgical  care  in 
hospitals  and  approximately  35  million  for  medical  care 
in  hospitals.  The  growth  of  this  form  of  insurance  has 
been  so  rapid  that  we  have  not  had  time  to  consider  cer- 
tain weak  points  in  the  program.  These  weaknesses  have 
become  more  obvious  as  insurance  has  covered  more 
groups  and  has  become  more  comprehensive.  It  is  de- 
sirable, of  course,  to  further  extend  voluntary  prepay- 
ment insurance  both  from  the  standpoint  of  covering  a 
still  larger  segment  of  the  population  and  of  increasing 
benefits  offered  to  the  individual  subscribers. 

The  ultimate  objective  of  voluntary  prepayment  in- 
surance is  to  cover  practically  all  of  the  insurable  peo- 
ple in  the  United  States  for  the  major  part  of  the  cost 
of  their  medical  care.  If  it  fails  in  this  objective,  it  will 
be  because  of  abuses  on  the  part  of  the  patients  or  of 
the  doctors.  It  is  necessary  for  the  physician  to  help 
conserve  the  resources  of  the  prepayment  plan  by  proper 
limitation  on  his  charges,  by  expediting  the  patient’s 
course  in  the  hospitals,  and  by  care  in  avoiding  the 
over-use  of  hospital  facilities  either  in  terms  of  days  of 
hospital  care  or  in  the  use  of  the  diagnostic  and  ther- 
apeutic services  provided  by  the  hospitals.  If  these 
services  are  over-used,  there  is  either  a breakdown  of 
the  service  and  consequent  poor  care  for  everyone,  or 
the  premium  rate  on  that  type  of  insurance  goes  up. 
The  physician  should  be  diligent  in  impressing  upon  the 
patient  that  he  is  a stockholder  in  a mutual  company 
and  it  is  not  only  his  obligation  but  to  his  own  ad- 
vantage to  conserve  the  resources  of  the  company. 

Rising  premium  rates  due  to  excessive  use  or  other 
abuses  will  price  voluntary  sickness  insurance  out  of 
the  market.  We  can  rest  assured  that  if  abuses  prevail 
and  that,  as  a result,  the  rates  are  too  high  or  coverage 
is  inadequate,  some  form  of  government  subsidy  or  even 
compulsory  insurance  will  be  forced  upon  us.  We  as 
physicians  are  in  a better  position  than  any  other  group 
to  control  over-use  and  to  educate  our  patients  in  the 
importance  of  conserving  a valuable  asset.  We  are  also 
morally  obligated  to  control  abuses  that  arise  within  our 
own  ranks. — Walter  B.  Martin,  M.D.,  Virginia  Med- 
ical Monthly,  May,  1954. 


No  matter  how  crowded  the  field  seems  to  be,  not 
all  the  places  have  been  taken.  No  matter  how  many 
have  found  good  opportunities,  there  is  still  opportunity 
for  you  also.  No  matter  how  much  you  may  feel  that 
you  have  reached  the  limit  of  your  ability,  you  have 
reserve  strength  for  a further  climb.  No  matter  what 
changes  have  taken  place,  there  is  still  a niche  for  you. 
No  matter  how  many  efforts  have  turned  out  not  too 
well,  there  is  another  effort  that  you  can  make  that 
will  turn  out  well. — York  Trade  Compositor. 
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now— income 


now!  Not  for  only  26  weeks  — Not  for  only  52  weeks 

but  even  for  your  entire  lifetime 

House  Confinement  is  not  required  at  any  time 
Accidental  loss  of  hands,  feet  or  eyesight  pays 
monthly  benefits  — not  just  lump  sum 

Disability  income  is  not  taxable.  For  example:  $3600.00  a year 
from  our  policy  is  equivalent  to  about  $5000.00  regular  income 

Double  monthly  benefits  when  you 

are  hospitalized  for  as  long  as  three  months. 

Unusually  large  accidental  death  benefits 
Double  benefits  for  specified  travel  accidents 

Waiver  of  Premium  Provision 
Commercial  Air  Travel  Passenger  Coverage 
No  automatic  termination  age 


Mail  coupon 
TOD  A Y while  you 
are  still  healthy!  as  advertised  in  The  Journal  of  the  American  Medical  Association 


UNITED  INSURANCE  COMPANY,  Lifetime  Dept. 
311  Ross  Street,  Pittsburgh,  Pa. 

I would  like  to  know  more  about,  your  lifetime  protection. 
NAME AGE 

ADDRESS 

or  clip  to  your  letterhead 


tax  free  dollars 
extra  benefits 


plus  important  features 


*In  the  event  of 
total  disability  and 
total  loss  of  time 

** Benefit  payments 
start  from  first  day 
of  medical  attention 
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FUTURE  MEETING  CALENDAR 

Pennsylvania  Association  of  Clinical  Pathologists — 
Philadelphia,  October  15  and  16. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session)— Philadelphia,  October  17  to  22. 

Pennsylvania  Chapter  of  American  Academy  of  Pediat- 
rics (Annual  Meeting) — Philadelphia,  October  21 
and  22. 

Pennsylvania  Society  of  Anesthesiologists  (Annual 
Meeting)- — Philadelphia,  October  22. 

Pennsylvania  Heart  Association  (Annual  Meeting)  — 
Philadelphia,  October  22  and  23. 

Engagements 

Miss  Natalie  Heicklen  to  Morton  Bogash,  M.D., 
both  of  Philadelphia. 

Miss  Sarah  Lucille  Fitzcharles,  of  Morrisville, 
N.  J.,  to  Charles  Robert  Bepler,  M.D.,  of  Philadelphia. 

Marriages 

Miss  Agnes  Marie  Schubert  to  John  James  Mez- 
zanotte,  M.D.,  both  of  Philadelphia,  May  29. 

Miss  Lois  Elfman,  daughter  of  Dr.  and  Mrs.  Louis 
K.  Elfman,  to  Mr.  Sidney  Jay  Krengel,  all  of  Philadel- 
phia, May  30. 

Miss  Mary  Esther  Tritt,  of  Mechanicsburg,  to 
Michael  J.  Hricko,  M.D.,  of  Dickson  City,  recently. 
Dr.  Hricko  is  an  intern  at  Polyclinic  Hospital,  Harris- 
burg. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O James  R.  Durham,  Wilmington,  Del.;  Medical 
Faculty  of  Trinity  University,  Toronto,  1895;  aged  83; 
died  April  23,  1954,  in  the  Delaware  Hospital.  A mem- 
ber of  the  Warren  County  Medical  Society,  Dr.  Durham 
practiced  medicine  in  Warren,  Pa.,  from  1896  to  1937. 
He  then  retired,  but  in  1942  went  to  Wilmington  to  take 
over  the  practice  of  his  older  son,  Dr.  J.  Richard  Dur- 
ham, Jr.,  who  was  in  the  Army  Air  Force  from  that 
year  until  1946,  when  his  father  again  retired.  In  addi- 
tion to  J.  Richard,  Jr.,  survivors  include  another  son, 
Dr.  Davis  G.  Durham,  who  practices  in  Wilmington, 
a daughter,  and  one  brother. 


Charles  R.  Heed,  Haverford ; Jefferson  Medical  Col- 
lege of  Philadelphia,  1903;  aged  74;  died  May  23, 
1954,  in  Friends  Hospital.  He  had  taken  postgraduate 
work  in  ophthalmology  in  the  Royal  London  Ophthal- 
mic Hospital.  Later  he  joined  the  staffs  of  the  Grad- 
uate Hospital  and  Wills  Eye  Hospital  in  Philadelphia. 
Dr.  Heed  was  associated  with  Jefferson  Hospital  for 
more  than  50  years  and  was  clinical  professor  of  oph- 
thalmology at  Jefferson  Medical  College.  He  was  a 
member  of  the  American  Ophthalmological  Society  and 
a Fellow  of  the  American  Academy  of  Ophthalmology 
and  Otolaryngology.  A daughter  and  a son  survive. 

O James  Armstrong,  Columbia  ; University  of  Penn- 
sylvania School  of  Medicine,  1909;  aged  70;  died  May 
21,  1954,  in  Columbia  Hospital.  He  had  been  suffering 
from  a heart  condition  for  some  time.  Dr.  Armstrong 
had  practiced  medicine  for  nearly  50  years  until  his  re- 
tirement about  five  years  ago.  At  one  time  he  was 
manager  of  Columbia  Hospital,  where  he  also  was  head 
anesthetist.  He  was  medical  examiner  for  the  Penn- 
sylvania Railroad  from  1918  until  the  early  1930’s.  Two 
sons  survive. 

Lee  F.  Mauger,  Pottstown ; Jefferson  Medical  Col- 
lege of  Philadelphia,  1913;  aged  66;  died  May  12, 
1954.  Dr.  Mauger  was  chief  of  ophthalmology  at  Potts- 
town Hospital  and  an  eye  specialist  for  36  years.  He 
retired  from  active  practice  five  years  ago,  but  main- 
tained his  association  at  the  hospital.  For  many  years 
he  served  as  a consultant  for  the  Wills  Hospital,  Phila- 
delphia, and  wTas  a member  of  its  staff  from  1922  to 
1924.  During  World  War  I,  he  was  a lieutenant  in  the 
Medical  Corps.  His  widow  and  a son  survive. 

O Joseph  S.  Morgan,  Crafton ; University  of  Pitts- 
burgh School  of  Medicine,  1910;  aged  70;  died  May 
17,  1954.  He  was  a staff  member  of  Passavant  Hospital, 
Pittsburgh,  for  more  than  40  years.  During  World 
War  I,  he  served  overseas  as  a medical  officer  in  the 
American  Expeditionary  Forces.  Surviving  are  his 
widow,  a daughter,  and  a son,  Dr.  Theodore  J.  Morgan, 
of  the  Allegheny  General  Hospital  staff. 

O C.  Harold  Kistler,  Jr.,  formerly  of  Ardmore ; Hah- 
nemann Medical  College  and  Hospital  of  Philadelphia, 
1945;  aged  33;  died  May  15,  1954,  in  the  Valley  Gen- 
eral Hospital  at  San  Diego,  Calif.  During  World  War 
II,  he  served  in  the  U.  S.  Navy  Medical  Corps.  He  is 
survived  by  his  widow,  two  sons,  two  daughters,  his 
parents,  Dr.  and  Mrs.  C.  Harold  Kistler,  Sr.,  of  Ard- 
more, and  two  brothers. 
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O Hubert  J.  Goodrich,  McKees  Rocks;  Jefferson 
Medical  College  of  Philadelphia,  1907;  aged  70;  died 
May  Id,  1954.  Dr.  Goodrich  specialized  in  obstetrics 
and  was  a staff  member  of  Ohio  Valley  General  Hos- 
pital, Pittsburgh.  He  was  a veteran  of  World  War  I. 
Surviving  are  his  widow,  a son,  and  a daughter. 

S.  Murray  Houtz,  Turbotville;  Bennett  Medical  Col- 
lege. Chicago,  111.,  1906;  aged  76;  died  May  17,  1954. 
He  had  practiced  medicine  in  Berwick  for  44  years  and 
retired  in  1952.  Surviving  are  his  widow,  a daughter, 
and  three  sons. 

William  C.  Person,  Hazleton;  Jefferson  Medical 
College  of  Philadelphia,  1911;  aged  69;  died  May  12, 
1954,  at  the  Hazleton  State  Hospital.  He  had  retired 
from  medical  practice  ten  years  ago.  Surviving  are  a 
son  and  a granddaughter. 

O Faith  E.  W.  Bell,  G1  adwyne ; University  of  Penn- 
sylvania School  of  Medicine,  1926;  aged  58;  died  May 
12,  1954.  She  specialized  in  orthopedics. 

O Elizabeth  S.  Beaty,  Warren;  Woman’s  Medical 
College  of  Pennsylvania,  1910;  aged  70;  died  in  April, 
1954. 

O Charles  F.  Rouh,  Myerstown ; Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1927;  aged 
52 ; died  recently. 

Miscellaneous 

Albert  P.  Seltzer,  M.D.,  of  Philadelphia,  gave  the 
commencement  address  at  Shaw  University,  Raleigh, 
N.  C.  Dr.  Seltzer,  w'ho  is  assistant  professor  in  oto- 
laryngology at  the  Graduate  School  of  Medicine,  Uni- 
versity of  Pennsylvania,  received  an  honorary  Doctor  of 
Law's  degree  at  Shaw  University  two  years  ago. 


At  the  annual  business  meeting  of  the  Pennsyl- 
vania Academy  of  Physical  Medicine  and  Rehabilita- 
tion, held  in  Philadelphia  on  May  20,  the  present  officers 
were  re-elected  for  the  coming  year,  namely : president, 
Albert  A.  Martucci,  M.D.,  Philadelphia;  vice-president, 
Francis  J.  Bonner,  M.D.,  Ardmore;  secretary-treas- 
urer, J.  Murl  Johnston,  M.D.,  Pittsburgh. 


James  H.  Delaney,  M.D.,  of  Erie,  was  installed  as 
president  of  the  Pennsylvania  Academy  of  Ophthal- 
mology and  Otolaryngology  at  its  annual  meeting,  May 
19  to  23,  in  Bedford.  William  T.  Hunt,  M.D.,  of  Phila- 
delphia, was  named  president-elect. 

The  academy  voted  to  establish  an  annual  award  for 
the  lay  person  or  group  which  does  most  to  overcome 
difficulties  of  hearing,  speech,  or  vision. 


The  American  Dermatological  Association  is 
again  offering  a series  of  prizes  for  the  best  essays  sub- 
mitted for  original  work,  not  previously  published,  rel- 
ative to  some  fundamental  aspect  of  dermatology  or 
syphilology.  The  purpose  of  this  contest  is  to  stimulate 
investigators  to  do  original  wrork  in  these  fields.  Cash 
prizes  will  be  awarded  as  follows:  $500,  $300,  and  $200 
for  first,  second,  and  third  place,  respectively. 
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Manuscripts  typed  in  English  with  double  spacing  and 
ample  margins  as  for  publication,  together  with  illustra- 
tions, charts,  and  tables,  all  of  which  must  be  in  trip- 
licate, are  to  be  submitted  not  later  than  Nov.  15,  1954. 
The  manuscripts  should  be  sent  to  Dr.  J.  Lamar  Cal- 
laway, Secretary,  American  Dermatological  Associa- 
tion, Duke  Hospital,  Durham,  N.  C.  Those  which  are 
incomplete  in  any  of  the  above  respects  will  not  be  con- 
sidered. 

The  next  annual  meeting  of  the  association  will  be 
held  April  17-21,  1955,  at  the  Belleview-Biltmore,  Belle- 
air,  Fla. 


SCARLET  FEVER 

Twice  within  the  past  24  hours  patients  have  told 
your  editor  that  they  feel  that  the  medical  profession 
doesn’t  know  what  it  is  doing.  Both  came  to  this  con- 
clusion after  coming  in  contact  with  conflicting  methods 
of  handling  scarlet  fever  isolation. 

In  one  case  a physician  reported  a case  and  imposed 
the  required  quarantine,  but  a neighbor’s  physician  told 
his  patient’s  family  that  they  need  not  be  bothered  by 
such  red  tape.  In  the  other  case  physicians  differed  as 
to  whether  it  was  permissible  to  attend  a party  being 
held  in  a home  where  scarlet  fever  had  been  diagnosed 
the  previous  day. 

There  is  no  excuse  for  such  occurrences.  The  state 
law  requires  that  scarlet  fever  be  reported,  that  a mod- 
ified quarantine  be  instituted,  and  that  all  food  handlers 
in  such  homes  must  observe  certain  definite  precautions 
before  they  resume  their  occupations. 

When  physicians  fail  to  observe  the  law  on  such  mat- 
ters, the  prestige  of  the  profession  suffers  and  the  health 
of  the  community  is  endangered. — The  Bulletin,  Lan- 
caster County  Medical  Society. 
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For  Sale. — Deceased  physician’s  office  furniture  and 
equipment.  Office  can  be  rented  if  tlesired.  Contact 
Mrs.  Paul  D.  Luckey,  809  Isabella  Rd.,  Connellsville, 
Pa. 


Wanted. — Two  resident  physicians,  male  or  female, 
for  accredited  200-bed  hospital  in  western  Pennsylvania. 
Substantial  salary  and  full  maintenance.  Service  to  be- 
gin Sept.  1,  1954.  This  situation  is  worth  investigating, 
as  it  offers  opportunities  beyond  the  one-year  residency. 
Write  Administrator,  Indiana  Hospital,  Indiana,  Pa. 

Hospital  for  Sale. — Completely  equipped  and  operat- 
ing 50-bed  general  hospital  in  heart  of  Delaware  Valley 
industrial  area,  all  on  one  floor.  Completely  equipped 
operating  room,  delivery  room,  x-ray  and  medical  labs., 
air-conditioned  nursery.  Six  acres  of  ground,  unusual 
potential.  Priced  right  for  quick  sale.  For  complete 
details  contact  Frank  J.  Barbera,  4801  Fillmore 
Terrace,  Philadelphia  24,  Pa. 
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WHAT  A PHYSICIAN  SHOULD  BE 

When  a man  has  been  in  private  practice  for  more 
than  25  years  and  has  made  a success  of  it,  you  might 
think  he  would  have  some  good  advice  for  those  who 
have  still  to  set  out  on  their  careers.  You’d  be  right  in 
the  case  of  Dr.  Julian  Price  of  Florence,  S.  C.  Re- 
cently, he  had  occasion  to  talk  extemporaneously  to  a 
group  of  medical  students.  He  had  no  manuscript — not 
even  a note — and  his  speech  was  not  recorded.  Here’s 
approximately  what  Dr.  Price  had  to  say  about  what  a 
physician  should  be. 

First,  a physician  should  be  well  trained.  Nowadays, 
the  medical  schools  and  internships  and  residencies  take 
good  care  of  that.  When  a doctor  is  ready  to  start 
practice,  the  chances  are  he’s  well  prepared  scientifically. 

Second,  the  kind  of  physicians  worth  having  are  those 
who  will  keep  up  with  scientific  and  other  advances  in 
medicine.  There  are  plenty  of  opportunities  for  them 
to  do  this — good  medical  journals  and  fine  meetings — 
but  often  there  is  insufficient  motivation.  It’s  so  easy 
not  to  keep  abreast ; there  are  so  many  distractions 
that  you  must  kick  yourself  to  make  you  do  it. 

Third,  a doctor  needs  a large  amount  of  the  spirit  of 
skepticism.  There’s  a tendency  during  training  days  in 
school  and  just  afterward  for  doctors  to  think  that  their 
stock  of  information  is  without  parallel.  They  know  it 
all.  Fortunately,  most  of  them  outgrow  this  tendency, 
at  least  to  some  extent.  This  may  come  about  when  a 
doctor  suddenly  realizes  that  an  authoritative  source  for 
information  like  a brand  new  textbook  is  far  out  of 
date  when  it’s  first  published.  Or  skepticism  may  be 
! fostered  when  the  unexpected  happens.  An  example  is 
the  case  of  the  young  resident  who  was  instructed  by 
his  professor  to  administer  mercurochrome  intravenous- 
ly to  a patient  having  puerperal  sepsis.  (This  was  in 
j the  days  before  there  were  any  good  chemotherapeutic 
agents  for  such  infections.)  A couple  of  days  later  the 
patient’s  temperature  was  normal  and  she  was  much 
improved.  Seeing  her  again  on  ward  rounds,  the  pro- 
fessor was  elated.  He  exclaimed,  “It  worked !” 

“What  worked?”  asked  the  resident. 

“The  mercurochrome,  of  course,”  replied  the  pro- 
fessor. 

“Oh  that,”  said  the  resident,  “I  forgot  to  give  it.” 

In  some  kinds  of  practice  in  some  places,  skepticism 
is  especially  important.  Certainly  that’s  true  in  pediat- 
rics, particularly  in  the  “sticks.”  So,  keep  a question 


mark  in  your  mind  all  the  time.  Don’t  ever  suppose 
that  the  final  answer  is  in. 

Fourth,  doctors  need  to  be  patient-minded.  It’s  a 
common  criticism  that  doctors  think  too  much  about 
their  own  comfort  and  welfare  and  the  money  they 
make,  and  not  enough  about  their  patients.  We  need 
doctors  who  think  primarily  of  their  patients.  Remem- 
ber, when  a doctor  responds  to  a patient’s  call  at  2 
a.m.,  that’s  not  news ; when  he  doesn’t,  that  is  news ! 

Fifth,  doctors  must  have  character.  It’s  easy  for  a 
physician  to  pull  a fast  deal,  to  get  away  with  untruths, 
to  be  not  exactly  honest.  An  example  we  hear  about 
now  and  then  is  the  doctor  who  gets  caught  in  an  at- 
tempt to  evade  payment  of  income  tax.  Fortunately, 
there  are  not  many  crooked  doctors.  But  there  is  a 
small  group  who  give  the  profession  a black  eye.  W e 
need  to  get  rid  of  them,  and  we  need  to  be  sure  that 
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newcomers  to  the  profession  are  men  of  integrity  and 
character. 

Sixth,  the  medical  profession  should  be  made  up  of 
men  who  are  not  afraid  to  take  their  place  in  the  com- 
munity. Our  nation  is  founded  on  community  life.  This 
has  advantages  for  all  of  us,  and  it  creates  special 
obligations  for  some  of  us.  Those  in  the  medical  pro- 
fession must  remember  that  they  are  not  just  physicians 
— they  are  citizens  too.  The  average  medical  student 
never  thinks  about  this,  but  when  he  goes  into  prac- 
tice he  must  do  his  part  as  a citizen  in  support  of 
schools,  the  Boy  Scouts,  philanthropic  organizations, 
and  all  the  other  parts  of  life  in  the  community  in  which 
he  lives  and  practices.  The  attitude  of  other  people 
toward  the  medical  profession  depends  upon  what  in- 
dividual physicians  do  in  their  practice,  but  it  also  de- 
pends upon  what  these  men  contribute  as  citizens. 

Editorial  comment  on  Dr.  Price’s  remarks  would  be 
gild  for  the  lily.  Let  this  end  with  the  thought  that  Dr. 
Price  does  more  than  talk  about  things  like  these.  His 
career  in  medicine  is  a vital  example  of  what  a phy- 
sician should  be. — Medical  Annals  of  the  District  of 
Columbia,  April,  1954. 


FEE  SPLITTING 

"A  quiet  conscience  makes  one  so  serene.” — Byron. 

The  Code  of  Ethics  of  the  American  Medical  Asso- 
ciation, adopted  in  May,  1847,  makes  no  specific  men- 
tion of  fees  and  therefore  no  reference  to  fee  splitting. 

Consultations  were  to  be  “promoted  in  difficult  or 
prolonged  cases  as  they  give  rise  to  confidence,  energy, 
and  more  enlarged  views  in  practice.” 

Unnecessary  visits  were  to  be  avoided  “because 
among  other  possible  criticisms  they  render  the  phy- 
sician liable  to  be  suspected  of  interested  motives.” 

The  above  instances  constitute  the  total  of  the  in- 
timations that  might  imply  chicanery. 

In  the  nineteenth  century,  immediately  following  the 
adoption  by  the  AMA  of  the  above  portion  of  the  code, 
there  was  but  little  practice  of  major  operative  surgery 
and  perhaps  no  more  practice  in  other  specialties  lead- 
ing to  the  possibility  of  fee  splitting  or  the  paying  of 
commissions  to  the  doctor  who  referred  certain  of  his 
patients  to  other  physicians  for  diagnosis  or  treatment. 

However,  by  the  year  1912  this  form  of  unethical 


practice  had  evidently  increased  to  such  an  extent  that 
the  Judicial  Council  specially  recommended  to  the  1912 
AMA  House  of  Delegates  “that  laws  be  enacted  by  the 
Association  condemning  the  secret  division  of  fees  and 
the  giving  of  commissions.” 

The  House  of  Delegates  adopted  this  proposed  re- 
vision of  the  Principles  of  Medical  Ethics. 

Forty  years  later  the  AMA  House  of  Delegates  re- 
jected a resolution  introduced  by  the  Iowa  House  of 
Delegates,  which  would  in  effect  approve  of  the  patient, 
treated  by  two  conferring  doctors,  paying  “the  fees  in 
their  entirety  to  either  physician  and  the  one  receiving 
payment  shall  forward  the  other  his  fee.”  The  AMA 
reference  committee  in  making  its  report  quoted  from 
advice  given  by  the  AMA  Judicial  Council  (Journal 
AMA,  Dec.  27,  1952)  : When  a surgeon  renders  his 
bill  for  his  fee,  it  should  not  include  bills  from  col- 
leagues who  act  as  assistants  or  anesthetists,  but  these 
colleagues  should  render  their  own  bills.”  The  Decem- 
ber, 1953  AMA  House  of  Delegates  rejected  the  Iowa 
resolution  affecting  the  Principles  of  Medical  Ethics, 
but  recommended  that  the  Judicial  Council  be  specif- 
ically requested  to  report  on  this  Iowa  request  at  the 
June,  1954  AMA  meeting. 

The  overwhelming  percentage  of  the  medical  profes- 
sion who  have  had  no  personal  contact  with  fee-split- 
ting or  fee-splitters  may  believe  there  has  been  too 
much  organizational  as  well  as  too  much  publicized  dis- 
cussion about  a problem  that  involves  only  individual 
observance  of  the  Golden  Rule  and  common  honesty  in 
professional  conduct. 

On  the  other  hand,  there  are  groups  of  physicians 
who  definitely  endeavor  to  emphasize  their  own  loyal 
observance  of  the  Principles  of  Medical  Ethics. 

The  Detroit  Surgical  Society  has  enrolled  570  sur- 
geons who  agree  to  submit  annually  to  an  expert  audit 
of  their  books  for  the  sole  purpose  of  establishing  that 
there  is  no  evidence  of  fee-splitting,  and  the  American 
College  of  Surgeons  is  said  to  be  currently  checking 
over  professional  conduct  in  Iowa. 

The  profession  considers  financial  chicanery  on  the 
part  of  practicing  physicians  not  only  dishonest  but 
definitely  degrading  and  likely  to  lead  to  referral  of 
the  patient  to  the  specialist  who  pays  a large  commis- 
sion rather  than  to  the  consultant  with  wider  expe- 
rience and  greater  professional  skill. — Guest  editorial  by 
Walter  F.  Donaldson,  M.D.,  in  Bulletin  of  Allegheny 
County  Medical  Society,  April  10,  1954. 
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Professor  of  Surgery,  University  of  Illinois;  Profes- 
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tending Surgeon,  Cook  County  Hospital;  Chairman  of 
Department  of  Orthopedic  Surgery,  St.  Elizabeth’s 
Hospital  and  Columbus  Hospital ; Senior  Orthopedic 
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trations by  Lewis  and  a foreword  by  Frederick  Soddy, 
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Clinical  Neurology.  By  H.  Chandler  Elliott,  M.A., 
Ph.D.,  Associate  Professor  of  Anatomy,  College  of 
Medicine,  University  of  Nebraska.  With  an  introduc- 
tion by  Wilder  Penfield,  M.D.  Second  edition.  437 
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Special  Surgery;  Associate  Professor  of  Clinical  Sur- 
gery (Orthopedics),  Cornell  University  Medical  Col- 
lege. First  edition.  Los  Altos,  Calif. : Lange  Medical 
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STIMULATING  ENTHUSIASM  IN  THE 
DIABETIC 

Control  of  the  diabetic  is  best  achieved  through  a 
smoothly  functioning  partnership  between  physician  and 
patient,  the  former  as  director  and  the  guide  and  the 
latter  as  the  field  worker.  A thorough  knowledge  of 
the  aims  and  objectives  must  be  instilled  in  the  patient 
and  enthusiasm  constantly  stimulated  to  override  any 
discouraging  obstacles  as  they  arise. 

An  adequate,  readily  available  diet  that  is  adjustable 
to  meet  the  variables  in  the  patient’s  everyday  existence 
is  of  basic  importance. 

Sufficient  insulin  of  suitable  type  should  be  supplied 
when  indicated,  and  the  syringe  used,  as  well  as  the 
dose,  should  be  checked  by  the  physician.  Regular 
meetings  between  patient  and  doctor  should  be  ar- 
ranged to  determine  the  effectiveness  of  the  program 
and  to  discuss  jointly  problems  of  management. 

Criteria  for  adequate  control  should  be  set  up  elim- 
inating extremes  in  reaction  so  that  the  patient’s  daily 
pattern  will  simulate  closely  that  of  the  non-diabetic. 

Precautions  to  be  observed  when  the  customary 
routine  is  disrupted  by  illness  must  be  clearly  defined. 

Chemical  control  alone  is  not  enough.  The  patient  is 
not  a test  tube  and  his  metabolic  problem  requires 
personal  study  and  mutual  understanding. — William  S. 
Reveno,  M.D.,  in  the  Journal  of  the  Michigan  State 
Medical  Society. 
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washing  the  hair.  It  takes  little  time.  No 
complicated  procedures  or  messy  oint- 
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February.  2.  Slinger,  W 
(1951),  ibid.,  64:41,  July. 
J.  Missouri  M.  A.,  49:911, 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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ow  many  of 
need  a 


these  people 
doctor? 


AU  of  them! 

Most  of  them  arc  feeling  fine  and  want  to  stay  that 
way.  And  that's  exactly  why  they  need  a doctor. 
For  the  surest  way  to  stay  healthy  is  to  get  in  the 
habit  of  consulting  a doctor  regularly 

A prompt  report  to  your  doctor  of  any  real  change 
in  your  physical  condition  may  allow  him  to  halt 
a disease  before  it  becomes  serious.  A regular  medi- 
cal check-up  may  detect  some  illness  before  you  arc 
aware  of  it. 

Ofrr.fSl  mi-PuW.  Dam  U Gtmptnt 


And  in  treating  and  consulting  with  you  through 
the  years,  your  doctor  builds  valuable  records  on 
your  physical  assets  and  liabilities.  He  gets  to  know 
your  emotional  make-up.  He  can  do  more  for  you 
when  he  has  an  intimate  understanding  of  you 
as  a person. 

Through  your  doctor  you  can  take  advantage  of 
the  vast  resources  of  medical  science  and  recent 
advances  in  treatment  of  many  conditions. 

Perhaps,  at  the  moment,  you  don’t  have  a family 


physician.  If  not,  start  making  inquiries  now — 
don’t  wait  for  an  emergency  to  force  you  into  a 
frantic  search  for  a doctor. 

You  may  wish  to  consider  several  doctors 
before  you  pick  the  one  who  is  “right”  for  you 
Once  you  have  made  your  selection,  give  him 
your  complete  confidence,  as  you  would  any  other 
trusted  member  of  your  family  circle.  Remember, 
your  doctor  is  the  best  “preventive  medicine”  your 
family  can  have. 


PARKE,  DAVIS  & COMPANY 

Reaearch  and  Manufacturing  Laboratory  Detroit  32.  Michigan 


One  of  a series  of  messages  on  the  importance 
of  prompt  ami  proper  ■ medical  cure,  published  by 
Parke,  Davis  & Company  - makers  of  medicines  prescribed  by 
physicians  and  dispensed  by  pharmacists. 


rn 


lople  need  a doctor? 


n 


Ve’re  telling  the  millions  of  readers  of  LIFE,  TIME, 


Saturday  Evening  POST,  NEWSWEEK,  and  TODAY'S  HEALTH 


hcnessage  shown  on  the  opposite  page  is  the 
ite  advertisement  in  Parke,  Davis  & Com- 
an s “See  Your  Doctor”  campaign  which  has 
ee  continuously  published  for  the  past  26 

ea ... 

\;  believe  it  a part  of  our  responsibility  as  a 
ial  r of  medicines  to  point  out  to  the  general 
utc  that  the  doctor  is  the  best  “preventive 
iccinc”  a family  can  have. 

>1  be  of  real  service  to  the  cause  of  Medicine, 
-^messages  must  not  only  be  given  wide 
relation  but  must  be  the  type  that  people 
illfind  interesting  and  readable.  So  we  try 


PARKE,  DAVIS  & 


hard  to  make  the  general  subject  of  prompt  and 
proper  medical  care  “come  alive”  to  the  man  on 
the  street,  the  woman  in  the  home. 

Seven  of  these  messages  are  reprinted  in  the 
booklet,  “Your  Doctor  and  You.”  If  you  wish  a 
few  copies  for  your  reception  room  table,  please 
let  us  know. 
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pediatric  preoperative  sedation 


A barbiturate  which  seems  to 
have  a most  consistent  effect  in 
my  experience  is  Nembutal 
( Pentobarbital , Abbott ) . . . admin- 
istered one  hour  before  operation 
and  morphine  sulphate  twenty 
minutes  before  the  patient  goes  in- 
to the  operating  room. 

“If  this  preoperative  medication  is 
followed,  the  child  will  not  be  ap- 
prehensive and  will  often  require 
less  than  the  usual  amount  of  anes- 
thetic . . . one  is  impressed  with  the 
quiet  sleep  they  produce  and  more 
impressed  with  the  quiet  uneventful 
recovery  and  infrequent 
nausea  and  vomiting.”  flirCrott 

Schaerrcr,  W.  C.,  J.  Missouri  M.  A.,  37:287. 


one  of  the 
44  uses  for 
short-acting 

NEMBUTAL 
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in  ntilh  modification  for  3 


optimum  caloric  balance 
— 60%  of  caloric  intake, 
gradually  achieved  in 
easily  assimilable  carbo- 
hydrates— is  assured 
with  Karo.  Milk  alone 
provides  28%,  or  less 
than  half  the  required 
carbohydrate  intake. 

A miscible  liquid,  Karo 
is  quickly  dissolved,  easy 
to  use,  readily  available 
and  inexpensive. 

A balanced  mixture  of 
dextrins,  maltose  and 
dextrose,  Karo  is  well 
tolerated,  easily  digested, 
gradually  absorbed  at 
spaced  intervals  and 
completely  utilized. 
Precludes  fermentation 
and  irritation.  Produces 
no  reactions,  hypoaller- 
genic. Bacteria-free  Karo 
is  safe  for  feeding  pre- 
matures, newborns,  and 
infants — well  and  sick. 
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light  and  dark  Karo  are 
interchangeable  in  for- 
mulas; both  yield  60  cal- 
ories per  tablespoon. 
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phia 44. 

1954  Committee  o 


Committee  on  Preventive  Medicine  and  Public 
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Committee  on  Psychiatric  Services  to  Criminal 
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Committee  on  Public  Health  Legislation  : C.  L. 
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Committee  on  Scientific  Exhibits:  F.  William  Sun- 
derman,  6627  Greene  St.,  Philadelphia  19. 

Committee  on  Scientific  Work  : Kenneth  E.  Quickel, 
121  State  St.,  Harrisburg. 

Committee  on  Telephone  Directory:  T.  Lamar  Wil- 
liams, 32  E.  Second  St.,  Mt.  Carmel. 

Committee  on  Veterans’  Medical  Affairs:  Russell 
B.  Roth,  Commerce  Building,  Erie. 

Advisory  Committee  to  Woman’s  Auxiliary:  Allen 
W.  Cowley,  1919  N.  Front  St.,  Harrisburg. 

Committee  on  Workmen’s  Compensation  Laws: 
George  L.  Laverty,  212  Vineyard  Rd.,  Harrisburg. 

and  Special  Committees 

Commission  on  Laboratories  : Thomas  W.  McCreary, 
262  Connecticut  Ave.,  Rochester. 

Commission  on  Maternal  Welfare:  James  S.  Tay- 
lor, 1204  Fourteenth  Ave.,  Altoona. 

Commission  on  Promotion  of  Medical  Research:  J. 
Parsons  Schaeffer,  4634  Spruce  St.,  Philadelphia  39. 

Committee  on  Medicolegal  Medicine:  Henry  F. 

Hunt,  Geisinger  Hospital,  Danville. 

Commission  on  Mental  Hygiene:  Hamblen  C.  Eaton, 
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Commission  on  Nutrition:  Michael  G.  Wohl,  1727 
Pine  St.,  Philadelphia  3. 

Committee  to  Study  Osteopathy:  Louis  W.  Jones, 
314  E.  South  St.,  Wilkes-Barre. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion: Albert  A.  Martucci,  5015  Akron  St.,  Philadel- 
phia 24. 

Commission  on  School  and  Child  Health:  Carl  C. 
Fischer,  100  W.  Coulter  St.,  Philadelphia  44. 

Commission  on  the  Control  of  Syphilis  and  Vene- 
real Diseases:  John  F.  Wilson,  2013  Delancey  St., 
Philadelphia  3. 

Commission  on  Tuberculosis:  Ross  K.  Childerhose, 
2239  N.  Second  St.,  Harrisburg. 

Advisory  Committee  to  Pennsylvania  Board  for 
Vocational  Rehabilitation:  C.  L.  Palmer,  230 
State  St.,  Harrisburg. 
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Medical  history  is  being  written  today 


• RCO.  0.8.  PAT.  Off. 


Hydrochloride 
Tetracycline  HC1  Lederle 


The  introduction  and  rapid  widespread  adoption  of 
Achromycin  has  opened  a new  chapter  in  the 
history  of  broad-spectrum  antibiotics. 

Achromycin  fulfills  the  requirements  of  the  ideal 
antibiotic  in  virtually  every  respect  . . . wide-range 
antimicrobial  activity,  in  vivo  stability,  tissue  pene- 
tration, minimal  toxicity. 

Achromycin  is  truly  a broad-spectrum  weapon, 
effective  against  Gram-positive  and  Gram-negative 


bacteria,  as  well  as  certain  mixed  infections. 

Achromycin  is  more  stable  and  produces 
fewer  side  effects  than  certain  other  broad- 
spectrum  antibiotics. 

Achromycin  provides  prompt  diffusion  in  body 
tissues  and  fluids. 

Achromycin  is  destined  to  play  a major  role  among 
the  great  therapeutic  agents. 
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LETTERS 

Gratuitous  Advice 

Gentlemen  : 

In  a recent  number  of  this  Journal  (February,  1954) 
there  appeared  an  article  reprinted  from  New  York 
Medicine,  the  official  organ  of  the  Medical  Society  of 
the  County  of  New  York,  under  the  intriguing  title, 
"Do  Your  Patients  Really  Like  You?”  by  Ernest  Dich- 
ter,  Pli.D.  The  article  was  written  by  a psychologist 
who  is  apparently  tinged  with  psychoanalysis  and  spe- 
cializes in  public  relations  or,  as  he  prefers  to  be  known, 
"as  a researcher  and  scientist”  in  mass  motivation.  It 
is  difficult  for  the  writer,  a man  who  has  devoted  42 
years  of  his  life  to  the  practice  of  medicine,  to  even 
conceive  the  point  of  view  offered,  let  alone  accept  the 
advice  so  glibly  given.  It  would  seem  that  the  title  he 
has  given  himself,  like  nectar,  went  to  his  head  and  he 
is  taking  himself  seriously,  altogether  too  seriously,  and 
to  such  an  extent  that  he  arrogates  to  himself  the  very 
rights  and  prerogatives  which  he  denies  to  the  doctors. 
He  has  applied  psychoanalytic  theory  to  the  entire  med- 
ical-public relationship,  which  is  something  it  is  impos- 
sible to  do.  A few  examples  shall  suffice. 

He  says : "The  modern  patient  feels  that  he  is  not 
being  treated  the  way  he  really  (italics  his  own)  feels 
he  ought  to  be  treated.  He  states,  as  one  of  our  re- 
spondents did,  ‘all  he  did  was  make  me  well.’  ” In  ac- 
knowledging the  doctor’s  feeling  that  “this  is  the  typ- 
I ical,  ungrateful  attitude  of  a patient”  (Even  this  is  not 
true.  The  doctor  is  accustomed  to  this  attitude  wher- 
I ever  it  exists.)  he  adds:  “As  a psychologist,  I would 
say,  ‘no,  this  is  the  outcome  of  a person  who  feels  let 
down,  neglected,  and  robbed  of  what  he  thinks  his  doc- 
tor should  have  given  him — love,  interest,  and  affec- 
tion.' ” This  is  just  a conglomeration  of  words  which, 
we  f ar,  the  writer  did  not  take  the  trouble  to  reflect 
upon.  Surely,  getting  the  patient  well  at  least  shows 
interest  on  the  part  of  the  physician,  and  by  the  same 
I token  indicates  no  neglect — far  from  it.  There  remains 
"love  and  affection."  We  just  wonder  where  is  the 
well  of  emotion  with  which  the  physician  could  fortify 
himself  to  supply  20  to  30  different  patients  that  he  may 
see  in  the  day.  It  would  be  a task  too  difficult  even  for 
the  most  accomplish. d psychoanalyst. 

I he  writer-consultant  also  resents  the  doctor  looking 
upon  the  patient  as  a “layman.”  He  wants  the  doctor 
to  explain  “when  you  fill  out  those  mysterious  sheets  in 
your  office.  He  wants  the  physician  to  give  the  patient 
full  explanation  and  thus  “demonstrate  that  he  consid- 
ers the  patient  his  partner.”  He  further  expects  the 
doctor  to  give  a full  explanation  about  the  patient’s  con- 
dition. As  he  puts  it,  “He — the  patient — wants  to  know 
what  is  going  on.  He  feels  that  anything  that  concerns 
his  own  body  is  primarily  his  own  prerogative.”  Aside 
from  the  fact  that  the  patient  is  not  equipped  education- 
ally to  comprehend  all  that  goes  into  consideration  of  a 
diagnosis,  he,  the  writer,  should  at  least  know  that  there 
is  an  emotional  block  on  the  part  of  the  patient  which 
interferes  greatly  with  his  accepting  explanations,  and 
especially  if  the  condition  is  serious.  Would  the  learned 


Postgraduate  Course  in 
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Hahnemann  Medical  College 

and  Hospital 
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Starting  in  October,  another  post- 
graduate course  in  Cardiology  will  be 
given  on  Thursday  afternoons  from 
2:00  to  5:00  for  thirty  sessions. 
Modern  diagnosis  and  treatment  of 
various  forms  of  heart  disease  will  be 
discussed  Registration  is  limited 
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Department  of  Cardiology, 

Hahnemann  Hospital,  Philadelphia  2,  Pa. 
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Cook  County 

Graduate  School  of  Medicine 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES 

SURGERY — Surgical  Technic,  two  weeks,  September  13. 
September  27.  Surgical  Technic,  Surgical  Anatomy  and 
Clinical  Surgery,  four  weeks,  October  11.  Surgical 
Anatomy  and  Clinical  Surgery,  two  weeks,  August  23, 
October  25.  Surgery  of  Colon  and  Rectum,  one  week, 
September  13.  Basic  Principles  in  General  Surgery, 
two  weeks,  September  20.  Breast  and  Thyroid  Surgery, 
one  week,  October  25.  Thoracic  Surgery,  one  week, 
October  11.  Esophageal  Surgery,  one  week,  October  4. 
General  Surgery,  two  weeks,  October  4;  one  week, 
October  4.  Gallbladder  Surgery,  ten  hours,  October  25. 
Fractures  and  Traumatic  Surgery,  two  weeks,  October 
25. 

GYNECOLOGY  Office  and  Operative  Gynecology,  two 
weeks,  September  20.  Vaginal  Approach  to  Pelvic  Sur- 
gery, one  week,  September  13. 

OBSTETRICS — General  and  Surgical  Obstetrics,  two 
weeks,  October  4. 

MEDICINE — Two-week  Course  September  27.  Electro- 
cardiography and  Heart  Disease,  two  weeks,  October 
11.  Gastroenterology,  two  weeks,  October  25.  Gastros- 
copy, one  week,  September  13. 

RADIOLOGY  Diagnostic  Course,  two  weeks,  October 
4.  Clinical  Uses  of  Radioisotopes,  two  weeks,  October 
4. 

PEDIATRICS — Clinical  Course,  two  weeks,  by  appoint- 
ment. Congenital  and  Rheumatic  Heart  Disease  in  In- 
fants and  Children,  one  week,  October  11  and  October 
18;  two  weeks,  October  11. 

LTROLOGY — Two-week  Urology  Course,  September  20 
Ten-day  Practical  Course  in  Cystoscopy  every  two 
weeks. 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 

Address : Registrar,  707  South  Wood  Street , 
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ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1954 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


psychologist  counsel  a motorist  to  expect  the  engineer 
to  stand  by  the  bridge  which  the  motorist  is  to  cross 
and  discuss  the  stresses  that  the  bridge  can  stand? 
There  is  no  limit  to  this  kind  of  thing.  Social  life  is 
organized  on  a basis  of  confidence  and  trust  in  our  fel- 
low human  beings.  And  it  is  not  too  much,  we  think, 
to  expect  patients  to  trust  their  doctors  who  have  gone 
through  training  in  competent  universities  and  been  ex- 
amined by  state  boards. 

The  writer  shows  his  naivete  when  he  cites  an  indus- 
trial concern  which  carries  on  an  advertising  campaign 
in  a certain  manner  in  order  to  establish  a proper  rela- 
tionship with  the  consumer.  This  is  precisely  the  wrong 
approach  for  the  doctor  who  traditionally  has  refrained 
from  advertising.  The  doctor  has  been  trained  to  w'ork 
faithfully  for  the  interest  of  his  patients.  Indeed,  that 
is  the  cornerstone  of  the  doctor’s  philosophy  of  service, 
i.e.,  place  your  patient’s  interest  first.  This  is  the  best 
public  relationship  the  doctor  can  maintain,  and  con- 
trary to  the  expert’s  sneer,  all  the  patient  wants  is  “to 
get  well.”  If  the  doctor  succeeds  in  doing  that,  not  only 
does  the  patient  like  the  doctor — he  loves  him.  It  is 
obvious  that  he  never  experienced  the  thrill  a doctor 
experiences  when  a patient,  or  the  mother  of  a patient, 
greets  the  doctor,  and  their  entire  conduct  just  radiates 
love  and  admiration.  Let  us  continue  to  make  our  pa- 
tients well.  That  is  what  counts. 

Max  H.  Weinberg,  M.D., 

Pittsburgh,  Pa. 


"A  program  of  treatment 

for  chronic  ulcerative  colitis... 

as  described  by  Lester  M.  Morrison,  M.D.,  Los  Angeles1 

...is  based  on  the  use  of  1)  azopyrine*,  2 ) ACTH  or 
cortisone  and  3)  psychotherapy.” 


"Azopyrine*  . . . has  been  effective  in  controlling  the  disease  in  approxi- 
mately two-thirds  of  patients  who  had  previously  failed  to  respond  to 
standard  colitis  therapy  currently  in  use.” 


literature  on  request  from  BRAND  OF  S A LI  CYL  AZOSULFA  PYRIDINE 


PHARMACIA  LABORATORIES,  Inc. 

Executive  Offices:  270  Park  Ave.,  New  York  17,  N.  Y.  • Sales  Office:  300  First  Street,  N.  E.,  Rochester,  Minn. 


702 


Till  PENNSYLVANIA  MEDICAL  JOURNAL 


WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 

OFFICERS  FOR  THE  YEAR  1953-1954 


President 

Mrs.  Frederic  H.  Steele 
“Fairmount” 
Huntingdon 

First  Vice-President 
Mrs.  Philip  J.  Morgan 
35  Gershom  Place 
Kingston 

Corresponding  Secretary 
Mrs.  C.  Henry  Bloom 
1021  Fifty-eighth  St. 
Altoona 

One-Year  Term 


President-Elect 

Mrs.  Willis  A.  Redding 
206  Main  St. 
Towanda 

Second  Vice-President 
Mrs.  Horace  E.  DeWalt 
626  Osage  Rd. 
Pittsburgh  16 

Treasurer 

Mrs.  Edmund  C.  Boots 
6855  Penn  Ave. 
Pittsburgh  8 

Directors 


Recording  Secretary 
Miss  Mary  Henry  Stites 
R.  D.  No.  3 
Nazareth 

Third  Vice-President 
Mrs.  Earl  Glotfelty 
125  Harrison  Ave. 
Waynesboro 

Parliamentarian 

Mrs.  Charles  L.  Shafer 
219  N.  Sprague  Ave. 
Kingston 

Two-Year  Term 


Mrs.  Frank  J.  Corbett,  Fayetteville. 

Mrs.  Frank  P.  Dwyer,  165  Sixth  St.,  Renovo. 

Mrs.  Ralston  O.  Gettemy,  400  Fourth  Ave.,  Al- 
toona. 


Mrs.  Paul  C.  Craig,  Old  Wyomissing  Rd.,  Wyomis- 
sing. 

Mrs.  William  A.  Shannon,  17  E.  Newfield  Way, 
Bala-Cynwyd. 

Mrs.  James  L.  Whitehill,  Dutch  Ridge  Rd.,  Beaver. 


District  Councilors 

Mrs.  Willis  A.  Redding,  206  Main  St.,  Towanda,  Chairman 


1 —  Mrs.  Malcolm  W.  Miller,  239  Old  Gulph  Rd., 

Wynne  wood. 

2 —  Mrs.  Lewis  J.  Leiby,  1108  Main  St.,  Slatington. 

3 —  Mrs.  Walter  M.  Brenholtz,  1012  Main  St.,  Heller- 

town. 

4 —  Mrs.  Peter  B.  Mulligan,  314  S.  Hoffman  Blvd., 

Ashland. 

5 —  Mrs.  Raymond  F.  Sheely,  267  Baltimore  St.,  Get- 

tysburg. 

6 —  Mrs.  Samuel  L.  Early,  Box  C,  Cherry  Tree. 


7 —  Mrs.  Charles  S.  Tomlinson,  250  Broadway,  Milton. 

8 —  Mrs.  Joseph  J.  Bellas,  597  S.  Oakland  Ave.,  Sharon 

9 —  Mrs.  Hugh  I.  Stitt,  204  N.  Jefferson  St.,  Kittan- 

ning. 

10 —  Mrs.  Maurice  V.  Ross,  1715  Third  Ave.,  New 

Brighton. 

11 —  Mrs.  Charles  P.  Jones,  South  Fork. 

12 —  Mrs.  Frank  Veneroso,  133  W.  Diamond  Ave., 

Hazleton. 


Chairmen  of  Stan 

By-Laws:  Mrs.  Daniel  H.  Bee,  547  Water  St.,  Indiana. 
Clippings:  Mrs.  Merrill  D.  Cunningham,  11  E.  Shirley 
St.,  Mount  Union. 

Convention:  Mrs.  John  H.  Taeffner,  6642  Greene  St., 
Philadelphia  19. 

Finance:  Mrs.  Drury  Hinton,  50  Pilgrim  Lane,  Drexel 

Hill. 

Legislation  : Mrs.  Kermit  L.  Leitner,  2146  N.  Second 
St.,  Harrisburg. 

Medical  Benevolence:  Mrs.  Raymond  J.  Rickloff,  303 
Cherokee  Drive,  Erie. 

National  Bulletin:  Mrs.  Herman  A.  Fischer,  Jr., 
57  Miner  St.,  Wilkes-Barre. 

Necrology:  Mrs.  Charles  L.  Schucker,  601  Penn  St., 
Huntingdon. 


ding  Committees 

Nominations:  Mrs.  J.  Frederic  Dreyer,  502  N.  Second 
St.,  Allentown. 

Organization  : Mrs.  Willis  A.  Redding,  206  Main  St., 
Towanda. 

Program  : Mrs.  Edson  R.  Rogers,  390  River  Rd., 

Beaver. 

Publicity:  Mrs.  Tom  Outland,  Crippled  Children’s 

Hospital,  Elizabethtown. 

Editor,  Journal  Auxiliary  Section — Mrs.  Arthur  E 
Pollock,  114  Ruskin  Drive,  Altoona. 

Editor,  Keystone  Formula — Mrs.  William  N.  Pitch- 
ford,  2736  Espy  Ave.,  Pittsburgh  16. 

Public  Relations:  Mrs.  John  M.  Wagner,  112  Col- 
burn Ave.,  Clarks  Summit. 

Today’s  Health  : Mrs.  Richard  K.  Frawley,  R.  D. 
No.  3,  Titusville. 


Chairmen  of  Special  Committees 


American  Medical  Education  Foundation  : Mrs. 

Harry  W.  Buzzerd,  921  Campbell  St.,  Williamsport. 
Civil  Defense:  Mrs.  E.  Edward  Reiss,  South  Hills, 
Lewistown. 

Conference:  Mrs.  John  W.  Bieri,  2929  Rathton  Rd., 

Camp  Hill. 


Health  Poster  Contest:  Mrs.  John  R.  Spannuth,  500 
Sycamore  Rd.,  West  Reading. 

Medical  Research:  Mrs.  Howard  H.  Hamman,  122 
W.  Pittsburgh  St.,  Greensburg. 

Nurse  Recruitment:  Mrs.  William  A.  O’Hora,  226 
S.  Valley  Ave.,  Olyphant. 


AUGUST,  1954 


703 


for  sustained 


contraction  of  the 
postpartum  uterus 

‘Ergot  rate 

Maleate 

(Ergonovine  Maleate,  U.S.P.,  Lilly) 

helps  prevent  hemorrhage, 
lessens  risk  of  infection 


IN  0.2-MG.  ( 1/320-GRAIN)  TABLETS 

oose:  1 or  2 tablets  three  to  four  times  a day  until 
the  fourteenth  day  following  delivery. 

IN  l-CC.  AMPOULES  CONTAINING  0.2  MG.  (1/320  GRAIN) 
DOSE:  0.2  to  0.4  mg.  (1  to  2 CC.). 


Ell  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


704 


Till  PENNSYLVANIA  MEDICAL  JOURNAL 


THE 


Volume  57 


mEDICHL  JOURHIU 


AUGUST,  1954 


Number  8 


The  Diagnosis  and  Management  of  Poliomyelitis 

Robert  m.  McAllister,  m.d 

Camden,  N.  J. 


| 'HE  WORD  “polio”  comes 
J-  from  the  Greek  word  mean- 
ing “gray”  and  “myelitis”  comes 
from  the  Greek  for  “marrow.” 
Thus  the  term  poliomyelitis 
means  an  inflammation  of  the 
gray  matter  of  the  spinal  cord. 

The  history  of  poliomyelitis  is  still  unfolding. 
Recent  work  of  an  archeopathologist  reveals  that 
poliomyelitis  probably  was  present  at  the  time  of 
the  ancient  Egyptians.  Despite  its  early  exist- 
ence, clinical  descriptions  are  lacking  before  that 
of  Eadham  1 in  1836,  and  its  epidemic  nature  was 
first  suggested  by  Wickman  2 in  1907. 

Evidence  of  its  viral  etiology  was  first  noted 
by  Drs.  Landsteiner  and  Flexner  in  1908  to 
1912.  The  three  major  types  of  virus  have  been 
given  numbers:  Type  I (Brunhilde),  Type  II 
(Lansing),  and  Type  III  (Leon).  These  are 
serologically  distinct  and  do  not  provide  cross- 
immunity.4 

Drs.  Bodian’s 5’ 6 and  Horstmamr  s ‘ recent 
demonstrations  of  the  viremia  during  the  incuba- 
tion period  of  the  disease  have  broadened  our 
concepts  of  the  pathogenesis. 

The  incubation  period  is  usually  approximate- 
ly 10  to  14  days  with  variations  from  4 to  30 
days  reported. 

There  are  three  clinical  forms  of  paralytic 

Read  at  a General  Session  of  The  Medical  Society  of  the 
State  of  Pennsylvania  during  its  One  Hundred  Third  Annual 
Session  in  Pittsburgh,  Sept.  25,  1953. 


poliomyelitis — the  encephalitic,  bulbar,  and  spinal 
forms,  as  well  as  the  non-paralytic  form.  In  gen- 
eral, by  the  age  of  30  years  in  this  country  70  to 
80  per  cent  of  the  population  have  demonstrable 
antibodies  to  poliomyelitis,  but  only  one  in  100 
to  200  give  a history  of  clinically  recognizable 
disease.8  Thus  the  great  bulk  of  poliomyelitis  in- 
fections are  non-paralytic  or  subclinical. 

In  clinically  recognized  cases  of  poliomyelitis, 
the  following  breakdown  can  be  made : 

The  encephalitic  type  occurs  in  pure  form  in 
less  than  1 per  cent  of  the  cases.  However,  when 
mixed  with  bulbar  or  spinal  symptoms,  enceph- 
alitic symptoms  may  occur  in  as  high  as  20  per 
cent  of  the  cases.9  The  prognosis  of  polio-en- 
cephalitis unassociated  with  bulbar  symptoms  is 
quite  good. 

The  bulbar  type  of  poliomyelitis  occurs  in 
from  10  to  20  per  cent  of  the  cases,  although  in 
Lhe  Sioux  City  outbreak  in  1952  30  per  cent  of 
the  patients  had  bulbar  symptoms.  The  prog- 
nosis of  this  type  of  the  disease  varies ; it  is 
fatal  in  from  25  to  80  per  cent  of  cases  and  prob- 
ably 15  per  cent  have  residual  involvement. 

The  spinal  jorm  thus  makes  up  the  bulk  of  the 
cases,  totaling  as  high  as  80  to  90  per  cent.  1 he 
prognosis  is  usually  good  in  spinal  poliomyelitis 
with  fatalities  under  5 per  cent,  but  significant 
residual  involvement  occurs  in  approximately  17 
per  cent  of  the  cases. 
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TABLE  I 
Poliomyelitis 

Definition 

History 

Etiology 

Pathogenesis 

Epidemiology 

Symptoms  and  physical  findings : 

Encephalitic 

Bulbar 

Spinal 

1 he  symptoms  of  poliomyelitis  may  be 
grouped  as  shown  in  Table  II.  The  symptoms 
and  signs  of  an  upper  respiratory  tract  infection 
with  a sore  throat,  coryza,  low-grade  fever, 
grippe-like  muscular  aches  and  pains,  as  well  as 
some  nausea,  vomiting,  and  diarrhea  are  usually 
the  tirst  symptoms  of  poliomyelitis.  After  two  or 
three  days  of  these  non-specific  symptoms,  the 
patient  may  seem  to  improve  for  several  days, 
then  the  fever  returns  and  meningitic  symptoms 
of  a headache,  stiff  neck,  and  stiff  back  develop. 
The  temperature  is  again  elevated  to  a moderate 
degree  and  remains  elevated  for  four  to  seven 
days.  Autonomic  nervous  system  symptoms  of 
sweating,  flushing,  urinary  retention,  and  ob- 
stinate constipation  may  appear  next.  It  is  also 
during  this  second  febrile  period  that  the  specific 
encephalitic,  bulbar,  and  spinal  symptoms  may 
appear  separately  or  in  any  combination.  It 
should  be  mentioned  that  only  approximately 
one-third  of  the  cases  present  this  biphasic  type 
of  clinical  picture  (the  so-called  Bactrian  type, 
since  the  Bactrian  camel  has  two  humps),  the  re- 
maining two-thirds  having  only  a one-phase  clin- 
ical course. 

The  symptoms  and  signs  of  encephalitic  polio- 
myelitis, therefore,  would  be  the  usual  upper 
respiratory  or  gastrointestinal  symptoms  fol- 
lowed by  the  meningitic  ones  of  headache,  stiff 
neck  and  back,  and  then  classically  by  the  ap- 
pearance of  the  encephalitic  symptoms  of  irrita- 
bility, restlessness,  twitching  of  various  muscle 
groups,  and  varying  degrees  of  clouded  senso- 
rium  from  mild  delirium  to  stupor  to  coma. 
Convulsions  also  may  rarely  occur.  Signs  of 
meningeal  irritation  may  be  partially  or  totally 
lacking  in  encephalitic  poliomyelitis. 

The  symptoms  of  bulbar  poliomyelitis  follow 
the  same  pattern  as  above  with  the  addition  of 
specific  bulbar  symptoms.  These  may  be  divided 
into  two  groups  : first,  the  weakness  of  the  motor 
function  of  one  or  more  cranial  nerves,  and  sec- 


ond, the  involvement  of  the  medullary  centers  of 
respiration  or  circulation. 

The  third,  fourth,  and  sixth  cranial  nerves  are 
only  occasionally  involved,  causing  the  various 
paralytic  squints  and  diplopia.  The  fifth  nerve 
involvement  allows  the  jaw  to  hang  open  toward 
the  affected  side.  The  seventh  nerve  is  involved 
in  central  Bell's  palsy.  The  tenth  nerve  involve- 
ment produces  an  accumulation  of  saliva  in  the 
pharynx,  difficult  swallowing,  a nasal  twang, 
and  a hoarse  or  weak  voice.  The  eleventh  nerve 
involvement  produces  ipsilateral  sternocleido- 
mastoid and  trapezius  weakness  and  the  twelfth 
nerve  causes  the  tongue  to  deviate  toward  the 
affected  side  when  protruded.  The  most  common 
cranial  nerve  involved  is  the  tenth  followed  in 
order  by  the  eleventh,  twelfth,  sixth,  third,  and 
fifth. 

The  second  facet  of  bulbar  poliomyelitis  is  in- 
volvement of  the  medullary  centers  of  respira- 
tion and  circulation.  Most  of  the  fatal  cases  of 
poliomyelitis  show  manifestations  of  involvement 
of  these  centers.  When  the  respiratory  center  is 
involved,  the  respirations  tend  to  be  shallow  and 
irregular.  Periods  of  apnea  appear  and  these  be- 
come more  prolonged  until  respiration  finally 
ceases. 

When  the  vasomotor  center  is  involved,  the 
pulse  rate  becomes  weak,  rapid,  and  irregular. 
The  skin  becomes  flushed  and  florid.  Both  the 
systolic  and  diastolic  blood  pressures  may  be 
elevated  at  first  and  later  fall  to  shock  levels. 
With  these  two  forms  of  medullary  involvement 
there  are  usually  associated  hyperthermia,  vas- 
omotor instability,  and  finally,  peripheral  cir- 
culatory collapse. 

The  symptoms  and  signs  of  spinal  poliomy- 
elitis follow  the  usual  pattern  of  the  non-specific 
upper  respiratory  or  gastrointestinal  symptoms, 
then  the  meningitic  and  autonomic  symptoms, 
and  finally  the  specific  spinal  poliomyelitis  find- 
ings. These  include  muscle  tenderness  and 

TABLE  II 

Symptoms  and  Signs  of  Poliomyelitis 

Respiratory  symptoms 
Gastrointestinal  symptoms 
Meningitic  symptoms 
Autonomic  nervous  symptoms 
Definitive  symptoms : 

Encephalitic 

Bulbar : 

Cranial  nerve 
Medullary  centers 

Spinal 
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twitching  followed  by  weakness  or  paralysis 
which  is  characteristically  spotty  in  distribution 
rather  than  segmental.  The  muscles  involved 
are  those  of  the  extremities,  neck,  trunk,  thorax, 
or  diaphragm.  The  reflexes  are  at  first  normal 
and  active.  In  the  patient  proceeding  toward 
muscle  weakness  or  paralysis,  the  superficial  re- 
flexes may  be  heralding  signs.  The  cremasteric, 
abdominal,  gluteal,  and  spinal  superficial  reflexes 
are  often  depressed  12  to  24  hours  before  muscle 
weakness  appears.  Changes  in  deep  tendon  re- 
flexes (either  exaggerated  or  depressed)  gen- 
erally occur  after  the  superficial  reflex  change 
and  may  also  indicate  impending  paresis  or 
paralysis  of  the  spinal  muscles. 

Abnormal  findings  usually  observed  are  pos- 
itive Kernig,  Brudzinski,  and  tripod  signs. 
These  indicate  meningitic  irritation  with  result- 
ant muscle  spasm  of  the  posterior  neck,  back, 
and  leg  muscle  groups.  The  degree  of  spasm 
may  be  quantitated  by  measuring,  neck  flexion, 
sitting,  and  straight  leg-raising  angles.  Babinski, 
clonus,  and  associated  upper  motor  neuron  irrita- 
tion signs  are  usually  absent. 


TABLE  III 
Poliomyelitis 


Laboratory  Studies 
Complete  blood  count 

Urinalysis  

Nasopharynx  and 
throat  cultures  .... 
Blood  cultures 

Serologic  test  for 

syphilis  

Cerebrospinal  fluid : 
cells,  sugar,  protein 
chlorides,  culture  . 


Special  viral  serologic 
tests  


Aids  in  Differentiating 

Bacterial  meningitis 

Osteomyelitis 

Trichinosis 

Pyelitis 

Bacterial  meningitis 
Bacterial  meningitis 
Osteomyelitis 

Syphilis 

Bacterial  meningitis 
Guillain-Barre  syndrome 
Diphtheritic  polyneuritis 
Subarachnoid  hemorrhage 

Mumps,  lymphocytic  chorio- 
meningitis, eastern  and 
western  epidemic  enceph- 
alitis, and  St.  Louis  en- 
cephalitis 

Coxsackie  infection 


Special  tests  on  feces  Coxsackie  infection 
Special  poliomyelitis 
tests : virus  isola- 

tion, neutralizing 
and  complement 
fixing  antibody  de- 
terminations 


TABLE  IV 

Management  of  Encephalitic  Poliomyelitis 
Position  in  bed 

Feedings — intravenous,  gavage,  then  oral 
General  nursing  care — vital  signs,  observation 
Special  medication — oxygen,  antibiotics 
Laboratory  studies 

The  diagnosis  of  poliomyelitis  rests  mostly 
upon  clinical  grounds,  since  there  is  no  generally 
available  laboratory  test  for  poliomyelitis  infec- 
tion (Table  III).  The  usual  laboratory  studies 
done  upon  admission  of  a possible  poliomyelitis 
patient  to  the  hospital  include  a complete  blood 
count,  nasopharynx  and  throat  culture,  blood 
culture,  and  a serologic  test  for  syphilis.  These 
tests  as  well  as  special  viral  serologic  and  fecal 
tests  serve  the  main  purpose  of  excluding  other 
diagnoses.  The  cerebrospinal  fluid  examination 
is  of  more  aid,  but  still  not  diagnostic.  The  cells 
are  usually  elevated  to  from  10  to  500.  At  first 
polymorphonuclear  cells  predominate,  but  later 
lymphs  are  the  preponderant  cell  type.  The  pro- 
tein is  slowly  elevated,  but  usually  doesn’t  ex- 
ceed 100  mg.  per  cent.  The  sugar  and  chloride 
content  remain  normal. 

Special  poliomyelitis  laboratories  can  isolate 
the  poliomyelitis  viruses  from  feces  and  naso- 
pharyngeal secretions  and  also  perform  comple- 
ment fixation  and  neutralization  antibody  de- 
terminations on  paired  sera,  but  these  specific 
diagnostic  tests  are  not  widely  available  as  yet. 
The  differential  diagnosis  of  poliomyelitis  in- 
cludes most  diseases  with  upper  respiratory,  gas- 
trointestinal, or  central  nervous  system  symp- 
toms. Non-paralytic  poliomyelitis  with  general 
as  well  as  meningitic  symptoms  must  be  differ- 
entiated from  bacterial  meningitis,  post-infection 
encephalitides  of  mumps,  measles,  chickenpox 
and  others,  Coxsackie  virus  infection,  and  lym- 
phocytic choriomeningitis.  It  must  also  be  dif- 
ferentiated from  the  meningismus  accompanying 
pneumonia,  dysentery,  typhoid,  and  pyelitis  as 
well  as  the  neck  guarding  and  pain  of  cervical 
adenitis. 

The  differential  diagnosis  of  encephalitic  polio- 
myelitis includes  the  post-infection  encephali- 
tides, specific  arthropod-borne  encephalitides  of 
the  eastern,  western,  and  St.  Louis  viruses,  sub- 
arachnoid hemorrhage,  as  well  as  lead  poisoning. 

Bulbar  poliomyelitis  must  be  differentiated 
from  the  Guillain-Barre  syndrome,  post-diph- 
theritic polyneuritis,  bacterial  meningitis,  botu- 
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TABLE  V 


M A \ At.K  Ml  N'T  OF  Bl’LBAK  POLIOMYELITIS 
Position  in  bed 

heedings  -intravenous,  gavage,  then  oral 
General  nursing  care — vital  signs,  observations,  aspira- 
tion 

Special  medication — oxygen,  antibiotics 
Tracheotomy 

Occasionally  require  mechanical  respirator 
Laboratory  studies 

li.Mii.  tetanus,  and  intracranial  neoplasms  and  ab- 
scess. 

Spinal  poliomyelitis  with  weakness  must  be 
differentiated  from  the  Guillain-Barre  syndrome, 
post-diphtheritic  polyneuritis,  trichinosis,  lead 
poisoning,  tick-bite  paralysis,  and  spinal  cord 
neoplasms. 

I be  pseudo-weakness  of  osteomyelitis,  rheu- 
matic arthritis,  scurvy,  hysteria,  and  congenital 
syphilitic  osteomyelitis  must  also  be  differen- 
tiated from  spinal  poliomyelitis. 

Despite  this  rather  imposing  list  of  differential 
diagnoses,  the  clinical  pattern  of  a patient  in  late 
summer  with  fever,  headache,  stiff  neck  and 
back,  and  muscle  weakness  of  the  limbs  or  throat, 
whose  blood  count  is  normal  or  only  slightly  ele- 
vated and  whose  spinal  fluid  shows  from  10  to 
500  cells  with  a slightly  elevated  protein  and  a 
normal  sugar,  is  fairly  easily  diagnosed  as  polio- 
myelitis. 

The  management  of  poliomyelitis  is  most 
clearly  outlined  according  to  the  type  of  disease 
encountered  (Table  IV).  Encephalitic  patients 
are  handled  as  are  most  coma  cases.  The  posi- 
tion in  bed  is  flat  on  a firm  mattress.  If  in  coma, 
feedings  are  by  intravenous  drip  while  the  pa- 
tient is  febrile  to  avoid  vomiting  and  later  by 
gavage  until  oral  feedings  can  be  instituted. 
Many  clinicians  prefer  to  keep  encephalitic  pa- 
tients slightly  underhydrated  to  avoid  cerebral 
edema.  A liter  of  fluid  containing  2 grams  of 
•sodium  chloride  and  added  vitamins  B and  C is 
perhaps  sufficient  for  most  children.  Adults 
should  receive  perhaps  2 to  3 thousand  ml.  of 
total  daily  fluid  with  at  least  5 grams  of  sodium 
chloride. 

General  nursing  care  is  essential,  including 
close  observation  of  vital  signs  and  for  signs  of 
bulbar  involvement  or  urinary  retention.  Special 
medication  for  the  encephalitic  case  usually  in- 
cludes oxygen  by  tent  or  nasal  catheter  as  well 
as  prophylactic  antibiotic  therapy  to  avoid  sec- 
ondary pneumonia  if  there  is  swallowing  dif- 


ficulty or  if  catheterization  of  the  bladder  is  nec- 
essary. 

Laboratory  studies  include  the  routine  studies 
as  indicated  above.  Repeated  blood  counts  and 
urinalyses  are  of  aid  in  following  the  patient’s 
hydration,  hemoglobin  levels,  and  the  advent  of 
secondary  infection.  Blood  carbon  dioxide,  cal- 
cium, potassium,  and  protein  determinations  are 
occasionally  useful  in  determining  the  patient’s 
chemical  homeostasis. 

I he  encephalitic  case  usually  improves  quite 
rapidly  unless  bulbar  signs  appear.  The  manage- 
ment of  bulbar  poliomyelitis  is  outlined  in  Table 
V.  For  many  mild  bulbar  cases  the  position  in 
bed  may  be  flat.  1 lowever,  the  severe  bulbar  case 
with  pooling  of  saliva  in  the  posterior  pharynx 
is  usually  maintained  in  the  Trendelenberg  posi 
tion  on  the  face  or  side  to  aid  in  pooling  the 
secretions  in  the  oropharynx  for  more  easy 
aspiration. 

Feedings  are  usually  by  intravenous  drip  while 
the  patient  is  febrile,  then  by  gavage  until  a soft 
diet  is  well  taken  around  the  gavage  tube.  Intra- 
venous fluids,  especially  salt,  may  be  kept  on  the 
low  side  to  perhaps  avoid  any  increase  in  cer- 
ebral edema. 

General  nursing  care  again  includes  close  ob- 
servation of  vital  signs  as  well  as  observation  for 
urinary  retention  and  abdominal  distention.  Fur- 
thermore, frequent  aspiration  of  the  patient’s 
oropharynx  to  remove  accumulating  secretions 
is  of  great  importance.  An  indwelling  nasal 
catheter  reaching  to  the  oropharynx  and  con- 
nected to  constant  suction  is  often  useful.  The 
necessity  for  tracheotomy  in  such  cases  may  be 
dependent  on  the  time  and  diligence  that  the 
nursing  staff  can  devote  to  such  a patient. 

Mild  and  convalescing  cases  with  no  weaken- 
ing of  the  arms  can  frequently  be  taught  to  use 
the  mechanical  aspirator  upon  themselves.  Spe- 
cial medications  for  the  most  severe  bulbar  cases 
should  include  oxygen  for  support  and  some 
form  of  antibiotics  to  prevent  secondary  pneu- 
monia. 

TABLE  VI 

Indications  for  Tracheotomy 

Inability  to  keep  airway  clear  of  secretion 
Poor  cooperation  from  patient 
Laryngeal  stridor  with  vocal  cord  paralysis 
Attacks  of  cyanosis 
Atelectasis 

Progressive  respiratory  muscle  paralysis  associated  with 
pharyngeal  paralysis 
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Bulbar  cases  get  into  breathing  difficulty  from 
two  main  sources.  First,  with  tenth  nerve  in- 
volvement the  airway  may  be  obstructed  by  ac- 
cumulated mucus  or  vocal  cord  paralysis.  Me- 
chanical respirators  do  not  aid  the  obstructive 
problem  and  may  even  exaggerate  it  by  drawing 
the  secretions  into  the  chest  during  the  negative 
pressure.  The  supportive  measures  of  choice  for 
this  problem  are  aspiration  and  tracheotomy, 
j Second,  in  severe  bulbar  involvement  the  re- 
spiratory center  may  be  involved.  Here,  the  res- 
pirations become  shallow  and  irregular  and  aid 
I of  the  mechanical  respirator  is  commonly  sought, 
I although  it  is  frequently  to  no  avail. 

Lalxmitory  studies  of  blood  counts  and  chem- 
istries are  useful,  especially  in  following  the  pa- 
tient’s acid-base  balance  as  well  as  possible  serum 
albumin  and  potassium  deficits. 

Table  VI  outlines  the  indications  for  tracheot- 
omy. As  mentioned,  the  ability  to  keep  the  air- 
way clear  of  secretions  is  dependent  in  part  on 
the  case  load  and  skill  of  the  nurse  attending  the 
i patient. 

TABLE  VII 

Management  of  Spinal  Poliomyelitis 
^ Position  in  bed 

I Feedings- — intravenous,  then  oral 
General  nursing  care 

Specific  medication — antibiotic,  analgesic,  spasmolytic, 

parasympathomimetic  drugs 
I Early  physical  therapy 
Respirator 

' Laboratory  studies 

Laryngeal  stridor  with  vocal  cord  paralysis 
and  attacks  of  cyanosis  and  atelectasis  are  fur- 
ther evidences  of  an  obstructed  airway  neces- 
sitating tracheotomy. 

Progressive  respiratory  muscle  paralysis  (that 
is,  high  spinal)  associated  with  tenth  nerve  in- 
volvement is  usually  an  indication  for  tracheot- 
omy as  well  as  a mechanical  respirator.  The 
mechanical  respirator  will  tend  to  draw  the 
pooled  secretions  into  the  lungs  if  used  without 
a tracheotomy  in  such  a patient. 

The  management  of  spinal  poliomyelitis  is  out- 
lined in  Table  VII.  During  the  febrile  period 
adequate  rest  in  the  most  comfortable  position, 
calm  reassurance,  and  the  avoidance  of  over- 
zealous  measures  are  the  keystones  of  therapy. 
After  the  fever  subsides,  the  position  in  bed  is 
flat  on  a firm  mattress.  A foot  board  is  usually 
provided.  A blanket  roll  under  the  knees  may 
reduce  extensor  muscle  spasm  of  the  legs  and 


TABLE  VIII 

Indications  for  Mechanical  Respirator 

Apprehension,  restlessness,  sleeplessness 
Shallow  rapid  regular  respirations 
Diminished  movement  of  intercostals  and  diaphragm 
Decreased  duration  of  phonation ; inability  to  count 
above  10 

Flaring  nares,  use  of  accessory  muscles 

Vital  capacity  less  than  20  per  cent  of  normal 

Cyanosis 

back.  Feeding  is  done  intravenously  if  the  pa- 
tient is  vomiting,  but  usually  oral  feedings  suf- 
fice. Nursing  care  includes  the  observation  of 
vital  signs  as  well  as  for  evidence  of  urinary  re- 
tention, breathing  or  swallowing  difficulties. 

Specific  medications  include  analgesia  for  the 
headache  muscle  pain  and  spasm,  spasmolytic 
drugs  for  the  muscle  spasm,  and  parasympath- 
omimetic drugs  for  the  bowel  and  bladder  ileus. 
For  the  relief  of  pain  due  to  muscle  spasm,  al- 
though many  analgesics  and  spasmolytic  drugs 
have  been  used,  none  are  as  reliable  as  moist 
heat  and  aspirin  or  codeine.  Prostigmin  hypo- 
dermically is  useful  in  intestinal  distention  and 
Furmethide,  a parasympathomimetic  drug,  in 
doses  of  1 to  5 mg.  hypodermically  or  5 to  10 
mg.  orally,  aids  in  preventing  urinary  retention. 

Early  physical  therapy  includes  moist  packs, 
hydrotherapy  when  indicated,  passive  motion, 
and  positioning  of  the  patient.  These  measures 
are  directed  at  improving  the  circulation  of  the 
skin,  subcutaneous  tissues,  and  muscles. 

The  mechanical  respirator  is  most  frequently 
used  in  high  spinal  involvement  with  weakness 
of  the  breathing  muscles.  Indications  for  use  of 
the  mechanical  respirator  are  outlined  in  Table 
VIII. 

With  progressive  paralysis  of  the  breathing 
muscles  (usually  associated  with  weak  arm  mus- 

TABLE  IX 

Mechanical  Respirator  to  Use 

Tank  respirator: 

All  cases  initially 

Best  ventilation,  comfort,  safety  and  auxiliary  ap- 
pliances 

Chest  or  abdominal  chest  respirator : 

After  febrile  period 
Better  manipulation  of  patient 
Aids  in  removal  from  tank  respirator 
Rocking  bed : 

After  febrile  period 

Better  manipulation  of  patient 

Aids  in  removal  from  tank  respirator 

Aids  circulation 

Use  in  “standing”  position 
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eles)  the  signs  of  hypoxia  appear  including  rest- 
lessness. inability  to  sleep,  anxiety,  fatigue,  mus- 
ele  twit  citings,  cyanosis,  and  dilatation  of  pupils, 
proceeding  to  stupor  and  death.  In  order  to  rest 
the  involved  muscles,  it  is  advisable  to  place  the 
patient  in  a mechanical  respirator  before  the 
later  stages  of  this  process  are  reached.  Inability 
to  count  altove  10  in  one  breath  and  vital  capac- 
ity measurements  of  less  than  20  per  cent  are 
also  definite  indications  for  respirator  aid.  The 
use  of  an  oxygen  tent  in  place  of  a respirator  is 
usually  contraindicated  in  view  of  the  respiratory 
acidosis  and  hypercapnia  which  are  developing. 

The  tvpe  of  respirator  to  use  is  indicated  in 
Table  IX.  In  general,  any  patient  requiring  a 
mechanical  respirator  should  be  placed  initially 
into  a tank  respirator.  This  type  of  respirator 
provides  the  most  adequate  ventilation,  comfort, 
sat'etv,  and  auxiliary  appliances  for  the  patient. 

Following  the  febrile  period,  tbe  chest  or  ab- 
dominal chest  respirator  may  be  applied  for  in- 
creasing periods.  Better  manipulation  of  tbe  pa- 
tient is  thus  possible  and  removal  from  the  tank 
respirator  is  enhanced  psychologically.  Also  fol- 
lowing the  febrile  period,  the  rocking  bed  may 
be  tried.  This  allows  better  manipulation  of  tbe 
patient,  aids  circulation,  and  also  aids  psycholog- 
ically in  removing  the  patient  from  the  tank  res- 
pirator. The  increased  manipulation  of  the  pa- 
tient possible  with  both  tbe  chest  respirator  and 
rocking  bed  permit  more  adequate  physical 
therapy  and  aid  in  the  prevention  of  nephro- 
calcinosis. 

The  long-range  management  of  poliomyelitis 
patients  may  be  divided  into  three  stages.  First 
is  the  acute  stage,  during  the  first  two  weeks  of 


illness  as  described  above,  when  the  patient  is 
kept  at  rest,  reassured,  made  as  comfortable  as 
possible,  and  given  only  minimal  amounts  of 
physical  therapy.  The  second  stage,  the  period  of 
early  convalescence,  lasts  approximately  one 
month,  during  which  measures  are  undertaken 
to  reduce  pain  and  spasm  and  to  prepare  the 
muscles  for  motion.  The  third  stage  is  the  late 
convalescent  period,  during  which  intensive  re- 
habilitation measures  are  undertaken.  These  last 
two  stages  of  therapy  are  directed  toward  tbe 
more  severely  ill  patients  and  fall  within  tbe 
realm  of  tbe  orthopedist  and  physical  therapist. 

In  conclusion,  lest  we  forget  the  family  in  the 
complex  emotional  situation  surrounding  a case 
of  poliomyelitis,  our  current  practice  is  to  hold  a 
weekly  conference  with  the  parents  of  hospital- 
ized patients.  A brief  discussion  of  poliomyelitis 
is  presented  at  this  time  followed  by  a question 
period.  We  feel  that  this  practice  aids  in  orien- 
tating the  family  to  their  individual  problem  and 
also  through  them  it  aids  in  educating  the  com- 
munity. 
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MAGNETIC  EXTRACTION  OF 
GASTRIC  FOREIGN  BODIES* 

L.  B.  WILLIAMS,  M.D. 

Maquoketa,  Iowa 

The  use  of  magnetism  in  the  removal  of  cer- 
tain foreign  lxidies  was  first  suggested  and  used 
by  Chevalier  Jackson  '• 2 in  tbe  external  applica- 
tion of  magnetic  force  during  the  bronchoscopic 
extraction  of  a steel- jacketed  bullet.  I lie  first 
reported  removal  of  a foreign  body  by  the  peror- 
al route  with  a magnet  was  by  Sillier  et  al. 

* Reprinted  from  Journal  of  Iowa  State  Medical  Society,  May, 
1 954. 
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They  removed  a small  padlock  from  a patient’s 
stomach  by  means  of  a small  cylindrical  magnet 
made  of  Alnico.  Alnico  is  an  alloy  of  aluminum, 
nickel,  cobalt,  and  iron  which  is  capable  of  being 
highly  magnetized  and  will  lift  25  times  its  own 
weight.  It  is  manufactured  by  the  General  Flec- 
tric  Company  and  is  specifically  .designated  as 
“cast  Alnico-V.” 

Subsequently,  Equen 4’ 5>  6’ “ ’ 8 devised  an  in- 
strument for  tbe  magnetic  extraction  of  foreign 
bodies  from  the  stomach  and  a smaller  model  for 
intratracheal  and  intrabronchial  use.  For  use  in 
the  upper  intestinal  tract,  an  Alnico  magnet  3.5 
cm.  in  length  and  0.5  cm.  in  diameter  is  fixed  to 
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a size  \2¥  Levin  tube  with  a metallic  stylet  in 
the  tube  to  increase  maneuverability.  A small 
opening  in  the  tube  at  the  magnet  end  allows  the 
' inflation  of  the  stomach  by  air,  which  increases 
the  likelihood  of  contacting  the  foreign  body  with 
the  magnet. 

Recently,  I extracted  a gastric  foreign  body 
with  a locally  improvised  magnet,  and  I believe 
the  case  may  be  of  interest  to  many  physicians 
who  are  confronted  with  a similar  problem  and 
do  not  have  access  to  a special  extraction  mag- 
net. 

W.  V.,  a two-year-old  girl,  swallowed  a bobby  pin 
at  approximately  3 p.m.  A flat  plate  of  the  abdomen 
at  4 p.m.  revealed  the  foreign  body  in  the  gastric  fundus. 
The  possibility  of  magnetic  extraction  was  immediately 
considered,  but  none  of  the  special  instruments  described 
above  were  available.  A local  auto  repair  shop  was 
able  to  provide  a nearly  ideal  magnet,  however.  Auto 
men  commonly  use  a small  magnet  to  extract  lost 
screws,  nuts,  etc.,  from  inaccessible  places,  a common 
type  of  magnet  being  the  “small  pick-up”  made  by 
Snap-On  Tool  Corporation,  Kenosha,  Wis.  It  com- 
prises an  Alnico  magnet  on  a hinged  handle,  the  mag- 
netic portion  consisting  of  a rod  07  cm.  in  diameter  and 
6.5  cm.  in  length,  with  the  actual  Alnico  magnet  com- 
prising 1 cm.  at  the  tip.  It  is  advertised  as  being  cap- 
able of  picking  up  8 ounces.  The  magnetic  rod  was 
removed  from  the  handle  and  tied  securely  to  a size 
14F  urethral  catheter.  It  was  passed  into  the  stomach 
at  approximately  5 p.m.,  and,  on  the  second  attempt,  a 
bobby  pin  measuring  5 cm.  was  extracted.  No  fluoro- 
scope  was  employed  nor  was  anesthesia  or  premedica- 
tion given.  The  child  was  immediately  discharged,  ate 
a good  meal,  and  has  since  been  entirely  well. 

Discussion 

The  magnetic  extraction  of  foreign  bodies 
from  the  stomach  is  a relatively  recent  approach 
to  the  problem,  but  has  proved  to  be  a simple  and 
harmless  method.  Hart 9 reported  6 cases  of 
simple  removal.  Equen  4 reported  removal  of  a 
nail  from  the  duodenum  and  several  cases  of  ex- 
tration  of  open  safety  pins.5  If  an  open  safety  pin 
is  encountered  in  the  lower  esophagus,  for  exam- 
ple, the  point  will  almost  always  be  up.  The  pin 
is  drawn  into  the  stomach  by  the  magnet  and, 
after  inflation  of  the  stomach,  the  pin  is  “jug- 
gled” under  fluoroscopic  control  until  it  is  at- 
tached to  the  magnet  by  the  spring  end  and  with- 
drawn. The  trailing  point  causes  no  damage  to 
the  esophagus. 

The  limitation  of  this  method  is  that  the  for- 
eign body  must  have  magnetic  attraction,  but, 
according  to  Equen,  only  about  10  per  cent  of 
foreign  bodies  in  both  the  gastrointestinal  and 
respiratory  tracts  are  of  this  nature.  It  is  com- 


mon knowledge  that  a great  majority  of  small 
foreign  bodies  will  pass  in  the  stool  in  a few 
days  without  apparent  difficulty  or  harm.  Yet 
the  magnetic  extraction  is  a simple  procedure 
and  spares  the  persons  involved  many  hours  or 
days  of  watchful  waiting  and  multiple  x-rays,  the 
problem  being  resolved  in  a few  minutes  after 
diagnosis.  There  is  always  a possibility  of  per- 
foration or  obstruction  by  any  foreign  body, 
especially  in  the  region  of  the  pylorus  and  duo- 
denum, where  the  fixed  angulations  prevent  the 
passage  of  an  especially  long  object  such  as  a 
bobby  pin.  The  trans-abdominal  removal  of  a 
foreign  body  from  the  retroperitoneal  duodenum 
can  be  a formidable  procedure,  both  in  finding 
the  foreign  body  and  in  its  actual  removal. 

It  is  noted  that  no  anesthesia  or  premedica- 
tion was  used  in  this  case,  it  being  my  opinion 
that  there  may  be  more  momentary  discomfort 
during  the  procedure  but  the  patient  is  entirely 
alert  to  protect  the  respiratory  tract  from  in- 
vasion either  by  vomitus  or  by  the  foreign  body. 

Summary 

1.  The  subject  of  magnetic  extraction  of  for- 
eign bodies  from  the  stomach  is  discussed  and 
the  literature  reviewed. 

2.  A case  of  removal  of  a bobby  pin  from  a 
child’s  stomach  by  a locally  improvised  magnet 
is  reported. 

3.  It  is  suggested  that  magnetic  extraction  be 
attempted  in  every  case  of  magnetic  foreign  body 
of  the  stomach,  especially  if  the  particle  is  excep- 
tionally long  or  sharp. 
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LEGAL  ASPECTS  OF  MEDICAL  PRACTICE 

CHARLES  E.  KENWORTHEY.  Esq. 

Pittsburgh,  Pa. 


rT'l  I E DOCTOR’S  position  in 
the  law  is  unique.  To  be  sure, 
like  all  others  in  a complex  so- 
ciety, he  must  obey  the  speed 
laws  when  he  drives  his  automo- 
bile ; he  must  pay  his  taxes  and 
know  enough  about  the  tax  laws 
that  he  pays  enough  without  paying  too  much ; 
if  he  beats  his  wife  he  will  land  in  jail ; if  he 
doesn't  pay  his  just  debts  be  is  liable  to  judg- 
ment and  the  seizure  of  his  property. 

But,  unlike  his  neighbor  who  operates  a shoe 
factory  or  sells  automobiles,  the  physician,  along 
with  his  colleagues  in  the  allied  healing  arts,  is 
constantly  exposed  to  a vast  l>ody  of  rules  that 
are  not  written  out  for  him  to  see  and  the  viola- 
tion of  which  may  subject  him  to  liability  in 
damages.  With  every  prescription  he  writes, 
with  every  laying  of  the  hands,  and  with  every 
instrument  he  uses  on  the  body  of  his  patient,  he 
invades  the  person  of  the  patient.  Without  per- 
mission from  the  patient,  cither  express  or  im- 
plied, every  such  act  would  constitute  an  assault 
and  battery.  He  must  possess  skill  and  use  it. 
He  is  constantly  tinkering  with  man’s  most  pre- 
cious possession,  his  body.  Because  it  is  so  pre- 
cious, it  is  not  surprising  that  the  human  body 
is  the  law’s  most  jealously  guarded  object. 

Since  the  average  physician  has  no  legal  train- 
ing and  there  is  no  code  of  written  rules  for  him 
to  read  and  follow,  how  is  he  to  cope  with  the 
law  surrounding  the  physician-patient  relation- 
ship evolved  through  court  decisions? 

It  is  my  purpose  to  give  a little  help  toward 
the  development  of  an  understanding  of  a few  of 
the  more  important  basic  principles. 

Obligation  of  Physician  to  Patient 

The  contract  between  the  physician  and  pa- 
tient is  pretty  much  a one-way  street.  The  only 

Read  at  a General  Session  of  The  Medical  Society  of  the 
St.tr*  of  Pennsylvania  during  its  One  Hundred  Third  Annual 
S' - ion  in  Pittsburgh,  Sept.  22,  1953. 


obligation  of  the  patient  is  to  pay  his  doctor  bills  | 
promptly.  1 can  think  of  a number  of  other 
obligations  which,  if  lived  up  to,  would  make  the  I 
physician’s  life  easier — such  as,  not  to  call  the  | 
doctor  when  he  is  sure  to  be  at  luncheon;  not  to  | 
call  him  at  two  in  the  morning  to  leave  a warm 
bed  and  a much  needed  rest  to  travel  through 
sleet  and  snow  to  attend  to  an  emergency  that 
has  existed  all  day  and  which  the  wee  hours  have 
made  acute  only  in  the  mind  of  the  patient ; or 
an  obligation  to  follow  the  doctor’s  advice  with- 
out injecting  bis  own  notions  about  what  parts  j 
of  the  treatment  he  can  safely  ignore.  But  these 
obligations  have  not  yet  been  translated  into  any 
rules  of  law. 

The  history  of  the  law  of  the  obligations  of 
the  physician,  or  his  ancient  counterpart,  what- 
ever he  may  have  been  called,  is,  as  you  might 
expect,  as  old  as  the  healing  art  itself.  The  ear- 
liest record  that  I have  been  able  to  find  appears 
in  the  Code  of  Hammurabi,  enacted  about  2000 
B.C.  In  condensed  form,  it  means  simply  this: 

If  the  physician  treats  a patient  and  cures  him, 
the  physician  is  entitled  to  be  paid  for  his  ser- 
vices. If,  on  the  other  hand,  the  treatment  fails 
to  effect  a cure,  the  physician  is  not  merely  de- 
prived of  a reward  for  his  services;  he  is  sub- 
ject to  severe  punishment. 

The  practice  of  medicine  in  those  days  was  a 
very  hazardous  occupation. 

I am  not  enough  of  a historian  to  be  able  to 
tell  you  just  how  long  this  harsh  rule  prevailed. 

1 do  know,  however,  that  rules  which  sound 
familiar  to  us  today  began  to  appear  very  early. 

I have  found  a statement  by  a historian  of  an- 
cient I'-gypt  that  if  a physician,  in  treating  a pa-  • 
tient,  applies  prescriptions  approved  by  the  an- 
cient physicians,  they  are  not  to  be  blamed  for 
the  failure  to  effect  a cure,  but  that  “if  he  used 
other  medicines  than  those  approved,  he  would 
suffer  death.”  Some  of  you  may  recall  Plutarch, 
relating  the  story  of  Glaucus,  a physician  of 
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Ephesus,  who  left  his  patient  to  go  to  the  theater. 
Freed  of  restraining  influence,  the  patient  dined 
excessively  and  died.  Alexander  the  Great  con- 
demned the  physician  to  the  cross  for  dereliction 
of  professional  duty.  In  our  modern  civilization 
the  death  penalty  has  been  abolished,  but  these 
are  nevertheless  samples  of  the  ingredients  of 
quite  up-to-date  versions  of  the  physician’s  ob- 
ligations. 

I have  indicated  that  the  rules  of  law  appli- 
cable to  the  medical  profession  have  been  evolved 
through  court  decisions.  This  process  of  evolv- 
ing principles  of  law  through  court  decisions  has 
been  described  in  an  oft-quoted  statement  by  Mr. 
Justice  Holmes  in  his  work  on  the  Common 
Law : “The  life  of  the  law  has  not  been  logic ; 
it  has  been  experience.  The  felt  necessities  of 
the  time,  the  prevalent  moral  and  political  the- 
ories, intuitions  of  public  policy,  avowed  or  un- 
conscious, even  the  prejudices  which  judges 
share  with  their  fellow-men,  have  had  a good 
deal  more  to  do  than  the  syllogism  in  determin- 
ing the  rules  by  which  men  should  be  governed. 
The  law  embodies  the  story  of  a nation’s  devel- 
opment through  many  centuries,  and  it  cannot  be 
dealt  with  as  if  it  contained  only  the  axioms  and 
corollaries  of  a book  of  mathematics.  In  order 
to  know  what  it  is,  we  must  know  what  it  has 
been,  and  what  it  tends  to  become.” 

The  decisions  of  our  Pennsylvania  appellate 
courts  have  been  more  favorable  to  physicians, 
or  perhaps  it  would  be  better  to  say  less  favor- 
able to  patients  who  sue  their  physicians,  than 
have  the  courts  of  many  other  states.  One  of  the 
best  illustrations  of  this  difference  which  comes 
to  my  mind  is  the  law  with  regard  to  liability  for 
x-ray  burns.  The  law  generally  is  that  a phy- 
sician who  burns  a patient  during  the  course  of 
using  x-rays  for  diagnostic,  as  distinguished  from 
therapeutic,  purposes,  is  prima  facie  careless  or 
unskilled  in  the  use  of  the  apparatus.  T he  rea- 
soning is  that  the  use  of  x-rays  for  diagnostic 
purposes  is  ordinarily  entirely  free  from  unto- 
ward results  and  that  a burn  raises  a presump- 
tion that  the  physician  was  careless.  But  our 
Pennsylvania  Supreme  Court,  some  25  years 
ago,  held  that  there  is  no  presumption  of  care- 
lessness even  where  the  burn  results  from  the 
use  of  the  x-ray  for  diagnostic  purposes  (Ste- 
mons  v.  Turner,  274  Pa.  228). 

The  actual  number  of  decisions  of  our  Penn- 
sylvania appellate  courts  is  not  great.  Fortunate- 
ly, for  the  researcher,  much  of  the  law  on  the 


subject  is  collected  in  a single  case,  a recent  deci- 
sion in  which  the  opinion  was  written  by  the  late 
Chief  Justice  Maxey  (Hodgson  v.  Bigelow,  335 
Pa.  497).  A few  of  the  more  important  prin- 
ciples governing  the  obligations  of  the  physician 
are  these : 

1.  The  physician  must  possess  and  exercise 
the  degree  of  skill  and  care  which  ordinarily 
characterize  the  profession. 

2.  The  general  practitioner  is  not  expected  to 
have  the  skill  of  a specialist,  but  he  must  keep  up 
with  the  generally  accepted  modern  develop- 
ments ; and  the  corollary  of  this  rule  is  that  a 
specialist  is  held  to  a higher  degree  of  skill  than 
the  general  practitioner. 

3.  Any  departure  from  approved  methods  in 
general  use,  resulting  in  injury  to  the  patient, 
renders  the  physician  liable  no  matter  how  good 
his  intentions  may  have  been. 

4.  A general  practitioner  who  discovers,  or 
should  have  known,  that  the  patient’s  condition 
is  beyond  his  knowledge  or  technical  skill,  is 
under  a duty  to  disclose  the  fact  to  his  patient 
and  to  advise  him  of  the  need  for  other  or  dif- 
ferent treatment. 

5.  A physician  is  not  obliged  to  treat  any  pa- 
tient, nor  on  terms  which  are  not  suitable  to 
him ; but  if  he  undertakes  to  do  so,  he  cannot 
discontinue  it  without  affording  the  patient  a rea- 
sonable opportunity  to  engage  another  physician. 

6.  A physician  is  not  liable  for  an  honest  mis- 
take of  judgment  in  either  diagnosis  or  treat- 
ment. 

7.  Where  there  is  a difference  of  opinion  as  to 
the  proper  method  of  treatment,  a physician  is 
not  responsible  provided  he  follows  a course  ap- 
proved by  a substantial  number  of  reputable  phy- 
sicians in  his  community. 

Three  Classes  of  Malpractice  Cases 

There  are  three  general  classes  of  malpractice 
cases.  The  first,  and  perhaps  the  most  usual,  is 
the  case  in  which  the  physician  is  charged  with 
the  common,  human  error  of  carelessness.  A 
surgical  sponge  carelessly  left  in  an  abdomen,  an 
overdose  of  a dangerous  drug  carelessly  pre- 
scribed, and  the  use  of  improperly  sterilized  in- 
struments are  common  examples  of  this  type. 

Some  years  ago  I represented  a physician  who 
had  set  a Pott’s  fracture  and  had  failed  to  check 
the  position  of  the  fragments  by  x-ray,  although 
he  had  an  x-ray  apparatus  in  his  office.  The  pa- 
tient was  an  attractive  young  woman  who  had 
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been  in  a skating  accident.  She  did  not  discover 
until  the  removal  of  the  cast  some  six  weeks 
alterward  that  her  foot  was  badly  out  of  shape. 

In  another  case  1 represented  an  obstetrician 
"ho  had  opened  a woman’s  abdomen  for  the 
purpose  of  removing  a uterine  tumor  and  found 
that  tlie  patient  was  seven  months’  pregnant;  it 
was  shown  by  the  physician’s  own  record  that 
she  had  revealed  to  him  a history  that  should 
have  put  him  on  notice  of  what  to  expect. 

1 hese  are  sufficient  illustrations. 

I his  aspect  of  the  problem  does  not  present 
much  difficulty.  1 think,  based  on  my  own  ex- 
perience, such  cases  of  clear  negligence  are  ex- 
tremely rare  in  your  profession,  although  a sub- 
stantial number  of  suits  are  constantly  being 
brought  by  misguided  and  ungrateful  patients  on 
that  ground. 

/ he  second  class  of  cases  consists  of  those  in 
which  the  physician  or  surgeon  deliberately 
makes  a choice  of  treatment  or  of  procedure  that 
is  disapproved  by  some  of  his  colleagues.  Opin- 
ions among  members  of  the  medical  profession 
are  by  no  means  always  uniform. 

Some  years  ago  I defended  a physician  who 
had  decided  not  to  administer  or  recommend 
tetanus  antitoxin  for  a boy  who  had  been 
wounded  by  falling  on  a stick.  His  defense  con- 
sisted of  calling  a substantial  number  of  reput- 
able surgeons  who  testified  that  under  the  cir- 
cumstances his  choice  was  amply  justified,  and 
the  defense  prevailed  in  spite  of  the  opinions  of 
several  other  surgeons  of  equally  good  reputation 
who  testified  that  in  their  opinion  tetanus  anti- 
toxin should  have  been  administered  or  recom- 
mended. 

The  physician  who  departs  from  established 
procedures  assumes  some  risk.  Pioneers  in  your 
profession  have  been  and  will  continue  to  be  re- 
sponsible for  progress  in  the  development  of  new 
methods.  They  must  exercise  sound  judgment 
so  that,  while  leading  a little  and  showing  the 
way,  they  do  not  get  too  far  ahead  of  the  rest  of 
you.  They  need  not  always  have  a majority,  but 
they  must  always  have  at  least  a substantial  num- 
ber of  reputable  members  of  the  profession  who 
are  willing  to  go  along  with  them.  The  ostracism 
and  disgrace  heaped  upon  some  of  the  early  great 
pioneers  is  still  fresh  in  our  memories. 

The  third  class  of  cases  consists  of  those  in 
which  a physician  or  surgeon,  usually  a surgeon, 
is  charged  with  having  performed  an  operation 
without  having  attained  the  consent  of  the  pa- 


tient, or,  where  the  patient  is  a minor  or  under 
some  disability,  someone  authorized  to  represent 
the  patient.  It  is  an  established  rule  that  regard- 
less of  how  good  it  may  be  for  the  patient  to  part 
with  one  of  his  organs  or  submit  to  a particular 
kind  of  treatment,  the  ultimate  decision  is  for 
him,  and  him  alone,  to  make.  The  physician’s 
duty  is  to  explain  and  advise  and,  after  obtain- 
ing adequate  permission,  to  carry  on. 

This  rule  is  not  always  fully  appreciated  by 
the  profession.  I can  remember  very  vividly  how 
shocked,  appalled,  and  rebellious  one  of  Philadel- 
phia’s leading  surgeons  was  some  years  ago 
when  1 explained  this  rule  to  him.  He  felt  that 
by  coming  to  him  the  patient  had  put  himself 
completely  in  the  surgeon’s  hands  and  that  it  was 
the  surgeon’s  right,  if  not  his  duty,  to  go  right 
ahead  with  whatever  surgery  should  be  indicated 
and  to  let  the  patient  in  on  his  plan  only  to  the 
extent  that  he  felt  it  advisable  from  the  stand- 
point of  the  patient’s  peace  of  mind.  But  a wom- 
an has  a right  to  keep  her  ovaries  regardless  of 
how  infected  they  may  be ; a diabetic  has  a right 
to  his  leg  however  gangrenous. 

In  an  effort  to  meet  the  problem,  nearly  all  of 
our  hospitals  now  require  some  form  of  written 
consent,  at  least  from  all  surgical  patients. 
Sometimes,  however,  these  documents  lead  to  a 
false  sense  of  security  on  the  part  of  the  surgeon. 
In  the  form  in  which  they  are  commonly  used 
they  do  not,  in  my  opinion,  afford  very  much 
protection.  They  are  often  in  general  language 
and  in  effect  give  consent  “to  any  operation 
which,  in  the  opinion  of  Dr.  Smith,  is  considered 
necessary.”  The  trouble  arises  because  invari- 
ably there  are  some  discussions  between  the  sur- 
geon and  the  patient  or  between  the  surgeon  and 
members  of  the  patient’s  family  before  the  oper- 
ation. These  conversations  sometimes  lead  to 
misunderstandings.  And  there  is  no  doubt  that, 
under  the  law,  what  the  surgeon  tells  the  pa- 
tient with  regard  to  the  surgery  he  intends  to 
adopt  prevails.  For  example,  some  years  ago  in 
Philadelphia  suit  was  brought  against  a surgeon 
by  a man  on  whom  the  surgeon  had  performed 
a bilateral  vasectomy.  The  patient  had  signed 
one  of  these  general  consents  when  he  entered 
the  hospital,  but  he  testified  at  the  trial  that  the 
surgeon  had  not  only  overlooked  telling  him  of 
his  intention  but  had,  in  fact,  advised  the  patient 
that  the  operation  would  be  limited  to  one  side. 
The  court  ruled  that  the  written  consent  was  no 
defense. 
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In  another  case  in  my  own  experience  a 
woman  succeeded  in  making  out  a pritna  facie 
case  for  the  jury  by  testifying  that  the  surgeon 
had  told  her  that  he  only  intended  to  remove  her 
appendix,  whereas  he  removed  a number  of  her 
pelvic  organs.  She,  too,  had  signed  a general 
consent,  which  the  court  ruled  was  no  protection. 
It  is,  of  course,  a nuisance  to  obtain  a more  ade- 
quate consent,  particularly  since  ordinarily  it 
would  be  necessary  to  present  it  for  the  patient’s 
signature  very  shortly  before  the  operation  and 


after  it  is  fully  determined  how  extensive  the 
operation  will  be.  But  I still  say,  as  I have  often 
said  before,  that  the  cautious  surgeon  should  take 
the  necessary  precautions. 

My  own  professional  career  has  wandered 
through  a wide  variety  of  fields.  None  of  them 
has  given  me  more  satisfaction  and  pleasure — 
none  of  them  has  held  more  interest  for  me — 
than  the  work,  covering  some  15  years  in  that 
area,  in  which  the  great  professions  of  medicine 
and  law  overlap. 


GLAUCOMA  AND  THE  GENERAL  PRACTITIONER 

LANNEAU  D.  LIDE,  JR.,  M.D. 

Florence,  S.  C. 


Glaucoma  is  one  of  the  most  common  causes  of  blind- 
ness in  this  country  today.  It  is  estimated  that  800,000 
people  have  it  and  that  two  out  of  every  100  adults  over 
the  age  of  40  are  affected  by  it.  Frequently,  it  is  only 
after  the  disease  is  far  advanced  and  much  irreparable 
destruction  of  vision  has  occurred  that  the  patient  is 
seen  by  the  ophthalmologist.  Since  most  of  the  loss  of 
vision  due  to  glaucoma  is  permanent,  the  prognosis  is 
far  more  favorable  if  the  disease  is  discovered  early.  If 
we  are  to  prevent  this  blindness,  early  discovery  and 
institution  of  treatment  and  indefinite  maintenance  of 
adequate  treatment  are  essential.  As  in  many  other  dis- 
eases, the  general  practitioner  can  play  a vital  role 
since  he  is  frequently  the  one  who  sees  the  patient  first. 
When  the  physician  develops  a high  level  of  suspicion 
of  glaucoma  in  his  patients,  more  of  them  will  be  seen 
early  enough  to  prevent  much  of  the  damage  of  the  dis- 
ease. 

Glaucoma  is  not  a single  disease  entity.  It  is  present 
in  any  eye  in  which  the  pressure  is  too  high  for  that 
eye.  The  underlying  pathology  may  be  quite  varied. 
Actually  the  glaucomas  are  a group  of  diseases  which 
have  in  common  the  outstanding  feature  of  elevated 
intra-ocular  pressure.  Fortunately,  glaucoma  is  not 
very  common  in  children  and  young  people,  although  it 
occurs  at  any  age.  The  older  the  patient,  the  more 
likely  he  is  to  have  glaucoma.  It  is  relatively  rare  be- 
fore the  age  of  thirty-five.  It  is  rather  common  in 
Negroes  and  also  rather  resistant  to  treatment  in  this 
race. 

Glaucoma  may  be  primary  or  secondary.  This  discus- 
sion will  be  confined  to  the  much  more  common  pri- 
mary glaucoma.  Primary  glaucoma  can  be  divided  into 
acute  and  chronic  types.  The  chronic  can  be  further 
subdivided  into  chronic  congestive  and  chronic  simple. 
A little  discussion  of  the  physiopathology  of  the  disease 
can  be  helpful  in  our  understanding  of  the  problems 
presented.  Whenever  the  pressure  in  an  eye  is  too 


Glaucoma  is  a serious  cause  of  blindness.  It  is 
usually  insidious  and  the  damage  done  is  perma- 
nent. Early  institution  of  treatment  can  prevent 
much  of  this  tragic  blindness. 

Signs  and  Symptoms  of  Chronic  Glaucoma:  Be- 
sides elevated  tension,  which  is  as  a rule  mildly  or 
moderately  elevated  to  perhaps  35  mm.,  the  first 
sign  is  usually  loss  of  peripheral  vision.  At  first 
this  can  only  be  picked  up  by  detailed  visual  field 
studies.  Subjective  loss  of  peripheral  vision  and 
ophthalmoscopic  evidence  of  cupping  of  the  nerve- 
heads  are  late  signs.  Usually  these  patients  have 
such  a mild  elevation  of  tension  that  it  cannot  be 
picked  up  on  palpation  by  the  average  physician. 
Taking  the  tension  with  the  tonometer  is  essential. 

Prognosis:  The  most  favorable  cases  are  those 
found  in  the  course  of  routine  eye  examination. 
Usually  the  patient  comes  in  merely  asking  for  a 
change  in  glasses.  On  examination  the  pressure  is 
found  elevated.  Visual  field  changes  are  minimal, 
if  present.  This  is  one  strong  reason  for  advising 
the  patient  over  forty  to  have  a thorough  eye  ex- 
amination at  least  every  two  years  and  in  some 
cases  every  year,  whether  he  has  any  symptoms  or 
not.  Too  many  patients  with  chronic  glaucoma  do 
not  reach  the  ophthalmologist  until  the  vision  of 
one  eye  is  totally  gone  and  that  of  the  other  very 
seriously  impaired.  These  are  the  tragedies. 

Many  laymen  have  the  idea  that  all  serious  vis- 
ual losses  are  due  to  cataract  and  can  be  corrected 
with  surgery.  The  loss  of  vision  due  to  glaucoma 
is  irreparable.  Often  the  patient  will  tell  you  that 
he  has  had  his  glasses  changed  in  the  past  year  or 
two  by  a non-medical  refractionist.  Use  of  a 
tonometer  is  essential  to  diagnose  early  chronic- 
glaucoma. 


high,  that  pressure  is  exerted  in  all  directions.  Some 
of  the  ocular  structures  are,  however,  much  more  sus- 
ceptible to  pressure  than  others. 
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1 he  loss  of  vision  is  due,  primarily,  to  damage  from 
pressure  upon  the  optic  nerve  and  retina.  There  are 
two  pressure  effects.  First,  that  of  sudden,  acute,  severe 
elevation  of  pressure,  such  as  is  seen  in  acute  conges- 
tive glaucoma.  This  does  serious  damage  in  a very 
short  while.  Here,  the  visual  loss  is  due  to  damage  to 
the  retina,  probably  directly  from  pressure  on  the  rods 
and  cones  or  the  nerve  fibers  of  the  retina,  or  possibly 
indirectly  from  vascular  changes.  If  this  pressure  is  not 
relieved  in  a short  time,  severe  and  permanent  visual 
loss  can  occur.  On  the  other  hand,  if  this  pressure  is 
relieved  early,  there  may  be  a return  of  vision  to  nor- 
mal levels. 

The  second  effect  of  elevated  intra-ocular  pressure  is 
that  of  moderately  elevated  pressure  exerted  upon  the 
ocular  structures  over  a long  period  of  time.  The 
lamina  cribrosa  of  the  optic  nerve  is  the  weakest  portion 
of  the  coats  of  the  eyeball.  This  gives  way  first.  Ex- 
cavation or  cupping  of  the  optic  nerve-head  occurs. 
The  nerve  fibers  are  stretched  over  the  sharp  margin 
of  the  scleral  ring.  Interference  with  function  and  sub- 
sequent atrophy  occur.  Once  this  damage  has  been 
done,  most  of  it  is  permanent. 

The  aqueous  is  produced  at  a fairly  steady  rate  within 
the  eye  by  the  ciliary  processes  of  the  ciliary  body.  It 
then  finds  its  way  forward  through  the  pupillary  space 
into  the  anterior  chamber.  It  must  flow  from  the 
anterior  chamber  by  way  of  the  canal  of  Schlemm. 
Guarding  the  canal  of  Schlemm  is  the  trabeculum.  In 
the  trabeculum  there  are  multiple  microscopic  spaces 
through  which  the  aqueous  must  pass.  The  drainage 
angle,  at  the  apex  of  the  angle  formed  by  the  iris  and 
the  peripheral  cornea,  is  normally  hidden  from  view  as 
one  looks  at  the  eye.  Some  eyes  have  a shallow 
anterior  chamber  where  the  space  between  the  posterior 
surface  of  the  cornea  and  the  anterior  surface  of  the 
iris  and  lens  is  rather  small  and  where  the  angle  is 
narrower  or  more  acute  than  normal.  If  the  root  of  the 
iris  should  come  in  contact  with  the  posterior  surface 
of  the  cornea,  then  the  trabeculum  would  be  closed  off 
and  the  outflow  of  fluid  would  be  effectively  blocked. 
Such  an  eye  then  has  a predisposition  to  narrow-angle 
glaucoma. 

Pressure  from  behind,  forcing  the  iris  forward,  or 
dilatation  of  the  pupil  might  place  the  iris  in  contact 
with  the  trabeculum.  This  is  the  mechanism  in  narrow 
angle  glaucoma  of  which  acute  congestive  glaucoma  and 
chronic  congestive  glaucoma  are  examples.  Since  the 
entire  circumference  of  the  drainage  angle  may  be 
closed  at  one  time,  the  pressure  may  go  rapidly  to  very 
high  levels  producing  acute  congestive  glaucoma.  If 
only  a portion  of  the  angle  is  closed  off,  chronic  con- 
gestive glaucoma  may  result.  On  the  other  hand,  if  the 
anterior  chamber  is  of  normal  depth  and  if  the  drainage 
angle  is  wide,  an  eye  may  still  have  glaucoma  from  ob- 
struction to  outflow  due  to  pathology  of  the  trabeculum 
or  other  portions  of  the  drainage  apparatus.  Among 
the  possible  causative  factors  are  sclerosis  of  the  trabec- 
ulum, narrowing  of  the  lumen  of  the  aqueous  veins,  or 
blocking  of  the  trabecular  spaces  by  pigmentary  or  cel- 
lular debris.  If  any  of  these  conditions  should  occur, 
the  outflow  of  fluid  from  the  eye  would  be  obstructed 
and  chronic  simple  glaucoma  would  be  the  result. 
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Signs  and  Symptoms  of  Acute  Congestive  Glaucoma 

The  onset  is  usually  quite  sudden  and  may  occur  in 
the  middle  of  the  night.  The  condition  may  be  bilateral. 
The  pain  in  the  eye  is  usually  severe  and  radiates  to  in- 
volve the  whole  side  of  the  head.  It  is  a deep  pain. 
The  loss  of  vision  is  usually  severe.  This  combination 
of  pain  and  loss  of  vision  is,  in  the  large  majority  of 
cases,  due  to  acute  glaucoma.  Wherever  the  two  occur 
together,  it  must  be  ruled  out.  As  a result  of  vascular 
decompensation,  the  eye  is  acutely  congested  and  red. 
The  cornea  is  steamy.  The  patient  may  see  haloes 
around  lights.  It  is  usually  impossible  to  get  a view  of 
the  ocular  fundus  because  of  the  corneal  changes.  The 
pupil  is  moderately  dilated  and  usually  irregular  in  out- 
line. The  anterior  chamber  is  shallow.  There  may  be 
excessive  lacrimation  and  some  edema  of  the  lids.  The 
tension  is  usually  very  high,  between  60  and  100  nun. 
of  mercury.  On  palpation,  the  eye  feels  hard.  Nausea 
and  vomiting  are  frequently  present,  the  result  of  a re- 
flex by  way  of  the  vagus  nerve.  Ofttimes  much  val- 
uable time  is  lost  while  the  patient  is  being  treated  for 
a gastrointestinal  condition,  when  in  reality  he  has 
glaucoma.  Acute  congestive  glaucoma  is  an  emergency. 
Every  hour  of  delay  in  institution  of  treatment  may 
mean  permanent  visual  loss.  Delay  of  treatment  beyond 
48  hours  may  result  in  total  permanent  blindness  of  that 
eye. 

Differential  diagnosis  of  acute  congestive  glaucoma 
from  acute  iritis  and  from  acute  conjunctivitis  is  not 
always  easy.  In  acute  iritis  the  pupil  is  usually  small 
and  immobile.  There  is  deep  circumcorneal  congestion. 
The  pain  may  be  severe.  The  ocular  tension  is  usually 
normal  or  subnormal,  but  it  may  be  elevated,  giving  the 
patient  a glaucoma  secondary  to  iritis.  If  a case  of 
glaucoma  is  confused  with  iritis  and  placed  on  atropine, 
which  is  usually  used  in  acute  iritis,  one  can  readily 
see  how  disastrous  the  result  would  be.  It  is  well  to 
point  out  at  this  time  some  of  the  potential  dangers  of 
the  use  of  atropine.  The  older  elementary  textbooks 
recommended  its  use  in  almost  every  condition  except 
glaucoma.  Later  knowledge  has  shown  that  this  is 
frequently  unwise.  The  use  of  atropine  in  any  patient 
over  the  age  of  forty  should  be  undertaken  very  cau- 
tiously. It  is  not  well  to  use  it  routinely  after  the  re- 
moval of  corneal  foreign  bodies.  It  has  very  little  place 
in  the  treatment  of  conjunctivitis,  even  of  moderate 
severity.  Actually,  there  may  have  been  cases  where 
acute  congestive  glaucoma  was  brought  on  by  the  use 
of  atropine  and  its  derivatives  systemically. 

Since  the  differential  diagnosis  between  acute  glau- 
coma and  acute  iritis  is  frequently  quite  difficult,  treat- 
ment of  iritis  should  not  be  undertaken  without  careful 
study  and  cautious  use  of  drugs.  Acute  conjunctivitis 
usually  is  marked  by  a more  superficial  conjunctival 
congestion.  The  pupil  is  mobile,  equal,  regular,  and  re- 
acts to  light.  The  vision  is  not  usually  affected  to  an 
appreciable  degree,  nor  is  the  pain  deep  and  severe. 
One  can  get  a good  view  of  the  ocular  fundus.  In  acute 
conjunctivitis  the  secretion  is  usually  purulent.  If  there 
is  any  doubt  about  whether  a case  is  one  of  conjunctiv- 
itis or  of  glaucoma,  don’t  lose  valuable  time  on  a ther- 
apeutic test  of  antibiotics. 

The  treatment  of  acute  congestive  glaucoma  consists, 
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first,  of  intensive  miotic  therapy.  Four  per  cent  solu- 
tion of  pilocarpine,  5 per  cent  solution  of  prostigmin 
bromide,  1 per  cent  solution  of  physostigtnine  or  other 
similar  drugs  instilled  into  the  eye  every  15  minutes  for 
two  hours,  with  subsequent  decrease  in  frequency  of  ad- 
ministration to  every  30  minutes,  may  result  in  a lower- 
ing of  the  tension.  If  the  tension  is  adequately  lowered, 
no  immediate  surgery  is  necessary.  Usually  within  four 
to  eight  hours,  one  can  tell  what  the  result  of  the  miotic 
therapy  is  going  to  be.  The  level  of  the  patient’s  vision 
is  important  in  the  decision  on  how  long  miotics  may 
be  tried.  If  the  vision  is  down  to  hand  movements,  de- 
lay cannot  be  tolerated. 

The  patient  may  experience  considerable  pain  from 
intensive  miotic  therapy,  but  this  is  not  to  be  confused 
with  that  of  glaucoma.  In  a patient  with  acute  conges- 
tive glaucoma,  if  the  tension  is  not  relieved,  surgery 
should  be  done.  If  the  case  is  only  48  to  72  hours  old, 
or  if  the  tension  comes  down  to  normal  on  miotics,  an 
iridectomy  should  be  done  as  the  operation  of  choice. 
A peripheral  iridectomy  is  usually  quite  adequate.  If, 
on  the  other  hand,  the  condition  has  existed  longer,  one 
of  the  filtering  operations  may  be  necessary.  Or,  as 
Chandler  1 has  recommended,  one  may  do  an  iridectomy 
and  open  the  angle  with  a cyclodialysis  spatula.  In  a 
narrow  angle  glaucoma,  if  iris  is  removed  from  a 
peripheral  portion  of  the  angle,  aqueous  can  reach  the 
trabeculum  and  the  obstruction  may  be  relieved. 

As  a general  rule,  any  patient  who  has  had  acute  con- 
gestive glaucoma  and  had  the  tension  relieved  by  miotic 
therapy  should  not  be  allowed  to  leave  the  hospital  be- 
fore an  iridectomy  can  be  done.  Once  he  has  had  an 
attack,  it  is  fairly  certain  that  he  will  have  another 
sooner  or  later.  An  iridectomy  may  prevent  it  entirely. 
It  is  preferable  to  operate  on  an  eye  in  which  the  ten- 
sion has  been  lowered  and  the  vascular  congestion  has 
subsided.  The  operative  results  are  better  than  if  the 
operation  has  to  be  done  while  the  tension  is  elevated. 

Chronic  Glaucoma 

In  contrast  to  the  dramatic,  sudden  onset  with  severe 
pain,  marked  loss  of  vision,  and  redness  of  the  eye  of 
acute  congestive  glaucoma,  there  is  a marked  lack  of 
symptoms  in  the  early  stages  of  chronic  glaucoma.  The 
latter  may  be  of  the  chronic  congestive  or  chronic  sim- 
ple type.  The  former  may  be  the  end  result  of  mild  and 
self-limited  attacks  of  acute  congestive  glaucoma.  It 
may  result  whenever  the  drainage  angle  is  narrow  and 
the  drainage  outflow  is  partially  obstructed  by  adhesions 
between  the  iris  and  the  trabeculum  or  the  posterior 
surface  of  the  cornea,  adhesions  known  as  peripheral 
anterior  synechiae.  The  obstruction  to  outflow  may  be 
partial  but  constant.  On  the  other  hand,  chronic  simple 
glaucoma  has  an  angle  which  is  wide  and  the  elevated 
pressure  is  due  to  obstruction  in  the  drainage  channels. 
Long-continued  elevation  of  intra-ocular  tension  results 
in  cupping  and  atrophy  of  the  fibers  in  the  nerve-head. 
The  cupping  is  usually  proportional  to  the  loss  of  field. 
In  other  words,  one  can  predict  roughly  which  portion 
of  the  visual  fields  will  show  constriction.  The  field 
changes  of  glaucoma  usually  follow  certain  character- 
istic patterns,  as  some  nerve  fibers  are  more  susceptible 
to  pressure  damage  than  others. 

Chronic  glaucoma  is  an  insidious  disease.  Often  the 


patient  does  not  know  that  he  has  it.  It  is  far  more 
prevalent  than  acute  congestive  glaucoma.  The  prog- 
nosis in  chronic  glaucoma  is  so  much  better  in  cases 
that  are  discovered  early.  In  those  cases  in  which  the 
pathologic  process  is  already  advanced,  the  treatment, 
both  medical  and  surgical,  is  nothing  like  as  effective. 
Even  in  spite  of  apparently  adequate  lowering  of  the 
tension,  further  loss  of  vision  may  occur.  It  is  as  if  the 
pathologic  process,  once  instituted,  progresses  in  spite 
of  treatment.  It  is  well  to  remember  also  that  some 
cases  of  chronic  glaucoma,  since  it  is  a degenerative 
disease,  will  progress  in  spite  of  all  therapy. 

Signs  and  Symptoms  of  Chronic  Glaucoma 

Besides  elevated  tension,  which  is  as  a rule  mildly 
or  moderately  elevated  to  perhaps  35  mm.,  the  first 
sign  is  usually  loss  of  peripheral  vision.  At  first  this 
can  only  be  picked  up  by  detailed  visual  field  studies. 
Central  visual  acuity  is  usually  not  affected  at  first. 
Cupping  of  the  optic  nerve  occurs  later.  Subjective  loss 
of  peripheral  vision  and  ophthalmoscopic  evidence  of 
cupping  of  the  nerve-heads  are  late  signs.  As  the  dis- 
ease progresses,  the  peripheral  fields  may  be  lost  to  the 
point  where  the  patient  may  have  only  gun-barrel  vi- 
sion. In  time,  even  this  island  of  sight  may  be  lost. 
Occasionally  one  sees  a patient  with  reasonably  good 
visual  acuity  and  yet,  because  of  the  loss  of  visual  fields, 
he  is  industrially  blind.  He  can’t  see  to  get  about  with- 
out stumbling  over  everything.  Once  this  loss  of  field 
of  vision  has  occurred,  it  is  for  all  practical  purposes 
permanent. 

Usually  these  patients  have  such  a mild  elevation  of 
tension  that  it  cannot  be  picked  up  on  palpation  by  the 
average  physician.  Taking  the  tension  with  the  tonom- 
eter is  essential.  Confrontation  fields  are  totally  un- 
reliable because,  for  this  test  to  be  positive,  the  loss  of 
field  has  to  be  profound.  It  may  be  well  to  mention 
here  that  tactile  tension,  while  extremely  useful  and 
important,  has  to  be  checked  frequently  by  the  tonom- 
eter. The  average  ophthalmologist  takes  tactile  tension 
on  practically  every  patient  he  sees.  If  there  is  the 
slightest  doubt  in  his  mind  about  the  tension  of  the  eye 
being  near  borderline,  it  must  be  checked  by  the  tonom- 
eter. It  is  amazing  how  widely  one’s  fingers  can  vary 
in  their  interpretation  of  the  tension  within  an  eye.  If 
the  tactile  impression  is  not  frequently  checked  by  the 
tonometer,  it  can  get  far  away  from  the  actual  levels. 

Treatment 

The  treatment  of  chronic  glaucoma  consists,  first  of 
all,  in  advising  the  patient  of  the  presence  of  the  dis- 
ease and  of  the  necessity  for  treatment  and  of  the  prog- 
nosis. A trial  of  miotic  therapy  comes  first.  It  may  be 
necessary  at  first  to  see  the  patient  every  few  days  for 
a number  of  weeks.  The  desired  result  is  to  find  the 
miotic  of  the  lowest  strength  which  will  maintain  the 
patient’s  tension  at  normal  levels.  This  may  vary  con- 
siderably in  different  patients.  A miotic  which  at  first 
will  be  effective  may  later  be  ineffective.  Increase  in 
the  concentration  of  the  drug  or  change  to  another  may 
be  necessary.  Frequent  field  studies  are  essential.  At 
first  we  need  to  get  a clear  picture  of  the  visual  field 
loss  and  more  than  one  charting  is  necessary  to  estab- 
lish this.  Subsequent  field  studies  are  necessary  to  de- 
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tect  any  further  loss  of  visual  field,  because  continued 
loss  of  field  is  a strong  indication  for  surgical  interven- 
tion. 

Decision  as  to  whether  surgery  will  be  necessary  de- 
pends primarily  upon  the  state  of  the  ocular  tension,  the 
state  of  the  visual  field  and  any  progressive  loss,  and 
the  age  of  the  patient.  Surgical  treatment  may  take  one 
of  several  forms  of  filtering  operations.  In  chronic 
glaucoma,  an  iris  inclusion  operation  may  be  done  in 
which  a wick  of  iris  is  pulled  out  into  the  corneoscleral 
incision,  thus  permitting  aqueous  to  drain  into  the  sub- 
conjunctival space  for  subsequent  absorption.  Or,  one 
may  do  a cyclodialysis  in  which  a cleft  is  made  between 
the  ciliary  body  and  the  sclera,  thus  allowing  the  aque- 
ous to  drain  into  the  suprachoroidal  space  and  there  be 
absorbed  by  the  abundant  vascular  channels  in  this 
area.  On  the  other  hand,  a different  approach  to  the 
problem  may  be  necessary,  if  efforts  to  increase  the 
drainage  from  the  eye  are  not  adequate.  One  may  take 
steps  to  decrease  the  production  of  aqueous  within  the 
eye.  This  is  done  by  electro-diathermy  coagulation  of 
the  ciliary  body.  Subsequently,  atrophy  of  portions  of 
the  ciliary  processes  results  and  there  is  a decrease  in 
the  production  of  aqueous.  This  operation  may  become 
necessary,  particularly  in  the  more  advanced  cases. 

Glaucoma  operations  may  have  to  be  repeated  or  new 
ones  done  to  bring  the  disease  under  control.  If  the 
intra-ocular  pressure  remains  too  high,  loss  of  sight  is 
bound  to  result.  In  doing  glaucoma  surgery,  one  has  to 
proceed  cautiously  so  that  enough  will  be  done  without 
too  much  being  done.  It  is  well  to  mention  here  that 
it  takes  a great  deal  of  courage  to  do  glaucoma  surgery. 
With  the  realization  of  the  inevitable  loss  of  vision  and 
ultimate  blindness  which  faces  the  patient,  the  ophthal- 
mologist may  have  to  advise  surgery  at  a time  when 
the  patient’s  vision  has  not  yet  been  seriously  affected. 

The  general  practitioner  can  be  of  great  assistance  to 
the  ophthalmologist  in  affirming  to  his  patient  the  nec- 
essity for  his  use  of  miotics.  Instillation  of  drops  in 
the  eye  has  to  become  a very  regular  habit  with  the 
patient.  Use  of  these  drugs  day  in  and  day  out  is  nec- 
essary, as  a rule,  for  the  balance  of  the  patient’s  natural 
life,  or  until  surgical  intervention  becomes  necessary. 
The  family  physician  can  also  help  a great  deal  in  ad- 
vising his  patient  about  surgery  and  the  necessity  at 
times  for  repeated  surgery. 

Prognosis 

As  to  prognosis,  the  most  favorable  cases  are  those 
found  in  the  course  of  routine  eye  examination.  Usually 
the  patient  comes  in  merely  asking  for  a change  in 
glasses.  On  examination  the  pressure  is  found  elevated. 
Visual  field  changes  are  minimal,  if  present.  This  is  one 
strong  reason  for  advising  the  patient  over  forty  to 
have  a thorough  eye  examination  at  least  every  two 
years  and  in  some  cases  every  year,  whether  he  has  any 


symptoms  or  not.  Far  too  many  patients  with  chronic 
glaucoma  do  not  reach  the  ophthalmologist  until  the 
vision  of  one  eye  is  totally  gone  and  that  of  the  other 
very  seriously  impaired.  These  are  the  tragedies. 

Occasionally,  one  sees  a patient  who  is  blind  in  both 
eyes,  and  who  was  thinking  that  he  probably  had  cat-  I 
aract  which  could  be  cured  by  surgery  whenever  he  got 
up  courage  enough  to  have  it  done.  Many  laymen  have 
the  idea  that  all  serious  visual  losses  are  due  to  cataract 
and  can  be  corrected  with  surgery.  They  don’t  realize 
that  the  loss  of  vision  due  to  glaucoma  is  irreparable. 

It  is  disturbing  to  see  such  tragic  cases  in  which  the 
patient  is  partially  blind,  when  the  condition  could  prob- 
ably have  been  prevented.  Often  the  patient  will  tell 
you  that  he  has  had  his  glasses  changed  in  the  past 
year  or  two  by  a non-medical  refractionist.  The  use  of 
a tonometer  is  essential  to  diagnose  early  chronic  glau- 
coma. Any  patient,  particularly  those  in  the  forty-or- 
over  age  group,  who  complains  of  seeing  haloes  around 
lights,  intermittent  blurring  of  vision,  failing  vision, 
loss  of  peripheral  field  and  any  other  vague  complaints 
about  his  seeing,  should  have  a comprehensive  eye  ex- 
amination to  rule  out  glaucoma. 

Still  another  type  of  primary  glaucoma  is  congenital 
glaucoma.  In  many  cases  the  underlying  pathology  in 
congenital  glaucoma  is  a failure  of  the  mesodermal  tis- 
sue, normally  in  the  drainage  angle,  to  absorb  before 
birth.  There  results  an  obstruction  to  the  outflow  of 
fluid  from  the  eye.  Increased  intra-ocular  pressure  is 
the  result.  In  the  infant  or  young  child,  the  coats  of 
the  eye  are  relatively  elastic.  There  may  be  stretching 
of  the  globe  from  elevation  of  pressure  over  a period  of 
time.  Stretching  of  the  cornea  may  result  in  much  en- 
largement of  the  cornea,  increasing  its  curvature,  and 
causing  breaks  in  Descemet’s  membrane  which  lead  to 
scarring  and  subsequent  disturbance  of  vision.  If  the 
condition  exists  longer,  the  whole  eyeball  may  become 
very  much  stretched  and  enlarged,  resulting  in  huph- 
thalmos  or  so-called  “ox  eye.”  Of  course,  cupping  of 
the  optic  nerve  likewise  occurs.  Congenital  glaucoma 
requires  early  treatment.  The  treatment  is  at  best  very 
difficult  and  often  unsuccessful.  At  present,  goniotomy, 
which  is  an  operation  that  consists  of  going  in  with  a 
special  knife  and  cutting  some  of  the  mesodermal  tissue 
left  in  the  angle,  seems  to  be  the  operation  that  gives 
the  most  favorable  results.  The  family  physician  may 
discover  these  cases  of  congenital  glaucoma  because  of 
steaminess  of  the  cornea  or  enlargement  of  the  eye,  or 
poor  vision. 

To  summarize:  Glaucoma  is  a serious  cause  of  blind- 
ness. It  is  usually  insidious  and  the  damage  done  is 
permanent.  Early  institution  of  treatment  can  prevent 
much  of  this  tragic  blindness. — The  Journal  of  the 
South  Carolina  Medical  Association,  March,  1954. 
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The  Present  Status  ot  Management  ot  Neoplastic  Tumors  of  the  Testicle 
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‘"TESTICULAR  tumors,  with 
the  exception  of  renal  tumors 
of  childhood,  are  the  most  malig- 
nant of  all  tumors  of  the  genito- 
urinary tract.  Statistics  vary 
slightly  from  various  clinics,  but 
the  Vital  Statistics  of  the  United 
States  for  1945  1 attributes  0.67  per  cent  of  all 
male  cancer  deaths  to  tumors  of  the  testis.  Tes- 
ticular tumors  based  on  the  male  army  popula- 
tion from  1940  to  1947  occurred  in  the  ratio  of 
approximately  three  per  100,000  per  year,  and 
between  the  ages  of  25  and  34  accounted  for 
12  per  cent  of  all  cases  of  cancer  in  males.2  Be- 
nign tumors  of  the  testicle  are  rare,  averaging 
about  3 per  cent  of  the  total  1102  intrascrotal 
tumors  recorded  in  the  files  of  the  Armed  Forces 
Institute  of  Pathology.  Testicular  neoplasm  is 
rare  in  children. 

Agreement  among  pathologists  as  to  the  etiol- 
ogy of  testicular  tumors  is  not  uniform.  Ewing 
believed  that  tumors  of  the  testicle  are  a one- 
sided malignant  development  of  a teratoma.8 
Testicular  tumors,  however,  can  be  divided  into 
two  general  groups  : ( 1 ) the  germinal  tumors 
that  presumably  arise  from  the  sex  or  germ  cells 
and  comprise  96.5  per  cent  of  testicular  tumors, 
and  (2)  the  nongerminal  tumors  that  arise  from 
the  nongerminal  elements,  comprising  3.5  per 
cent.  This  paper  will  not  be  concerned  with  tu- 
mors of  nongerminal  origin.  Origin  of  the  ger- 
minal tumors  from  the  germ  cells  has  been  pos- 
tulated because  this  group  of  tumors,  composed 
of  seminomatous,  embryonal  carcinomatous,  ter- 
atomatous, and  choriocarcinomatous  elements, 
shows  a multipotentiality  that  approaches  that  of 
the  germ  cell  itself.  It  seems  likely  that  tumors 
showing  both  somatic  and  trophoblastic  differ- 
entiation should  arise  from  the  only  cell  having 

Read  at  a Specialty  Meeting  on  Urology  at  the  One  Hundred 
Third  Annual  Session  of  The  Medical  Society  of  the  State  of 
Pennsylvania  in  Pittsburgh,  Sept.  24,  1953. 

From  the  Department  of  Urology,  Allegheny  General  Hos- 
pital. 


such  potentials.  The  occurrence  of  a great  pre- 
dominance of  germinal  tumors  or  teratoid  tu- 
mors in  the  gonads  of  each  sex  further  supports 
this  postulated  germinal  origin. 

A classification  of  the  germinal  tumors  facil- 
itates the  understanding  of  the  reaction  of  the 
respective  tumor  to  clinical  treatment  and  has 
prognostic  value.  Various  classifications  have 
been  proposed,  but  none  are  universally  accepted 
(Table  I). 

The  clinical  urologist  must  adopt  for  himself 
the  classification  which  he  understands  and 
which  is  most  usable  to  him.  The  classification 
of  Dixon  and  Moore  is  most  interesting  in  that 
it  shows  a definite  parallelism  between  pathology 
of  the  tumor,  clinical  behavior,  and  prognosis. 
Their  thorough  study  of  the  testicular  tumor  pa- 
tients and  tumors  in  the  Armed  Forces  Institute 
of  Pathology  would  indicate  that  the  mixture  of 
seminoma  with  any  of  the  other  cell  types  of  tes- 
ticular tumor  gives  a more  favorable  prognosis 
than  with  the  pure-cell  type  alone.  This  fact  may 
account  for  some  of  the  clinical  cures  that  have 
been  achieved  in  the  past  by  simple  orchiectomy 
and  radiation  therapy  for  tumors  other  than  pure 
seminomas  (Table  II). 

Early  diagnosis  of  a testicular  neoplasm  is  im- 
perative if  clinical  cure  is  to  result.  The  patient 
usually  complains  of  a painless  swelling  of  the 
testicle,  although  it  may  be  painful,  and  at  times 
sudden  acute  pain  is  a presenting  complaint. 
Pain  in  association  with  testicular  tumor  usually 
gives  a poorer  prognosis  because  it  is  most  fre- 
quently due  to  extratesticular  extension  of  the 
tumor.  A history  of  injury  is  common,  but  this 
is  probably  coincidental.  Trauma  may  conceiv- 
ably stimulate  a tumor  which  is  already  present. 
Usually  the  injury  attracts  attention  to  a pre- 
viously unnoticed  mass  and  fortunately  brings 
the  patient  to  the  physician  early.  The  incidence 
of  testicular  tumor  is  practically  identical  for 
both  sides.  However,  the  incidence  of  malig- 
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TABLE  I 


Com p.\rati\>  Ci  assikications  of  Tksticular  Tumors  of  Germinai.  Cell  Origin 


Friedman  and  Moore  4 

Lewis  5 

Dixon  and  Moore  6 

A.  Seminoma 

A.  Seminoma 

A.  Seminoma  (pure) 

B.  Embryonal  carcinoma  and  elio- 

B.  Adenocarcinoma 

B.  Embryonal  carcinoma  (pure) 

rio-epithelioma 

Undifferentiated 
Embryonal 
Embryonal  papillary 

or  with  seminoma 

C.  Teratocarcinoma 

C.  Trophocarcinoma 

Cytotrophoblastoma 
Choriopapillary  adenocarcino- 
ma 

Chorio-epithelioma 

C.  Teratoma  (pure)  or  witli  sem- 
inoma 

D.  Teratoma 

D.  Immature  teratoma 
ements  of  A,  B,  or  C 

with  el- 

I).  Teratoma  with  cither  embry- 
onal carcinoma  or  chorio-epi- 
thelioma or  both  with  or  with- 
out seminoma 

E.  Mature  teratoma  with 

or  with- 

E.  Choriocarcinoma  (pure)  or 

out  elements  of  A,  B, 

or  C 

with  A or  B or  both 

nancy  in  the  undescended  testis  is  approximately 
ten  times  greater  than  that  of  the  scrotal  testis. 
Consequently,  most  sources  recommend  removal 
of  an  ectopic  testis  if  orchiopexy  or  hormonally 
induced  descent  should  prove  impossible.  Even 
the  testis  which  has  been  placed  in  the  scrotum 
surgically  can  become  the  site  of  malignant 
change. 

In  the  examination  of  early  cases,  the  testicle 
is  normal  in  contour,  but  an  area  of  circum- 
scribed induration  is  palpable  in  the  testicular 
body.  The  testicle  can  be  freely  moved  and  there 
is  no  fixation  of  the  gland.  Palpation  of  the 
spermatic  cord  shows  no  abnormality.  No  pain 
or  tenderness  in  the  testicle  is  found  with  gentle 
palpation.  Urinary  symptoms  and  routine  urine 
examinations  are  negative.  Every  patient  with 
an  intrascrotal  swelling  must  he  examined  with 
great  care  and  in  every  case  a tumor  of  the  testis 
either  be  discovered  or  ruled  out.  Dean  quotes 
an  error  in  diagnosis  as  high  as  20  per  cent  of 
tumors  that  were  erroneously  called  hydroceles. 


1 lydroceles  of  short  duration  should  be  aspirated 
so  that  the  testicle  can  be  easily  palpated.  In- 
cisional biopsies  or  traumatizing  aspiration  bi- 
opsies are  to  be  condemned.'  Serologic  tests  for 
syphilis  for  a possible  gummatous  lesion  should 
be  done,  but  again  an  error  in  diagnosis  may 
occur,  as  a testicular  tumor  may  also  be  present 
in  a syphilitic  patient. 

The  urinary  excretion  of  gonadotrophic  hor- 
mones in  patients  with  testicular  tumors  is  var- 
iable, lmt  a definite  slight  increase  in  pituitary 
gonadotrophin  is  present  in  many  patients  re- 
gardless of  the  histologic  cell  type.  The  cause 
for  this  finding  is  not  known.  The  chorionic 
gonadotrophin,  found  in  considerable  amounts  in 
from  20  to  30  per  cent  of  patients,  is  a poor  prog- 
nostic sign.  Any  tests  for  gonadotrophin  in  tes- 
ticular tumor  should  distinguish  between  the 
pituitary  and  chorionic  types.8  Tests  for  urinary 
gonadotrophic  hormones  should  he  done  pre- 
operatively,  but  vary  from  13  to  30  per  cent  in 
positive  reactions  depending  on  the  tumor  cell 


TABLE  II 

The  Relative  Frequency  of  Each  Type  of  Tumor  Found  in  the  U.  S.  Army  Series  and  to  Be  Expected 

in  the  Total  U.  S.  Male  Population  Age  18  to  41 


Tumor  Group 
A 
B 
C 
D 
E 


Percentage  Total 
Army  Cases 

38 

20 

9 

32 

1 


Percentage 
1943-1944 
Army  Cases 

34 

23 

10 

31 

2 


Seminoma 

Embryonal  carcinoma 
Teratoma 

Teratoma  with  A or  B or  both 
Choriocarcinoma — pure  or  with  A or  B or  both 
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TABLE  III 

Metastases  Present  in  34  Cases  of  Testicular 
Tumor  (Lowry) 

Supraclavicular  nodes 

Left  side  only  6 

Bilateral  3 

Mediastinum  7 

Lungs  6 

Abdominal  (retroperitoneal  nodes) 

Same  side  17 

Opposite  side  3 

Bilateral  12 

Spermatic  cord  6 

Blood-borne  1 

type.  The  physician  should  not  be  misled  by  a 
negative  reaction  in  the  diagnosis  of  testicular 
tumor.  The  urinary  assay  of  gonadotrophic  hor- 
mones is  of  distinct  value  following  orchiectomy, 
as  persistent  gonadotrophin  is  indicative  of  in- 
complete tumor  removal  or  of  metastases  and  is 
useful  in  the  follow-up  studies  and  prognosis  of 
the  patient. 

The  presumptive  diagnosis  of  testicular  tumor 
having  been  made  from  the  history  and  physical 
examination  of  the  patient,  surgical  removal  of 
the  testicle  should  be  advised  and  performed.  A 
simple  orchiectomy  should  be  the  procedure  of 
choice,  using  an  inguinal  incision  extended  to  the 
scrotum  if  necessary.  The  spermatic  cord  should 
be  ligated  and  removed  at  the  internal  inguinal 
ring,  excision  of  the  lesion  then  following.  The 
pathologic  diagnosis  of  the  tumor  cell  type 
should  be  received  and  then  a plan  for  future 
treatment  devised,  after  a careful  study  for  me- 
tastases has  been  made.  Such  studies  should  in- 
clude intravenous  urograms  for  ureteral  dis- 
placement or  impairment  of  renal  function. 
X-rays  of  the  chest  are  prerequisite  for  evidence 


Tumors  of  the  testis,  with  the  exception  of 
the  chorionic  epitheliomas,  usually  spread  via  the 
lymphatics  that  pass  upward  from  the  testis 
through  the  spermatic  cord  to  the  primary  lymph 
nodes.  Experience  shows  that  these  nodes  in  the 
left  side  are  located  with  relation  to  the  aorta  at 
the  level  of  the  renal  pedicle,  and  that  on  the 
right  side  they  are  located  in  relation  to  the  vena 
cava  where  the  spermatic  vein  joins  the  vena 
cava.9  This  description  of  the  spermatic  channels 
is  not  always  correct.  Lowry  10  found  in  34  pa- 
tients that  there  were  retroperitoneal  nodes  in- 
volved on  the  side  opposite  the  tumor  in  three 
cases.  Lymph  channels  passing  to  the  adjacent 
glands  carry  tumor  cells  to  the  secondary  glands 
which,  on  the  left  side,  are  usually  between  the 
cava  and  the  aorta  at  a higher  level  than  the 
renal  pedicle  or  to  the  glands  around  the  cava  at 
the  level  of  the  right  renal  pedicle.  From  these 
glands  the  lymph  channels  join  the  thoracic  duct 
behind  the  cava  at  the  level  of  the  crus  of  the 
diaphragm,  and  tumor  cells  reaching  this  channel 
pass  to  the  supraclavicular  nodes  in  the  neck  or 
into  the  venous  circulation  which  deposits  them 
in  the  capillaries  of  the  lungs.  Involvement  of 
the  retroperitoneal  nodes  below  the  level  of  the 
primary  nodes  probably  takes  place  due  to  block- 
age of  the  normal  efferent  channels  by  tumor. 
Involvement  of  the  inguinal  glands  suggests  in- 
volvement of  the  scrotal  tissues.  Leadbetter 
found  five  cases  of  contralateral  node  involve- 
ment in  19  cases  of  radical  node  dissection,9  and 
Lowry  12  cases  in  34  autopsies  10  (Table  III). 

The  pathologic  cell  type  of  the  tumor  having 
been  learned  from  the  pathologic  specimen  ex- 
amined, the  following  modes  of  attack  and  sub- 
sequent treatment  should  be  considered : 

1.  Seminoma — simple  orchiectomy  plus  irrad- 


of  metastases  in  the  lungs  and  mediastinum 

iation 
TABLE  IV 

therapy,  the  seminoma 

being  the  mo. 

The  Results  of  Local  and  Radical  Surgical  Treatment  for  Testicular  Tumors  (Lewis)5 

Percentage 
Dead  Two  Years 

Tumor  Type 

Type  of  Surgery  No.  of  Cases 

Postoperatively 

Seminoma 

Local 

239 

6 

Radical 

69 

9 

Embryonal  carcinoma 

Local 

125 

63 

Radical 

32 

44 

Teratoma  (pure)  or  with  seminoma 

Local 

58 

26 

Radical 

10 

10 

Teratoma  with  either  embryonal  carcinoma  or 

Local 

217 

50 

chorio-epithelioma  or  both  with  or  without 
seminoma 

Radical 

49 

43 
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TABLE  V 


Type  of  Tumor  No.  of  Cases 

Seminoma  11 

Embryonal  carcinoma  9 

Teratoma  6 

Adult  teratoma  1 


radiosensitive  of  all  testis  tumors  comprising  35 
to  45  per  cent  of  testicular  tumors. 

2.  Embryonal  carcinoma — simple  orchiectomy 
plus  radical  dissection  of  the  retroperitoneal 
nodes  plus  irradiation  after  surgery.  Some  of 
these  tumors  are  distinctly  radiosensitive,  per- 
haps, as  has  been  stated,  due  to  the  inclusions  of 
a seminoma  and  distant  metastases  of  supracla- 
vicular nodes,  and  the  pulmonary-mediastinal  le- 
sions may  respond  to  irradiation.  This  lesion 
comprises  approximately  20  to  30  per  cent  of  all 
testicular  tumors. 

3.  The  teratoid  group — simple  orchiectomy 
plus  radical  gland  dissection.  The  teratoid  group 
are  most  resistant  to  radiation,  and  deep  x-ray 
therapy  is  of  so  little  value  that  it  should  prob- 
ably not  be  advised.  Large  doses  of  irradiation 
in  this  group  have  caused  injury  to  the  stomach, 
large  bowel  and  spinal  cord,  which  in  itself  has 
resulted  in  a significant  mortality.  This  tumor 
group  comprises  approximately  25  to  35  per 
cent  of  testicular  tumors. 

4.  Adult  teratomas  can  be  treated  by  simple 
orchiectomy  alone,  although  the  pathologic  diag- 
nosis must  be  most  thorough  and  accurate.  This 
group  comprises  about  5 per  cent  of  all  testis 
tumors. 

5.  Chorio-epitheliomas.  These  tumors  have 
such  a poor  prognosis  that  orchiectomy  alone  is 
the  only  treatment  of  choice,  though  an  individ- 
ual patient  may  modify  this  treatment.  This 
group  comprises  1 to  2 per  cent  of  testicular 
tumors. 

It  must  be  understood  that  the  group  of  pa- 
tients in  whom  radical  retroperitoneal  gland  dis- 
section is  indicated  must  also  be  satisfactory  sur- 
gical risks  to  warrant  such  a procedure. 

As  indicated  in  Table  IV,  it  is  evident  that  the 
reduction  of  mortality  is  most  marked  in  the  sec- 
ond and  third  tumor  types.  There  is  no  signif- 
icant difference  in  the  proportion  of  patients  in 
either  surgical  category  that  were  also  treated  by 
radiation,  so  that  the  differences  in  mortality 
would  seem  to  be  the  result  of  surgical  treat- 
ment. 
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Living 

Lost  Contact  Known  Dead 

Mortality 

6 

3 

2 

45.5%  ; 

3 

4 

2 

66.6%  ! 

2 

1 

3 

66.6%  ! 

1 

0 

0 

0.0% 

Thirty-one  patients  with  testicular  tumors 
have  been  admitted  to  the  Allegheny  General 
Hospital  in  the  past  15  years,  and  of  this  group 
26  were  malignant  and  five  benign.  All  patients 
with  tumors  diagnosed  as  benign  are  living.  The 
testicular  tumors  were  divided  pathologically  as 
shown  in  Table  V. 

The  oldest  living  patient  with  seminoma  has 
lived  11  years,  with  embryonal  carcinoma  seven 
years,  and  with  teratoma  four  years.  Statistics 
are  most  difficult  to  evaluate  in  a small  group  of 
tumors  such  as  I have  presented.  The  two 
known  dead  patients  with  seminoma  had  pulmo- 
nary metastases  on  admission  to  the  hospital,  and 
the  prognosis  was,  therefore,  grave  before  treat- 
ment was  started.  We  have  also  presumed  all 
patients  to  be  dead  with  whom  we  have  lost  con- 
tact. 

Every  patient  in  our  series  was  treated  with 
simple  orchiectomy  and  x-ray  irradiation.  Fu- 
ture treatments  of  patients  with  testicular  tumors 
should  be  revised  to  include  radical  retroperito- 
neal node  dissection  in  the  embryonal  carcinom- 
atous and  teratomatous  groups  with  the  hope  of 
achieving  a higher  incidence  of  clinical  cures. 

Conclusions 

1.  Early  diagnosis  of  testicular  tumors  is  im- 
perative if  a higher  incidence  of  clinical  cures  is 
to  result  from  therapy. 

2.  Treatment  of  testicular  tumors  should  be 
based  upon  the  tumor  cell  type  if  we  are  to  de- 
crease the  mortality  of  this  disease. 
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THE  MONTH  IN  WASHINGTON 

During  the  next  three  years  the  federal  government 
expects  to  help  finance  the  construction  of  thousands  of 
new  medical  and  dental  facilities — diagnostic-treatment 
clinics,  vocational  rehabilitation  centers,  nursing  homes 
and  chronic  disease  hospitals.  Only  three  strings  are 
attached:  the  facilities  must  be  non-profit,  they  must 
be  under  medical  or  dental  supervision,  and  local  com- 
munities must  raise  part  of  the  cost. 

Legislation  establishing  the  new  program  was  en- 
acted just  as  Congress  plunged  into  its  adjournment 
rush,  and  before  it  had  come  to  final  decisions  on  rein- 
surance and  other  major  controversial  bills  in  the  health 
field. 

The  new  operation  was  authorized  by  amending  the 
Hill-Burton  Act  (passed  in  1946  to  assist  hospitals)  to 
permit  grants  to  units  that  do  not  qualify  as  hospitals. 
Under  the  original  Hill-Burton  law,  grants  could  be 
made  to  rehabilitation  centers  and  diagnostic-treatment 
clinics  only  if  they  were  attached  to  hospitals.  Grants 
could  also  be  made  to  chronic  disease  hospitals.  The 
new  law  authorizes  help  to  centers  and  clinics  operat- 
ing on  their  own,  a provision  that  the  Public  Health 
Service  expects  to  be  of  particular  assistance  to  smaller 
communities.  It  also  offers  aid  to  nursing  homes,  which 
previously  were  not  covered. 

In  the  case  of  chronic  disease  hospitals,  it  is  explained 
that  the  law  offers  two  new  inducements  for  construc- 
tion: (1)  Money  is  allocated  to  the  state  and  ear- 

marked for  this  particular  type  of  hospital.  (2)  The 
federal  government  will  be  able  to  pay  50  per  cent  or 
more  in  all  cases,  whereas  under  the  old  law  the  U.  S. 
share  was  as  low  as  one-third  in  some  of  the  higher- 
income  states. 

Grants  to  clinics,  centers,  and  nursing  homes  will 
have  to  wait  on  state  surveys  to  determine  priorities, 
according  to  U.  S.  hospital  officials.  However,  if  local 
sponsors  take  the  initiative,  grants  can  be  processed 
immediately  for  chronic  disease  hospitals,  as  earlier 
Hill-Burton  surveys  have  established  their  priorities. 
Failure  of  communities  to  construct  chronic  disease  hos- 
: pitals  was  one  of  the  disappointments  of  the  first  Hill- 
Burton  program. 

The  first  year’s  appropriation  will  be  $37.4  million, 
increasing  over  the  next  three  years  until  the  total  au- 
thorization of  $182  million  has  been  reached.  The  new 
projects  in  no  way  interfere  with  the  regular  Hill-Bur- 
ton grants  for  construction  of  hospitals,  for  which  $75 
million  is  available  this  year. 

The  final  flurry  over  the  reinsurance  bill  was  pre- 
ceded by  a concerted  drive  by  the  administration.  The 


by  18  Authors,  New  York,  Oxford  University  Press,  1947,  no. 
228-244. 

9.  Leadbetter,  W.  F. : Treatment  of  Testis  Tumors  Based 
on  Their  Pathologic  Behavior,  151:275-280  Jan  24 

1953. 

10.  Lowry,  E.  C.,  Beard,  D.  E.,  Hewit,  L.  W.,  and  Barker, 
J.  L. : Tumor  of  Testicle;  Analysis  of  100  Cases;  Preliminary 
Report,  J.  Urol.,  55:373-384,  April,  1946. 


President  himself  interceded  with  insurance  company 
officials,  and  Secretary  Hobby  agreed  to  amendments 
in  an  effort  to  satisfy  the  state  insurance  commissioners. 
The  commissioners,  who  would  have  an  important  role 
in  administering  the  reinsurance  program,  at  first  had 
flatly  opposed  it.  President  Walter  B.  Martin  and  other 
AMA  officials  were  called  in  for  a discussion  of  rein- 
surance at  the  Department  of  Health,  Education,  and 
Welfare,  and  later  Sherman  Adams,  assistant  to  the 
President,  also  invited  Dr.  Martin  to  a White  House 
meeting  on  the  same  subject. 

As  expected,  bills  for  a new  program  of  medical  care 
of  military  dependents  were  left  stranded  when  ad- 
journment time  approached.  Before  he  introduced  his 
bill  on  the  subject,  Chairman  Dewey  Short  of  the 
House  Armed  Services  Committee  insisted  that  the  De- 
fense Department  estimate  the  first  year’s  additional 
cost  of  the  program.  The  estimate  was  $67  million. 

The  military  scholarships  bill  met  the  same  fate — too 
much  time  taken  up  in  drafting  a version  that  would 
satisfy  all  executive  departments.  Under  this  plan  the 
Defense  Department  would  grant  tuition-and-mainte- 
nance  scholarships  to  medical  and  dental  students  in 
exchange  for  pledges  to  spend  one  year  in  military  serv- 
ice for  every  subsidized  year  of  training.  Both  bills  are 
certain  to  reappear  next  session. 

For  the  current  fiscal  year,  the  Department  of  Health, 
Education,  and  Welfare  has  available  $1,663,413,761. 
The  appropriation  bill  is  $10,904,500  more  than  the  ad- 
ministration requested,  but  is  under  last  year’s  budget 
of  $1,927,432,261  (the  decline  explained  by  decreased 
public  assistance  grants  to  states).  The  Public  Health 
Service  has  $228,060,000  for  its  regular  programs. — A 
monthly  summary  of  Washington  news  prepared  by 
the  Washington  office  of  the  American  Medical  Asso- 
ciation. 


Of  the  total  number  of  licensed  physicians  (218,522) 
in  the  United  States  at  the  close  of  1953,  according  to 
the  fifty-second  annual  report  on  medical  licensure  by 
the  AMA  Council  on  Medical  Education  and  Hospitals, 
156,333  were  engaged  in  private  practice;  6677  were  in 
full-time  research  and  teaching ; 29,161  were  interns  or 
residents  or  physicians  engaged  in  hospital  administra- 
tion; 9311  were  retired  or  not  in  practice,  and  17,040 
were  in  government  service.  In  1953,  7276  were  added 
to  the  number  of  medical  practitioners,  during  which 
period  3421  physicians’  deaths  were  reported  to  the 
AMA. 
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The  Surgical  Management  of  Intermittent  Exotropia 

ROBERT  D.  MULBERGER,  MD 
Philadelphia,  Pa. 


/\  GREAT  deal  lias  been  written  on  the  sur- 
gical correction  of  strabismus.  Some  au- 
thors actually  advocate  so  many  millimeters  of 
surgery  in  order  to  correct  so  many  degrees  of 
squint.  It  may  be  advisable  to  correlate  some  of 
the  present-day  views  on  surgical  management. 
It  is  my  purpose  to  attempt  to  bring  together 
these  thoughts  as  to  nomenclature,  etiology,  and 
methods  of  examination  as  they  apply  to  the  sur- 
gical treatment  of  intermittent  exotropia,  and  to 
present  my  views  as  to  the  type  of  operation  to 
be  employed. 

At  the  risk  of  seeming  to  be  too  elementary,  it 
might  be  well  to  briefly  define  a few  terms  which 
will  be  used  in  this  presentation.  Before  we  can 
define  the  terms  heterotropia  and  heterophoria, 
we  must  first  state  what  is  meant  by  orthophoria. 
Orthophoria  may  be  defined  as  that  state  of  mus- 
cle balance  which  exists  when  the  eyes  remain 
parallel  for  distance  and  assume  the  proper  con- 
vergence for  near  even  if  fusion  is  suspended. 
The  heterophorias  can  then  be  defined  as  relative 
deviations  of  the  visual  lines  which  are  kept 
latent  by  the  fusion  impulse.  When  the  fusion 
impulse  is  absent,  the  latent  heterophoria  may 
become  a manifest  deviation  or  heterotropia. 

If  the  visual  line  of  an  eye  converges  relative 
to  that  of  the  other  eye  and  the  deviation  re- 
mains latent  due  to  the  fusion  impulses,  this  is 
called  esophoria;  if  it  diverges,  exophoria.  If 
one  visual  line  is  higher  than  the  other,  we  speak 
of  hyperphoria.  The  term  hypophoria  is  correct, 
but  unnecessary.  If  the  suspension  of  fusion 
causes  a deviation  of  the  vertical  meridians,  this 
is  called  cyclophoria.  In  analogy  to  the  termi- 
nology of  heterophorias,  in  the  heterotropias  we 
distinguish  an  esotropia,  an  exotropia,  a right  or 
left  hypertropia  and  a cyclotropia.  The  hetero- 
tropias are  also  known  by  the  name  strabismus. 

Editor’s  note:  The  manuscript  for  this  essay  when  sub- 

mitted to  editorial  confreres  brought  this  response  from  oph- 
thalmology: “This  is  a good  presentation  of  a specialized  sub- 

ject geared  to  the  understanding  of  the  general  practitioners.” 
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We  can  now  repeat  the  definitions  and  say 
that  a heterophoria  is  a strabismus  (or  a relative 
deviation  of  visual  lines),  which  is  kept  latent  by 
the  compulsion  to  fuse.  Strabismus  is  a manifest 
relative  deviation  of  the  visual  lines  or,  if  you 
wish,  a manifest  heterophoria.  Orthophoria  is 
the  condition  in  which  the  eyes  maintain  their 
proper  relative  position  even  if  fusion  is  sus- 
pended. 

There  are  people  who  have  the  ability  to  fuse 
but  have  a high  heterophoria,  and  when  these 
people  become  tired  or  inattentive,  exhausted 
by  a serious  illness,  or  are  in  the  throes  of  an 
emotional  upheaval,  they  are  not  always  able  to 
keep  their  eyes  straight.  Their  eyes  change  from 
a heterophoria  to  a heterotropia.  These  patients 
are  designated  as  cases  of  intermittent  strabis- 
mus. The  word  periodic,  which  is  also  used  for 
these  cases,  implies  according  to  Chavasse  a reg- 
ularity in  the  cycle  of  latency  of  the  strabismus 
and  should  therefore  not  be  used.  If  the  strabis- 
mus is  always  present,  it  can  be  called  perma- 
nent, or  perhaps  even  a better  term  is  constant. 

What  causes  the  eyes  to  assume  a heterotropic 
position  when  fusion  is  suspended  ? Why  do  the 
eyes  of  one  patient  turn  in  and  those  of  another 
patient  turn  out?  What  is  the  etiology  of  het- 
erophoria and  heterotropia  ? One  important  fac- 
tor in  the  etiology  of  heterotropia  is  obvious 
from  the  definition.  This  is  the  absence  of  fu- 
sion. Embarrassments  to  fusion  are  undoubtedly 
a most  important  factor  in  the  etiology  of  stra- 
bismus, but  they  do  not  explain  the  underlying 
heterophoria.  What  causes  the  latent  strabis- 
mus? 

There  are  at  least  two  groups  of  factors  which 
determine  the  position  of  the  eyes.  1 he  anatomic 
factors  include : 

1.  The  size  and  shape  of  the  globes. 

2.  The  size  and  shape  of  the  orbits. 

3.  The  volume  and  quality  of  the  retrobulbar 
tissues. 
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4.  The  anatomic  origins,  insertions  and  length 
of  the  extra-ocular  muscles. 

5.  The  anatomic  arrangements  of  fascias  and 
ligaments  of  the  orbits. 

The  innervational  factors  include : 

1.  The  fixation  and  fusion  impulses. 

2.  The  vestibular  influence  on  the  tonus  of  the 
extra-ocular  muscles. 

3.  The  nuclear  and  supranuclear  areas  which 
govern  ocular  activity. 

4.  The  relationship  between  convergence  and 
accommodation. 

Which  of  these  factors  are  responsible  for  the 
heterophoria  and  therefore  the  heterotropia? 
There  are  two  schools  of  thought:  one  the  me- 
chanical or  anatomic  and  the  other  the  innerva- 
tional. 

Those  who  hold  that  the  position  of  the  eye  is 
entirely  a matter  of  innervation  neglect  the  an- 
atomic substratum  of  muscles,  fascias,  etc.,  while 
those  who  adopt  an  extreme  mechanical  view 
disregard  more  or  less  entirely  the  intricate 
neurophysiologic  influences  which  determine  the 
position  of  the  eye.  A satisfactory  theory  of  the 
etiology  of  strabismus  should  undoubtedly  take 
into  account  both  the  anatomic  substratum  and 
the  nervous  impulses.  Much  more  could  be  said 
on  the  etiology  of  strabismus,  including  Worth’s 
views  on  the  congenital  absence  of  fusion  and 
what  Chavasse  chooses  to  call  sensory  or  motor 
embarrassments,  these  obstacles  being  so  great 
that  they  cannot  be  overcome  by  fusion.  Trau- 
ma, toxicity,  and  refractive  errors  all  may  at 
times  play  an  important  part.  Knapp  1 in  a re- 
cent article  summarized  the  wide  disagreement 
which  exists  as  to  the  etiology  of  intermittent 
exotropia. 

Prior  to  any  contemplated  surgical  procedure 
in  strabismus,  a thorough  work-up  of  the  patient 
should  be  done.  This  is  particularly  true  when 
one  is  dealing  with  a case  of  intermittent  exotro- 
pia. In  brief,  this  should  include  a carefully  de- 
tailed and  accurate  history.  This  history  should 
include  careful  questioning  in  order  to  determine 
the  age  of  onset  of  the  squint  and  whether  or  not 
it  was  associated  with  any  injury,  shock,  or  ill- 
ness. The  family  history  should  be  investigated 
for  ocular  disease  as  well  as  muscular  abnormal- 
ities. In  the  case  of  intermittent  exotropia  by  all 
means  listen  to  the  patient’s  symptoms  or  the 
parents’  observations  as  the  case  may  be.  The 
patient  may  be  so  attentive  and  cooperative  that 


little  divergent  deviation  can  be  elicited  even 
with  careful  screening,  yet  when  tired  or  with 
prolonged  use  of  the  eyes  at  near  he  may  have 
many  symptoms  purely  from  the  extra  effort  re- 
quired for  him  to  maintain  ocular  alignment  at 
the  working  distance.  A child  may  be  so  high- 
strung  and  either  through  fear  or  anticipation  of 
the  first  visit  to  the  physician’s  office  that  his 
eyes  may  be  straight  under  all  conditions.  How- 
ever, if  the  history  as  given  by  the  parents  is 
carefully  listened  to,  the  diagnosis  then  becomes 
obvious.  Squint  is  a symptom  complex  and  be- 
fore it  can  be  treated  it  must  be  diagnosed.  Vis- 
ual acuity  must  be  determined  as  early  as  pos- 
sible. We  believe  that  the  use  of  the  illiterate 
“E”  chart  is  most  satisfactory.  This  can  often  be 
determined  in  a child  as  early  as  three  years  of 
age,  perhaps  not  at  the  first  visit,  but  with  par- 
ental cooperation  the  child  can  usually  be  taught 
the  game  at  home.  If  a reasonably  quantitative 
measurement  fails  in  a child,  an  amblyopia  of 
one  eye  is  often  indicated  by  the  behavior  of  the 
child  when  the  eyes  are  alternately  occluded.  If 
there  is  a considerable  difference  in  the  visual 
acuity  of  the  eyes,  one  almost  always  finds  that 
the  child  will  not  object  to  the  occlusion  of  the 
poorer  eye,  but  that  it  will  strenuously  object  as 
soon  as  the  better  eye  is  occluded. 

The  next  procedure  in  the  examination  of 
heterotropia  is  a careful  refraction,  and  this  is 
most  important  in  view  of  the  close  relationship 
which  often  exists  between  refractive  errors  and 
the  position  of  the  eyes.  In  principle  it  is  irrele- 
vant as  to  what  method  of  examination  is  used  in 
strabismus  cases  as  long  as  the  proper  refractive 
error  is  arrived  at.  Most  of  us  believe  that  com- 
plete atropinization  is  always  necessary. 

Ophthalmoscopic  examination  should  always 
be  done  with  the  pupils  dilated,  as  we  must  never 
take  for  granted  an  amblyopia  ex  anopsia  until 
pathologic  findings  in  the  eye  have  been  ruled 
out. 

History,  visual  acuity,  measurement  of  the  re- 
fractive error,  and  ophthalmoscopic  examination 
then  are  the  preliminaries  to  the  examination  of 
the  neuromuscular  apparatus. 

We  assume  that  every  ophthalmologist  has  his 
own  carefully  worked  out  routine  for  motility 
examination  of  the  patient.  The  angle  of  the 
deviation  should  be  measured  and  recorded  both 
objectively  and  subjectively.  This  also  aids  in 
determining  the  presence  or  absence  of  abnormal 
retinal  correspondence.  The  rotations  should 


AUGUST,  1954 


725 


always  be  observed  and  the  near  point  of  con- 
vergence should  be  measured.  The  presence  and 
degree  of  binocular  vision  should  be  determined. 

It  might  be  well  to  at  least  define  anomalous 
retinal  correspondence.  Anomalous  retinal  cor- 
respondence is  that  condition  in  which  the  two 
foveas  lose  their  common  visual  direction  and 
the  fovea  of  the  fixating  eye  and  the  correspond- 
ing extra-macular  area  in  the  squinting  eye  ac- 
quire a common  visual  direction  and  are  hence 
now  corresponding.  Anomalous  retinal  corre- 
spondence is  one  form  of  fusion,  faulty  though 
it  may  be. 

Chavasse 2 states  that  normal  sensory  corre- 
spondence is  particularly  common  in  divergent 
strabismus,  especially  if  intermittent.  This  is 
true  even  if  there  is  an  insufficiency  of  conver- 
gence at  an  early  date.  The  acquisition  of  anom- 
alous retinal  correspondence  in  strabismus  is  one 
method  of  avoiding  diplopia.  Another  method  of 
escaping  diplopia  is  suppression  of  the  image  in 
the  squinting  eye.  The  acquisition  of  nystagmus 
is  at  times  another  method  of  avoiding  diplopia. 

So  far  I have  tried  to  briefly  cover  the  nomen- 
clature, etiology,  and  some  of  the  methods  of  ex- 
amination which  should  be  included  in  the  inves- 
tigation of  all  cases  of  heterotropia.  Now  as  to 
the  actual  surgical  treatment  of  intermittent 
exotropia. 

It  is  our  belief  that  exophorias  in  adults  suf- 
ficient to  produce  symptoms  should  be  operated 
upon,  whether  or  not  they  at  times  have  an  in- 
termittent tropia.  Here  the  operation  of  choice 
is  a bilateral  recession  of  the  lateral  rectus  mus- 
cles. The  old  idea  of  a little  surgery  for  a little 
deviation  and  a lot  of  surgery  for  a large  diver- 
gence we  believe  is  a poor  principle  to  follow. 

Burian  3 believes  it  to  be  a fallacy  to  base  the 
choice  of  operation  on  the  behavior  of  conver- 
gence and  divergence,  and  in  this  we  are  in  com- 
plete agreement,  preferring  to  base  the  type  of 
surgery  on  ocular  rotations.  He  advocates  a re- 
section of  the  internal  rectus  muscles,  saying  that 
recessions  of  external  recti  alone  are  not  advis- 
able, for  if  they  are  to  be  effective  at  all.  the  mus- 
cles must  be  set  back  so  far  that  a deficiency  of 
abduction  is  produced.  This  has  not  been  our 
experience. 

Healy4  states  that  0.8  per  cent  of  all  eye  con- 
ditions requiring  the  services  of  an  ophthalmol- 
ogist have  a divergence  excess  and  that  2 per 
cent  of  all  cases  referred  to  an  orthoptic  depart- 
ment have  this  situation. 


During  a three-year  period  there  was  a total 
of  12,046  admissions  to  the  Wills  Hospital;  of 
these,  there  were  1359  or  11.3  per  cent  of  all  ad- 
missions which  were  classified  under  diseases  of 
the  neuromuscular  mechanism  for  binocular  vi- 
sion. Of  this  group,  245  or  18  per  cent  of  squints 
were  divergent  ones  or  2.04  per  cent  of  the  total 
admissions. 

Duthie8  estimates  that  8 to  10  per  cent  of  all 
cases  of  strabismus  are  divergent  ones.  He  goes 
on  to  say  that  phorias  present  problems  chiefly 
of  symptoms,  convergent  squints  of  appearance, 
and  defects  of  binocular  vision,  and  that  diver- 
gent cases  frequently  embrace  all  three  of  these. 

Peter 6 has  stated  that  surgical  measures  are 
less  satisfactory  than  in  the  convergent  type  of 
squint,  an  expression  of  opinion  with  which  we 
cannot  agree,  particularly  as  it  applies  to  inter- 
mittent exotropia. 

Peter,  in  discussing  Berens’  paper  in  1932, 
agreed  that  the  muscles  must  be  left  in  their 
sheaths  to  prevent  adhesions ; with  this  we  are 
in  complete  accord. 

Lee  and  O’Brien 7 in  their  series  reported 
that  70  per  cent  of  patients  had  normal  retinal 
correspondence  at  the  first  examination  and  22 
per  cent  had  abnormal  retinal  correspondence 
and  a change  from  abnormal  to  normal  retinal 
correspondence  in  8 per  cent  after  orthoptic  ex- 
ercises. 

There  is  no  specific  correlation  that  exists  be- 
tween divergence  excess  and  ametropia  of  any 
specific  type.  Berens,  Hardy,  and  Stark  7 are  in 
accord  with  this. 

Grant 8 believes  that  the  ability  to  produce 
binocular  fixation  for  near,  in  spite  of  a high  de- 
gree of  deviation  for  distance,  is  the  most  impor- 
tant single  test  for  the  successful  outcome  follow- 
ing surgical  intervention ; with  this  we  cannot 
disagree. 

Lee  and  O’Brien  7 give  a definite  plan  of  sur- 
gical attack  to  be  followed  depending  upon  the 
degree  of  deviation  present ; however,  they  state 
that  the  results  are  extremely  variable  even  with 
a standard  technique  in  the  bands  of  the  same 
surgeon. 

I should  like  to  report  on  a small  series  of  in- 
termittent exotropias  and  from  them  perhaps 
draw  some  conclusions  as  to  the  value  of  the  sur- 
gical management  employed.  These  cases  are 
mostly  private  patients  of  mine  and  Dr.  P.  Robb 
McDonald’s.  For  some  reason  the  clinic  patients 
who  belong  in  this  category  and  who  have  had 
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surgery  are  few.  I suspect  that  this  is  due  to 
either  a tendency  to  avoid  surgery  if  they  are 
straight  most  of  the  time  or  more  than  likely 
many  of  them  while  truly  belonging  within  this 
classification  may  have  been  classed  as  a right 
or  left  exotropia  or  as  an  alternating  exotropia. 

Of  245  cases  of  divergent  squint  admitted  to 
the  Wills  Hospital  for  surgery  in  a three-year 
period,  only  5 were  classified  as  being  intermit- 
tent exotropias.  This  is  in  contrast  to  43  private 
cases  of  divergent  squint,  of  which  19  were  def- 
initely intermittent  exotropic  in  nature. 

Of  the  24  cases  herein  reported,  11  cases  were 
males  and  13  females.  They  ranged  in  age  from 
3 years  to  45  years  at  the  time  of  surgery.  The 
average  was  9.7  years. 

Eight  per  cent  had  up  to  10  degrees  of  devia- 
tion, 67  per  cent  had  a 10  to  20  degree  squint, 
and  25  per  cent  had  over  a 20  degree  strabismus. 

The  average  hospital  stay  of  private  patients 
was  3.6  days,  while  the  average  for  clinic  pa- 
tients was  9 days.  In  all  private  patients  the 
same  operation  was  done,  namely,  a bilateral  re- 
cession of  the  external  rectus  to  the  equator. 
This  does  not  mean,  however,  that  any  external 
rectus  was  recessed  beyond  the  equator.  Follow- 
ing operation,  abduction  was  not  limited  in  any 
case.  In  5 clinic  patients  four  types  of  surgical 
procedure  were  performed.  Two  patients  had 
recessions  of  both  lateral  rectus  muscles,  one  pa- 
tient had  a recession  of  one  lateral  rectus,  one 
patient  had  a recession  of  one  lateral  rectus  with 
a resection  of  the  medial  rectus  of  the  same  eye, 
and  the  other  patient  had  a recession  of  one  lat- 
eral rectus  with  a tuck  of  the  medial  rectus  in 
the  same  eye.  This  last  procedure  resulted  in  an 
overcorrection.  There  was  one  other  overcorrec- 
tion. This  was  in  a child  on  whom  a bilateral  ex- 
ternal rectus  recession  operation  was  done. 

I have  placed  the  results  in  four  groups.  The 
first  group  are  excellent  and  here  not  only  are 
the  eyes  straight  but  the  muscle  balance  is  within 
normal  limits  for  both  distance  and  near,  and 
good  fusion  with  some  degree  of  amplitude  is 
present.  The  second  group  I have  called  good 
and  by  this  is  meant  straight  eyes,  cosmetically 
and  within  normal  limits  as  to  muscle  balance 
and  cover  test.  However,  fusion  was  either  not 
present  or  only  to  the  point  where  superimposi- 
tion of  first-degree  targets  was  obtained.  I he 
third  group,  although  they  were  improved  in 


that  the  degree  of  deviation  was  lessened,  still 
had  some  divergency  of  an  intermittent  nature 
and  were  not  cured  either  cosmetically  or  phys- 
iologically. The  last  group  were  unimproved 
and  are  classified  as  poor  results.  The  two  cases 
of  overcorrection  belong  in  this  group. 

Forty-two  per  cent  or  10  out  of  24  patients 
ended  up  with  excellent  results ; 33  per  cent  or 
8 of  24  patients  had  good  results;  4 out  of  24 
patients  or  17  per  cent  were  improved,  but  still 
bad  some  residual  intermittent  extrotropia. 
Therefore,  92  per  cent  or  22  of  24  patients  were 
improved  by  surgery. 

In  conclusion,  I have  tried  to  present  some  of 
the  present-day  ideas  on  nomenclature,  etiology, 
and  preoperative  work-up  desirable  in  cases  of 
intermittent  exotropia.  I have  purposely  not 
mentioned  “before  and  after”  photography,  as 
camera  angles  can  make  a poor  result  look  good. 
This  does  not  mean  that  photographic  records 
should  not  be  made  if  one  so  desires.  T have  not 
referred  to  the  orthoptic  methods,  or  their  desir- 
ability, as  this  is  outside  the  scope  of  our  subject. 
We  do  believe  that  if  any  patient  has  an  exotro- 
pia, though  intermittent  in  nature,  that  is  caus- 
ing symptoms  or  is  cosmetically  undesirable,  sur- 
gery is  the  treatment  of  choice.  Surgery  should 
be  done  as  soon  as  the  parents  or  patient  can  be 
convinced  and  before  the  intermittency  of  the 
exotropia  becomes  less  intermittent  and  more 
constant,  with  the  resulting  suppression  and/or 
abnormal  retinal  correspondence  that  must  take 
place  to  avoid  diplopia. 

Granted  that  this  series  is  very  small  and  per- 
haps no  direct  conclusion  at  all  should  be  drawn 
from  it,  we  do  feel  that  bilateral  external  rectus 
recession  is  the  operation  of  choice  in  the  great 
majority  of  cases  of  intermittent  exotropia. 
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The  Electrocardiographic  Effects  of  Banthine  on  Normal  Subjects 

Report  of  a Case  of  Bradycardia 

GULDEN  MACKMULL.  MD„  and  JOSEPH  J.  CAVA.  M.D. 
Philadelphia.  Pa. 


A LTHOUGH  there  are  many  reports  on  the 
use  of  Banthine *  * in  gastrointestinal  condi- 
tions, very  little  data  are  available  concerning  the 
action  of  this  drug  on  the  cardiovascular  system. 
This  is  regrettable  since  Banthine  possesses  well- 
known  parasympatholytic  properties  which  the- 
oretically, at  least,  might  be  employed  advan- 
tageously in  certain  cardiac  states. 

The  following  experiments  detail  the  influence 
of  intravenously  administered  banthine  on  the 
electrocardiograms  of  normal  subjects.  Included 
in  this  report  is  a case  of  bradycardia  with  extra- 
svstoles  which  reverted  to  normal  rhythm  while 
under  the  influence  of  Banthine. 

Materials  and  Methods 

Normal,  healthy  men  and  women  from  the 
Health  Maintenance  Clinic  were  employed  in 
this  study.  With  the  subjects  recumbent  three 
standard  limb  leads,  six  precordial  V leads,  and 
three  augmented  limb  leads  of  Goldberger  were 
recorded.  Banthine  in  doses  of  25  mg.,  35  mg., 
and  50  mg.  dissolved  in  5 cc.  of  distilled  water 
was  injected  slowly  into  the  antecubital  vein. 
Following  the  injection,  lead  II  was  taken  at  in- 
tervals of  one,  two,  three,  and  four  minutes; 
blood  pressure  readings  and  the  above-men- 
tioned 12  electrocardiographic  leads  were  then 
recorded  at  5,  1 5,  30,  45,  and  60  minutes. 

Ten  subjects  (seven  males  and  three  females, 
ages  23  to  39  years)  received  25  mg.  of  banthine 
in  the  manner  described  above ; ten  other  in- 
dividuals (one  male  and  nine  females,  ages  27  to 
45  years)  were  given  35  mg.  of  Banthine ; ten 
different  subjects  (three  males  and  seven  fe- 

From the  Health  Maintenance  Clinic,  Fife-Hamill  Memorial 
Health  Center,  and  the  Department  of  Preventive  Medicine,  Jef- 
ferson Medical  College. 

* B-diethylamino-cthyl  xanthcnc-9-carboxylatc  methobromidc  was 
^applied  through  the  courtesy  of  Dr.  L.  W.  Crosson,  G.  D. 
Searle  & Co. 


males,  ages  23  to  40  years)  were  injected  with 
50  mg.  of  the  drug. 

Larger  doses  of  Banthine  were  not  employed 
because  of  the  discomfort  resulting  from  the  in- 
duced tachycardia. 

All  electrocardiograms  were  examined  for  the 
determination  of  heart  rate  and  rhythm,  for 
changes  or  alterations  of  P-waves,  P-R  interval, 
QRS  amplitude  and  interval,  T wave,  Q-T  in- 
terval and  ratio,  and  S-T  segment. 

Results  of  Experiment 

Heart  Rate:  Heart  rates  were  increased  after 
all  injections  of  Banthine,  averaging  31  beats  per 
minute  with  25  mg.,  47  per  minute  with  35  mg., 
and  54  per  minute  with  50  mg.  (see  Fig.  1). 

Heart  Rhythm:  No  changes  from  normal 

sinus  rhythm  were  recorded  after  any  dosage  of 
Banthine  employed  in  this  study. 

Blood  Pressure:  Systolic  blood  pressures 

were  not  influenced  significantly  after  injection 
of  25  mg.  of  Banthine.  although  the  diastolic 
pressures  were  increased  slightly  as  seen  in  Fig. 
2. 

After  injection  of  35  mg.  of  the  drug,  a slight 
increase  in  systolic  pressure  was  recorded  from 
5 to  60  minutes  following  injection.  Diastolic 
pressures  on  the  other  hand  were  more  signif- 
icantly increased  through  the  experimental  pe- 
riod, with  a maximum  during  the  30-minute  in- 
terval. 

With  50  mg.  of  Banthine,  both  systolic  and 
diastolic  pressures  became  elevated  early  in  the 
experiment  and  remained  so  throughout  the  test 
period. 

P-R  Interval:  This  complex  was  not  influ- 
enced by  25  mg.  of  Banthine.  I lowever,  after  the 
injection  of  both  35  and  50  mg.,  the  P-R  interval 
was  reduced  .02  to  .04  second  beginning  at  the 
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Fig.  1.  Graph  showing  range  of  pulse  rates  per  minute  in 
normal  subjects  after  intravenous  injection  of  25,  35,  and  50 
mg.  of  Banthine. 


five-minute  interval  and  remained  so  throughout 
the  hour  period. 


Case  Report 

A.  D.,  a 47-year-old  male,  presented  symptoms  of 
dizziness  and  fainting  starting  seven  years  ago.  Within 
the  past  year  these  episodes  have  become  more  frequent 
and  severe.  The  prior  medical  history  was  irrelevant 
for  cardiovascular  disease.  An  electrocardiogram  in 
1949  recorded  bradycardia,  left  bundle  branch  block, 
wandering  pacemaker,  and  at  times  complete  A-V  dis- 
sociation. 

The  current  tracing  revealed  bradycardia  (48  per 
minute)  and  left  ventricular  extrasystoles  (Fig.  3). 
The  blood  pressure  remained  160/100  throughout. 

Following  the  intravenous  injection  of  25  mg.  of 
Banthine,  the  rate  increased  to  85  within  one  minute, 
remained  in  the  seventies  for  45  minutes,  and  then 
dropped  to  60  at  the  end  of  one  hour.  Bundle  branch 
block  was  not  seen  during  the  time  of  the  experiment, 
although  the  P-R  interval  increased  from  .20  to  .24 
second.  The  rest  of  the  tracing  remained  normal  dur- 
ing the  hour  experimental  period  (Fig.  4). 

Discussion 

The  pharmacologic  effects  of  Banthine  include 
an  atropine-like  action,  an  autonomic  blocking 
component,  and  a curare-like  reaction. 

Previous  reports  document  the  atropine  effect 
by  the  inhibition  of  the  cardiac  responses  result- 
ing from  electrical  stimulation  of  the  vagus 
nerve,1’ 2 the  reversal  of  electrocardiographic  evi- 


T Waves:  The  behavior  of  the  T waves 

varied  with  the  dose  employed.  Following  the 
injection  of  both  25  and  35  mg.  of  Banthine,  T 
waves  were  lowered  in  the  first  part  of  the  ex- 
perimental period,  then  became  elevated  grad- 
ually to  reach  pre-injection  values  at  the  end  of 
one  hour.  After  the  injection  of  50  mg.,  T waves 
were  reduced  in  amplitude  starting  at  one  min- 
ute. From  this  time  on  there  was  a gradual  in- 
crease in  height  w'hich,  however,  did  not  reach 
control  levels  after  60  minutes. 

QRS  Complex  and  Interval:  The  QRS  inter- 
val remained  unchanged.  The  amplitude  of  the 
QRS  complexes  varied  from  a slight  increase  to 
a slight  decrease  without  the  establishment  of  a 

definite  pattern. 

Q-T  Ratio:  There  was  no  change  with  25 
mg.  of  Banthine.  Following  the  injection  of  both 
35  mg.  and  50  mg.  the  Q-T  ratio  decreased  in- 
itially, usually  at  15  minutes.  From  this  time  to 
the  end  of  the  hour,  the  ratio  increased  to  reach 
the  control  level. 

S-T  Segment:  This  complex  was  not  influ- 
enced by  any  of  the  doses  employed. 


SYSTOLIC 
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Fig.  2.  Graph  showing  range  of  increase  and  decrease  over 
control  levels  of  systolic  and  diastolic  blood  pressures  in  normal 
subjects  following  the  intravenous  injection  of  25,  35,  and  50 
mg.  of  Banthine. 
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Fig.  3. 
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Electrocardiogram  before  injection  of  Banthine. 
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dence  of  digitalis  poisoning,3  and  the  prevention 
of  nodal  arrest.4  In  our  experiment  the  rapid 
and  sustained  tachycardia  was  undoubtedly  the 
result  of  temporary  vagal  paralysis.  The  reduc- 
tion of  the  P-R  interval  (atrio-ventricular  con- 
duction time)  of  .02  to  .04  second  is  similar  to 
that  resulting  from  the  injection  of  atropine. 
Dryness  of  the  mouth  and  mydriasis  were  added 
proofs  of  atropine-like  similarity. 

Autonomic  blocking  action  was  shown  by  the 
inhibition  of  electrical  stimulation  of  pregangli- 
onic fibers  of  the  cervical  sympathetic  nerves.5 
Carotid  sinus  reflexes  were  abolished  in  labora- 
tory animals  after  injection  of  5 mg.  of  Banthine  2 
and  in  the  human  after  50  to  100  mg.  orally  three 
times  daily.6  Parasympathetic  action  was  dem- 
onstrated by  inhibition  of  bladder  responses.1 
Difficulty  in  emptying  the  bladder  was  expe- 
rienced by  some  of  our  patients. 

No  curare-like  effects  were  noted  in  our  study. 


Conclusions 

The  intravenous  injection  of  Banthine  in  doses 
of  25,  35,  and  50  mg.  is  a safe  procedure,  al- 
though smaller  doses  should  be  employed  in  pa- 
tients with  cardiac  conditions. 

The  tachycardia  and  reduction  of  P-R  interval 
suggest  the  use  of  Banthine  in  cardiac  states  at- 
tended by  bradycardia  and  A-V  block. 
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POSTGRADUATE  EDUCATION  FOR 
PRACTICING  PHYSICIANS 

The  daily  tasks  of  a conscientious  practitioner  are  a 
great  test  of  his  physical  endurance.  They  consume  his 
time,  his  energy,  his  good  humor  and,  not  uncommonly, 
his  health.  The  ceaseless,  and  often  unreasonable,  de- 
mands placed  on  him  by  some  of  his  patients  frequently 
make  him  their  virtual  slave.  It  is  easily  understood 
that  under  the  pressure  of  meeting  the  exigencies  of 
the  moment,  the  practicing  physician  may  overlook  the 
fact  that  some  of  his  techniques  are  being  outmoded, 
and  that  his  working  concepts  are  being  modified  or 
rejected.  Though  his  general  judgment  remains  good, 
or  even  improves  with  the  years,  the  information  on 
which  that  judgment  is  based  gradually  becomes  obso- 
lete. 

Fewer  callings  require  a more  complex  and  well- 
integrated  set  of  qualities  of  character  and  mind  than 
that  of  a physician.  The  circumstances  of  his  practice 
contribute  much  chance  for  error,  for  miscalculated  ad- 
vice, for  unintentional  delay.  It  is  principally  to  avoid 
these  hazards  that  many  of  us  take  refuge  within  a 
specialty,  for  within  it  the  limitations  of  our  training 
are  less  glaring  to  ourselves  and  others.  The  best  edu- 
cated man,  nevertheless,  is  he  who  is  constantly  educat- 
ing himself.  As  soon  as  he  stops  advancing  his  knowl- 
edge, he  is  already  beginning  to  retreat.  Mental  stag- 
nation is  both  a cause  and  a result  of  mental  deteriora- 
tion. . . . — Editorial,  Philadelphia  Medicine,  May  29, 
1954. 


EFFECTIVENESS  OF  BIOLOGIC 
AGENTS  IN  WARFARE 

History  contains  many  examples  of  the  effectiveness 
of  biologic  agents  in  defeating  armies.  On  the  plains  of 
Thessaly,  epidemics  killed  nearly  two-fifths  of  Xerxes’ 
800,000  troops.  Plague  and  typhus  slaughtered  the  Cru- 
saders at  the  gates  of  Antioch  and  Jerusalem.  Typhus 
and  dysentery  decimated  Napoleon’s  grand  army  in 
Russia.  These  epidemics  were  natural  in  origin,  and 
the  populations  at  risk  had  little  or  no  preventive  meas- 
sures.  Even  without  the  latter,  a considerable  time  fac- 
tor is  involved  in  the  spread  of  epidemic  disease  on  this 
vast  scale.  Perhaps  the  earliest  deliberate  attempt  to 
spread  disease  among  the  enemy  was  the  practice  some- 
times used  in  the  Middle  Ages  of  dropping  plague-rid- 
den corpses  into  the  village  wells. 

During  World  War  I,  German  secret  agents  in  the 
United  States  infected  livestock  about  to  be  shipped  to 
the  Allied  Nations  of  Europe  with  glanders.  Although 
these  attacks  were  crude,  they  indicated  the  possibility 
of  using  this  weapon  in  the  form  of  sabotage. 

During  World  War  II  the  possibility  of  widespread 
dissemination  of  disease  organisms  was  recognized.  In 
order  to  provide  the  proper  defense  mechanisms  against 
this  form  of  attack,  it  was  necessary  to  have  some 
fundamental  knowledge.  This  could  only  be  obtained  by 
an  extensive  research  program.  Accordingly  in  the 
summer  of  1942  the  War  Research  Service  was  organ- 
ized as  part  of  the  Federal  Security  Agency. — Cali- 
fornia Medicine,  July,  1953,  via  Ohio  State  Medical 
Journal. 
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Therapy  of  Carcinoma  of  the  Cervix  Uteri 

ROBERT  A.  KIMBROUGH.  JR..  M.D 
Philadelphia.  Pa. 


' I HERE  seems  to  be  little  if  any  ground  for 
considering  radiation  therapy  and  surgical 
management  of  carcinoma  of  the  cervix  to  be  in 
competition;  there  are  indications  for  each  of 
these  forms  of  treatment,  and  in  some  cases  a 
combination  of  the  two  serves  the  best  interests 
of  the  patient. 

Following  the  work  of  Clark,  Rumpf,  Emil 
Reis,  and  Wertheim  in  the  latter  years  of  the  last 
century,  radical  abdominal  hysterectomy  was  the 
accepted  method  of  treatment  of  operable  cases 
throughout  the  world.  The  absolute  five-year 
survival  rate  was  not  over  25  per  cent.  Exten- 
sive cases  were  treated  palliatively  by  curettage, 
cauterization,  and  the  application  of  a variety  of 
caustic  preparations. 

After  the  advent  of  radium,  the  majority  of 
surgeons  abandoned  operative  treatment  because 
of  its  high  immediate  mortality.  Thirty  per  cent 
of  Wertheim’s  first  100  patients  failed  to  survive 
the  operation;  this  rate  was  reduced  to  15  per 
cent  in  his  later  cases.  It  is  estimated  that  the 
average  mortality  rate  of  the  radical  operation 
during  the  height  of  its  employment  was  approx- 
imately 20  per  cent,  and  even  this  staggering  fig- 
ure does  not  take  into  consideration  the  large 
number  of  women  who  were  doomed  to  invalid- 
ism by  postoperative  urinary  and  rectal  fistulas. 

In  1912  Kelly  and  Burnham,  of  Baltimore, 
initiated  the  elective  treatment  of  carcinoma  of 
the  cervix  with  radium.  The  negligible  primary 
mortality,  the  low  incidence  of  postoperative 
morbidity,  the  almost  miraculous  immediate  re- 
sponse, and  the  high  incidence  of  apparent  cures 
resulted  in  its  adoption  as  the  treatment  of  choice 
in  most  of  the  major  gynecologic  clinics  through- 
out the  world. 

The  technique  of  radiation  therapy  has  under- 
gone a gradual  evolution  during  the  past  40 
years.  With  increase  of  knowledge  of  the  physics 
of  radiation  and  the  biologic  reaction  of  tissues 
to  this  form  of  therapy,  it  is  rare  indeed  to  see 
the  needless  destruction  of  tissue  which  was 
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formerly  referred  to  as  ‘‘the  usual  radium 
slough.”  In  most  clinics  at  the  present  time 
treatment  with  high  voltage  roentgen  rays  pre- 
cedes the  local  application  of  radium.  This  has 
the  advantage  of  ( 1 ) devitalizing  the  cancer  cells 
before  local  manipulation  may  cause  their  dis- 
semination, (2)  at  least  partially  sealing  lym- 
phatic channels,  (3)  clearing  up  the  ever  present 
local  infection,  and  (4)  effecting  an  amazing  res- 
toration of  cancer-distorted  anatomic  relation- 
ships, thereby  permitting  more  accurate  local  ap- 
plication of  radium. 

A fair  average  of  five-year  salvage  following 
good  radiation  therapy  for  growths  apparently 
limited  to  the  cervix  is  75  per  cent;  for  those 
questionably  limited,  it  is  50  per  cent ; for  those 
which  have  invaded  the  broad  ligaments,  it  is  20 
per  cent ; and  in  the  group  of  cases  in  which  the 
growth  has  involved  the  entire  pelvis,  the  five- 
year  salvage  is  practically  nil.  These  results,  re- 
ported by  a large  number  of  gynecologists  and 
radiologists,  are  comparable  to  the  salvage  ob- 
tained by  only  the  best  surgeons  with  the  radical 
operation.  It  is  interesting  to  note  that  these 
survival  rates  are  in  direct  proportion  to  the 
usually  recognized  absence  of  involvement  of  the 
regional  lymph  nodes  in  the  various  stages  of  the 
disease.  This  brings  clearly  into  focus  the  ne- 
cessity of  more  effective  techniques  of  radiation  or 
the  surgical  removal  of  the  metastatic  nodes. 

Over  a period  of  years  increased  doses  of  both 
radium  and  roentgen  rays  have  resulted  in  a 
steady  increase  in  five-year  survival.  This  in- 
creased dosage  has,  at  the  same  time,  unfortu- 
nately caused  an  increase  in  the  incidence  of  un- 
toward postradiation  complications.  Among 
these  are  early  cystitis,  proctitis,  inflammatory 
reactions  in  the  genital  tract,  late  atrophic  ulcers 
of  the  bladder  and  rectum,  stenosis  of  the  bowel, 
and  ureteral  obstruction.  While  this  array  of 
sequelae  seems  formidable,  serious  complica- 
tions are  encountered  in  not  more  than  10  per 
cent  of  cases.  Further,  the  incidence  of  complica- 
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tions  can  be  lowered  by  more  accurate  placement 
of  radium  applicators,  by  their  maintenance  in 
proper  position  throughout  the  period  of  treat- 
ment, by  giving  the  bladder  and  bowel  the  pro- 
tection of  distance  with  proper  vaginal  packing, 
and  by  avoiding  overdosage  to  the  structures  in 
the  center  of  the  pelvis.  Checking  the  position 
of  the  radium  by  roentgen-ray  studies  imme- 
diately after  application  is  essential  for  safety 
and  for  calculation  of  the  tissue  dosage.  In  plan- 
ning radiation  therapy  we  must  give  up  thinking 
in  terms  of  an  arbitrary  number  of  milligram 
hours  in  favor  of  calculating  tissue  dosages  to  be 
delivered  to  specific  points  in  the  pelvis.  From 
7,000  to  12,000  gamma  roentgens  are  found  to 
be  cancerocidal. 

Considerable  controversy  exists  concerning 
the  value  of  radiation  therapy  of  cancer  which 
has  already  extended  to  regional  lymph  nodes. 
Taussig  concluded,  both  from  his  own  expe- 
rience and  from  an  extensive  review  of  the  sub- 
ject, that  radiation  therapy  did  not  destroy 
metastases  in  lymph  nodes;  for  this  reason  he 
developed  his  technique  of  lymphnodectomy  as 
an  adjunct  to  full  radiation  therapy.  By  this 
method  he  was  able  to  increase  his  five-year 
salvage  from  22.9  per  cent  to  38.6  per  cent  in 
groups  of  cases  of  comparable  extent.  On  the 
other  hand,  Morton  found  cancer  in  lymph  nodes 
three  times  more  often  in  patients  who  had  not 
received  preoperative  roentgen-ray  therapy  than 
in  a comparable  group  who  had  been  so  treated. 
This  indicates  that  present  methods  of  radiation 
therapy  can  in  some  cases  destroy  cancer  in 
lymph  nodes.  This  is  further  suggested  by  the 
improved  salvage  reported  by  many  clinicians 
following  the  use  of  modern  methods  of  roent- 
gen-ray  therapy. 

During  the  past  decade  a few  of  us  in  this 
country  returned  to  the  radical  Wertheim  oper- 
ation combined  with  regional  lymphnodectomy 
for  the  treatment  of  certain  early  selected  cases 
of  cervical  carcinoma.  The  reasons  for  this  re- 
turn to  the  surgical  approach  were : ( 1 ) to  pre- 
vent recurrence  or  reoccurrence  locally  by  re- 
moval of  the  cervix;  (2)  the  fact  that  certain 
tumors  are  radiation-resistant;  (3)  the  hope  of 
salvaging  a certain  percentage  of  patients  who 
already  have  lymph  node  metastases;  and  (4) 
the  avoidance  of  untoward  radiation  injuries  to 
surrounding  structures. 

More  than  two-thirds  of  cases  are  so  far  ad- 
vanced that  radical  hysterectomy  is  not  possible. 


To  be  of  any  value  the  operation  must  consist  of 
removal  of  the  entire  uterus,  the  upper  half  of 
the  vagina,  both  tubes  and  ovaries,  the  entire 
parametrium,  and  sacral,  obturator,  and  iliac 
lymphnodectomy  as  far  as  the  bifurcation  of  the 
aorta.  The  ureter  must  be  freed  from  the  para- 
metrium and  all  surrounding  areolar  tissue.  Any 
hysterectomy  for  invasive  cervical  carcinoma 
which  is  less  extensive  in  scope  must  be  branded 
as  meddlesome,  ineffectual,  and  dangerous.  Un- 
fortunately, the  publicity  which  some  of  us  have 
given  the  return  to  the  surgical  approach  has  re- 
sulted in  a tremendous  increase  in  the  number  of 
inadequate  operations  for  cervical  carcinoma. 
Not  only  does  such  an  operation  fail  to  eradicate 
the  disease  but,  even  worse,  it  lessens  the  oppor- 
tunity of  salvage  by  radiation  therapy. 

Illustrative  of  the  treachery  of  this  disease  is 
a recent  patient  on  our  service.  Mrs.  C.  P.  had 
slight  postmenopausal  vaginal  bleeding  for  two 
weeks ; she  reported  this  to  her  physician  who 
immediately  performed  a biopsy  and  conization 
of  the  cervix ; epidermoid  carcinoma  was  found. 
She  was  sent  to  us  one  week  later,  at  which  time 
a repeated  biopsy  was  negative.  Radium  was  ap- 
plied. On  follow-up  examination  one  month 
later  the  cervix  appeared  to  be  normal.  The 
vaginal  vault  was  so  narrow  that  a proper  vag- 
inal application  of  radium  could  not  be  made. 
For  this  reason  radical  hysterectomy  and  pelvic 
node  dissection  were  performed.  No  residual 
carcinoma  could  be  found  on  microscopic  study 
of  the  cervix ; despite  this  fact,  carcinoma  was 
found  in  the  iliac  nodes  on  both  sides,  and  in  one 
node  lying  to  the  left  of  the  aorta.  This  case, 
more  than  any  other  in  our  experience,  illus- 
trates the  total  inadequacy  of  ordinary  total  hys- 
terectomy in  the  treatment  of  even  minimal  inva- 
sive cervical  carcinoma. 

Our  own  experience  with  radical  hysterectomy 
leads  us  to  believe  that  the  survival  rate  is  no 
greater  than  that  obtained  by  proper  radiation 
therapy  in  cases  of  similar  extent.  The  incidence 
of  injury  and  loss  of  the  lower  ureter  has  in- 
creased each  year  that  the  operation  has  been 
utilized.  This  is  explained  by  the  fact  that  we 
have  steadily  increased  the  scope  of  the  proce- 
dure; greater  care  has  been  taken  to  strip  the 
ureter  of  parametrial  tissue  which  might  be  can- 
cer-bearing. In  so  doing  we  have  done  irrepar- 
able damage  to  the  ureteral  circulation  in  an  in- 
creasing number  of  cases.  The  radical  operation 
is  now,  therefore,  reserved  for  occasional  special 
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indications  and  is  no  longer  our  elective  treat- 
ment for  even  the  earliest  invasive  lesions. 

1 he  special  indications  for  surgical  manage- 
ment are  somewhat  varied.  We  feel  that  oper- 
able carcinoma  of  the  cervical  stump  is  best 
treated  by  radical  operation  because  of  the  dan- 
ger of  damage  to  the  bladder  and  bowel  by  the 
local  application  of  radium.  If  the  vaginal  vault 
is  so  narrow,  as  in  the  case  just  cited,  that  the 
bases  of  the  broad  ligaments  cannot  he  given  a 
cancerocidal  dosage  of  radium,  radical  hysterec- 
tomy and  node  dissection  are  indicated.  The 
same  approach,  we  believe,  is  indicated  in  the 
treatment  of  early  carcinoma  complicated  by 
pregnancy.  The  operative  approach  deals  simul- 
taneously with  the  pregnancy  and  the  malignant 
lesion.  In  certain  cases  complicated  by  large 
uterine  myomata  or  major  adnexal  tumors,  pri- 
mary radiation  therapy  is  contraindicated.  All 
radical  surgical  procedures  are  followed  by  full 
external  roentgen  therapy. 

We  have  found  that  radical  hysterectomy  and 
lvmphnodectomv  following  full  radiation  therapy 
entail  even  greater  danger  of  damage  to  the 
ureters  and  bladder  than  exists  in  patients  who 
have  not  been  so  treated.  The  devitalization  of 
tissues  incident  to  radiation  renders  healing  ex- 
tremely slow  and,  too  often,  impossible.  Also, 
the  node-bearing  areolar  tissue,  which  usually 
strips  easily  off  the  great  vessels,  is  so  altered  by 
radiation  that  clean  dissection  cannot  be  per- 
formed. The  wisdom  of  attempting  radical  hys- 
terectomy and  lvmphnodectomv  after  full  radia- 
tion is,  therefore,  questionable.  In  cases  of  fail- 
ure of  proper  response  to  radiation,  the  more 
radical  operation  of  exenteration  is  utilized. 

Our  own  experience  with  pelvic  exenteration 
is  rather  limited.  Among  these  there  has  been 
but  one  operative  death,  the  patient  dying  of 
massive  secondary  hemorrhage  on  her  twentieth 


postoperative  day.  The  procedure  has  so  far 
been  used  only  after  full  radiation  therapy  has 
failed  to  control  the  disease.  Its  greatest  field  of 
usefulness  is  in  patients  in  whom  vesicovaginal 
or  rectovaginal  fistulas  develop. 

Heretofore,  vaginal  and  rectal  examinations 
have  been  depended  on  to  make,  at  best,  an  esti- 
mate of  the  extent  of  the  growth.  Too  often  such 
estimates  are  later  found  to  be  inaccurate.  Since 
carcinoma  of  the  cervix  in  the  absence  of  prop- 
erly administered  treatment  is  invariably  fatal,  it 
seems  logical  to  determine  the  local  exact  extent 
of  the  process  by  laparotomy  before  radiation 
therapy  is  begun. 

As  our  present  methods  of  irradiation  of  the 
side  walls  of  the  pelvis  are  admittedly  inad- 
equate, surgical  removal  of  the  regional  lymph 
nodes  is  imperative.  Lvmphnodectomv,  as  noted 
previously,  can  be  accomplished  best  before  full 
radiation  therapy  is  given. 

It  seems  reasonable,  therefore,  that  explor- 
atory laparotomy  combined  with  regional  lymph- 
nodectomv  should  constitute  the  first  step  in  the 
therapy  of  cervical  carcinoma.  This  procedure  is 
followed  by  full  external  roentgen  therapy  and 
the  local  application  of  radium  into  the  cervical 
canal  and  into  the  lateral  vaginal  vaults.  Our 
present  methods  of  applying  radium  plus  the 
roentgen  dosage  yield  an  estimated  cancerocidal 
dosage  to  structures  four  centimeters  distant 
from  the  mid-line.  Therefore,  we  are  depending 
upon  the  local  application  of  radium  to  destroy 
the  original  lesion  and  on  the  combination  of 
lvmphnodectomv  and  external  roentgen  therapy 
to  eradicate  the  disease  along  the  lateral  walls  of 
the  pelvis.  This  plan  was  initiated  late  in  1952; 
while  it  is  much  too  early  for  statistical  evalua- 
tion, we  are  encouraged  to  believe  that  increased 
salvage  will  result. 


Coming  in  the  September  Issue  . . . 


COMPLETE  SCIENTIFIC  PROGRAM 
REPORTS  OF  OFFICERS  AND  COMMITTEES 
SCIENTIFIC  AND  TECHNICAL  EXHIBITS 

Plan  to  attend  the  Annual  Session,  October  17  to  22 
at  the  Bellevue-Stratford  Hotel,  Philadelphia 
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CANCER  OF  THE  LUNG 

WILLIAM  L.  WATSON,  M.D.* 

This  evening  we  are  focusing  our  attention  on 
the  important  problem  of  lung  cancer.  It  seems 
to  me  this  subject  is  worthy  of  our  serious  con- 
sideration, first,  because  those  of  us  who  are 
acutely  interested  in  the  management  of  this  dis- 
ease should  pool  our  clinical  and  research  in- 
formation and  disseminate  it  as  widely  as  pos- 
sible. Second,  the  urgent  need  for  more  knowl- 
edge of  this  disease  becomes  much  more  compell- 
ing when  one  considers  the  yearly  rapid  increase 
in  the  incidence  of  lung  cancer. 

Study  of  More  Than  2000  Cases 

My  thought  was  to  go  over  with  you  as  com- 
pletely as  I am  able  and  as  graphically  as  pos- 
sible the  facts  as  I see  them  in  relation  to  the 
etiology,  the  diagnosis,  and  the  treatment  of  lung 
cancer.  The  information  which  I have  to  present 
here  has  been  worked  out  from  the  current  lit- 
erature and  from  a study  of  more  than  2000  hos- 
pitalized cases  of  lung  cancer. 

I should  like  very  much  to  start  ofif  by  saying 
that  we  on  the  thoracic  surgical  service  at  Me- 
morial Hospital  look  upon  the  management  of  a 
patient  with  cancer  of  the  lung  as  requiring  a co- 
ordinated team  effort  which  calls  for  the  best 
talent  from  the  departments  of  medicine,  radio- 
graphic  diagnosis,  radiation  physics,  pathology, 
anesthesiology,  etc.,  and  I shall  try  to  maintain 
this  point  of  view  in  presenting  the  following 
material.  . . . 

A Virgin  Field 

In  the  United  States  in  1950  the  death  rate  for 
the  male  population  was  200  per  million,  which 
represents  a twelvefold  increase  in  lung  cancer 
incidence  in  this  country  since  1930.  An  under- 
standing of  the  factors  underlying  this  increase 
and  the  development  of  measures  to  combat  or 
control  it  have  been  hindered  by  this  delay  in  the 
recognition  of  the  increased  incidence.  The  pre- 
vention of  lung  cancer  is  a comparatively  virgin 
field  for  scientific  medical  endeavor. 

Cancer  of  the  lung  is,  for  some  as  yet  undis- 
covered reason,  predominantly  a disease  of  men. 
The  ratio  of  men  to  women  varies  in  this  country 
and  abroad,  but  at  Memorial  Hospital,  where  we 
have  charted  the  sex  relationship  over  a period 

* Chief,  Thoracic  Surgical  Service,  Memorial  Hospital:  Asso- 
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Cornell  University  Medical  College. 


of  27  years,  it  is  seen  that  women  make  up  about 
1 1 per  cent  of  all  our  lung  cancer  cases.  Al- 
though there  has  been  a detectable  rise  in  the 
incidence  of  lung  cancer  in  women  during  recent 
years,  this  has  not  been  nearly  as  dramatic  as  is 
the  curve  showing  the  rapid  increase  in  the  inci- 
dence of  lung  cancer  in  men. 

We  are  on  sound  ground,  I believe,  when  it 
is  said  that  no  one  knows  for  sure  the  real  rea- 
son why  lung  cancer  develops  in  otherwise 
healthy  lung  tissue  and  I strongly  doubt  the  ex- 
istence of  any  one  single  cause  for  this  disease. 
No  matter  what  the  exact  sequence  of  events 
may  be,  it  seems  clear  that  a group  of  factors 
have  exerted  an  influence  over  a period  of  time 
and  if  one  subscribes  to  the  irritation  theory  for 
the  origin  of  cancer,  then  for  lung  cancer  one 
must  discover  a number  of  severe  irritants  ex- 
erting a harmful  effect  upon  aging  but  otherwise 
healthy  lung  tissue  over  a period  of  years. 

Modern  man  is  exposed  to  a number  of  lung 
irritants,  especially  if  he  lives  in  a big  metropol- 
itan community  where  he  breathes  into  his  lungs, 
day  after  day,  air  which  is  heavily  polluted  with 
particulate  matter  from  furnaces,  incinerators, 
and  chemical  manufacturing  plants. 

On  a quiet  day  during  the  rush  hours  the 
streets  of  our  busy  city  present  a blue  haze  of 
exhaust  fumes  from  Diesel  engines  of  busses  plus 
the  less  dense  smoke  from  the  gasoline  engines 
of  trucks,  taxis,  and  private  automobiles.  In  ad- 
dition to  these  outdoor  irritants,  one  must  con- 
sider the  many  indoor  occupations  which  subject 
workers  to  repeated  lung  irritation,  and  in  this 
respect  we  think  of  miners  of  coal,  cobalt,  and 
asbestos. 

Now,  if  our  average  male  citizen  is  not  only 
exposed  to  the  above  air  pollution  and  occupa- 
tional hazard  but  in  addition  is  a heavy  cigarette 
smoker,  then  his  lungs  are  really  abused.  We 
have  found  that  the  vast  majority  of  our  male 
patients  with  lung  cancer  have  been  smokers  and 
most  of  them  have  indulged  in  the  habit  for  many 
years,  so  it  is  our  feeling  that  the  chronicity  of 
this  irritant  is  the  important  factor  but  we  are 
diligently  seeking,  by  experiments,  such  as  those 
being  conducted  with  the  eigaret  smoking  ma- 
chines, to  determine,  if  possible,  the  presence  of 
a definite  carcinogen  in  tobacco  smoke.  . . . 

We  believe  that  certain  substances  contained 
in  tobacco  smoke  are  retained  in  the  lungs  of  a 
smoker  who  inhales  and  a test  has  been  devised 
to  illustrate  this  fact.  It  is  a simple  test  which 
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can  be  readily  carried  out  in  any  small  labora- 
tory. Three  Erlenmeyer  flasks,  each  containing 
an  equal  amount  of  pure  benzine,  are  used.  The 
first  flask  is  used  as  a control  and  into  the  sec- 
ond flask  smoke  which  has  been  drawn  into  the 
mouth  and  held  a short  time  is  bubbled  through 
the  benzine  and  into  the  third  flask  we  bubble 
smoke  which  has  been  inhaled  deeply  into  the 
smoker’s  lungs.  Now  looking  at  the  flasks  we 
have  the  control  on  the  left,  the  uninhaled  in  the 
center,  and  the  one  through  which  inhaled  smoke 
has  passed  on  the  right.  Beneath  them  we  place 
an  ultraviolet  rav  lamp.  When  the  room  is  dark- 
ened it  can  clearly  be  seen  that  the  control  and 
the  specimen  with  the  inhaled  smoke  show  no 
change,  but  the  center  flask  which  contains  the 
uninhaled  tobacco  smoke  is  fluorescent.  There- 
fore. the  chemical,  probably  a hydrocarbon  re- 
sponsible for  this  fluorescence,  must  have  re- 
mained in  the  smoker’s  lungs.  . . . — Excerpted 
from  Philadelphia  Medicine,  May  29,  1954. 


POLIO  VACCINE  TRIAL  NEEDS 
PHYSICIANS’  AID  AS  IT  MOVES 
INTO  EVALUATION  PHASE 

More  than  600,000  children  have  completed  three 
inoculations  in  the  field  test  of  the  trial  polio  vaccine 
developed  by  Dr.  Jonas  E.  Salk  of  the  University  of 
Pittsburgh.  The  emphasis  now  shifts  to  the  evaluation 
study  under  the  direction  of  Dr.  Thomas  Francis,  Jr., 
University  of  Michigan  School  of  Public  Health.  The 
validity  of  the  evaluation  is  dependent  upon  data  gath- 
ered on  poliomyelitis  cases  in  the  test  groups,  including 
those  children  in  the  first  three  grades  tvho  did  not  get 
vaccine. 

In  addition,  data  on  cases  among  family  members  of 
participating  children  are  an  integral  part  of  the  study. 
Since  the  number  of  poliomyelitis  cases  among  the  test 
groups  may  not  be  large,  it  is  essential  that  all  cases 
are  completely  reported.  Early  diagnosis,  prompt  re- 
porting and  follow-up,  and  the  securing  of  necessary 
epidemiologic  information  and  laboratory  specimens  are 
important  factors  in  the  evaluation. 

An  outline  of  procedures  and  copies  of  necessary 
forms  have  been  sent  to  local  and  state  health  author- 
ities. It  is  important  that  physicians  in  areas  where 
vaccinations  were  not  given  cooperate  in  the  study  by 
notifying  local  or  state  health  officers  of  cases  occurring 
among  children  who  participated  in  the  trials  and  then 
migrated  to  another  area  and  children  who  go  to  sum- 
mer camps.  Local  health  officials  also  need  information 
on  participating  children  who  receive  injections  of 
gamma  globulin. 

This  phase  of  the  study  will  depend,  to  a large  degree, 
on  the  whole-hearted  cooperation  of  practicing  phy- 
sicians. 
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' CANCER  CURE”  IS  ONLY 
COUGH  MEDICINE 

The  American  Medical  Association’s  Bureau  of  In- 
vestigation reported  June  12,  1954,  that  the  only  “phar- 
macologically active”  ingredient  in  the  so-called  Hox- 
sey  "cancer  tonic”  is  a drug  used  mainly  in  cough 
medicine. 

The  Bureau  observed  in  the  current  Journal  of  the 
AM  A that  it  sees  no  reason  for  the  American  Medical 
Association  to  further  investigate  the  remedy. 

It  points  out  that  the  federal  government  has  obtained 
an  injunction  against  shipment  of  the  material  in  inter- 
state commerce  as  a cancer  medicine. 

Any  person  with  “a  modicum  of  knowledge”  of  drugs 
knows  that  the  medicine  “is  without  any  therapeutic 
merit  in  the  treatment  of  cancer,”  the  bureau  said. 

“Any  such  person  who  would  seriously  contend  that 
scientific  medicine  is  under  any  obligation  to  investigate 
such  a mixture  or  its  promoter  is  either  stupid  or  dis- 
honest. 

“There  is  indication  that  certain  persons,  including  a 
Pennsylvania  state  senator  and  several  physicians,  mag- 
azine editors,  and  newspaper  editors,  have  sought  to 
create  in  the  minds  of  the  public  an  idea  that  organized 
medicine,  particularly  the  American  Medical  Associa- 
tion, will  not  give  Mr.  [Harry]  Hoxsey  an  opportu- 
nity to  demonstrate  his  claimed  cancer  cure  before  the 
world,  because  it  refuses  to  send  representatives  to 
Dallas,  Texas,  to  investigate. 

“It  is  fair  to  observe  that  the  American  Medical 
Association  or  any  other  association  or  individual  has 
no  need  to  go  beyond  the  Hoxsey  label  to  be  convinced,” 
the  bureau  stated. 

“Under  the  circumstances,  the  whole  picture  would 
be  extremely  ludicrous  except  for  the  appeal  to  the 
credulous  and  unreasoning,  which  can  conceivably  re- 
sult in  unnecessary  injury,  damage,  and  death  to  many 
persons,  not  from  an  overdose  of  the  Hoxsey  tonic  but 
by  reason  of  their  relying  on  it  instead  of  on  proper, 
established  procedures  until  their  condition  has  pro- 
gressed so  far  that  they  cannot  be  cured.” 


AMERICAN  CONGRESS  OF  PHYSICAL 
MEDICINE  AND  REHABILITATION 

The  thirty-second  annual  scientific  and  clinical  session 
of  the  American  Congress  of  Physical  Medicine  and 
Rehabilitation  will  be  held  Sept.  6-11,  1954,  inclusive, 
at  the  Hotel  Statler,  Washington,  D.  C. 

Scientific  and  clinical  sessions  will  be  given  Septem- 
ber 7,  8,  9,  10  and  11.  All  sessions  will  be  open  to 
members  of  the  medical  profession  in  good  standing 
with  the  American  Medical  Association. 

In  addition  to  the  scientific  sessions,  annual  instruc- 
tion seminars  will  be  held.  These  lectures  will  be  open 
to  physicians  as  well  as  to  therapists  who  are  registered 
with  the  American  Registry  of  Physical  Therapists  or 
the  American  Occupational  Therapy  Association. 

Full  information  may  be  obtained  by  writing  to  the 
executive  offices,  American  Congress  of  Physical  Med- 
icine and  Rehabilitation,  30  North  Michigan  Ave., 
Chicago  2,  111. 
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CARDIOVASCULAR  BRIEFS 

SURGICAL  TREATMENT  OF  HYPERTENSION 

PART  I 


Questions  asked  by  Harold  A.  Zintel,  M.D., 
Questions  answered  by  Charles  C.  Wolfertii, 

vania. 

(Q.)  What  are  the  indications  for  surgery  in  the 
treatment  of  hypertensive  patients ? 

(A.)  The  indications  for  surgery  in  the  treatment  of 
hypertensive  disease  are  subject  to  change  at  any  time 
depending  upon  progress  made  either  along  medical  or 
surgical  lines.  When  the  cause  of  hypertension  can  be 
recognized  and  removed  with  reasonable  safety  by  sur- 
gery, it  will  probably  continue  to  be  employed.  Under 
other  circumstances  surgery,  at  present,  is  admittedly  a 
makeshift  to  be  employed  when  (1)  medical  measures 
fail  to  ameliorate  suffering  or  the  threat  of  invalidism 
or  premature  death,  and  (2)  the  disease  is  not  already 
so  far  advanced  that  improvement  from  surgery  is  not 
to  be  expected. 

(Q.)  Given  a group  of  patients  with  essential  hyper- 
tension, how  many  of  these  will  eventually  require  sur- 
gical therapy ? 

(A.)  At  present,  surgical  treatment  is  appropriate  in 
only  the  small  minority  of  hypertensives  who  fulfill  the 
qualifications  stated  in  the  answer  to  the  first  question. 
Thus,  surgery  should  not  be  employed  in  those  whose 
arteries  and  vital  organs  appear  to  tolerate  hypertension 
well  even  though  high  levels  of  pressure  are  recorded. 
Nevertheless,  the  hazards  of  major  vascular  accidents, 
invalidism,  and  death  are  greatly  increased  even  in  such 
cases.  An  operation  for  hypertension  with  results  compar- 
able to  those  obtained  in  gallbladder  disease  would  widen 
its  scope  to  practically  all  except  mild  hypertensives. 

(Q.)  What  are  the  contraindications  to  surgical  ther- 
apy? 

(A.)  1.  Unwillingness  or  inability  of  the  patient  to 
cooperate  in  treatment. 

2.  Inadequate  trial  of  conservative  treatment. 

3.  A crippling  cerebrovascular  accident  or  major 
myocardial  infarction. 

4.  Minor  cerebrovascular  accident  or  minor  coronary 
seizures  of  less  than  three  months’  duration  or  with 
unsatisfactory  recovery. 

5.  Marked  renal  damage,  i.e.,  a blood  urea  nitrogen 
level  persistently  above  20  milligrams  per  cent  or 
phenolsulfonphthalein  excretion  of  less  than  IS  per  cent 
in  15  minutes. 

6.  The  results  of  operation,  in  general,  have  been  less 
satisfactory  in  patients  over  50  years  of  age,  although 
obviously  some  hypertensives  “age”  more  rapidly  than 
others.  The  oldest  patient  thus  far  accepted  by  us  for 
surgery  was  58  years  of  age. 

(Q.)  What  are  the  results  of  the  more  conservative 
types  of  therapy  of  essential  hypertension? 

(A.)  The  more  conservative  types  of  therapy  include 
such  measures  as  psychotherapy,  dietary  restrictions, 
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regulation  of  rest  and  activity,  attempts  to  correct  asso- 
ciated disorders,  such  as  obesity,  and  the  use  of  vasode- 
pressor drugs.  Prior  to  the  development  of  the  new 
powerful  vasodepressors,  satisfactory  results  were  the 
exception  rather  than  the  rule.  Most  patients  are  un- 
happy about  the  restrictions  imposed  and  few  cooperate 
faithfully  over  the  long  term.  The  range  between  ther- 
apeutic and  toxic  dosages  of  most  of  the  vasodepressors 
is  so  narrow  that  many  patients  encounter  unpleasant 
experiences.  The  derivatives  of  Rauwolfia  serpentina, 
however,  have  changed  the  picture  considerably  for  the 
better.  With  the  aid  of  these  drugs  it  seems  fair  to  say 
that  the  majority  of  patients,  provided  they  furnish  a 
reasonable  degree  of  cooperation,  can  be  materially 
benefited. 

(Q.)  What  type  of  conservative  therapy  do  you  em- 
ploy in  patients  who  are  severely  ill  and  whom  you  will 
consider  for  surgical  therapy  in  three  to  six  months  if 
they  do  not  respond  to  this  treatment? 

(A.)  Patients  who  are  severely  ill  because  of  hyper- 
tensive disease  are  in  that  state  mainly  because  of  (1) 
interference  with  cerebral  circulation  or  cerebral  dam- 
age, (2)  coronary  disease  or  congestive  heart  failure, 
(3)  impairment  of  renal  function,  or  (4)  various  com- 
binations of  these  disturbances.  Unless  the  response  to 
conservative  treatment  is  rapid  and  satisfactory,  one 
should  not  wait  three  to  six  months  before  resorting  to 
surgery  in  those  not  already  disqualified.  The  treatment 
must  be  individualized  depending  upon  the  nature  of  the 
damage  present.  The  powerful  vasodepressors  may  be 
tried  singly  or  in  combinations.  Reserpine  intravenously 
as  employed  recently  by  J.  H.  Hafkenschiel  and  A.  M. 
Sellers  (Ann,  New  York  Acad,  Sc.,  59:  54-60,  April  30, 
1954)  is  probably  the  single  most  effective  agent.  Above 
all  else,  the  opportunity  to  employ  surgery  effectively 
must  not  be  permitted  to  slip  away. 

(Q.)  What  do  you  believe  is  the  minimum  evaluation 
that  patients  with  moderate  essential  hypertension 
should  have? 

(A.)  Adequate  evaluation  should  include  at  least  a 
urogram,  a regitine  test  for  pheochromocytoma,  fundus- 
copic  examination,  electrocardiogram,  orthodiagram, 
phenolsulfonphthalein  excretion,  and  blood  urea  nitrogen 
level.  In  those  individuals  whose  blood  pressure  re- 
mains at  unsatisfactorily  high  levels,  these  examinations, 
with  the  exception  of  the  urogram  and  regitine  test, 
should  be  repeated  at  three-  to  six-month  intervals.  If 
the  patient  has  evidence  of  progressive  vascular  damage 
in  spite  of  conservative  therapy,  surgery  should  be  con- 
sidered. 

Part  II  will  appear  in  the  September  issue. 


This  Brief  is  edited  by  Hugh  Montgomery,  M.D.,  School  of  Medicine  of  the  University  of  Pennsylvania, 
for  the  Commission  on  Cardiovascular  Diseases  of  The  Medical  Society  of  the  State ’ of  Pennsylvania,  in  coop- 
eration with  the  Pennsylvania  Heart  Association,  the  Division  of  Rheumatic  Heart  Disease,  and  the  Division  of 
Heart  and  Metabolic  Diseases  of  the  Department  of  Health  of  the  Commonwealth  of  Pennsylvania. 
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'Pr&tidetttA.  Paye 

AS  THE  time  approaches  for  the  final  President’s  Page  of  this 
year  to  go  to  press,  we  hope  that  this  meager  effort  has  in- 
filtrated into  the  offices  of  many  who  have  never  given  much  thought 
or  time  in  the  interest  of  organized  medicine,  and  that  it  has  stim- 
ulated a few  to  become  more  active  in  their  local  county  society 
which  would  reflect  in  turn  their  interest  in  the  state  organization. 

We  feel  that  our  public  relations  program  could  be  markedly 
enhanced  by  a lot  of  “therapeutic  listening”  on  the  part  of  each  individual  physician 
in  his  own  office.  Allow  your  patients  time  to  tell  their  own  story,  he  it  about  their 
illnesses  or  what,  for  an  attempt  to  look  behind  the  scenes  of  their  problem  would 
undoubtedly  establish  a more  friendly  feeling  toward  you  and  your  profession. 

It  is  true  that  we  must  constantly  use  the  press,  radio,  and  television  to  bring 
our  problems  before  the  masses  of  people  who  can  be  reached  only  in  this  manner; 
therefore  we  must  have  a strong  program  emanating  from  our  state  and  county 
organizations  to  meet  this  demand.  However,  much  can  he  done  in  the  individual’s 
own  private  office. 

You  perhaps  hear  much  these  days  about  the  veterans  and  non-service-con- 
nected disabilities  and  that  there  is  a conflict  between  the  veterans’  organizations 
and  organized  medicine,  but  rest  assured  there  are  loyal  Americans  in  both  groups 
and  think  twice  before  taking  a drastic  stand  on  either  side.  We  believe  that  this 
problem  will  be  solved  in  an  equitable  manner  by  conferences  between  the  two 
opposing  sides.  Such  conferences  are  already  being  held  in  Pennsylvania  and  we 
are  confident  of  a just  decision  in  this  controversy  even  though  it  may  take  months 
or  years.  Progress  cannot  be  made  in  this  matter  with  heated  arguments  and  name 
calling. 

In  the  field  of  better  medical  service  to  all  the  citizens  of  our  commonwealth, 
each  member  should  know  that  our  House  of  Delegates  has  supported  the  county 
health  units  for  several  years.  Therefore,  when  enough  citizen  interest  has  been 
aroused  in  your  own  county,  you  can  feel  free  to  get  behind  the  plan  and  help  in 
your  own  way  to  bring  a county  health  unit  into  being.  This  will  require  time  and 
planning  and  will  not  be  accomplished  easily,  but  the  least  that  you,  as  an  individ- 
ual, can  do  is  to  be  for  the  county  unit. 

As  we  approach  the  annual  meeting  in  Philadelphia,  October  17  to  22,  let  each 
one  look  forward  to  making  it  a successful  seminar.  Take  a few  days  off  to  visit 
with  old  friends  and  make  new  ones  as  well  as  gain  some  valuable  knowledge  from 
the  excellent  scientific  program  arranged  solely  for  you  by  our  Committee  on  Scien- 
tific Work. 

Although  I may  never  see  you  in  person,  may  you  conduct  your  practice  so 
that  in  each  day’s  passing  you  have  gained  some  knowledge  that  will  help  you  to 
bring  to  your  own  patients  better  medical  care  than  they  received  yesterday. 

cutter  'TV&iteAiCC,  'Wt.'D. 
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EDITORIALS 


PENNSYLVANIA  DAY  AT 
SAN  FRANCISCO 

Pennsylvanians  in  attendance  at  annual  ses- 
sions of  the  American  Medical  Association,  un- 
accustomed as  they  are  to  having  multiple  honors 
bestowed  upon  them,  were  overwhelmed  with  de- 
light by  official  actions  of  the  AM  A House  of 
Delegates  during  the  sessions  of  the  one  hundred 
third  annual  meeting  held  June  21-25,  1954,  in 
San  Francisco. 

The  first  honor  bestowed  by  the  1954  House 
of  Delegates  was  upon  \Y.  Wayne  Babcock, 
M.D.,  of  Philadelphia,  who  was  elected  on  the 
first  ballot  to  receive  the  Distinguished  Service 
Award  of  the  American  Medical  Association — 
the  gold  medal  given  annually  to  the  outstanding 
physician  of  the  Nation.  Dr.  Babcock  was 
elected  mid-morning  on  Monday  and  arrived  in 
San  Francisco  by  plane  early  the  following 
morning  to  receive  the  medal  as  the  first  official 
action  of  the  newly  installed  President  Walter 
B.  Martin  at  the  inaugural  ceremony,  Tuesday 
evening.  This  was  broadcast  nation-wide  over 
the  full  ABC  radio  network  and  telecast  locally 
to  the  San  Francisco  area.  (Each  year  the  AMA 
Board  of  Trustees  recommends  the  names  of  five 


distinguished  members  of  the  Association  for 
consideration  by  a committee  with  the  duty  of 
presenting  to  the  House  of  Delegates  the  names 
and  history  of  three  of  the  five  recommended  for 
the  election  of  one.) 

The  second  Pennsylvanian  honored  by  action 
of  the  House  of  Delegates  at  its  last  session  on 
Thursday  was  Elmer  Hess,  M.D.,  of  Erie,  who 
was  chosen  president-elect  on  the  first  ballot 
from  three  members  nominated  from  the  floor. 
The  service  record  of  Dr.  Hess  requires  no  re- 
counting to  Journal  readers  beyond  the  state- 
ment that  he  has  been  as  energetic  in  AMA  ac- 
tivities during  the  past  10  years  as  he  was  in  the 
affairs  of  The  Medical  Society  of  the  State  of 
Pennsylvania  in  the  20  preceding  years.  Pres- 
ident-elect Hess  will  take  office  as  president  at 
the  one  hundred  fourth  annual  session  of  the 
AMA  to  be  held  in  June,  1955,  in  Atlantic  City. 

It  has  become  the  policy  of  the  American 
Medical  Association  to  respond  favorably  to 
requests  from  its  constituent  societies  for  attend- 
ance upon  their  respective  annual  sessions  by 
AMA  general  officers.  Similar  requests  to  the 
AMA  from  other  national  health  and  welfare  or- 
ganizations are  being  increasingly  granted ; Pres- 
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ident-elect  Hess  may  therefore  expect  a busy  12 
months  prior  to  the  time  when  as  president  of 
the  Association  even  more  travel  within  or  be- 
yond the  boundaries  of  the  United  States  will 
undoubtedly  be  demanded  of  him. 

The  Journal  congratulates  both  Dr.  Hess  and 
Dr.  Babcock  upon  the  very  high  honors  accorded 
them.  It  looks  forward  confidently  to  the  manner 
in  which  Dr.  Hess  will  discharge  his  onerous 
duties,  and  sincerely  wishes  him  continuance  of 
his  usual  degree  of  physical  endurance  and 
dynamic  mentality  in  meeting  his  official  respon- 
sibilities. 

An  additional  honor  came  to  Pennsylvania  at 
San  Francisco  through  the  appointment  of  our 
society’s  executive  secretary,  Mr.  Lester  H. 
Perry,  of  Harrisburg,  as  chairman  of  the  Public 
Relations  Advisory  Committee  to  the  AMA  De- 
partment of  Public  Relations.  This  is  a nine- 
member  committee  composed  of  lay  associates  of 
state  medical  societies  which  meets  quarterly 
with  AMA  officers  to  discuss  national  policies 
affecting  the  medical  profession.  Mr.  Perry  has 
been  a member  of  this  committee  for  a number 
of  years  and  is  known  by  Journal  readers  to  be 
well  qualified  for  the  chairmanship  of  this  impor- 
tant advisory  committee  by  reason  of  his  educa- 
tional training,  his  early  experience  as  executive 
secretary  of  the  Allegheny  County  Medical  So- 
ciety, and  his  20  years  of  similar  added  service  to 
our  state  medical  society. 

The  editor  believes  that  these  elections  and 
this  appointment  reflect  not  only  appreciation 
outside  the  confines  of  Pennsylvania  of  the  out- 
standing qualifications  of  Drs.  Hess  and  Bab- 
cock and  of  Mr.  Perry  but  in  a more  diffuse  light 
reflect  the  intelligence,  the  loyalty,  and  the  stabil- 
ity of  the  delegates  from  the  Keystone  State  to 
the  AMA  who  are  elected  annually  by  our  own 
House  of  Delegates. 


CARDIAC  APHORISMS  (I) 

"Pithy  statements  and  aphorisms  may  stick  in  the 
memory  like  sandbars  when  the  voluminous  text  is  long 
since  forgotten.” — William  J.  Kerr. 

The  best  prognostic  guide  following  coronary 
occlusion  appears  to  be  the  patient’s  symptoms, 
i.e.,  anginal  pain  or  dyspnea,  rather  than  the  size 
of  the  heart  or  the  appearance  of  the  electrocar- 
diogram. 

When  there  has  been  more  than  one  myocar- 
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dial  infarction  the  electrocardiogram  often  loses 
its  characteristic  pattern,  and  the  findings  pro- 
duced by  the  previous  infarction  are  probably 
masked  by  the  second  one. 

In  the  presence  of  bundle  branch  block  it  is 
difficult  or  impossible  to  diagnose  myocardial  in- 
farction. 

A patient  may  die  of  myocardial  infarction 
with  a more  normal  looking  electrocardiogram 
just  before  death  than  during  the  time  of  the 
first  infarction. 

There  is  a certain  group  of  people  with  exten- 
sive coronary  artery  disease  and  infarction  with- 
out clear  evidence  of  myocardial  infarction  in  the 
electrocardiogram. 

Those  in  whom  coronary  artery  disease  with 
myocardial  infarction  develops  before  the  age  of 
forty  are  more  likely  to  be  short  and  heavy  in 
body  build — the  so-called  mesomorphic  type. 

The  fact  that  the  blood  pressure  did  not  drop 
need  not  be  considered  when  patients  are  seen 
during  the  course  of  coronary  thrombosis.  If 
they  are  having  pain  and  if  vascular  shock  has 
not  occurred,  the  pressure  is  more  likely  to  be 
elevated  than  the  reverse. 

The  pain  of  myocardial  infarction  does  occa- 
sionally extend  through  to  the  back. 

Thrombi  in  the  left  ventricle  are  the  rule  in 
cardiac  infarction.  They  are  seen  only  occasion- 
ally in  the  right  ventricle.  Usually  when  a 
thrombus  is  present  in  the  right  ventricle  it  is 
secondary  to  an  infarct  in  the  interventricular 
septum,  and  thrombi  will  be  found  in  both  ven- 
tricles. 

If  S-T  waves  are  persistently  elevated  follow- 
ing myocardial  infarction,  consider  the  possibility 
of  an  aneurysm  of  the  heart. 

Patients  with  coronary  heart  disease,  with  or 
without  myocardial  infarction,  may  show  conges- 
tive failure  as  the  primary  symptom. 

In  heart  failure  slight  fever  and  leukocytosis 
are  not  uncommon.  There  may  he  marked  albu- 
minuria ; in  the  presence  of  albumin  there  may 
be  casts.  Nonprotein  nitrogen  retention  of  levels 
over  100  mg.  per  100  cc.  may  result. 

In  heart  failure  large  areas  of  pulmonary 
edema  may  show  up  in  the  x-ray  as  conglomerate 
areas. 

When  the  heart  is  large  and  dilated,  murmurs 
may  appear  at  the  apex  that  simulate  mitral 
stenosis. 

On  rare  occasions  an  apical  diastolic  murmur 
may  be  heard  transiently  with  an  acute  nephritis, 
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sudden  severe  hypertension,  or  with  profound 
anemia. 

A rumbling  diastolic  murmur  at  the  apex  is 
not  an  uncommon  finding  with  an  atrial  septal 
defect.  It  is  presumably  from  the  “Austin  Flint’’ 
mechanism  of  a big  right  ventricle  or  from  active 
blood  flow  through  the  septal  defect. 

Hiccoughing  in  a patient  with  congestive  heart 
failure  is  explicable  on  the  basis  of  repeated  pul- 
monary infarction  with  irritation  of  the  dia- 
phragm. 

Elevated  bilirubinemia,  even  without  any  evi- 
dence of  jaundice,  in  the  presence  of  congestive 
heart  failure  makes  one  consider  the  presence  of 
infarction,  usually  pulmonary,  which  allows  for 
the  presentation  to  the  liver  of  more  blood  pig- 
ment than  it  can  excrete  in  the  form  of  bilirubin. 

Unilateral  left  pleural  effusion  from  cardiac 
failure  has  been  shown  to  be  rare  unless  the  right 
pleural  cavity  is  obliterated  by  adhesions.  It  is 
usually  due  to  some  local  cause  such  as  pleurisy 
secondary  to  pulmonary  infarction. 

One  can  have  an  enormous  liver  in  heart  fail- 
ure without  peripheral  edema. 

The  association  of  a large  liver  and  ascites  is 
indicative  of  constrictive  pericarditis.  The  heart 
is  usually  small  in  size,  although  occasionally  it 
may  be  large.  It  is  more  likely  to  occur  in 
younger  people. 

The  ability  to  do  hard  work  with  little  dyspnea 
but  with  a tendency  to  dependent  edema  is  sug- 
gestive of  constrictive  pericarditis  or  of  tricuspid 
stenosis. 

Patients  in  congestive  heart  failure  for  a long 
period  of  time  may  lose  weight. 

Primary  right-sided  heart  failure  may  occur  as 
a result  of  the  bulge  of  the  septum  into  the  right 
ventricle  in  lesions  that  produce  marked  enlarge- 
ment of  the  left  ventricle — the  Bernheim  syn- 
drome. 

Distention  of  the  neck  veins  is  one  of  the  most 


valuable  clinical  signs  of  congestive  heart  failure. 
However,  in  the  presence  of  acute  pain  one  can- 
not put  too  much  emphasis  on  this,  since  the 
tenseness  of  the  patient  and  increased  intratho- 
racic  pressure  secondary  to  pain  may  be  the 
cause. 

An  infection  may  be  adding  to  the  stress  of 
cardiac  failure  but  may  not  be  recognized  be- 
cause of  the  notoriously  inaccurate  oral  tempera- 
ture in  dyspneic  individuals. 

Occasionally  patients  in  congestive  failure  have 
a palpable  spleen  without  other  evidence  of  bac- 
terial endocarditis. 

(To  be  concluded  in  next  issue.) 

Joseph  G.  Weiner,  M.D. 


BEWARE  THE  PHILOSOPHY  OF  THE 
IRREDUCIBLE  MINIMUMS 

In  the  May  issue  of  the  Journal  of  the  Mich- 
igan State  Medical  Society,  Norman  F.  Miller, 
M.D.,  of  Ann  Arbor,  discourses  at  length  on 
maternal  mortality  figures.  He  refers  to  “the 
epoch-making  events  that  transpired  during  the 
first  50  years  of  the  Twentieth  Century  which 
constitute  golden  chapters  in  obstetric  history.” 
He  stated  that  “available  statistical  evaluations 
are  notoriously  inaccurate,  but  they  do  serve  to 
indicate  trends.  This  trend  during  the  half  cen- 
tury in  the  State  of  Michigan  showed  that  in 
1900,  with  43,699  live  births,  there  occurred  over 
450  maternal  deaths,  an  incidence  of  10.4  per 
1000  live  births,  while  in  1952,  with  a population 
of  7,000,000  and  180,000  live  births,  only  82 
maternal  deaths  were  recorded,  an  incidence  of 
0.5  per  1000  live  births.” 

Dr.  Miller  is  far  from  satisfied  with  this  great- 
ly improved  record,  not  only  because  in  1951  the 
Minnesota  maternal  death  rate  was  reduced  to 
0.3  per  1000  live  births,  during  which  year  Con- 
necticut and  Oregon  also  reported  rates  of  0.1 
per  1000  live  births,  but  because,  he  declared,  the 
most  amenable  to  medical  control  of  all  causes  of 
maternal  deaths  must  be  recognized  and  exposed. 
This  “maternal  assassin,”  as  referred  to  by  Dr. 
Miller,  is  commonly  garbed  in  the  form  of  “too 
little  too  late,  poor  judgment,  or  just  plain  in- 
competence.” Because  this  “handmaiden  of  ma- 
ternal assassins” — whatever  its  guise  may  be — 
plays  an  important  role,  Dr.  Miller  “is  not  un- 
mindful of  the  difficulties  involved.”  We  quote : 
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Statistical  evaluation  of  maternal  deaths  is  inaccurate 
and  does  not  always  give  us  the  true  cause.  How  can  it 
be  otherwise?  Away  from  the  immediate  environment 
of  emotional  stress,  far  from  the  tense  atmosphere  of 
the  fatal  complication,  it  is  sometimes  difficult  to  rightly 
assay  the  death-dealing  factors.  Such  things  as  the 
availability  of  help,  the  quality  of  environmental  facil- 
ities, individual  capability,  and  obstetric  judgment  are 
but  a few  of  the  intangibles — threads  by  which  life  is 
suspended  in  the  presence  of  serious  complications. 
These  make  difficult  the  task  of  weighing  procrastina- 
tion, faulty  judgment,  and  incompetence  as  factors  in 
maternal  mortality,  but  they  must  not  blind  us  to  their 
shadowy  presence. 

Attempts  to  catalogue  the  causes  of  maternal  death 
have  been  going  on  for  a long  time.  The  incomplete- 
ness and  inaccuracies  inherent  in  reports  based  on  such 
data  are  well  known  and  are  difficult  to  avoid.  As  a 
consequence,  few  maternal  mortality  reports  are  com- 
plete and  still  fewer  attempt  to  evaluate  preventabil- 
ity.  . . . 

The  mystery  disease  of  obstetrics — toxemia — is  re- 
sponsible for  about  one-fifth  of  the  maternal  deaths  in 
this  state.  Probably  60  per  cent  of  these  toxemia  deaths 
are  preventable.  In  32  per  cent,  the  responsibility  ap- 
pears to  have  been  that  of  the  patient  and  her  family 
(failure  of  cooperation).  In  the  other  68  per  cent  the 
responsibility  appears  to  be  on  the  medical  side  of  the 
ledger.  Most  physicians  are  alert  to  the  hazards  asso- 
ciated with  toxemia.  However,  some  appear  to  under- 
estimate the  seriousness  of  these  diseases.  How  else 
can  we  account  for  the  obvious  part  played  by  the 
“handmaiden”  in  fatal  cases?  The  toxemia  death  rec- 
ords include  many  examples  of  points  I wish  to  make, 
namely : 

1.  Major  maternal  assassins  seldom  strike  alone. 

2.  The  handmaiden — here  discussed — is  commonly  the 
straw  that  breaks  the  camel’s  back. 

3.  Some  maternal  deaths  are  preventable. 

4.  We  can  do  something  about  it.  . . . 

The  normal  pregnant  woman  does  not  reveal  sudden 
gain  in  weight  (edema),  albuminuria,  or  hypertension. 
Consequently,  the  presence  of  one  of  these  signs  calls 
for  more  frequent  prenatal  visits.  The  presence  of  any 
two  of  these  signs  means  the  patient  is  in  danger  and 
must  be  carefully  observed.  The  presence  of  all  three 
signs  is  like  a siren  urgently  calling  for  action.  A pa- 
tient so  afflicted  must  be  hospitalized  for  rest,  study, 
and  treatment.  A good  response  may  warrant  discharge 
in  a few  days  under  close  scrutiny.  A poor  response, 
as  evidenced  by  progressive  increase  in  the  severity  of 
her  signs  and  symptoms,  calls  for  consultation  and,  in 
many  instances,  termination  of  gestation.  . . . 

It  would  be  incorrect  to  leave  the  impression  that  the 
“handmaiden”  accompanies  tally  the  toxemias.  This  boon 
companion  to  all  major  killers  appears  to  achieve  its 
greatest  success  in  teaming  up  with  hemorrhage.  Over 
60  per  cent  of  maternal  deaths  due  to  hemorrhage  are 
probably  preventable.  If  we  eliminate  ectopic  deaths, 
the  preventability  rises  to  over  70  per  cent.  As  stated 
earlier,  preventability  and  the  parts  played  by  delay, 
faulty  judgment,  environmental  shortcomings,  et  cetera, 
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are  sometimes  difficult  to  evaluate.  Appraisal  must  be 
undertaken  with  care.  It  is  best  done  by  those  with 
knowledge  of  the  innumerable  factors,  stresses,  and 
strains  which  influence  the  outcome  of  any  emergency. 

While  management  of  toxemia  is  largely  an  individ- 
ual physician’s  matter,  the  control  of  hemorrhage  de- 
pends also  upon  the  facilities  offered  hy  hospitals.  But, 
in  the  last  analysis,  the  availability  of  equipment  and 
facilities  is  determined  by  the  planning  of  the  physicians 
themselves,  so  even  this  remains  our  responsibility. 

Because  hemorrhage  commonly  strikes  suddenly,  its 
management  can  be  an  especially  serious  problem.  Who 
amongst  us — at  some  time  or  another — has  not  felt  the 
cold,  spine-tingling  chill  of  death  as  he  struggled  to 
stem  the  flow  of  life-essential  blood?  Who  amongst  us 
after  such  experience  has  not  resolved  to  be  better  pre- 
pared for  the  next  similar  emergency?  Yet,  despite 
good  intentions,  despite  the  high  incidence  of  hospital 
deliveries,  the  greater  availability  of  blood  and  blood 
substitutes,  women  continue  to  die  unnecessarily  from 
this  cause.  This  is  today  the  most  common  reason  for 
maternal  death.  . . . 

Obstetric  hemorrhage,  in  one  form  or  another,  is  still 
a highly  fatal  complication,  especially  when  accom- 
panied by  the  handmaiden — too  little  too  late.  To  con- 
quer this  major  cause  of  dead  mothers,  each  and  every 
one  of  us  must  re-evaluate  our  combat  knowledge  and 
requirements.  Let’s  make  certain  the  next  maternal 
death  does  not  occur  for  the  want  of  precaution,  in- 
adequacy of  emergency  equipment,  nor  for  the  lack  of 
full  measure  treatment.  In  our  care  of  the  obstetric  pa- 
tient let’s  be  sure  there  is  no  room  for  the  shadowy  and 
treacherous  handmaiden  to  maternal  assassins. 

These  tombstone  observations  are  not  pleasant,  nor 
are  they  easy  to  take  at  a time  when  the  quality  of 
obstetric  care  has  presumably  reached  an  all-time  high, 
but  they  are  facts  and  they  cannot  be  ignored. 

There  is  reason,  however,  to  be  hopeful.  In  several 
states,  and  Michigan  is  one  of  them,  thorough  maternal 
mortality  study  programs  are  in  progress.  There  is 
reason  to  believe  that  review  of  factual  data  thus  made 
available  will  uncover  therapeutic  ropes  of  sand  and 
permit  the  inauguration  of  enlightening  educational  and 
other  corrective  measures. 


OBSTRUCTIVE  ARTERIAL  DISEASE 
IN  THE  AGED* 

Editor’s  note  : This  is  the  ninth  in  a series  of  guest 
editorials  furnished  for  the  Journal  through  the  Com- 
mission on  Geriatrics  of  The  Medical  Society  of  the 
State  of  Pennsylvania. 

Occlusion  of  arteries  in  the  legs  of  aged  indi- 
viduals occurs  commonly  as  the  result  of  arterio- 
sclerosis obliterans,  with  or  without  diabetes 
mellitus,  and  embolism.  The  diagnosis  of  arterial 
disease  in  the  extremities  is  not  difficult  and  can 
lie  made  by  the  history  and  a simple  type  of 

* Edited  by  Joseph  T.  Freeman,  M.D.,  for  the  Commission  on 
Geriatrics  of  The  Medical  Society  of  the  State  of  Pennsylvania. 
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physical  examination.  The  symptoms  of  ischemia 
are  intermittent  claudication  or,  if  the  ischemia 
is  more  severe,  pain  at  rest ; coldness  of  the  ex- 
tremity ; abnormal  color  such  as  pallor,  cyanosis, 
or  rubor  of  the  toes  or  feet ; numbness  and  tin- 
gling; lesions  such  as  ulcers  or,  in  late  cases, 
gangrene.  The  presence  of  diabetes  mellitus  in 
individuals  with  symptoms  in  the  legs  suggests 
the  possibility  of  arteriosclerotic  occlusion. 

The  examination  of  a patient  suspected  of  hav- 
ing arterial  disease  in  the  extremities  begins  with 
palpation  for  the  dorsalis  pedis  and  posterior 
tibial  pulses  and,  if  these  are  missing,  the  poplit- 
eal and  femoral  pulses.  If  these  pulses  are  diffi- 
cult to  feel,  or  if  one  is  uncertain  as  to  whether 
they  are  palpable,  the  use  of  the  ordinary  aneroid 
sphygmomanometer  is  valuable.  The  cuff  is  ap- 
plied to  the  ankle  and  inflated  to  the  systolic 
pressure.  Movement  of  the  pointer  through  one- 
half  to  two  spaces  indicates  the  presence  of  nor- 
mal or  almost  normal  pulsation.  Absence  of 
movement  of  the  pointer  indicates  absence  of 
pulses.  Color  changes  on  elevating  the  extrem- 
ities or  on  dependency  are  important.  The  more 
ischemic  foot  will  blanch  rapidly  on  elevation. 
On  dependency  the  ischemic  foot  will  have  a de- 
layed flushing  time.  Palpation  of  the  feet  will  dis- 
close the  ischemic  foot  to  be  cooler  than  the  foot 
with  more  normal  circulation.  The  presence  of 
ulceration  or  dermatophvtosis  is  noted.  An  x-ray 
of  the  leg  may  be  taken  to  determine  presence 
and  degree  of  arterial  calcification.  To  determine 
the  degree  of  collateral  circulation  present,  one 
may  do  further  tests  such  as  the  vasodilatation 
test  or  a posterior  tibial  nerve  block. 

When  a patient  is  seen  with  an  acute  arterial 
occlusion,  embolism  must  be  differentiated  from 
thrombosis  since,  if  seen  early,  embolectomy  may 
be  limb-saving  if  the  ischemia  is  extreme. 

If  the  patient  has  a likely  source  for  an  em- 
bolus, namely,  auricular  fibrillation,  recent  myo- 
cardial infarction,  or  subacute  bacterial  endocar- 
ditis, embolism  is  the  probable  diagnosis.  If  an 
acute  arterial  occlusion  occurs  in  a patient  with 
one  of  these  conditions,  embolectomy  should  be 
considered  if  ischemia  is  extreme  and  if  the  pa- 
tient is  seen  within  12  to  24  hours  after  the  onset 
of  symptoms. 

It  is  important,  particularly  in  older  patients, 
to  differentiate  severe  peripheral  arterial  occlu- 
sive disease  from  neurologic  conditions,  partic- 
ularly cerebral  arterial  occlusion.  A patient  with 
an  extreme  grade  of  ischemia  due  to  an  embolus 


or  thrombosis  may  not  be  able  to  move  the  leg 
due  to  ischemia  and  may  be  suspected  of  having 
had  a cerebrovascular  accident  with  hemiplegia. 
If  the  extremity  has  no  pulses  and  is  cold,  the 
diagnosis  is  acute  arterial  occlusion  in  the  leg 
and  not  a cerebrovascular  incident. 

In  the  treatment  of  arterial  occlusive  disease 
certain  basic  principles  are  important.  One  must 
know  that  the  collateral  circulation  can  often 
carry  sufficient  blood  to  the  feet  to  prevent  gan- 
grene. Most  treatment  is  directed  toward  keep- 
ing collateral  vessels  open.  Another  basic  prin- 
ciple is  that  ischemic  tissue  must  be  treated  with 
great  care.  Even  minor  trauma  may  lead  to  gan- 
grene. 

Preventive  measures  are  of  great  importance 
in  patients  with  ischemia.  A printed  instruction 
sheet  on  care  of  the  feet  must  be  given  to  each 
patient.  This  is  the  type  of  instruction  sheet  that 
has  been  given  to  diabetic  patients  for  many 
years  and  is  given  routinely  to  these  patients  in 
peripheral  vascular  clinics.  The  instructions  are 
simple  and  consist  of  advice  on  stopping  smok- 
ing, wearing  large  enough  shoes  that  will  exert 
no  pressure,  avoidance  of  local  heat  or  medica- 
tion unless  directed  by  a physician,  avoidance  of 
even  minor  trauma,  and  treatment  of  dermato- 
phytosis  immediately.  Another  preventive  meas- 
ure of  great  value  is  putting  the  patient  to  bed 
if  he  has  severe  distress. 

In  regard  to  the  methods  of  increasing  blood 
flow,  these  are  divided  into  physical,  medical,  or 
surgical  methods.  Among  the  physical  methods 
there  is  reflex  heat  such  as  an  electric  pad  set  at 
low  or  medium  heat  and  applied  to  uninvolved 
extremities  or  placed  on  the  abdomen.  The  pa- 
tient should  be  in  a warm  room.  A cradle  or  bed 
board  at  the  foot  of  the  bed  is  used  to  keep  the 
bed  clothes  off  the  feet.  If  a Sanders  oscillating 
bed  can  be  obtained,  this  is  useful.  If  not  avail- 
able, the  head  of  the  bed  should  be  elevated  eight 
inches  to  help  gravity  in  getting  more  blood  into 
the  feet.  The  leg  should  be  wrapped  in  cotton  if 
very  ischemic.  The  vasodilator  drugs  are  of 
value.  These  include  alcohol,  which  should  be 
given  in  a dose  of  two  ounces  and  therefore  is  of 
value  chiefly  in  hospital  patients  or  patients  con- 
fined to  the  home.  Intra-arterial  administration 
of  papaverine  is  of  value  in  patients  with  a patent 
femoral  artery  and  with  severe  ischemia.  Sym- 
pathetic ganglion  block  by  the  lumbar  paraver- 
tebral route,  sciatic  block,  or  continuous  caudal 
anesthesia  may  be  used  in  patients  with  severe 
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grades  of  ischemia.  Precautions  must  be  taken 
to  avoid  a drop  in  blood  pressure  during  caudal 
anesthesia  in  old  people.  In  individuals  with 
acute  arterial  thrombosis  or  embolism,  anticoag- 
ulants are  indicated.  In  patients  with  severe 
ischemia,  lumbar  sympathectomy  is  of  value  in 
increasing  blood  flow  to  the  skin.  This,  however, 
should  not  be  done  if  gangrene  is  extensive. 
Vascular  grafting  is  of  value  in  selected  cases  of 
segmental  arterial  occlusion. 

Intermittent  claudication,  the  most  common 
symptom  of  arterial  occlusion,  is  difficult  to  im- 
prove in  many  patients.  In  those  patients  in 
whom  treatment  fails  to  improve  their  walking 
distance,  teaching  these  patients  to  walk  at  a rate 
of  about  90  steps  a minute  or  to  stroll  along  will 
often  increase  their  walking  distance  capacity 
severalfold. 

In  the  treatment  of  lesions,  bed  rest  is  valuable 
in  reducing  the  demand  for  blood  and  preventing 
further  trauma.  Antibiotics  are  most  important 
in  keeping  infection  under  control  and  giving  the 
physician  time  to  treat  the  lesion.  The  local 
treatment  consists  in  the  use  of  non-irritating 
medication.  Lukewarm  physiologic  saline  soaks, 
or  tincture  of  green  soap  soaks,  5 cc.  to  the  liter, 
several  times  a day  are  useful.  These  soaks 


should  be  used  for  only  a few  days  at  a time  to 
prevent  maceration.  In  some  patients  the  use  of 
ointments  at  intervals,  particularly  if  there  is 
crusting  with  infection  beneath,  is  of  value.  Neo- 
mycin ointment  has  been  found  useful  since  it  is 
not  sensitizing  in  most  patients.  Terramycin 
powder  is  of  value  for  its  antiseptic  and  drying 
actions.  Applying  some  of  the  patient’s  blood  on 
an  ulcer  occasionally  may  hasten  healing.  This 
blood  should  not  be  applied  on  areas  of  necrosis, 
however,  but  on  a surface  that  is  fairly  clean. 
Dermatophytosis  should  be  kept  under  control 
with  appropriate  medication.  Fragile  skin  may 
be  protected  by  coating  it  with  compound  tinc- 
ture of  benzoin. 

In  some  patients  toe  amputation  is  feasible.  If 
this  is  not  possible,  one  should  consider  trans- 
metatarsal amputation,  preferably  before  toe  am- 
putation has  been  done,  since  this  type  of  pro- 
cedure is  less  successful  if  done  after  an  unsuc- 
cessful toe  amputation. 

One  should  encourage  patients  in  whom  am- 
putation is  necessary,  since  with  present  rehabil- 
itation methods  many  older  individuals,  even  in 
the  seventies,  are  able  to  learn  to  use  an  artificial 
leg. 

Meyer  Naide,  M.D. 


THE  VA’S  TIME  OF  DECISION  IS  NOW 

The  medical  schools  of  the  country  have  developed  a 
tremendous  stake  in  the  85  Veterans  Administration 
hospitals  in  which  they  have  established  a Deans’  Com- 
mittee relationship  since  World  War  II. 

This  relationship  has  been  advantageous  to  all  con- 
cerned: it  has  helped  the  VA  attract  much  better  qual- 
ified medical  men  and  thereby  raised  the  standard  of 
medical  care  provided ; it  has  made  increased  numbers 
of  teaching  beds  and  well-qualified  clinicians  in  charge 
of  those  beds  available  to  neighboring  medical  schools, 
and  thus  has  strengthened  their  teaching  program. 

Two  important  facts,  however,  have  given  the  med- 
ical schools  reason  to  pause  and  take  stock  of  this  co- 
operative venture.  The  first  fact  is  that  new  VA  hos- 
pitals have  been  and  still  are  being  built  at  an  alarming 
rate.  This  year’s  addition  alone  consists  of  11  hos- 
pitals (total  174).  The  second  fact  is  that  approximate- 
ly 85  per  cent  of  a typical  year’s  admissions  are  for 
non-service-connected  disabilities. 

For  these  latter  facts,  VA  officials  blame  Congress 
and  loose  legislation  governing  VA  hospital  admission. 
The  Congress  in  turn  has  assumed  that  because  the 
spokesmen  of  the  American  Legion,  the  Veterans  of 
Foreign  Wars,  the  Disabled  American  Veterans,  and 
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the  American  Veterans  of  World  War  II,  favored  free 
care  of  veterans  for  civilian  (non-service-connected) 
disability  that  they  were  speaking  for  the  20,200,000  ex- 
servicemen.  A poll  of  veterans  carried  out  recently  in 
48  states  by  George  Gallup  and  the  American  Institute 
of  Public  Opinion  showed  that  52  per  cent  of  the  vet- 
erans polled  were  opposed  to  free  care  of  veterans  suf- 
fering from  civilian  illnesses.  It  is  obvious  that  unless 
the  present  inordinate  growth  of  VA  hospitals  is 
stopped  and  veterans  with  non-service-connected  dis- 
abilities excluded,  the  country  will  be  taken  down  the 
road  to  government  medicine  via  the  VA  route. 

The  VA,  therefore,  stands  at  the  fork  of  the  road. 
New  regulations  are  going  into  force  relating  to  the 
admission  of  veterans  with  non-service-connected  dis- 
abilities. In  making  his  application  for  admission,  the 
veteran  must  henceforth  list  his  assets  as  well  as  his 
liabilities.  The  medical  schools  will  be  vigilantly  watch- 
ing how  this  new  regulation  is  made  to  work.  If  it  is 
made  to  work  well,  the  future  of  the  relationship  be- 
tween the  VA  and  the  medical  schools  looks  bright.  If 
the  new  regulation  is  not  honored  and  not  followed  up, 
the  outlook  is  dark  indeed.  It  is  for  the  V A to  wake 
its  decision. — Excerpts  from  editorial,  Journal  of  Med- 
ical Education,  April,  1954. 
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The  editor,  believing  that  Journal  readers  who  are  occasionally  surfeited  with  simon-pure 
writing  dedicated  to  the  knowledge  and  the  art  of  medical  practice  might  enjoy  turning  to  a Jour- 
nal page  more  lightly  freighted  with  observations  and  comments  taken  from  exchanges,  presents 
this  page  with  medical  and  socio-economic  seasoning. 


"Irrational  and  Strange”  Defines  the 
Hysterical  Person 

Antivivisectionists  in  some  cases  are  referred  to  as 
hysterical.  Unfortunately,  this  very  meaningful  de- 
scription is  lost  on  people  without  some  knowledge  of 
psychology.  The  public  knows  that  the  hysterical  per- 
son is  irrational  and  strange,  but  few  know  precisely 
the  nature  of  the  disorder. 

According  to  Dr.  Sol  Wiener  Ginsburg  of  Columbia 
University,  hysterical  symptoms  represent  an  attempt  to 
express  indirectly,  or  in  a disguised,  symbolic  form,  an 
individual’s  repressed,  unconscious  impulses.  Hysterical 
symptoms  express  both  an  unconscious  wish  and  its 
denial  or  rejection. 

Vivid  evidence  of  the  underlying  viciousness  of  many 
antivivisectionists  is  provided  by  their  letters.  “I  hope 
you  will  suffer  the  agonies  of  the  damned,”  writes  one 
antivivisectionist.  “I  hope  you  break  your  neck  before 
a month  has  passed,”  writers  another.  “One  of  your 
arms  ought  to  be  pulled  off,”  writes  a third. 

A collection  of  typical  antivivisectionist  letters  was 
published  last  year  under  the  title  Fan  Mail  for  Scien- 
tists. Reading  the  letters  is  an  eerie  experience. 

Contrast  the  hysterical  antivivisectionist  with  the 
genuinely  kind  person.  The  antivivisectionist’s  atten- 
tion is  focused  upon  violence.  He  talks  and  writes  only 
of  horrible  deeds — deeds  that  he  supposes  have  been 
committed  by  the  “vivisectors”  or  deeds  that  he  hopes 
will  be  committed  against  the  “vivisectors.”  One  can 
well  wonder : “Does  a gentle  thought  ever  pass  through 
his  brain?” 

The  genuinely  kind  person,  in  contrast,  has  a con- 
spicuous warmth  about  him.  His  attentions  seem  al- 
ways fastened  upon  doing  what  he  can  to  make  life 
more  pleasant  for  all  kinds  of  creatures.  He  sees,  pri- 
marily, the  good  in  all  men  and  all  other  creatures,  and 
his  very  confidence  actually  does  tend  to  bring  out  the 
best  in  all  his  human  and  animal  friends. 

Maybe  this  is  why  many  fine  people  in  the  humane 
movement  tolerate  the  perversion  of  their  cause  by  peo- 
ple whose  basic  drives  are  at  odds  with  humanitarian- 
ism.  Acquaintance  with  responsible  humane  leaders 
shows  them  to  be  compassionate  toward  all  creatures — 
no  matter  how  sick,  distraught,  or  dangerous. — Edi- 
torial, The  Bulletin  for  Medical  Research,  March-April, 
1954. 

Pennsylvanians  should  be  thinking  now  of  their  atti- 
tude, pro  and  con,  on  so-called  “pound’’  legislation  pre- 
sented to  the  Pennsylvania  legislature  which  convenes 
in  a few  months. 


Good  Advice! 

The  primaries  for  the  1954  elections  are  over  and  the 
names  of  the  entries  in  the  November  elections  are 
known.  The  big  point  now  is : what  do  you  know 
about  the  candidates  for  the  many  public  offices  to  be 
filled? 

That’s  where  the  legislative  chairman,  his  committee 
and  the  officers  of  county  medical  societies  come  into 
the  picture.  Their  responsibility  now  is  to  get  ac- 
quainted with  the  candidates ; discuss  medical-health 
questions  with  them ; find  out  their  attitude  on  medical 
matters.  Later,  this  information  should  be  passed  on  to 
all  physicians  of  the  community. 

Now  is  the  time  when  candidates  are  receptive  to 
discussions.  Now  is  the  time  for  individual  physicians 
to  show  interest  in  candidates.  Waiting  until  after  the 
election  is  like  locking  the  barn  door  after.  . . . 

How  about  becoming  election-minded  right  now? 

Physician’s  Prayer 

When  Robert  C.  Rothenberger,  M.D.,  was  nominated 
in  1954  as  president-elect  of  the  Ohio  State  Medical 
Society  and  was  elected  by  acclamation,  he  was  given 
an  ovation  before  addressing  the  house  of  delegates 
briefly.  In  concluding  his  informal  comments  Dr.  Roth- 
enberger read  “The  Physician’s  Prayer”  as  follows: 

“Lord,  Who  on  earth  didst  minister 
To  those  who  helpless  lay 
In  pain  and  weakness,  hear  me  now, 

As  unto  Thee  I pray. 

Give  to  mine  eyes  the  power  to  see 
The  hidden  source  of  ill, 

Give  to  my  hand  the  healing  touch, 

The  throb  of  pain  to  still. 

Grant  that  mine  ears  be  swift  to  hear 
The  cry  of  those  in  pain ; 

Give  to  my  tongue  the  words  that  bring 
Comfort  and  strength  again. 

Fill  Thou  my  heart  with  tenderness, 

My  brain  with  wisdom  true, 

And  when  in  weariness  I sink, 

Strengthen  Thou  me  anew. 

So  in  Thy  footsteps  may  I tread, 

Strong  in  Thy  strength  always, 

So  may  I do  Thy  blessed  work 
And  praise  Thee  day  by  day.” 
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ELMER  HESS,  M.D. 


Elmer  Hess,  M.D. 

(president-elect  of  the  American  SY(edical  ^Association 


yf  ^ LMER  HESS  of  Erie,  Pennsylvania,  who  became  president-elect 
of  the  American  Medical  Association  in  San  Francisco  on  June 
j 24,  was  born  in  Millville,  New  Jersey,  May  31,  1889,  the  son 
of  Frederick  and  Mary  Theise  Hess.  He  was  married  to  Edna 
Africa  on  June  26,  1911,  and  has  two  daughters. 

Dr.  Hess  received  his  preliminary  education  at  Peddie  School,  Hightstown, 
New  Jersey,  from  1903  to  1907.  He  was  graduated  from  the  University  of 
Pennsylvania  School  of  Medicine  in  1911.  CHe  served  from  1917  to  1919  in 
the  United  States  Army  Medical  Corps  with  the  15th  Field  Artillery,  Second 
Division,  American  Expeditionary  Forces,  receiving  several  French  and 
American  awards. 


He  was  a physician  in  the  Indian  Service  of  the  United  States  for  one  year 
after  graduating  from  medical  school  and  then  entered  private  practice  in  Erie 
in  1912.  Dr.  Hess  began  specializing  in  urology  in  1920  after  taking  post- 
graduate work  in  Europe  and  at  Johns  Hopkins.  He  is  chief  of  the  Urology 
Department  of  St.  Vincent’s  Hospital  and  Hamot  Hospital,  Erie,  and  con- 
sulting urologist  at  Corry  Hospital,  Erie  County  Tuberculosis  Hospital,  Erie 
Infants  Home  and  Hospital,  Meadville  City  Hospital,  Warren  State  Hospital, 
and  the  Veterans  Administration  Hospital  at  Erie.  Dr.  Hess  was  certified  by 
the  American  Board  of  Urology  in  1935. 

He  is  a member  or  Fellow  of  the  following  medical  societies  and  associa- 
tions: American  College  of  Surgeons,  International  College  of  Surgeons,  Inter- 
national Academy  of  Medicine,  American  Medical  Association,  American 
Urological  Association  (president,  1951),  Canadian  Urological  Association, 
Western  New  York  and  Ontario  Urological  Society  (president,  1941),  Pan- 
American  Medical  Association  (trustee  since  1937;  president,  Section  on 
Urology,  1937;  vice-president  since  1952),  World  Medical  Association; 
honorary  member  of  the  Detroit  Urological  Society  (A.U.A.),  Western  Branch 
Urological  Society  (A.U.A.),  South  Central  Section  (A.U.A.),  Sociedad 
Chilena  de  Urologia,  Brazilian  College  of  Urologists;  and  corresponding 
member  of  the  Sociedad  Cubana  de  Urologia  and  the  Sociedad  Argentina  de 
Urologia. 

In  1947  Dr.  Hess  was  elected  a member  of  the  Council  on  Medical  Service 
of  the  American  Medical  Association  and  since  1952  he  has  been  chairman. 
He  has  been  president  of  his  county  medical  society  and  in  1947  he  was  pres- 
ident of  The  Medical  Society  of  the  State  of  Pennsylvania  and  is  presently 
chairman  of  its  Hospital  Relations  Committee.  He  has  been  a delegate  from 
Pennsylvania  to  the  House  of  Delegates  of  the  American  Medical  Association 
since  1945.  Dr.  Hess  has  been  a member  of  the  Pennsylvania  State  Board  of 
Medical  Education  and  Licensure  since  1946. 

In  addition  to  his  medical  affiliations,  Elmer  Hess  is  a member  of  the 
Newcomen  Society  of  England,  the  American  Legion,  Forty  and  Eight,  the 
Erie  Rotary  Club,  and  the  Episcopal  Church.  He  is  a member  of  the  govern- 
ing committee  of  the  Gorgas  Memorial  Institute  and  the  Pennsylvania  Soldiers' 
and  Sailors’  Home.  In  January,  1953,  he  made  a tour  of  inspection  of  all  the 
Far  East  army  installations  as  a civilian  consultant  to  Major  General  George 
Armstrong,  Surgeon  General,  U.  S.  A. 


Attention! 

YOUR  HOTEL  RESERVATIONS 
Should  Be  Made  NOW! 

FOR  THE 

ONE  HUNDRED  FOURTH  ANNUAL  SESSION 

Philadelphia  — October  17  to  22 
House  of  Delegates  — Sunday  to  Tuesday  Noon 
Scientific  Sessions  — Tuesday  to  Friday  Afternoon 


Name  and  Location 

Single 

Double 

T win 

BELLE VUE-STRATFORD.  Broad  and  Walnut  Streets 

$5.50 

up 

$9.00 

up 

$11.00 

up 

(General  Headquarters  Hotel) 

BENJAMIN  FRANKLIN,  Chestnut  at  9th  StTeet  

5.50 

up 

8.50 

up 

12.00 

up 

WARWICK,  17th  and  Locust  Streets  

7.00 

up 

10.00 

up 

10.00 

up 

JOHN  BARTRAM,  Broad  and  Locust  Streets 

4.50 

up 

7.00 

up 

8.00 

up 

SYLYANIA,  Locust  off  Broad  Street  

5.00 

up 

8.00 

up 

8.00 

up 

ADELPHIA,  13th  at  Chestnut  Street 

5.50 

up 

8.50 

up 

9.00 

up 

ST.  JAMES,  13th  and  Walnut  Streets 

4.00 

up 

6.00 

up 

6.50 

up 

BARCLAY,  18th  and  Rittenhouse  Square  

6.00 

up 

9.00 

up 

11.00 

up 

HOTEL  RESERVATION  BLANK 

Mail  the  coupon  to  hotel  selected 


Manager Hotel,  Philadelphia,  Pa. 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  One  Hundred 
Fourth  Annual  Session  of  The  Medical  Society  of  the  State  of  Pennsylvania,  October  17  to  22,  1954, 
or  for  such  other  period  as  may  be  indicated  herein. 

□ Single  room  with  bath  □ Double  room  with  bath 

□ Twin  bedroom  with  bath  □ Suite  Price  

Arriving at a.  m p.  m. 

Departing  at a.  m p.  m. 

Please  verify  my  reservation 

Name  

Address 

City  and  State 
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ANNUAL  SESSION  HIGHLIGHTS 


Bellevue-Stratford  Hotel,  Philadelphia 
Sunday,  October  17,  to  Friday,  October  22 


SURGERY 

Wednesday 

The  meeting  of  the  Section  on  Surgery  will 
be  held  Wednesday  afternoon,  October  20,  in  the 
Rose  Garden  of  the  Bellevue-Stratford  Hotel 
from  3 : 30  p.m.  to  5 : 10  p.m.  The  program  will 
consist  of  a varied  group  of  subjects,  each  by  an 
expert  in  the  particular  field  which  is  being  pre- 
sented. It  is  believed  that  the  subject  matter  will 
be  of  considerable  interest  to  those  who  are  in- 
terested in  various  facets  of  surgical  practice,  and 
several  of  the  presentations  are  of  interest  to 
general  practitioners  as  well.  The  speakers  are 
all  active  practitioners  of  surgery  in  the  State  of 
Pennsylvania.  No  attempt  has  been  made  this 
year  to  bring  speakers  from  outside  of  the  State, 
for  it  has  been  the  opinion  of  the  Committee  on 
Scientific  Work  that  the  subjects  to  be  presented 
can  be  reviewed  as  well  by  members  of  the  State 
Society  as  they  can  be  by  any  other  individuals 
from  other  communities. 

WHAT’S  NEW  IN  OPHTHALMOLOGY 
AND  OTOLARYNGOLOGY 

Wednesday 

The  above  title  clearly  indicates  the  type  of 
presentations  which  are  to  be  given  at  the  spe- 
cialty meeting  on  eye,  ear,  nose  and  throat  dis- 
eases which  will  be  held  in  the  Clover  Room  of 
the  Bellevue-Stratford  Hotel,  Wednesday  after- 
noon, October  20,  from  3 : 30  p.m.  to  5 : 10  p.m. 
Each  speaker  is  well  qualified,  by  virtue  of  long 
experience  in  teaching  and  practice  of  his  spe- 
cialty, to  present  his  subject  in  order  that  it  will 
be  of  interest  to  both  the  general  practitioner  and 
to  the  specialist.  Specific  emphasis  will  be  placed 
on  the  latest,  most  modern  methods  of  manage- 
ment of  diseases  in  this  specialty. 

The  extensive  use  of  antibiotics  and  new  drugs 
has  brought  new  problems  to  the  attention  of  the 


keen  observer.  The  purpose  of  the  presentations 
will  be  to  discuss  how  to  successfully  manage 
these  new  problems. 

At  the  conclusion  of  all  the  papers  the  five 
speakers,  with  the  chairman  as  moderator,  will 
participate  in  a question  and  answer  period  of  25 
minutes. 

It  is  hoped  that  many  general  practitioners  as 
well  as  specialists  will  attend  this  meeting  and 
help  to  make  it  a success.  Everyone  who  attends 
will  profit  from  being  there. 

The  detailed  program  will  appear  in  the  Sep- 
tember issue. 

OBSTETRICS  AND  GYNECOLOGY 
Tuesday 

The  specialty  meeting  on  obstetrics  and  gyn- 
ecology will  be  presented  Tuesday  afternoon, 
October  19,  from  3 : 30  p.m.  to  5 : 10  p.m.  in  the 
Rose  Garden  of  the  Bellevue-Stratford  Hotel. 
This  program,  to  be  presented  by  three  outstand- 
ing experts  in  their  respective  fields,  is  designed 
to  give  a concise  review  of  the  physiologic  back- 
ground necessary  for  the  understanding  and  the 
management  of  the  problems  encountered  fre- 
quently in  routine  practice.  It  should  be  of  inter- 
est to  the  family  physician  and  the  internist  as 
well  as  the  specialist.  Specific  indications  and 
contraindications  for  therapy,  together  with  ex- 
pected results,  will  be  woven  into  each  presenta- 
tion as  time  will  permit.  Each  speaker  will  pro- 
vide a brief  period  for  questions  and  answers  at 
the  end  of  this  presentation. 

NERVOUS  AND  MENTAL  DISEASES 
Wednesday 

The  specialty  meeting  on  nervous  and  mental 
diseases  will  be  held  Wednesday  afternoon,  Oc- 
tober 20,  in  the  Junior  Room  of  the  Bellevue- 
Stratford  Hotel  from  3 : 30  p.m.  to  5 : 10  p.m. 
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Hr.  Joseph  C.  Yaskin,  professor  of  neurology 
in  the  Graduate  School  of  Medicine  of  the  Uni- 
versity of  Pennsylvania,  is  to  speak  on  “Neuro- 
logic Emergencies."  l'liis  will  be  an  extremely 
practical  presentation  of  the  views  of  a competent 
clinician  on  the  diagnosis  and  management  of 
the  common  neurologic  emergencies,  especially 
the  vascular  lesions  and  acute  infections  of  the 
nervous  system. 

Dr.  Cieorge  A.  Clark,  of  Scranton,  will  present 
his  views  on  the  role  of  the  doctor  in  the  problem 
of  alcoholism,  which  is  becoming  a disturbing 
sociologic  and  economic  problem  in  every  com- 
munity. 

A principal  part  of  the  meeting  will  he  a panel 
discussion  by  Dr.  Frederick  H.  Kramer,  super- 
intendent of  \\  ernersville  State  Hospital ; Dr. 
Jesse  \ . Cohn,  superintendent  of  Embreeville 
State  Hospital;  and  Mr.  Furey  Ellis,  president 
of  the  board  of  trustees  of  the  Philadelphia  State 
Hospital.  It  is  hoped  that  this  panel  will  present 
to  the  Society  members  ideas  as  to  how  the  com- 
munity state  hospital  can  be  used  with  greater 
efficiency,  and  how  the  physicians  and  lay  organ- 
izations in  a community  can  contribute  to  the  in- 
creased efficiency  of  our  mental  hospitals. 

PEDIATRICS 

Friday 

The  Pennsylvania  Chapter  of  the  American 
Academy  of  Pediatrics  will  sponsor,  as  part  of 
the  annual  session  program,  a specialty  meeting 
on  pediatrics  Friday  morning,  October  22,  from 
9:00  a.m.  to  12  noon  in  the  Rose  Garden  of  the 
Bellevue-Stratford  Hotel. 

A paper  on  “Management  of  Cryptorchidism” 
will  he  presented  by  Dr.  William  B.  Kiesewetter, 


of  Philadelphia,  which  will  be  followed  by  an 
evaluation  of  “The  Present  Status  of  Child 
Health  in  Pennsylvania”  to  be  presented  by  Dr. 
Theodore  S.  Wilder,  of  Philadelphia. 

Dr.  Edmund  R.  McCluskey,  of  Pittsburgh, 
will  moderate  a two-hour  panel  discussion  on 
“Problems  of  the  Newborn”  to  conclude  the  pro- 
gram. Panel  members  will  include  Drs.  James 
B.  Arey,  Philadelphia;  Charles  D.  Cook,  Bos- 
ton; and  Robert  A.  Cosgrove,  Jersey  City. 

On  Thursday  evening,  the  Pennsylvania 
Chapter  of  the  American  Academy  of  Pediatrics 
will  hold  a dinner  meeting,  at  which  time  Dr. 
Harry  Bakwin,  professor  of  clinical  pediatrics  at 
New  York  University  and  president-elect  of  the 
American  Academy  of  Pediatrics,  will  be  the 
principal  speaker. 

ANESTHESIOLOGY 

Friday 

The  Pennsylvania  Society  of  Anesthesiologists 
will  hold  a full  day’s  scientific  meeting  on  Fri- 
day, October  22,  in  the  Junior  Room  of  the 
Bellevue-Stratford  Hotel  to  which  all  members 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania are  invited. 

Highlighting  this  program  will  he  papers  by 
Torsten  Gordh  of  Stockholm,  Sweden,  and 
Harry  Churchill-Davidson  of  London,  England. 

Subjects  of  special  interest  to  the  general  prac- 
titioner will  include  “The  Treatment  of  Convul- 
sions in  Childhood,”  “Some  Aspects  of  Pediatric 
Anesthesia,”  and  “Anesthesia  for  Cesarean  Sec- 
tion.” 

A dinner  meeting  Friday  night  at  the  Hotel 
Barclay  will  conclude  the  session  of  the  Pennsyl- 
vania Society  of  Anesthesiologists. 


POSTGRADUATE  OPPORTUNITIES  FOR  PHYSICIANS  IN  PENNSYLVANIA 


(Not  included  in  list  published  in  June  Journal) 

COURSES  IN  CARDIOLOGY 

University  of  Pennsylvania  Graduate  School  of  Medicine,  Philadelphia 

Cardiology.  Full  time  from  September  27,  eight  months  $960.00 

Electrocardiography.  Arranged,  two  weeks,  full  time  $200.00 

at  Philadelphia  General  Hospital 

Graphic  Methods  of  Cardiac  Diagnosis.  One-half  day,  once  a week,  10  to  12  weeks,  beginning 
January,  1955  $50.00 


Newer  Diagnostic  Aids  in  the  Diagnosis  of  Heart  Disease.  One-half  day,  May,  1955.  No  charge. 
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Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


WE  WON  WITH  ELMER 

The  Pennsylvania  delegation  to  the  House  of 
Delegates  of  the  AM  A headed  west  to  San  Fran- 
cisco and  the  annual  meeting  with  two  objectives 
in  mind  : first,  to  fulfill  its  obligation  in  the  work 
of  the  House  and,  second,  to  “win  with  Elmer.” 
We  believe  the  first  objective  was  accomplished 
and  you  all  know  the  second  was. 

All  elected  members  of  our  delegation  were 
present  with  the  exception  of  Dr.  William  L. 
Estes,  Jr.,  who  felt  it  unwise  to  make  the  trip 
because  of  an  acute  upper  respiratory  tract  in- 
fection. His  alternate,  Dr.  Louise  C.  Gloeckner 
of  Conshohocken,  served  in  his  place  and  had 
the  honor  of  being  the  only  lady  delegate.  Her 
popularity  with  the  Pennsylvania  delegation  and 
the  entire  House  was  proven  by  the  ovation  giv- 
en her  when  introduced  by  Speaker  Jim  Rueling 
following  the  first  roll  call.  Later  in  the  session, 
Louise  made  a most  favorable  impression  when 
interviewed  by  H.  V.  Kaltenborn. 

Four  of  the  eleven  members  of  the  Pennsyl- 
vania delegation  served  as  members  of  reference 
committees  and  one,  Dr.  Charles  L.  Shafer, 
served  as  chairman  of  the  Reference  Committee 
on  Executive  Sessions.  All  reference  committee 
hearings  were  attended  by  members  of  our  dele- 
gation as  assigned  by  Chairman  Appel.  The 
hearings  were  unusually  well  attended  and  the 
controversial  issues  thoroughly  discussed,  thus 
saving  time  on  the  floor  of  the  House. 

Before,  after,  and  between  the  sessions  of  the 
House  your  delegates  were  busily  engaged  in  ex- 
pediting our  campaign  to  name  Elmer  Hess  pres- 
ident-elect. In  this  activity  we  were  assisted  by 
other  members  of  The  Medical  Society  of  the 
State  of  Pennsylvania  attending  the  convention : 
Past  President  David  W.  Thomas ; former 


Speaker  Truman  G.  Schnabel;  Drs.  I.  S.  Rav- 
din  and  Elizabeth  G.  Ravdin ; past  presidents  of 
the  Allegheny  County  Medical  Society,  John  A. 
O’Donnell,  C.  L.  Palmer,  and  John  W.  Shirer; 
Dr.  Bruce  R.  Austin  of  the  Committee  on  Med- 
ical Economics ; Dr.  Walter  F.  Donaldson  of  the 
Judicial  Council;  Dr.  Henry  S.  Ruth  of  the  Sec- 
tion on  Anesthesiology;  Dr.  Edgar  J.  Deissler, 
president  of  Crawford  County  Medical  Society ; 
Trustees  Robert  L.  Schaeffer  and  Leard  R.  Alte- 
mus ; Drs.  Spurgeon  T.  Shue  and  Paul  M.  Rei- 
gart  of  York  County;  Fred  Fagler,  executive 
secretary  of  Allegheny  County  Medical  Society ; 
and  Executive  Secretary  Lester  Perry  and  Con- 
vention Manager  Alex  Stewart  of  our  own  staff. 

Refreshments  and  buffet  luncheons  were 
served  in  the  Pennsylvania  suite  daily,  with  Sec- 
retaries Perry  and  Stewart  attending  as  hosts 
when  the  delegates  were  busy  with  their  duties 
in  the  House.  Never  in  recent  years  has  the 
Pennsylvania  suite  been  the  center  of  such  great 
activity  as  during  this  session. 

The  night  before  the  election  of  officers,  and 
though  opposed  by  Dr.  Edwin  S.  Hamilton,  sec- 
retary and  member  of  the  Board  of  Trustees  of 
the  AMA,  and  Dr.  Harvey  B.  Stone  of  Balti- 
more, your  delegation  was  quite  confident  that 
Elmer  would  win.  Following  Dr.  Engel’s  excel- 
lent nominating  speech,  many  delegations  from 
all  parts  of  the  country  seconded  the  nomination. 
When  the  poll  was  announced  and  Elmer  had 
won  on  the  first  ballot,  we  all  echoed  his  ex- 
clamation, “Gosh,”  when  he  was  presented  to  the 
House  as  president-elect  of  the  AMA. 

Dr.  Hess  will  be  inducted  as  president  of  the 
AMA  next  June  in  Atlantic  City.  He  will  be- 
come the  eleventh  Pennsylvanian  to  be  so  hon- 
ored. Others  from  our  state  elected  to  the  pres- 
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idenc\  include  Nathaniel  Chapman,  Philadelphia, 
184/;  George  B.  Wood,  Philadelphia,  1855; 
Samuel  D.  Gross,  Philadelphia,  1868;  Alfred 
Stille,  Philadelphia,  1871 ; John  L.  Atlee,  Lan- 
caster, 1883  ; \\  illiam  \\  . Keen,  Philadelphia, 
1900;  John  H.  Musser,  Philadelphia,  1904; 
William  L.  Rodman,  Philadelphia,  1915;  and 
George  E.  de  Schweinitz,  Philadelphia,  1922.  In 
1946  Edward  L.  Bortz,  Philadelphia,  was  elected 
vice-president  and  was  inducted  as  president  in 
194/  when  Olin  West,  of  Tennessee,  resigned  as 
president-elect  due  to  illness. 

I'he  House  of  Delegates  of  the  1954  session 
accorded  the  state  of  Pennsylvania  unusual  rec- 
ognition not  only  in  electing  Elmer  Hess  pres- 
ident-elect but  also  in  presenting  the  Distin- 
guished Service  Award  to  Dr.  W.  Wayne  Bab- 
cock of  Philadelphia  and  a citation  for  “pioneer- 
ing the  use  of  television  in  bettering  the  health 
of  the  nation”  to  President  Francis  Boyer  of  the 
Smith,  Kline  & French  Laboratories. 

The  session  over,  we  departed  from  San  Fran- 
cisco well  satisfied,  happy,  and  tired — regretting 
only  the  little  time  available  to  members  of  the 
House  for  attending  the  scientific  meetings. 


INDUSTRIAL  TOURS 

The  Commission  on  Industrial  Health  and 
Hygiene  of  The  Medical  Society  of  the  State  of 
Pennsylvania  has  recently  sponsored  tours 
through  two  large  plants  in  Delaware  County, 
the  objective  being  to  better  acquaint  the  gen- 
eral practitioner  with  the  conditions  under  which 
many  of  his  patients  work  in  industry  and  also 
to  familiarize  him  with  the  part  played  by  the 
industrial  physician  in  maintaining  the  health  of 
these  patients. 

Planned  and  supervised  by  Dr.  Glenn  S. 
Everts,  of  Philadelphia,  medical  director  of  the 
Curtis  Publishing  Company,  and  chairman  of  the 
Commission  on  Industrial  Health  and  Hygiene 
of  the  State  Society,  the  plant  tours  in  the  Ford 
Motor  Company,  at  Chester,  and  the  Sun  Oil 
Company  at  Marcus  Hook,  were  eminently  suc- 
cessful and  achieved  the  purpose  for  which  they 
were  initiated. 

Full  cooperation  was  obtained  for  the  plant 
visits  not  only  from  the  medical  directors  of  the 
companies  but  from  the  officers  of  the  Delaware 
County  Medical  Society,  industrial  physicians  in 
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other  plants,  and  instructors  in  occupational 
medicine  from  medical  schools. 

“There  must  be  a concerted  action  on  the  part 
of  physicians,  in  and  out  of  industry,  to  see  that 
the  health  and  lives  of  industrial  workers  are 
safeguarded  in  the  most  effective  manner,”  de- 
clared Dr.  F.  Benedict  Lanahan,  professor  of  oc- 1 
cupational  medicine  at  Woman’s  Medical  College 
of  Pennsylvania,  and  consulting  physician  to  the 
Electric  Storage  Battery  Company  of  Philadel- 
phia, in  addressing  the  group  visiting  the  Ford 
Motor  Company  on  March  10. 

“This  concerted  action  will  not  be  achieved  by  Jjr 
mutual  formal  exchanges  of  professional  cour-  [ 
tesy,  but  by  the  direct  and  frank  collaboration  of 
men  who  know  their  way  about  in  their  respec- 
tive fields  of  work,”  Dr.  Lanahan  added.  “There 
is  a growing  desire  on  the  part  of  all  groups  con- 
cerned to  have  the  private  practitioner  become 
better  acquainted  with  the  doctor  who  spends  all 
or  part  of  his  time  in  industrial  medicine.” 

All  members  of  the  Delaware  County  Medical  i 
Society  were  invited  to  take  part  in  these  visits  | 
to  industrial  plants  in  the  area.  After  luncheon 
at  each  plant,  the  guests  were  taken  on  tour,  fol- 
lowing which  discussion  periods  were  held. 

The  commission  is  considering  the  sponsoring  j 
of  similar  plant  visitations  this  fall  in  other  in- 
dustrial communities  throughout  the  State. 


DR.  W.  WAYNE  BABCOCK  AWARDED 
DISTINGUISHED  SERVICE  MEDAL 

On  June  21  at  the  one  hundred  third  annual 
meeting  of  the  American  Medical  Association  in 
San  Francisco,  the  House  of  Delegates  chose  Dr. 
William  Wayne  Babcock  of  Philadelphia  as  re- 
cipient of  one  of  the  highest  honors  in  medicine — 
its  Distinguished  Service  medal,  awarded  annual- 
ly for  outstanding  contributions  to  medicine  and 
humanity.  Dr.  Babcock  received  the  award  for 
the  introduction  of  spinal  anesthesia  into  the 
United  States,  for  his  pioneer  work  in  surgery 
of  the  thyroid  gland  and  in  bone  grafting,  and 
for  the  designing  of  several  surgical  instruments. 
Dr.  Babcock  is  also  credited  with  the  first  use 
of  stainless  steel  wire  in  abdominal  wounds.  In 
addition,  he  was  instrumental  in  the  growth  of 
Temple  University,  which  began  as  a night 
school  and  which  now  has  a medical  school  of 
first  rank. 
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Dr.  Babcock  was  born  in  East  Worcester, 
n.  Y.,  on  June  10,  1872,  and  received  his  M.D. 
t the  College  of  Physicians  and  Surgeons,  Balti- 
iore,  in  1893.  He  followed  this  with  postgrad- 
late  work  at  the  University  of  Pennsylvania  and 
cas  demonstrator  and  lecturer  in  pathology  and 
lacteriology  at  the  Medico-Chirurgical  College 
if  Philadelphia  until  1903,  when  he  became  pro- 
essor  of  surgery  at  Temple  University,  a post 
le  held  until  1943.  He  received  an  honorary 
CM.  from  Pennsylvania  College  in  1904,  an 
X.D.  from  Temple  University  in  1932,  and  an 
lonorary  D.Sc.  from  Ursinus  College  in  1934 
ind  from  the  University  of  Maryland  in  1948. 
n 1943  he  became  emeritus  professor  of  surgery 
ind  clinical  surgery  at  Temple  University  and 
icting  surgical  consultant  at  the  Philadelphia 
deneral  Hospital. 

During  World  War  I,  Dr.  Babcock  was  com- 
nissioned  captain  in  the  Army  Medical  Corps 
ind  was  chief  surgeon  of  the  base  hospital  at 
Fort  MacPherson  near  Atlanta,  Ga.  He  was 
idvanced  to  the  grade  of  lieutenant  colonel  and 
n 1919  returned  to  civilian  life  in  Philadelphia. 
He  was  recipient  of  the  International  College  of 
Surgeons’  Master  Surgeon  award  and  in  1948 
was  awarded  the  first  Distinguished  Alumnus 
award  by  the  University  of  Maryland.  He  is  a 
Fellow  of  the  American  College  of  Surgeons  and 
the  American  Association  for  the  Advancement 
of  Science ; honorary  member  of  the  Royal  So- 
ciety of  Medicine  of  England  ; associate  member 
of  the  Academie  de  Chirurgie  of  France;  and 
member  of  the  American  Therapeutic  Society,  of 
which  he  was  president  1917-1918;  Pathological 
Society  of  Philadelphia ; American  Association 
of  Obstetricians,  Gynecologists,  and  Abdominal 
Surgeons,  of  which  he  was  president  1933-1944  ; 
International  College  of  Surgeons ; American 
Board  of  Surgery ; Societe  des  Chirurgiens  de 
Paris ; National  Society  of  Surgeons  of  Cuba ; 
and  the  American  Medical  Association. 
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DO  NOT  MISS  THIS  PANEL! 

Journal  readers  should  note  in  connection 
with  the  monthly  Cardiovascular  Briefs  that  the 
one  in  this  issue  (page  737)  is  the  first  of  a 
series  of  three  which  will  be  devoted  to  the 
subject  of  treatment  of  hypertension  by  surgery 
or  more  conservative  therapy,  as  prepared  in  the 
form  of  a question  and  answer  panel  by  Charles 
C.  Wolferth,  M.D.,  and  Harold  A.  Zintel,  M.D., 
and  edited  by  Hugh  Montgomery,  M.D. 


Dr.  Babcock  has  written  several  books  and 
many  papers  on  surgical  subjects.  As  the  seven- 
teenth recipient  of  the  Distinguished  Service 
award  he  joins  a group  whose  influence  on 
American  medicine  will  be  long  remembered. 


GENEROUS  CONTRIBUTORS 

An  article  in  a late  issue  of  The  Modern  Hos- 
pital written  by  a member  of  a large  professional 
fund-raising  organization  states : “Doctors  are 
generous.  Statistics  on  more  than  a thousand 
hospital  building  fund-raising  campaigns  in  245 
United  States  cities  in  the  last  33  years  reveal 
that  the  highest  per  capita  contributions  to  these 
institutions  came  from  staff  doctors.” 


AMERICAN  BOARD  REVISES 
REQUIREMENTS 

Applications  for  certification  (American  Board  of 
Obstetrics  and  Gynecology)  for  the  1955  Part  I exam- 
inations are  now  being  accepted.  Candidates  are  urged 
to  make  such  application  some  time  in  July  or  August. 

All  candidates  for  admission  to  the  examinations  are 
required  to  submit  with  their  application  a plain  type- 
written list  of  all  patients  admitted  to  the  hospitals 
where  they  practice  for  the  year  preceding  their  appli- 
cation or  the  year  prior  to  their  request  for  reopening 
of  their  application,  with  the  diagnosis,  pathologic  diag- 
nosis, nature  of  treatment,  and  end  result. 

Application  for  examination  or  re-examination,  as 
well  as  requests  for  resubmission  of  case  abstracts,  must 
be  made  to  the  secretary  prior  to  Oct.  1,  1954. 

Under  a change  of  requirements  for  the  Part  I exam- 
ination, candidates  must  submit  20  case  abstracts  rather 
than  25  as  formerly.  Five  of  these  may  be  from  one’s 
residency  service. 

Robert  L.  Faulkner,  M.D.,  Secretary, 
2105  Adelbert  Road, 

Cleveland  6,  Ohio. 


EXCERPTS  FROM  MINUTES  OF  MEETINGS 
OF  BOARD  OF  TRUSTEES 
AND  COUNCILORS 

May  13,  1954 

A regular  meeting  of  the  Board  of  Trustees  and 
Councilors  of  The  Medical  Society  of  the  State  of 
Pennsylvania  was  held  Thursday,  May  13,  1954,  at  8 
p.m.,  in  the  Penn-Harris  Hotel,  Harrisburg,  Dr.  Gilson 
Colby  Engel  presiding. 
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Members  in  attendance  were : Drs.  Gilson  Colby 

Engel,  Robert  I SchaetVer,  E'rancis  J.  Conalian,  Henry 
!•'  Hunt,  James  /.  Appel,  Robert  1*.  Banks,  Charles  L. 
Youngnian,  Russell  B.  Roth,  Daniel  H.  Bee,  Wilbur  E. 
Flannery,  heard  R.  Mtemus,  and  Herman  A.  Fischer, 
Jr. 

Officers  present  were:  Drs.  James  1..  Whitehill,  pres- 
ident; Dudley  P.  Walker,  president-elect;  Harold  B. 
Gardner,  secretary-treasurer;  George  W.  Hawk,  first 
vice-president;  Malcolm  W.  Miller,  assistant  secretary- 
treasurer;  Walter  F.  Donaldson,  editor,  Pennsyl- 
vania Medical  Journal;  and  Mr.  Lester  H.  Perry, 
executive  secretary. 

Committee  chairmen  and  others  present  were : Drs. 
Edgar  W.  Meiser  (Medical  Economics)  ; C.  L.  Palmer 
(Public  Health  Legislation);  Allen  W.  Cowley  (Pub- 
lic Relations)  ; Messrs.  Alex  H.  Stewart,  convention 
manager;  Robert  L.  Richards  and  Robert  H.  Craig, 
Jr.,  of  the  headquarters  staff. 

Chairman  Engel  called  the  meeting  to  order  and  re- 
minded the  Board  that  there  would  be  an  executive  ses- 
sion at  9:  15  a.tn.,  Friday,  May  14. 

Dr.  Engel  then  called  for  approval  of  the  minutes  of 
the  March  5 and  4 meetings  and  thanked  Vice-chairman 
Conalian  for  having  presided  at  those  meetings. 

The  secretary -treasurer  reported  that  no  corrections 
to  the  minutes  had  been  received,  and  upon  motion,  sec- 
onded and  carried,  the  minutes  of  the  meetings  of 
March  3 and  4 were  approved  as  circulated. 

Reports  of  Medical  Defense  Cases 

One  new  case,  No.  415,  was  reported  by  Dr.  Herman 
A.  Fischer,  Jr.,  councilor  and  trustee  for  the  Twelfth 
District,  this  case  having  just  been  processed  by  the 
secretary-treasurer. 

Reports  of  Board  Committees 

Finance  Committee : Chairman  Appel  reported  a bal- 
ance on  hand  March  31  of  $223,837.30 ; receipts 
$40,787.82 ; expenditures  $52,921.94;  balance  April  30, 
$211,703.18. 

Chairman  Appel  then  reported  on  the  various  funds, 
making  recommendations  as  to  investment  from  these 
funds  in  interest-bearing  government  bonds,  as  follows : 

.\fedical  Defense  Fund:  Uninvested  balance — 

$24,766.10.  Recommended  investment  of  $15,000  of  this 
amount. 

Medical  Benevolence  Fund:  Uninvested  balance — 

$62,241.90.  Recommended  investment  of  $10,000. 

Fducational  Fund:  Uninvested  balance — $21,674.49. 

Recommended  investment  of  $10,000. 

Chairman  Appel  remarked  that  he  realized  some  of 
these  funds  might  run  close  to  the  border  by  the  end 
of  the  fiscal  year,  but  he  felt  it  was  better  not  to  carry 
as  large  an  uninvested  balance  as  had  been  carried 
previously.  He  also  commented  upon  the  tremendous 
public  relations  value  of  these  funds  to  the  State  So- 
ciety, particularly  of  the  Educational  Fund,  and  the  fact 
that  by  this  fund  the  State  Society,  as  of  September, 
1954,  will  lx-  aiding  in  the  education  of  at  least  ten  med- 
ical students  and  future  doctors,  with  applications  in- 
creasing every  week. 

It  was  moved,  seconded,  and  carried  that  the  secre- 


tary-treasurer he  instructed  to  make  the  investments 
recommended  by  Chairman  Appel. 

Dr.  Appel  then  commented  upon  the  quarterly  report 
from  the  secretary-treasurer’s  office  relative  to  the 
financial  status  of  certain  committees  and  commissions 
and  of  other  activities  of  the  Society. 

A motion  was  made,  seconded,  and  carried  that  Blue 
Shield  Plan  B be  recommended  to  the  employees  of  the 
Medical  Society  instead  of  Plan  A. 

Publication  Committee : Dr.  Altemus  reported  that 
the  change  in  the  format  of  the  Journal  would  appear 
in  an  early  issue  and  that  the  better  grade  of  paper 
had  been  used  since  the  April  issue ; also,  that  in  the 
May,  1954  Journal  there  were  13  more  full-page  ad- 
vertisements than  in  the  May,  1953  issue.  Dr.  Altemus  i 
further  reported  the  timely  appearance  in  the  July  issue 
of  three  papers  on  poliomyelitis  with  appropriate  com- 
ments from  other  experts  in  the  field  of  polio  diagnosis 
and  treatment.  The  report  of  the  Publication  Commit- 
tee was  accepted  with  thanks. 

Building  Committee:  Chairman  Conalian  called  on 

Executive  Secretary  Perry  for  the  report.  Mr.  Perry 
advised  that  he  had  received  a letter  that  day  from  Mr. 
Edwin  Green,  the  architect,  stating  that  drawings  and 
specifications  for  remodeling  of  the  first  floor  and  ex- If 
terior  of  the  Laverty  Building  would  be  issued  to  bid-  I 
ders  the  first  part  of  July,  bids  to  be  received  the  latter 
part  of  July,  and  construction  work  to  start  about  Au-  i 
gust  1 and  to  conclude  March  1,  1955. 

A motion  was  made,  seconded,  and  carried  that  prob- 
lems relative  to  the  reconstruction  work  and  provision 
of  office  space  for  the  staff  during  this  period  be  left 
to  the  discretion  and  decision  of  the  secretary-treasurer, 
the  executive  secretary,  and  Chairman  Conalian  of  the 
Building  Committee,  in  consultation  with  the  chairman 
of  the  Finance  Committee. 

Chairman  Appel  of  the  Finance  Committee  requested  I 
that  a copy  of  the  contract  for  reconstruction  and  the 
schedule  of  payments  to  be  made  for  the  work  be  sent  1 1 
to  him  as  soon  as  executed. 

Library  Committee : Chairman  Schaeffer  reported  96; I 
requests  filled  in  February  and  156  in  March.  There,  J 
were  no  unfilled  requests,  but  a few  were  partially;! 
filled. 

A motion  was  made,  seconded,  and  carried  that  the  I 
report  of  the  Library  Committee  be  accepted. 

Reports  of  State  Society  Officers 

Report  of  President:  President  Whitehill  reported,! 

attendance  at  the  following  meetings : 

March  16:  Conference  of  the  Woman’s  Auxiliary  jl 
in  Harrisburg,  conveying  greetings  from  the  | 
State  Society  and  participation  in  a panel  discus- |t| 
si  on. 

March  30:  Attendance  at  Philadelphia  County  il 

Postgraduate  Institute  dinner. 

April  14:  Attendance  at  annual  Ohio  State  Med-H 
ical  Society  meeting  at  Columbus. 

April  20:  Attendance  at  Northampton  County! 

Medical  Society  meeting. 

April  24  and  25:  Meetings  of  Medical  Economics* 
Committee  in  Pittsburgh  related  to  problems  of  j 
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area  hospitals  and  the  United  Mine  Workers’ 
Welfare  and  Retirement  Fund. 

April  30 : President’s  Dinner  of  the  Medical  Club 
of  Philadelphia  as  a guest  of  President  Fetter. 

May  11  : Testimonial  dinner  to  Dr.  William  Bates 
in  Philadelphia. 

(Secretary’s  note:  The  secretary  commented  upon 
t the  very  appropriate  remarks  by  President  Whitehill 
at  the  dinner  and  his  presentation  to  Dr.  and  Mrs.  Bates 
of  a large  vase  of  red  roses  on  behalf  of  the  trustees  of 
the  State  Medical  Society,  this  presentation  being  par- 
ticularly well  received  by  the  more  than  500  guests 
present.) 

May  12  : Meeting  of  the  Medical  Record  Librarians 
in  Pittsburgh. 

Committed  to  attend  the  meeting  of  the  American 
Legion  of  Pennsylvania  and  the  Committee  on  Veterans’ 
Medical  Affairs  of  the  State  Society  in  Harrisburg  on 
May  15,  and  the  annual  meeting  of  the  New  Jersey 
State  Medical  Society  in  Atlantic  City  May  15,  16,  and 
17. 

Chairman  Engel  commented  upon  the  large  number 
of  meetings  that  the  president  had  attended  and  ex- 
pressed the  appreciation  of  the  Board  for  his  activities. 

President  Whitehill  then  commented  upon  the  inactiv- 
ity of  certain  committees  and  commissions  of  the  State 
Society,  as  follows : 

Standing  Committee  on  Constitution  and  By-laws 
fi  (Secretary’s  note:  This  committee  is  considering  by 
correspondence  matters  referred  to  it.)  ; Committee  on 
Hospital  Relations  (comment  by  Dr.  Appel  that  this 
, committee  is  essentially  a reference  committee  and  has 
: evidently  had  no  problems  referred  to  it  by  hospitals 
j or  county  societies)  ; Committee  on  Military  Affairs ; 
l Committee  on  Psychiatric  Services  to  Criminal  Courts ; 
i Committee  on  Workmen’s  Compensation  Laws ; Com- 
mission on  Acute  Appendicitis  Mortality  (meeting 
scheduled  for  Sunday,  May  16)  ; Commission  on  Con- 
servation of  Vision ; Commission  on  Deafness  Preven- 
tion and  Amelioration ; Committee  on  Distribution  of 
Interns;  Commission  on  Maternal  Welfare;  Commis- 
sion on  Mental  Hygiene  (meeting  scheduled  for  Sun- 
day, June  6)  ; Committee  to  Study  Osteopaths  in  Penn- 
sylvania (Dr.  Appel  stated  that  this  committee  had 
' been  requested  to  refrain  from  activity  until  after  the 
meeting  of  the  Committee  on  Osteopathy  of  the  AM  A)  ; 
Commission  on  Promotion  of  Medical  Research ; Com- 
mission on  Control  of  Syphilis  and  Venereal  Diseases ; 
Commission  on  Tuberculosis;  Committee  to  Study 
Hospitals  of  Less  Than  200  Beds. 

Report  of  President-elect : Dr.  Walker  reported  that 
he  had  attended  the  meeting  of  Northampton  County 
Medical  Society  on  April  20,  the  Philadelphia  Medical 
Club  meeting  on  April  30,  and  the  testimonial  dinner 
for  Dr.  Bates  on  May  11.  Furthermore,  he  was  com- 
mitted to  attend  the  Pennsylvania  Academy  of  General 
Practice  meeting  on  May  15. 

Chairman  Engel  thanked  Dr.  Walker  for  his  report. 

Report  of  Secretary-Treasurer : The  secretary-treas- 
urer reported  the  State  Society  dues  of  9855  members 
paid  to  date;  as  of  this  date  in  1953  the  dues  of  9796 


members  were  paid.  Service  members  in  1954  totaled 
299;  in  1953,  this  date,  295.  Associate  members,  this 
date,  totaled  775;  in  1953  there  were  772.  Total  mem- 
bership this  date  in  1954  was  10,929;  this  date  in  1953 
it  was  10,863.  State  Society  dues  plus  AMA  dues  paid 
this  date  by  9512;  in  1953  a total  of  9410  members  had 
paid  these  dues. 

Contributions  to  the  AMEF  through  the  State  So- 
ciety totaled  $5,002. 

Medical  Benevolence  Fund:  Thirty-two  permanent 

recipients  were  reported,  with  four  having  been  recently 
processed,  making  a total  of  36  recipients. 

Educational  Fund : Eight  recipients  were  reported, 

with  two  applications  being  processed,  so  that  there  will 
be  at  least  ten  by  September. 

Recent  appointments  by  Dr.  Whitehill  to  the  Com- 
mission on  Acute  Appendicitis  Mortality  were  Drs.  J. 
Harrison  Tate,  Erie,  Richard  A.  Porter,  Hawley,  and 
Daniel  A.  Maunz,  Bradford.  Another  appointment  was 
that  of  W.  Harry  Archer,  D.D.S.,  Pittsburgh,  as  liaison 
member  of  the  Pennsylvania  State  Dental  Society  to 
the  MSSP  Commission  on  Cancer. 

The  Commission  on  Physical  Medicine  and  Rehabil- 
itation, Dr.  Albert  A.  Martucci,  chairman,  recommended 
Dr.  William  H.  Schmidt  for  the  “Physician’s  Award” 
of  the  National  Employment  of  the  Physically  Hand- 
icapped Award. 

The  secretary  also  reported  the  appointment  by  Pres- 
ident Whitehill  of  Dr.  Constantine  P.  Faller,  Harris- 
burg, to  attend  the  meeting  of  the  Pennsylvania  Traffic 
Safety  Conference  as  a representative  of  the  State  Med- 
ical Society ; of  Dr.  Harry  Smeltzer,  Lancaster,  to  at- 
tend the  steering  committee  meeting  for  the  Depart- 
ment of  Hospital  Nursing  in  Philadelphia ; of  Dr.  Ed- 
ward L.  Bauer,  Philadelphia,  to  attend  as  our  represen- 
tative the  Drexel  Institute  of  Technology  and  College 
of  Home  Economics  meeting  in  Philadelphia  on  “The 
Heart  of  the  American  Home.”  An  additional  appoint- 
ment was  that  of  Dr.  John  W.  Shirer,  Pittsburgh,  as  a 
member  of  the  Committee  to  Study  Committees  and 
Commissions,  which  appointment  has  been  accepted. 

Dr.  Thomas  W.  McCreary,  chairman  of  the  Commis- 
sion on  Laboratories,  and  Dr.  Albert  A.  Martucci, 
chairman  of  the  Commission  on  Physical  Medicine  and 
Rehabilitation,  were  advised  that  their  commissions  had 
been  added  to  the  list  of  committees  and  commissions 
comprising  the  Disease  Control  Committee. 

The  secretary  referred  to  a communication  from  the 
Dauphin  County  Medical  Society  suggesting  that  the 
State  Society  constitute  a Committee  on  Alcoholism  or 
refer  the  problem  of  alcoholism  to  an  existing  commit 
tee. 

Chairman  Engel  ruled  that  no  action  be  taken  on  the 
request  of  Dauphin  County  Medical  Society  until  advic  ■ 
was  received  from  Dr.  Hamblen  C.  Eaton. 

Report  of  Executive  Secretary:  Information  from 

the  Pennsylvania  State  Chamber  of  Commerce  relative 
to  the  Pennsylvania  Ambassadors  had  been  received 
and  Mr.  Perry  asked  whether  the  State  Medical  So- 
ciety desired  to  nominate  candidates  for  the  award  or 
whether,  since  most  of  the  nominations  were  at  the  local 
level,  the  Society  would  advise  circularizing  the  county 
medical  societies.  Dr.  Roth  stated  that  the  county  med- 
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ical  societies  had  already  been  circularized.  Chairman 
Engel  indicated  that  this  answered  Mr.  Perry’s  ques- 
tions. 

Chairman  Engel  then  stated  that  there  had  been  a 
request  from  the  executive  director  of  the  Pennsylvania 
State  Chamber  of  Commerce  for  the  Medical  Society 
to  appoint  an  official  representative  to  the  Awards  Com- 
mittee and  suggested  that  Mr.  Perry  be  that  representa- 
tive. There  being  no  objection  from  the  Board,  Mr. 
Perry  was  designated  as  representative  by  Chairman 
Engel. 

Report  of  Convention  Mattager:  Mr.  Stewart  re- 

ported distribution  of  the  scientific  program  for  the  an- 
nual meeting  in  Philadelphia  and  with  it  a schedule  of 
all  sessions  and  activities  for  the  information  of  the 
members  of  the  Board.  There  being  no  discussion,  Mr. 
Stewart’s  report  was  accepted. 

Reports  of  Standing  Committees 

Committee  on  Medical  Economics:  Dr.  Edgar  W. 
Meiser,  chairman,  reminded  the  Board  that  at  its  pre- 
vious meeting  the  petitions  which  originated  in  the 
Allegheny  Valley  Hospital  staff  and  the  Citizens  Gen- 
eral Hospital  staff  at  New  Kensington  had  been  re- 
ferred to  the  Committee  on  Medical  Economics  for 
study  and  action.  The  petitions  contained  allegations 
made  against  a group  of  physicians  practicing  in  the 
facilities  known  as  the  Community  Health  Center  in 
Russellton,  Pa.  The  complaint  against  these  physicians 
was  that  their  practice  was  not  in  conformity  with 
medical  ethics. 

On  Saturday,  April  24,  Dr.  Meiser,  Dr.  D.  George 
Bloom,  and  Mr.  Murlatt  made  an  inspection  of  the 
Citizens  General  Hospital  and  of  the  facilities  known 
as  the  Parnassus  Branch  of  the  Community  Health 
Center  and  had  informatory  discussions  with  staff  mem- 
bers available.  They  then  went  to  Russellton,  inspected 
the  Russellton  Clinic  Building,  Inc.,  and  had  discus- 
sions with  members  of  this  staff  and  with  non-members. 

That  night  the  committee  met  with  representatives  of 
the  Citizens  General  Hospital,  New  Kensington,  and  of 
the  Allegheny  Valley  Hospital,  Tarentum,  in  the  Hotel 
William  Penn,  Pittsburgh.  Attending  this  meeting  were 
the  chairmen  of  the  liaison  committees  of  Allegheny  and 
Westmoreland  counties,  other  members  of  the  liaison 
committees,  the  president  of  the  Washington  County 
Medical  Society,  and  a member  of  tbe  Medical  Econom- 
ics Committee  of  Washington  County  Society.  Also 
present  were  President  Whitehill,  Councilors  Flannery 
and  Altemus,  and  Secretary-Treasurer  Gardner. 

In  opening  the  session,  Chairman  Meiser  explained 
the  position  of  his  committee,  emphasizing  that  it  was 
a fact-finding  body,  reporting  to  the  Board  of  Trustees, 
and  did  not  make  decisions  or  set  policy.  Dr.  Meiser 
then  went  through  the  petitions  paragraph  by  paragraph 
and  asked  for  explanations  and  interpretations  from  the 
members  of  the  two  hospital  staffs  present. 

On  the  following  morning,  Sunday,  April  25,  the 
same  type  of  meeting  was  held  with  representatives  of 
the  United  Mine  Workers’  Welfare  and  Retirement 
Fund;  Dr.  Falk;  his  administrative  assistant;  the 
president,  secretary  and  treasurer  of  the  Russellton 
Building,  Inc.,  all  of  them  UMWA  members;  and  four 


members  of  the  staff  of  the  Russellton  Community 
Health  Center.  The  same  procedure  as  that  of  the  pre- 
vious evening  was  followed,  with  exhaustive  interroga- 
tions of  those  present  based  upon  the  difficulties  pre- 
sented in  the  petitions. 

On  May  1 and  2 Chairman  Meiser  met  with  his  com- 
mittee alone  in  Harrisburg  to  consider  the  evidence 
gathered,  and  they  concluded  that  the  principles  of  med- 
ical ethics,  as  outlined  by  the  AMA,  are  expressed  in 
such  general  terms  that  when  an  attempt  is  made  to 
apply  them  to  certain  specific  cases  it  is  difficult  to  ac- 
curately determine  where  ethical  conduct  ceases  and  un- 
ethical conduct  begins ; this  was  definitely  true  in  this 
case.  It  was  the  opinion  of  the  committee  that  it  was 
more  logical,  therefore,  to  approach  the  problem  by 
pointing  out  errors  and  to  offer  constructive  suggestions  i 
rather  than  to  attempt  to  prove  unethical  practice. 

Other  conclusions  of  the  committee  were  as  follows : | 
in  the  early  development  of  the  Russellton  Clinic  ade- 
quate liaison  between  all  parties  did  not  exist ; con- 
sequently, the  pattern  of  development  grew  insidiously 
and  none  of  the  parties  involved  fully  realized  the  prec- 
edents that  were  being  established.  It  is  a recognized 
fact  that  the  physicians  involved  lacked  any  previous 
experience  as  well  as  any  guiding  principles  from  higher 
echelons  of  organized  medicine  covering  this  new  situa- 
tion, so  this  proved  the  wisdom  of  establishing  liaison 
committees  at  the  county  society  level  and  these  com- 
mittees must  continue  to  increase  their  scope  of  activ- 
ities in  the  proper  direction  if  they  are  to  be  effective. 

Dr.  Meiser  then  presented  the  recommendations  of 
his  committee : 

1.  The  group  of  physicians  now  practicing  in  the 
facilities  provided  by  the  Russellton  Building,  Tnc., 
shall,  being  organized,  adopt  and  register  with 
proper  civil  or  state  authorities  a specific  name, 
this  to  be  done  to  avoid  any  further  confusion. 

2.  It  having  been  proven  that  the  checkoff  system  of 
prepayment  for  medical  care  (home  and  office) 
does  not  solve  the  problems  of  the  coal  mining 
areas,  it  is  indicated  that  the  checkoff  is  obsolete 
and  the  UMWA  should  adopt  measures  for  the 
study  of  this  problem. 

3.  The  use  of  funds  derived  from  the  checkoff  system 
as  a method  of  helping  to  finance  group  practice 
is  unsound. 

4.  For  the  information  of  the  medical  profession  it  is 
recommended  that  the  Area  Medical  Administrator 
prepare  for  publication  in  local  medical  bulletins 
the  formula  recently  used  in  the  payment  of  phy- 
sicians now  engaged  in  the  practice  of  medicine  in 
the  facilities  now  provided  by  the  Russellton  Build- 
ing, Inc. 

5.  The  establishment  of  a branch  of  the  Russellton 
group  was  unnecessary  in  the  Parnassus  area  of 
New  Kensington  because  adequate  facilities  exist 
and  can  be  made  available  at  the  Citizens  General 
Hospital.  The  committee  advised  that  the  Parnas- 
sus branch  as  such  should  be  eliminated. 

6.  The  committee  recommended  that  the  Board  of 
Trustees  instruct  the  secretary-treasurer  to  com- 
municate with  the  petitioners  and  emphasize  the 
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proper  channels  through  which  charges  of  unethical 
practices  should  be  submitted. 

7.  The  committee  having  considered  for  some  time 
appropriate  procedures  to  be  followed  by  organ- 
ized medical  groups  with  lay  organizations  which 
intend  to  establish  new  medical  facilities  will,  if 
the  Board  desires,  complete  such  a compilation  and 
submit  it  to  the  Board  of  Trustees  for  action. 

During  his  discussion  of  the  report,  Chairman  Meiser 
made  many  explanatory  remarks  as  to  the  reasons  for 
the  recommendations  of  the  committee.  He  felt  that 
many  of  the  misunderstandings  might  have  been  elim- 
inated if  the  hospitals  had  consulted  their  representative 
county  medical  societies  and  sought  the  advice  of  the 
societies  relative  to  their  petitions.  His  closing  remark 
was  as  follows : 

“I  believe  the  time  has  come  that  as  a state  medical 
society  we  are  going  to  take  this  problem  in  our 
own  hands  and  not  wait  any  longer  for  any  higher 
echelons  and  go  ahead  with  the  compilation  of  a 
practical  guide  that  local  societies,  county  medical 
societies,  can  follow  when  new  medical  facilities  are 
proposed  in  their  area  by  lay  organizations.” 

The  chairman  of  the  Board  directed  the  secretary- 
treasurer  to  carry  out  Dr.  Meiser’s  request  relative  to 
communicating  with  the  petitioners  and  emphasizing  the 
proper  channels  through  which  charges  of  unethical 
practice  should  be  submitted.  He  also  requested  that 
Dr.  Meiser  and  his  committee  present  the  compilation 
they  have  under  consideration,  suggesting  proper  pro- 
cedures in  meeting  such  problems  in  the  future. 

A motion  was  then  presented  to  approve  the  report 
of  the  Committee  on  Medical  Economics,  carrying  with 
it  the  recommendations  relative  to  the  communication 
to  the  petitioners  from  the  secretary-treasurer,  accept- 
ing the  suggestion  relative  to  the  preparation  of  a pro- 
cedural technique  by  the  committee,  and  the  request  that 
Dr.  Meiser’s  report  be  released  to  the  petitioners.  The 
motion  was  seconded. 

After  further  discussion,  particularly  relative  to  the 
obsolete  checkoff  system  and  its  relation  to  both  group 
practice  and  individual  practice,  the  question  was  called 
for,  the  motion  put  to  vote  and  carried. 

Committee  on  Public  Relations:  Chairman  Cowley 

advised  the  Board  of  the  meeting  of  his  committee 
scheduled  for  Friday,  May  21,  following  which  mem- 
bers of  the  press,  radio,  and  television  had  been  invited 
to  join  the  committee  in  a buffet  luncheon.  He  then 
referred  to  the  presentation  of  the  memorial  plaque  to 
the  late  Dr.  Samuel  B.  Dixon,  Commissioner  of  Health 
of  the  Commonwealth  of  Pennsylvania  from  1905  to 
1918  and  president  of  The  Medical  Society  of  the  State 
of  Pennsylvania  in  1917.  Dr.  Walter  F.  Donaldson  had 
agreed  to  make  the  presentation,  the  date  of  the  cere- 
mony not  having  been  set. 

By  motion  made,  seconded,  and  carried,  this  portion 
of  the  report  was  approved. 

Dr.  Cowley  then  made  reference  to  the  American 
Medical  Association  Day  held  at  Jefferson  Medical 
College  in  Philadelphia  on  May  5,  sponsored  by  the 
Student  American  Medical  Association  chapter  at  Jef- 
ferson. He  reported  on  the  large  number  of  students  in 


attendance,  the  presence  of  Dr.  George  F.  Lull  of  the 
AMA,  Dr.  Hugh  Robertson,  president  of  the  Philadel- 
phia County  Medical  Society,  and  Mrs.  Frederic  H. 
Steele,  president  of  the  Woman’s  Auxiliary,  among 
others.  He  outlined  the  activities  of  the  Committee  on 
Public  Relations  in  helping  to  organize  this  meeting, 
which  was  the  first  of  its  kind  held  in  any  medical 
school  in  the  country.  Chairman  Engel,  who  was  pres- 
ent at  the  meeting  and  one  of  the  speakers,  also  dis- 
cussed this  highly  satisfactory  meeting  and  compli- 
mented those  who  were  instrumental  in  organizing  the 
meeting  and  the  program.  This  informative  part  of 
Dr.  Cowley’s  report  was  accepted. 

Committee  on  Public  Health  Legislation:  Chairman 
Palmer  presented  his  report,  which  consisted  of  discus- 
sion of  several  different  problems.  The  first  item  was 
discussion  by  the  Legislative  Committee  of  the  AMA 
and  its  Board  of  Trustees  of  federal  bills  relative  to 
expansion  of  social  security,  opposing  mandatory  inclu- 
sion but  not  opposing  voluntary  inclusion  in  social 
security.  Regarding  the  reinsurance  program,  the  AMA 
Committee  on  Legislation  opposed  these  bills,  feeling 
that  the  objectives  could  not  be  fulfilled  with  a 
$25,000,000  loan  fund  to  the  various  non-profit  and  com- 
mercial insurance  companies  to  augment  or  supplement 
their  premiums  in  order  to  increase  their  benefits.  The 
AMA  Legislative  Committee  felt  that  the  federal  ad- 
ministration should  be  commended  for  the  fact  that  it 
recognized  private  enterprise  in  the  provision  of  these 
benefits. 

The  next  item  discussed  was  the  question  of  plat- 
forms for  the  various  political  parties.  Dr.  Palmer 
stated  that  as  one  of  his  duties  as  chairman  of  the 
Committee  on  Public  Health  Legislation  of  the  State 
Society  he  had  interviewed  many  of  the  candidates  to 
be  presented  in  the  primaries  on  both  Republican  and 
Democratic  tickets.  Having  been  asked  to  sit  in  with 
the  platform  committee  of  the  Republican  Party  as  well 
as  that  of  the  Democratic  Party,  the  Committee  on 
Public  Health  Legislation  felt  that  Dr.  Palmer,  the 
chairman,  should  present  the  principles  agreed  to  by 
his  committee  and  the  MSSP  to  both  parties.  He  asked 
if  the  Board  was  willing  to  wait  until  a report  could  be 
presented  from  the  Legislative  Committee  as  to  its 
opinions  on  these  platforms. 

A motion  was  made  that  that  portion  of  the  report  of 
the  chairman  of  the  Committee  on  Public  Health  Leg- 
islation having  to  do  with  federal  legislation  and  sup- 
port of  the  AMA  Committee  be  approved.  The  motion 
was  seconded,  put  to  a vote,  and  carried. 

Dr.  Palmer  then  requested  consideration  of  his  pres- 
entation regarding  participation  in  the  forming  of  plat- 
forms for  the  two  parties.  Chairman  Engel  stated  that 
the  Board  would  appreciate  having  this  matter  brought 
to  it  following  action  by  the  Committee  on  Public 
Health  Legislation. 

It  was  then  asked  if  it  was  not  possible  for  the 
Board  to  look  at  the  already  prepared  platform  at  the 
same  time  that  the  Legislative  Committee  was  studying 
it.  Dr.  Palmer  stated  that  he  could  present  the  original 
platforms  as  given  to  both  Mr.  Wood  and  to  the  Dem- 
ocratic Party  quite  promptly. 

A motion  was  made,  seconded,  and  carried  that  action 
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.mi  tlii^  portion  of  the  chairman's  report  be  deferred 
until  the  Friday  morning  meeting  and  that  copies  of 
the  platforms  Ik-  available  at  that  meeting. 

Advisory  Committee  to  the  Bureau  of  l ocational 
Rehabilitation : Chairman  Palmer  proceeded  with  a 

length}  discussion  of  the  activities  of  the  Advisory 
Committee  to  the  Bureau,  the  activities  of  the  Bureau 
of  Vocational  Rehabilitation,  and  cited  the  opinion  of  the 
Commission  on  Physical  Medicine  and  Rehabilitation 
that  there  had  not  been  sufficient  medical  activity  in 
the  Bureau  of  Vocational  Rehabilitation.  Inasmuch  as 
Dr.  Hazlett  bail  resigned  as  chairman  of  the  so-called 
Professional  Advisory  Committee,  consisting  of  rep- 
resentatives from  the  State  Medical  Society,  psychi- 
atrists. nurses,  dentists,  hospital  representatives,  etc.,  it 
had  been  suggested  that  Dr.  Palmer  succeed  Dr.  Haz- 
lett as  chairman  of  the  Professional  Advisory  Commit- 
tee. He  has  also  been  urged  to  accept  the  chairmanship 
of  the  Advisory  Committee  to  the  Bureau  of  Vocational 
Rehabilitation. 

Chairman  Engel  stated  that  he  felt  the  Board  would 
like  Dr.  Palmer  to  serve  on  both  committees  and  cer- 
tainly would  approve  the  activities  for  the  committees 
suggested  by  Dr.  Palmer.  There  was  no  objection  by 
members  of  the  Board,  so  Dr.  Palmer's  recommenda- 
tions were  accepted. 

Committee  on  Rural  Medical  Sen-ice:  Chairman 

Palmer  reported  greatly  increased  activities  on  the  part 
of  this  committee,  one  subcommittee  headed  by  Dr. 
Kraft  having  arranged  for  a meeting  at  Hahnemann 
Medical  College  to  present  to  the  seniors  the  ideas  of 
the  committee  relative  to  rural  practice  and  making  a 
pilot  study  under  the  direction  of  Dr.  Charles  L.  Brown. 

Another  subcommittee,  with  Dr.  Stevenson  as  chair- 
man, has  been  cooperating  with  Mr.  Mather,  of  Penn- 
sylvania State  University,  on  the  survey  of  rural  facil- 
ities. 

The  Healing  Arts  Advisory  Committee  had  again 
discussed  the  problem  of  Public  Assistance  and  its  pos- 
sible extension  to  other  counties,  without  the  approval 
of  the  committee  or  of  the  counties  themselves.  This 
was  informatory. 

This  concluded  the  report  of  the  chairman  of  the 
Committee  on  Public  Health  Legislation. 

Committee  on  Preventive  Medicine  and  Public 
Health:  In  the  absence  of  Chairman  Lucchesi,  Dr.  Bee 
called  attention  to  the  fact  that  the  committee  had  taken 
steps  toward  discussing  the  program  of  training  for 
members  of  the  State  Medical  Society  and  investigating 
all  means  by  which  a physician  in  general  practice  can 
get  training  in  public  health  without  being  too  long 
away  from  his  practice.  This  program  is  related  to  the 
recruitment  and  training  program  of  the  committee  for 
the  purpose  of  obtaining  manpower  in  the  State  of 
Pennsylvania  for  the  Department  of  Health.  Dr.  Bee 
commented  upon  the  excellent  attendance  of  county  so- 
ciety chairmen  at  the  meeting  of  the  committee  during 
the  Secretaries  Editors  Conference  and  expressed  the 
I"  lief  that  the  meeting  should  be  duplicated  next  year 
with  a more  extensive  program. 

Chairman  Engel  thanked  Dr.  Bee  for  his  report  on 
1 • 1 ' il f of  the  Committee  on  Preventive  Medicine  and 
Public  Health. 


It  was  moved  that  the  meeting  adjourn,  the  Board  to 
reassemble  in  executive  session  at  9:15  a.m.,  Friday, 
May  14,  at  230  State  Street.  The  motion  was  seconded, 
put  to  a vote,  and  carried. 

The  session  adjourned  at  1 1 : 20  p.m. 

May  14,  1954 

A meeting  of  the  Board  of  Trustees  and  Councilors* 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
convened  in  the  headquarters  building  in  Harrisburg, 
Friday,  May  14,  1954,  at  10:  10  a.m. 

The  attendance  was  the  same  as  that  of  the  previous 
evening  except  for  the  absence  of  Dr.  Cowley  and  the 
presence  of  Dr.  B.  Frank  Rosenberry  (Commission  on 
Geriatrics)  and  Mr.  William  B.  Harlan,  of  the  stall. 

Chairman  Engel  presided  and  continued  with  reports 
of  committees  and  commissions  as  listed  on  the  agenda. 

State  Committee  on  AMEF:  Chairman  Flannery  re- 
ported that  the  minutes  presented  covered  a meeting 
of  the  committee  held  just  preceding  the  previous  meet- 
ing of  the  Board.  A verbal  report  was  presented  at  that 
time.  Since  that  meeting  the  committee  has  attempted 
to  stimulate  activity  on  the  part  of  the  county  commit- 
tees before  the  cessation  of  Society  activities  for  the 
summer  months. 

As  had  been  previously  reported,  the  contributions  at 
the  time  of  this  meeting  were  slightly  over  $5,000,  a 
small  increase  over  the  same  date  last  year.  Dr.  Flan- 
nery commented  upon  the  recent  activity  in  Dr.  Appel’s 
councilor  district,  from  which  a large  list  of  contribu- 
tions had  just  been  received. 

The  secretary-treasurer  stated  that  if  Dr.  Flannery’s 
report  was  to  be  approved  he  would  like  discussion  on 
the  suggestion  that  the  requested  $25  voluntary  contri- 
bution be  listed  on  the  dues  receipts.  The  secretary  out- 
lined the  confusion  that  would  result  in  the  county  so- 
ciety offices  and  the  increased  work  that  it  would  entail 
in  the  bookkeeping  in  the  secretary-treasurer's  office  if 
this  listing  were  accepted. 

Dr.  Flannery  accepted  the  viewpoint  of  the  secre- 
tary-treasurer that  inasmuch  as  this  was  not  a com- 
pulsory assessment  it  might  not  be  advisable  to  include 
the  listing  on  the  dues  receipts.  With  the  exception  of 
this  item,  a motion  was  made,  seconded,  and  carried 
that  the  report  be  approved. 

Commission  on  Cancer:  In  Dr.  White’s  absence,  Dr. 
Altemus  and  Dr.  Roth,  both  members  of  the  commis- 
sion, stated  that  there  was  nothing  of  marked  impor- 
tance in  the  report  which  required  action  by  the  Board. 
The  report  was  accepted  by  the  chairman. 

Commission  on  Geriatrics : Dr.  Rosenberry  presented 
the  report  in  person.  He  asked  for  permission  to  pre- 
sent a resolution  to  the  Pennsylvania  delegates  to  the 
AMA  requesting  the  formation  of  a Committee  on 
Geriatrics  at  the  AMA  level.  He  stated  that  Dr.  Free- 
man was  drawing  up  a proposal  similar  to  the  one 
which  was  presented  to  the  Pennsylvania  House  of 
Delegates  two  years  ago,  which  resulted  in  the  forma- 
tion of  the  State  Commission  on  Geriatrics.  Dr.  Rosen- 
berry requested  the  permission  of  the  Board  to  con- 
tinue with  the  preparation  of  this  resolution  and  con- 
sent was  given  with  the  suggestion  that  a copy  of  the 
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[ resolution  be  sent  to  Dr.  James  Z.  Appel,  chairman  of 
[ the  delegation  from  Pennsylvania. 

In  discussion,  Dr.  Appel  suggested  that  a resolution 
that  had  been  passed  by  the  State  Society  House  of 
Delegates  would  carry  greater  weight  to  the  AMA 
House  of  Delegates  than  if  presented  without  such  en- 
dorsement. He  further  suggested  that  it  could  be  pre- 
sented at  the  meeting  of  the  Pennsylvania  House  of 
Delegates  in  the  fall  and,  if  approved,  it  could  then  be 
presented  at  the  Clinical  Session  of  the  AMA  next 
winter. 

This  procedure  was  accepted  with  the  suggestion  that 
the  resolution  be  sent  to  Dr.  George  S.  Klump  for  crit- 
icism before  being  presented  to  the  House  of  Delegates. 
Chairman  Engel  announced  that  the  report  of  the  Com- 
mission on  Geriatrics  would  be  accepted. 

Commission  on  Emergency  Disaster  Medical  Service: 
In  the  absence  of  Chairman  Dutlinger,  Mr.  Richards 
reported  that  the  proceedings  of  the  commission  were 
entirely  informatory,  with  no  action  required.  Chair- 
man Engel  stated  that  the  report  would  be  accepted  and 
filed. 

Commission  on  Diabetes:  In  the  absence  of  Chairman 
Duncan,  Mr.  Harlan  reported  that  the  minutes  pre- 
sented were  informatory.  He  called  attention  to  the 
fact  that  the  commission  would  enter  into  an  annual 
diabetes  detection  drive  in  cooperation  with  the  Amer- 
ican Diabetes  Association  in  November  of  each  year. 
The  report  was  accepted  and  filed. 

New  Business 

Resolution  from  the  Pennsylvania  Academy  of  Phys- 
ical Medicine  and  Rehabilitation:  This  resolution  re- 
quested that  the  Board  of  Trustees  rescind  the  directive 
to  the  delegates  to  the  AMA  that  they  vote  for  the 
resolution  changing  the  name  of  the  commission  by 
dropping  the  word  “Rehabilitation.”  Dr.  Appel  reported 
that  there  would  be  an  entirely  new  resolution  in  the 
AMA  House  of  Delegates  in  June  relative  to  the  change 
in  terminology  and  he  believed  that  the  delegation 
should  go  uninstructed.  He  then  made  a motion  that 
the  Pennsylvania  Academy  of  Physical  Medicine  and 
Rehabilitation  be  informed  that  because  of  developments 
at  the  AMA  level  the  Board  of  Trustees  feels  that  the 
action  taken  at  the  March  meeting  no  longer  applies 
and  that  the  delegates  should  go  uninstructed.  Th? 
motion  was  seconded,  put  to  a vote,  and  carried. 

Resolution  from  Pittsburgh  and  Philadelphia  Roent- 
gen Ray  Societies:  The  secretary  then  presented  two 
resolutions,  which  were  practically  identical,  received 
from  the  Allegheny  and  Philadelphia  County  Medical 
Societies.  The  resolutions  had  to  do  with  payment  by 
Blue  Shield  for  all  x-ray  services  whether  in  the  office 
or  in  the  hospital.  After  some  discussion  relative  to 
the  Blue  Shield  attitude,  the  secretary-treasurer  told 
the  Chair  that  both  resolutions  were  sent  by  the  in- 
dividual county  societies  as  entirely  informatory  mat- 
ters, that  they  were  not  addressed  to  the  Board  of  Trus- 
tees, and  no  action  was  requested. 

Student  AMA:  The  secretary-treasurer  reported  that 
as  usual  checks  for  $80  had  been  sent  to  each  of  the 
six  chapters  of  the  Student  AMA  in  Pennsylvania  to 


help  defray  the  expenses  of  their  representatives  to  their 
annual  meeting  in  Chicago.  He  stated  that  letters  ex- 
pressing gratitude  for  this  aid  had  been  received  from 
all  of  the  chapters. 

Correspondence 

State  Board  of  Medical  Education  and  Licensure: 
Dr.  Charles  L.  Shafer,  chairman  of  the  State  Board, 
had  sent  an  informatory  report  which  was  notification 
that  the  Pennsylvania  Board  of  Medical  Education  and 
Licensure  will  no  longer  accept  certification  from  the 
National  Board  examinations,  the  reason  given  being: 
“No  favorable  conclusion  in  compliance  with  the  pro- 
visions of  the  Medical  Practice  Act  of  the  State  of 
Pennsylvania  and  acceptable  to  the  State  Board  of 
Medical  Education  and  Licensure  was  offered  by  the 
National  Board  of  Medical  Examiners ; therefore,  be 
it  resolved  that  National  Board  certificates  issued  on 
the  basis  of  examinations  as  presently  conducted  and 
certificates  issued  after  Sept.  1,  1954,  will  not  be  ac- 
cepted by  the  State  Board  of  Medical  Education  and 
Licensure  for  licensure  by  endorsement  in  the  State  of 
Pennsylvania.”  This  report  was  purely  informatory, 
with  no  action  indicated. 

Report  of  Russell  S.  Anderson,  M.D.:  The  secretary 
reported  that  Dr.  Anderson  accepted  Dr.  Whitehill’s 
request  to  attend  the  meeting  of  the  Pennsylvania  Tu- 
berculosis and  Health  Society  as  the  representative  of 
the  State  Society. 

Report  of  Donald  C.  Smelzer,  M.D.:  A report  had 
been  received  from  Dr.  Smelzer  of  Lancaster,  who  had 
attended  the  meeting  of  the  Pennsylvania  League  for 
Nursing,  indicating  that  the  State  Joint  Committee  on 
initiation  of  training  on  the  job  project  for  nurses’  aides 
was  a radical  departure  from  the  old  thinking  of  the 
National  League  for  Nursing,  which  had  seemed  more 
interested  in  raising  standards  of  nursing  education  than 
it  was  in  getting  people  to  take  care  of  patients.  Dr. 
Smelzer  felt  that  definite  progress  was  being  made  by 
this  group. 

President  Whitehill  then  read  a letter  from  Dr. 
Bloom,  of  Johnstown,  reporting  on  his  attendance  at  the 
meeting  of  the  Committee  on  Resources  and  Needs  of 
the  Pennsylvania  League  of  Nursing  and  the  Pennsyl- 
vania State  Nursing  Association.  Dr.  Bloom  stated  that 
the  committee  was  in  the  process  of  forming  subcom- 
mittees in  the  eight  nursing  districts  in  Pennsylvania 
and  that  the  trustees  and  councilors  of  the  State  Med- 
ical Society  would  be  requested  to  name  a physician  to 
serve  on  these  subcommittees  in  each  of  the  eight  nurs- 
ing districts.  President  Whitehill  requested  that  all 
councilors  be  alerted  to  this  request  and  lend  their  co- 
operation in  the  appointment  of  representatives  when 
requested. 

Chairman  Engel  then  presented  Secretary  of  Health 
Teague  who  had  entered  the  room.  Secretary  Teague 
reported  that  the  entire  professional  and  executive  staff 
of  the  Health  Department  is  now  on  a civil  service 
status  or  merit  system  basis.  Relative  to  county  health 
units,  he  reported  that  the  Butler  County  unit  was  mak- 
ing excellent  progress,  the  Bucks  County  unit  board 
was  to  be  appointed  in  the  very  near  future,  and  that 
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Allegheny  and  Eric  counties  as  well  as  the  county  med- 
ical societies  of  these  counties  were  participating  in  a 
study  regarding  the  formation  of  county  health  units 
in  these  counties. 

Dr.  Teague  reported  on  the  progress  of  the  polio  vac- 
cine program  in  McKean,  Mercer,  Clinton,  and  Centre 
counties.  He  said  that  cooperation  on  the  part  of  the 
parents  had  been  excellent,  that  90  per  cent  of  the 
eligible  children  in  each  county  had  received  the  vac- 
cine, and  that  there  had  been  no  reactions,  no  sore 
arms,  and  no  complaints  in  this  group. 

The  Cumberland  County  Medical  Society  passed  a 
resolution  in  which  it  recommended  that  members  of 
the  Academy  of  General  Practice  be  made  members  of 
the  Joint  Commission  for  Accreditation  of  Hospitals. 
He  requested  the  secretary-treasurer,  upon  receipt  of 
this  resolution,  to  send  copies  to  the  delegates  for  their 
consideration. 

Dr.  Appel  then  gave  a report  on  the  progress  being 
made  by  ACES.  Their  president,  Theodore  Roosevelt, 
111,  had  reported  on  contacts  with  the  C.I.O.  and 
A.  F.  of  L.  and  had  received  only  partial  cooperation 
from  these  organizations.  The  A.  F.  of  L.  criticized 
the  literature  used  by  ACES  in  its  program  as  being 
too  one-sided  and  giving  only  the  picture  of  manage- 
ment. However,  they  also  agreed  that  their  own  litera- 
ture was  too  much  one-sided  in  favor  of  labor. 

Dr.  Appel  requested  that  since  there  had  been  no 
activity  on  the  part  of  the  Committee  on  Osteopathy  at 
his  request  because  of  activity  at  the  AMA  level,  which 
activity  has  up  to  date  resulted  in  nothing  constructive, 
the  secretary  should  furnish  each  delegate  with  a tran- 
script of  the  debate  that  took  place  in  the  House  of 
Delegates  in  September  so  they  could  refresh  their 
minds  and  in  that  way  each  one  could  formulate  an 
opinion  as  to  what  the  attitude  of  the  Pennsylvania 
House  of  Delegates  is.  This  wras  presented  as  a motion 
and  was  seconded  and  carried. 

Election  of  Associate  Members 

The  chairman  then  declared  the  next  order  of  busi- 
ness to  be  the  election  of  associate  members,  the  secre- 
tary-treasurer having  sent  each  member  of  the  Board 
the  list  of  applications  received  for  associate  member- 
ship numbering  over  100  names,  and  asked  the  pleasure 
of  the  Board  as  to  whether  these  names  should  be  read 
or  not. 

It  was  the  pleasure  of  the  Board  to  accept  the  list 
as  circulated  and  a motion  was  made,  seconded,  and 
carried  that  those  whose  names  appeared  upon  the  list 
t>e  elected  to  associate  membership. 

Time  and  Place  of  Next  Meeting 

A motion  was  made,  seconded,  and  carried  that  the 
Board  meet  in  the  Governor’s  Room  of  the  Penn-Harris 
Hotel,  Harrisburg,  at  6 p.m.,  Thursday,  August  19,  to 
reronvene  Friday  morning,  August  20,  in  the  same  room. 

\ motion  was  made,  seconded,  and  carried  that  the 
meeting  be  adjourned.  The  meeting  adjourned  at  11:05 
a.m. 

Gii.son  Colby  Engel,  M.D.,  Chairman 
Harold  B.  Gardner,  M.D.,  Secretary 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  fund,  all  of  which  have  been  previously  acknowl- 


edged individually. 

Woman’s  Auxiliary,  Luzerne  County  $1.00 

Woman’s  Auxiliary,  Huntingdon  County 50.00 

Montgomery  County  Medical  Society, 
in  memory  of  Dr.  C.  Harold  Kistler,  Jr.  ...  10.00 


$61.00 

Total  contributions  to  date  $10,889.68 


CHANGES  IN  MEMBERSHIP 

New  (24)  Members;  Transfers  (1) 

Erie  County:  Joseph  B.  Brune,  Erie. 

Lawrence  County:  Theodore  Grauel,  New  Castle. 

Luzerne  County:  Anthony  N.  Ries,  Wilkes-Barre. 

Philadelphia  County:  William  Adams,  Lamson 
Blaney,  Shao  Chen  Yu,  Donald  G.  Ferguson,  Lawrence 
Flick,  Stanley  Goldfme,  Stanley  E.  Goren,  Martin  Eas- 
ier, Walter  I).  Reese,  Charles  A.  Ritchie,  Beatrice  K. 
Schreibman,  Rocco  P.  Sciubba,  Jr.,  William  T.  Stack, 
Alice  W.  Staub,  Emanuel  G.  Tulsky,  Howard  J.  Wil- 
liams, Jr.,  Thomas  Wright,  and  Joseph  Ziegler,  Phila- 
delphia; James  W.  Daley,  Havertown ; Donald  L. 
Glenn,  Wynnewood.  Transfer — -John  E.  Baltzer,  Nan- 
ticoke  (from  Allegheny  County). 

Somerset  County  : Arthur  E.  Orlidge,  Shanksville. 

Resignations  (1),  Transfers  (2),  and  Deaths  (9) 

Allegheny  County:  Deaths — Alfred  R.  Cratty, 

Pittsburgh  (Univ.  Pgh.  ’10),  April  30,  aged  90;  Stuart 
S.  Jordan,  McKeesport  (Univ.  Pa.  ’04),  May  6,  aged 
80;  James  M.  McNall,  Waynesboro  (Jeff.  Med.  Coll. 
’90),  April  16,  aged  89. 

Bucks  County:  Death — Clarence  A.  Paulus,  Tel- 
ford (Med. -Chi.  Coll.,  Phila.  ’15),  May  30,  aged  67. 

Erie  County:  Death — Heber  E.  Wharton,  Erie 

(Howard  Univ.  Coll,  of  Med.  ’28),  June  10,  aged  52. 

Lackawanna  County:  Resignation — James  E.  Bo- 
land, Carbondale.  Death — Paul  E.  Brown,  Scranton 
(Johns  Hopkins  University.  ’20),  June  9,  aged  61. 

Lancaster  County:  Death — James  Armstrong,  Co- 
lumbia (Univ.  Pa.  ’09),  May  21,  aged  71. 

Philadelphia  County:  Transfers — William  M. 

Hart,  Bethesda,  Md.,  to  Medical  Society  of  the  District 
of  Columbia;  George  Lockhart,  III,  Philadelphia,  to 
Cleveland,  Ohio.  Death — -Edward  F.  McLaughlin, 
Philadelphia  (Univ.  Pa.  ’28),  May  31,  aged  50. 

Warren  County:  Death — James  R.  Durham,  Wil- 
mington, Del.  (Med.  Faculty  of  Trinity  Univ.,  Toronto 
’95),  April  23,  aged  83. 
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PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payments  of  per  capita  assessment  have 
been  received  since  June  1,  1954.  Figures  in  the  first 
column  denote  county  society  numbers ; second  column, 
State  Society  numbers : 


1 Berks 

260-261 

9932-9933 

$60.00 

2 Cambria 

150-152 

9934-9937 

120.00 

Lawrence 

77 

9938 

30.00 

Allegheny 

1569-1570 

9939-9940 

60.00 

3 Delaware 

347 

9941 

30.00 

Montgomery 

351-354 

9942-9945 

120.00 

4 Centre 

41 

9946 

30.00 

Lackawanna  (1953) 

10317 

25.00 

7 Luzerne 

341-344 

9947-9950 

102.00 

8 Somerset 

33-34 

9951-9952 

60.00 

Wyoming 

9-10 

9953-9954 

60.00 

Lehigh 

224 

9955 

30.00 

9 Venango 

51 

9956 

30.00 

10  Montgomery 

343-344 

9957-9958 

42.00 

14  Montgomery 

355-359 

9959-9963 

150.00 

Philadelphia 

9964-10090 

3,615.00 

Erie 

206 

10091 

15.00 

21  Northumberland 

68-69 

10092-10093 

60.00 

Delaware 

348-350 

10094-10096 

90.00 

Lackawanna 

262 

10097 

30.00 

McKean 

43 

10098 

30.00 

Mercer 

97 

10099 

30.00 

22  Lawrence 

78-80 

10100-10102 

90.00 

24  Blair 

116 

10103 

30.00 

Bucks 

10 

10104 

30.00 

Allegheny 

1571-1577 

10105-10111 

210.00 

25  Dauphin 

283 

10112 

30.00 

29  Berks 

262-263 

10113-10114 

60.00 

Northampton 

180 

10115 

30.00 

Erie 

207 

10116 

15.00 

Dauphin 

284 

10117 

30.00 

THE  PACKAGE  LIBRARY  SERVICE 

The  package  library  of  The  Medical  Society 
of  the  State  of  Pennsylvania  is  composed  of  col- 
lections of  reprints  and  other  periodical  material 
covering  the  various  phases  of  medicine  and  sur- 
gery prepared  for  reference  and  lending  pur- 
poses. This  material  is  invaluable  in  helping  you 
to  solve  diagnostic  problems  or  to  prepare  papers 
or  talks  to  professional  and  lay  groups. 

A package  library  may  be  had  at  no  cost  to  the 
borrower  by  addressing  a request  to  the  Librar- 
ian, 230  State  St.,  Harrisburg,  Pa.  It  will  be 
mailed  immediately  for  a loan  period  of  two 
weeks. 

The  following  is  a partial  list  of  subjects  re- 
quested during  the  rqonth  of  June  : 


Arthritis  in  children 

Prematurity 

Health  education 

Boeck’s  sarcoid 

Stramonium  poisoning 

Master  two-step  test 

Bone  banks 

Perimetry7 

Pinworms 

Neuro-ophthalmology 

Pulmonary  embolism 

Medical  economics 

Myositis 

Cortical  blindness 

Personality  projection 

Blushing 

Viral  diseases 

Body  odors 

Physical  therapy 

Lymphoblastomas 

Accident  prevention 

Mycosis  fungoides 

Poisoning  in  children 

Surgery7  of  the  shoulder 

Diabetic  cataract 

Occupational  therapy 

Cleft  palate 

Deafness 

Psychogenic  deafness 

Infectious  hepatitis 

Negative  Rh  factor 

Diaper  rash 

Postirradiation  therapy 

Nursing  teamwork 

Anorectal  fissure 

Magnesium  metabolism 

Bilateral  adrenalectomy 

Parkinson’s  disease 

Treatment  of  pemphigus 
Rhinophyma 

Neurodermatitis 

Hypotension  during  anesthesia 
Bovie  machine  and  its  use  in  the  medical  world 
Calcification  of  the  heart  valves 
Safety  in  modern  surgery 
Hepatoma  in  infancy  and  childhood 
Physical  medicine  and  rehabilitation 
Blood  typing  and  interpretation  of  the  Rh  factor 
Spasm  of  the  pyriformis  muscle 
U.  S.  Army  experiences  in  venereal  disease  control 
Congenital  fibro-elastosis  of  the  endocardium 
Public  assistance  in  Pennsylvania 
Solitary  cyst  of  bone  in  infancy  and  childhood 
Waterhouse-Friderichsen  syndrome 
Migratory  thrombophlebitis 
Maternity  homes  for  unwed  women 
Nitrogen  mustard  therapy 
Therapeutic  value  of  hypnosis 
Treatment  of  spastic  torticollis 
Premature  rupture  of  membranes 
Medical  licensure  in  New  Jersey 
Diverticulum  of  the  colon 
Hearing  aids  accepted  by  the  AMA 
Blanching  of  the  right  hand  in  upright  position 
Quackery  in  the  treatment  of  cancer 
Injection  treatment  of  hernia,  hemorrhoids,  and  var- 
icose veins 

Care  of  communicable  diseases  in  the  home 
Nursing  care  of  tuberculous  patients 
Hormonal  tumors  of  the  adrenal  gland 
Use  of  extract  in  treatment  of  poison  ivy 
Foreign  medical  schools  approved  by  the  AMA 
History  of  thoracoplasty 

Emergency  treatment  of  acute  pulmonary  embolism 

Diarrhea  resulting  from  antibiotics 

Primary  bronchogenic  carcinoma 

Magnesium  metabolism  in  surgical  patients 

Hospital  capacity  in  Pennsylvania 

Fractures  of  the  vertebrae 

Congenital  cystic  disease  of  the  lung 

Acute  and  chronic  thyroiditis 

Treatment  of  scleroderma 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 


TUBERCULOSIS  IN  CHILDREN 


Ry  Edith  M . Lincoln.  M.D.,  NT  A Bulletin, 
March,  1954. 

Chemotherapy  has  been  very  useful  in  reduc- 
ing the  death  rate  from  first  infection,  often 
called  primary  tuberculosis,  in  children.  In  many 
sections  of  the  United  States  the  death  rate  in 
children  has  always  been  low.  Because  good  con- 
trol of  tuberculosis  in  adults  has  been  established, 
there  are  relatively  few  active  cases  and,  con- 
sequently, few  children  are  infected. 

The  effect  of  chemotherapy  can  best  be  judged 
in  areas  where  formerly  the  death  rate  in  chil- 
dren was  high.  Such  a situation  is  found  in  the 
chest  clinic  of  the  children’s  medical  service  of 
Bellevue  Hospital,  a large  municipal  hospital  in 
Xew  York  City.  Patients  on  this  service  come 
mainly  from  families  of  very  low  economic  level, 
frequently  receiving  public  assistance  and  living 
in  crowded  conditions. 

Twenty  years  ago  one  of  every  five  children 
admitted  to  the  tuberculosis  ward  of  Bellevue 
Hospital  died  of  the  disease,  usually  within  a 
year  Most  of  these  cases  were  first  diagnosed  in 
the  hospital  because  a tuberculin  test  was  part  of 
the  examination  on  admission.  Of  those  who 
were  admitted  with  the  diagnosis  of  tuberculosis, 
the  great  majority  had  originally  been  found  by 
contact  examinations  or  by  tuberculin  tests.  The 
death  rate  in  tuberculous  children  was  unchanged 
until  streptomycin  became  available  late  in  1946. 

In  tuberculous  meningitis,  which  caused  60  per 
cent  of  the  deaths  from  primary  tuberculosis,  the 
case  fatality  rate  fell  to  32  per  cent  between  1947 
and  1951  after  chemotherapy  was  employed. 
When  isonicotinic  acid  derivatives  were  intro- 
duced in  1952,  the  case  fatality  rate  was  lowered 
to  about  12  per  cent.  Before  chemotherapy  tu- 
berculous meningitis  was  100  per  cent  fatal. 
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The  use  of  antimicrobial  therapy  in  other  se- 
rious forms  of  tuberculosis  has  been  even  more 
effective.  Since  January  1,  1947,  only  one  child 
at  Bellevue  I lospital  has  died  of  miliary  tubercu- 
losis, which  until  then  was  almost  100  per  cent 
fatal,  and  only  one  baby  died  of  tuberculous  dis- 
ease of  the  lung  caused  by  local  spread  from  the 
primary  disease.  Thus  in  one  hospital  the  case 
fatality  rate  from  primary  tuberculosis  and  its 
complications  fell  from  over  20  per  cent  to  5 per 
cent  after  streptomycin  and  to  1.5  per  cent  after 
the  introduction  of  isoniazid. 

But  mere  survival  is  not  enough.  The  great 
majority  of  the  survivors  from  meningitis,  after 
long  convalescence,  are  leading  normal  lives,  but 
a few  show  remains  of  the  disease  in  partially 
paralyzed  limbs  or  in  diminished  mental  capacity. 
Such  jx)or  results  seem  to  occur  most  often  when 
the  meningitis  is  not  diagnosed  and  treated  in 
an  early  stage.  No  one  form  of  treatment  will 
ensure  complete  recovery  from  tuberculous  men- 
ingitis. The  most  important  factors  in  success 
would  seem  to  he  an  awareness  of  the  possibility 
of  tuberculosis  and  the  recognition  of  the  need 
for  vigorous  and  prolonged  therapy.  A child 
with  tuberculous  meningitis  diagnosed  late  is 
more  likely  to  die,  and  if  he  recovers,  he  is  more 
likely  to  show  evidence  of  damage  due  to  the  dis- 
ease. 

The  importance  of  early  diagnosis  and  pro- 
longed treatment  applies  equally  well  to  other 
forms  of  tuberculosis.  A small  cavity  within  a 
locally  progressive  primary  tuberculosis  of  the 
lung  without  much  evidence  of  pulmonary  spread 
on  x-ray  will  often  heal  under  chemotherapy  and 
remain  well.  On  the  other  hand,  chemotherapy 
may  save  the  life  of  a child  with  more  extensive 
disease,  but  at  a later  date  surgery  becomes  nec- 
essary because  a cavity  or  extensive  scarring  per- 
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Use  of  Alidase®  in  Closed  Wounds:  Contusions, 
Sprains, Dislocations,  Simple  Fractures 

In  traumatic  surgery 1 where  “ definitive  treatment . . . 
is  often  delayed  while  the  surgeon  waits  for  nature  to  dispose  of 
hematoma  and  oedema ” Alidase  is  an  efficient  means 1,2 
of  accelerating  dispersion  of  accumulated  fluids. 


Swenson2  has  described  his  highly  successful  results 
with  Alidase  in  various  types  of  closed  wounds.  He 
summarized  them  as  follows : 

To  remove  local  fluid  accumulations  in  contusions  or 
bruises,  “The  usual  dose,  500  viscosity  units  Alidase® 
mixed  in  a small  amount  of  normal  saline,  is  injected 
into  the  localized  fluid.  Mixing  the  hyaluronidase  in 
1 per  cent  procaine  solution  will  also  produce  local 
vasodilatation,  relief  of  local  pain  and  more  rapid 
absorption  of  the  fluid  mass.  This  method  can  also 
be  applied  to  traumatized  bursae  or  synovial  spaces 
which  do  not  respond  to  repeated  aspirations.” 

The  point  of  maximal  pain  is  infiltrated  with  10  cc. 
of  a 1 per  cent  procaine  solution  to  which  500  vis- 
cosity units  of  Alidase  have  been  added.  With  this 
simple  technic,  a high  percentage  of  successful  results 
has  been  obtained. 

Alidase  may  be  used  to  advantage  to  produce  more 
rapidly  a short-acting,  complete  block  anesthesia  and 
to  facilitate  reduction  in  subluxation  or  complete  dis- 
locations of  the  interphalangeal  joints.  When  anes- 


thesia is  required  for  fracture  reduction,  local  block 
anesthesia  can  be  simplified  by  adding  Alidase  to  the 
anesthetic  solution.  Alidase  also  tends  to  decrease 
local  edema  and  hematoma  formation. 

Fluidsadministered  with  Alidaseare  rapidly  absorbed 
from  subcutaneous  tissue.  The  simplicity  of  hypoder- 
moclysis  avoids  the  cumbersome  arm  board,  permits 
convenient  administration  with  little  or  no  pain  or 
swelling,  is  vein-sparing  and  saves  nursing  time  in 
such  conditions  as  burns,  postoperative  states,  tox- 
emias and  parenteral  alimentation. 

Alidase  (brand  of  hyaluronidase)  is  supplied  in 
serum-type  ampuls  of  500  viscosity  units.  It  is  ac- 
cepted by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association.  G.  D.  Searle 
& Co.,  Research  in  the  Service  of  Medicine. 


1.  MacAusland,  W.  R.,  Jr.;  Gartland,  J.  J.,  and  Hallock,  H. : 
The  Use  of  Hyaluronidase  in  Orthopaedic  Surgery,  J.  Bone  & 
Joint  Surg.  35-A  :604  (July)  1953. 

2.  Swenson,  S.  A.,  Jr. : Minor  Surgical  Aspects  of  Closed  Wounds, 
Am.  J.  Surg.  57:384  (March)  1954. 


AUGUST,  1954 


763 


Msts  l'.vcn  when  a complete  cure  is  obtained, 
the  child  has  undergone  years  of  hospital  care 
which  might  have  been  avoided  by  earlier  diag- 
nosis of  the  pulmonary  tuberculosis. 

Chemotherapy  is  useful  in  other  complications 
of  priman  tuberculosis.  Sometimes  in  tubercu- 
lous disease  of  the  lnines  or  glands  a sinus  has 
been  formed  causing  drainage  through  the  skin. 
In  'itch  cases  almost  magical  results  have  been 
>een  with  specific  therapy,  with  prompt  closing 
of  the  sinus,  often  permitting  surgery  which 
would  have  been  impossible  without  chemother- 
apy. In  tuberculosis  of  the  intestines  the  symp- 
toms disappear  quickly  when  the  patient  receives 
antimicrobial  therapy.  Many  other  forms  of  tu- 
berculosis are  also  cured  by  appropriate  chemo- 
therapy. 

In  other  complications  of  primary  tuberculosis, 
'iich  as  disease  of  the  Ixmes,  or  of  the  lymph 
glands,  it  is  hard  to  evaluate  the  results  of 
chemotherapy,  since  such  forms  tend  to  be 
chronic  and  even  without  treatment  have  periods 
of  sjxmtaneous  remission.  Here  again,  when  the 
complication  is  diagnosed  before  extensive  dam- 
age is  done,  cure  by  chemotherapy  or  conserv- 
ative treatment  or  both  often  results,  whereas  in 
late  cases  surgery  is  often  required.  In  some 
forms  of  primary  tuberculosis,  notably  in  disease 
of  the  bronchi  or  endobronchial  tuberculosis,  so 
common  in  infants  and  young  children,  no  form 
of  chemotherapy  so  far  devised  has  appeared  to 
either  alleviate  symptoms  or  shorten  the  course 
of  the  disease. 

Xo  child  should  he  operated  upon  for  a tuber- 
culous complication  without  receiving  chemo- 
therapy during  the  period  of  surgery  and  for  a 
few  weeks  thereafter.  Indeed,  it  may  be  said  that 
because  of  the  danger  of  spread  of  the  tubercu- 
lous disease,  no  child  with  active  tuberculosis 
should  receive  surgical  treatment  for  any  cause 
without  coverage  with  antimicrobial  therapy. 

The  question  of  the  necessity  for  specific  treat- 
ment of  uncomplicated  asymptomatic  primary  tu- 


berculosis is  still  under  discussion.  There  was  no 
reason  for  treating  such  cases  w ith  streptomycin. 
W ith  the  advent  of  isoniazid  we  have  a different 
story.  While  again  there  seems  to  he  no  clear 
proof  that  the  disease  at  the  portal  of  entry  is 
affected  for  the  better,  no  one  has  reported  a case 
of  clinical  meningitis  developing  in  a patient  who 
was  receiving  isoniazid.  This  is  true  even  in  in- 
dividuals  treated  for  miliary  tuberculosis,  a form 
of  tuberculosis  in  which  the  meningitis  rate  has 
been  reported  as  high  as  70  per  cent.  If  these 
observations  can  be  substantiated,  the  use  of  iso- 
niazid must  be  considered  in  every  child  with 
active  primary  tuberculosis  and  possibly  in  those 
with  recent  conversion  of  tuberculin  tests  even  if 
chest  x-rays  are  negative.  Moreover,  it  will  be 
necessary  to  treat  with  isoniazid  for  at  least  a 
year  since  it  is  known  that  meningitis  is  most  apt 
to  occur  during  this  period.  This  will  be  a tre- 
mendous task  and  we  should  be  sure  of  our  facts 
before  undertaking  it. 

The  right  way  to  prove  the  usefulness  of  isoni- 
azid in  the  prevention  of  meningitis  would  be  to 
follow  a series  of  children  with  primary  tubercu- 
losis in  which  some  cases  are  treated  for  a year 
and  a similar  control  group  is  not  treated,  the 
selection  of  cases  for  each  group  being  made 
arbitrarily.  Such  a study  is  now  under  way  in 
Bellevue  Hospital.  Since  the  incidence  rate  of 
meningitis  in  primary  tuberculosis  is  unknown,  a 
large  number  of  cases  may  be  necessary  to  decide 
this  important  question. 

If  tuberculous  meningitis  and  other  serious 
complications  can  be  prevented  by  the  wider  use 
of  antimicrobial  therapy,  it  will  be  a great  step 
forward.  But  it  will  not  eliminate  the  need  for 
early  diagnosis  of  every  child  infected  with  tu- 
bercle bacilli  before  complications  occur.  Wide- 
spread use  of  the  tuberculin  test  in  schools  and 
hospitals  and  by  private  physicians  is  needed  in 
order  to  promote  early  diagnosis  of  tuberculosis 
and  augment  the  usefulness  of  chemotherapy  in 
prevention  as  well  as  treatment. 


EMPLE  UNIVERSITY 

t / " ilIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

lor  taialog  and  full  parliculart  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 


TEMPLE 

UNIVERSITY 


764 


THE  PENNSYLVANIA  MF.DICAI.  JOURNAL 


reduces  nasal  engorgement 


promotes  aeration  . . . encourages  drainage 


0.25%  Solution  (plain  and 
aromatic) 

0.5%  Solution;  0.25% 
Spray  (unbreakable  plastic 
squeeze  bottle) 

1 % Solution 

0. 5%  water  soluble  Jelly 

1.  Van  Alyea,  O.  E.,  and  Don- 
nelly, Allen:  Arch.  Otolaryng., 
49:234,  Feb.,  1949. 


A few  drops  of  Neo-Synephrine  0.25%  in  each  nostril  will  promptly 
check  mucosal  engorgement  and  hypersecretion,  promoting  greater 
breathing  comfort  over  a period  of  several  hours. 

The  resultant  relief  to  the  hay  fever  sufferer  is  decidedly 
gratifying.  Prolonged  action  of  Neo-Synephrine  makes  fewer 
applications  necessary,  consequently  longer  periods  of  rest  and 
sleep  are  possible. 

Neo-Synephrine  does  not  lose  its  effectiveness  on  repeated  application 
and  may,  therefore,  be  relied  upon  to  give  relief  throughout  the 
hay  fever  season. 

Neo-Synephrine  is  practically  free  from  sting  and  compensatory 
congestion;  does  not  appreciably  inhibit  ciliary  activity. 
Neo-Synephrine  has  been  found  relatively  free  from  systemic 
side  effects  such  as  nervous  excitation,  cardiac  reaction 
or  insomnia  even  when  tested  on  hypertensive, 
cardiac  and  hyperthyroid  patients.1 


NEW  YORK  18,  N.  Y.  WINDSOR,  ONT. 


Neo-Synephrine,  trademark  reg.  U.S.  Pot.  Off.,  brand  of  phenylephrine. 
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almost  this  quick 

Erythrocin 


starts  to  dissolve 


filnitab’  ...for  faster  drug  absorption 

Now,  there's  no  delayed  action  from  an  enteric  coating.  The 
new  tissue-thin  Filmtab  coating  (marketed  only  by  Abbott) 
starts  to  disintegrate  within  30  seconds  after  your  patient 
swallows  it— makes  the  antibiotic  available  for  immediate 
absorption. 

filmtab  ...for  earlier  blood  levels 

Because  of  the  swift  absorption,  your  patient  gets  high 
blood  levels  of  Erythrocin  (Erythromycin  Stearate, 
Abbott)  in  less  than  2 hours — instead  of  4-6  hours  as  before. 
Peak  concentration  is  reached  within  4 hours,  with  signifi- 
cant concentrations  lasting  for  8 hours. 

filmtab  ...for  your  patients 

It’s  easy  on  them.  Compared  with  most  other  widely-used 
antibiotics,  Filmtab  Erythrocin  is  less  likely  to  alter  normal 
intestinal  flora.  Prescribe  Filmtab  Erythrocin  for  all  sus- 
ceptible coccic  infections — especially  when  the  organism 
is  resistant  to  other  antibiotics.  Bottles 
of  25  and  100  (100  and  200  mg.).  (XIMrott 


*TM  for  Abbott's  film  sealed  tablets , pat.  applied  for 
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LONG  BEFORE  HOT  FLUSHES  APPEAR  . . . 


Patients  presenting  such  classic  menopausal  symptoms  as  hot  flushes  cause  little 
diagnostic  difficulty.  However,  throughout  the  period  of  declining  ovarian  function 
which  may  begin  long  before  hot  flushes  appear,  many  women  complain  of  distressing 
symptoms  which  though  less  clearly  defined  are  actually  due  to  estrogen  deficiency. 
For  example,  insomnia,  headache,  easy  fatigability,  and  symptoms  affecting  the 
bones,  joints,  and  the  skin  may  not  be  readily  identified  as  due  to  estrogen  deficiency 
because  they  may  occur  years  before,  or  even  years  after  cessation  of  menstruation. 

Investigators1 2”’  have  found  that  as  the  body  attempts  to  adjust  itself  to  declin- 
ing estrogen  production,  a number  of  symptoms  may  appear  which  call  for  the  prompt 
institution  of  estrogen  replacement  therapy.  These  symptoms  may  be  nervous,  cir- 
culatory, arthralgic,  or  dermatologic  in  character  because  the  loss  of  ovarian  hormone 
“withdraws  one  of  the  most  important  metabolic  regulators  of  the  organism”1  and 
affects  many  body  functions.  If  such  metabolic  imbalance  or  deficiency  is  evidenced, 
the  administration  of  estrogen  is  clearly  indicated. 

“PREMARIN”  presents  the  complete  equine  estrogen-complex  as  it  naturally 
occurs.  “Premarin”  not  only  produces  prompt  symptomatic  relief,  but  it  also  imparts 
a gratifying  and  distinctive  “sense  of  well-being.”  It  has  no  odor  . . . imparts  no 
odor. 


Estrogenic  substances  ( water-soluble)  > also  known  as  conjugated  estrogens  ( equine). 
Available  in  both  tablet  and  liquid  form. 


1.  Werner,  A.:  Acta  endocrinol.  13. 87,  1951. 

2.  Malleton,  J.:  Lancet  2.158  (July  25  ) 195  1. 

G I izieher,  M.  A.,  and  Coldzieher,  J.  W.  Endocrine  Treatment  in  General  Practice,  New  York,  Springer  Publishing  Company,  Inc.,  195  1,  p.  21. 
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THE  WOMAN'S  AUXILIARY 

MRS.  ARTHUR  E.  POLLOCK.  Editor 
114  Ruskin  Drive,  Altoona 


YOUR  PROGRESS 

H Within  our  pages  this  month 
you  will  find  the  annual  statistical 
report  of  the  progress  and  accom- 
plishments you  have  made  pos- 
sible during  the  auxiliary  year 
1953-54.  The  membership  as 
well  as  the  activities  such  as  med- 
ical benevolence,  American  Medical  Education 
Foundation,  etc.,  can  be  calculated  in  positive 
numbers  and  are  of  interest  to  you  as  individ- 
uals, as  counties,  and  to  give  the  complete  pic- 
ture of  achievement  on  a state  level. 

Much  of  our  over-all  program,  however,  can- 
not be  expressed  by  such  tangible  records.  Our 
activities,  for  example,  in  the  fields  of  legislation, 
rural  health,  health  projects  such  as  heart,  can- 
cer, and  polio,  civil  defense,  to  name  only  a few, 
cannot  be  estimated  in  dollars  and  cents  or  in 
numbers. 

I am  grateful  to  Mrs.  Willis  A.  Redding, 
our  president-elect,  for  emphasizing  again  in 
her  plans  for  the  coming  year  the  importance 
of  you  the  individual  auxiliary  member.  In  pro- 
moting her  program  on  rural  health  and  con- 
tinuing our  auxiliary  activities  she  has  chosen 
the  theme  of  our  approaching  convention,  “The 
U in  Community  is  YOU,”  for  the  theme  of  her 
year.  This  program  provides  a positive  approach 
to  many  of  the  bewildering  problems  today  con- 
fronting both  the  medical  profession  and  the  na- 
tion. By  improving  our  communities,  by  work- 
ing for  the  welfare  of  our  husbands  and  children, 
by  educating  ourselves  and  others,  by  supporting 
measures  to  keep  the  United  States  strong,  we 
are  helping  to  keep  American  medicine  free. 
This  fundamental  approach  to  our  continuing 
program  which  has  been  growing  in  stature  and 
importance  throughout  the  last  few  years  has 
made  the  following  report  possible. 

In  conjunction  with  this  report  it  would  be 


remiss  of  me  not  to  mention  that  during  these 
summer  months  activity  has  not  been  lacking. 
Through  the  cooperation  of  the  Committee  on 
Public  Relations  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  our  public  relations  chair- 
man, Mrs.  John  M.  Wagner,  has  completed  the 
arrangements  for  publishing  a new  nurse  recruit- 
ment flyer.  For  some  time  we  have  not  been 
alone  as  an  organization  in  feeling  the  need  for 
a comprehensive  approach  to  interesting  new 
graduates,  both  male  and  female,  in  the  nursing 
profession.  Mrs.  Wagner,  representing  the  Aux- 
iliary on  the  Committee  of  Nursing  of  the  Penn- 
sylvania League  of  Nurses,  has  been  working 
with  other  members  of  this  committee  for  ap- 
proximately a year  in  the  preparation  of  this 
flyer.  They  feel  that  this  is  the  first  venture  of 
its  sort  that  gives  a complete  picture  of  all  phases 
and  types  of  nursing  opportunities.  Details  and 
suggestions  are  listed  on  choosing  a school,  the 
availability  of  funds,  types  of  nursing,  degrees, 
and  an  up-to-date  listing  of  schools  in  Pennsyl- 
vania approved  by  the  State  Board  of  Nurse  Ex- 
aminers. 

We  are  deeply  indebted  to  Chairman  Allen  W. 
Cowley  and  his  Committee  on  Public  Relations 
for  making  available  to  us  the  funds  which  make 
this  publication  possible.  Also,  we  are  proud 
that  due  to  the  tremendous  accomplishments  of 
our  auxiliaries  in  the  nurse  recruitment  and 
scholarship  field  we  were  invited  to  express  our 
opinions  and  give  suggestions  in  making  up  the 
copy  for  this  publication.  The  Pennsylvania 
League  for  Nursing  is  planning  to  distribute  it 
state-wide  in  the  public  schools.  An  adequate 
supply  has  been  set  aside  at  230  State  St.,  Har- 
risburg, and  we  hope  that  you  will  make  full  use 
of  this  flyer.  You  will  find  it  of  great  help  in 
planning  and  conducting  your  nurse  recruitment 
program  during  the  coming  year. 

(Mrs.  Frederic  H.)  Charlotte  Kearney 

Steele,  President. 
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COUNTY  AUXILIARIES 

1953-54  Statistical  Report 


Total 

C . MHf\  or  lUstrid  Members 

First  District  total  A1;  I?' 

(Philadelphia)  A.  1)  486 

v.  nd  District  totals  A2;  B2  724 

Berks  A,  B 205 

Bucks  44 

Chester  51 

Delaware  114 

Lehigh  A,  B 208 

Montgomery  102 

Third  District  totals  A';  BJ 422 

Carbon  25 

Lackawanna  A,  B 214 

Monroe  I’.  35 

Northampton  137 

Wavne-Pike  11 

I-  urth  District  totals  A2;  B‘  178 

Columbia  B 31 

Montour  A 33 

Northumberland  36 

Schuylkill  B 55 

Schuylkill  Branch  A,  B 23 

Fifth  District  totals  A4;  B2  635 

\dams  A 26 

Cumberland  38 

I )auphin  A 221 

Franklin  60 

Lancaster  B 126 

Lebanon  A,  B 46 

Perry  (inactive)  

York  A 118 

Sixth  District  totals  A2;  Bs  237 

Blair  B 100 

Centre  B 33 

Clearfield  34 

Huntingdon  A 29 

luniata  6 

Mifflin  A,  B 35 

Seventh  District  totals  A1 ; B2  189 

Clinton  21 

Elk  Cameron  B 15 

Lycoming-Union  A.  I!  1_’7 

Pott<  i 10 

Tioga  16 

Eii/lilh  District  totals  B:l  363 

Crawford  28 

Erie  B 205 

McKean  (not  organized)  

Mercer  B 90 

Warren  I!  40 

\ in th  / ’I strii  t totals  A 1 ; I! : 180 

\rmstrong  B 25 

Butler  \,  B 47 

Clarion  15 

Indiana  B 48 

Jefferson  3 

Venango  42 

Icnth  District  totals  A‘;  BJ 706 

Allegheny  427 

Beaver  A,  B 103 

Lawrence  B 50 

Mi  ■ K<  nsington  I (ranch  \ 44 

Westmoreland  A 82 


“Today’s 

“National 

Medical 

Health ” 

Bulletin " 

Benevolence 

AMEF 

Subscriptions 

Subscriptions 

Contributions 

Contribution j 

$150.00* 

$150.00 

245 

24 

2,135.00 

600.00 

85 

18 

350.00 

150.00 

ii 

'5 

150.00 

100.00 

12 

1 

125.00 

50.00 

126 

500.00 

100.00 

11 

1 ,010.00 

200.00 

72 

44 

1,132.00 

180.00 

75.00 

50.00 

38 

36 

587.00 

100.00 

19 

4 

70.00 

15 

4 

400.00 

25.00 

5.00 

31 

2 

358.00 

150.00 

7 

36.00 

9 

100.00 

15 

72.00 

100.00 

2 

150.00 

50.00 

86 

21 

863.00 

75.00 

1 

40.00 

i.s 

38.00 

46 

7 

270.00 

100.00 

i 

200.00 

25 

4 

115.00 

50.00 

'8 

100.00 

25.00 

122 

19 

215.00 

115.00 

43 

8 

100.00 

50.00 

25 

1 

60.00 

15.00 

18 

2 

50.00 

6 

6 

30 

2 

55.00 

64 

24 

270.00 

115.00 

13 

21 

50.00 

5.00 

10.00 

10.00 

si 

3 

200.00 

100.00 

10.00 

72 

33 

660.00 

260.00 

2 

100.00 

30 

20 

300.00 

150.00 

io 

185.00 

100.00 

42 

1 

75.00 

10.00 

120 

18 

355.00 

25.00 

15 

2 

95.00 

62 

3 

60.00 

43 

i 

125.00 

25.00 

io 

75.00 

219 

62 

2,832.58 

250.00 

96 

23 

2,202.58 

100.00 

25 

280.00 

50.00 

9 

2 

100.00 

50.00 

50.00 

i i-4 

i2 

200.00 

50.00 

Foot  not i : A — Participation  in  health  poster  contest. 

B Participation  in  nurse  recruitment. 

Li  district  tot .i I 1 1 • numbers  following  the  A and  B indicate  the  total  number  of  auxiliaries  par- 
ticipating in  those  programs. 

'.I.'  1 II  ' On  ,il  benevolence  contributions  made  directly  to  Philadelphia  County  Aid  Society. 
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County  or  District 

Eleventh  District  totals  A2;  B4  

Total 

Members 

?85 

today  *s 
Health ” 
Subscriptions 

253 

158 

37 

27 

“ National 
Bulletin ” 
Subscriptions 

13 

Medical 

Benevolence 

Contributions 

$435.00 

AMEF 

Contributions 

$490.00 

Cambria  A,  B 

Fayette  B 

7 

l^O.UU 

zuu.uu 

Greene  B 

i 

/ jtUU 

/ 3.UU 

Somerset  

1 1U.UU 

oU.UU 

Washington  A,  B 

31 

112 

i 

47 

Zo.UU 

oo. UU 

Twelfth  District  totals  A3;  B2 

348 

1UU.UU 
C9/1  nrv 

1UU.UU 

Bradford  A.  B 

J 0 .uu 

Hazleton  Branch  

30 

28 

L* 

19 

26 

o4.UU 

125.00 

315.00 

l/J.Uv) 

Luzerne  A,  B 

Susquehanna  (inactive)  

Wyoming  A 

State  Auxiliary  

Grand  totals  A23 ; B29  . 

1396 

307 

500.00 

$10,429.58 

$2,445.00 

(Includes  3 branches,  3 joint  county  auxiliaries,  and  7 members-at-large. ) 


IS  THE  AUXILIARY  A PRESSURE 
GROUP? 

Sometimes  auxiliary  members  say  that  they 
do  not  like  to  be  pressured  into  action.  Several 
years  ago  M rs.  Luther  Kice,  a former  president 
of  the  Woman’s  Auxiliary  to  the  American  Med- 
ical Association,  had  this  comment  to  make  when 
asked  "Is  the  auxiliary  a pressure  group?”  She 
replied:  "Yes,  if  you  mean  pressure  to  develop 
public  opinion  and  action  to  improve  America’s 
health.  Then  we’re  proud  to  be  a pressure 
group.” 

The  auxiliaries  nationally,  state-wide,  and  in 
the  counties,  carry  on  public  relations  and  non- 
partisan legislative  programs  which  run  parallel 
with  those  of  the  medical  societies.  At  times 
members  are  asked  to  act,  to  write,  or  to  talk  to 
their  legislators  about  specific  bills  on  which  the 
medical  profession,  through  its  official  represen- 
tatives, has  taken  a stand  in  the  public  interest. 

The  actions  of  members  will  be,  in  this  case, 
the  same  as  their  actions  when  a request  comes 
from  any  organization  to  which  they  belong;  if 
they  agree,  they  will  act.  If  they  are  not  in  ac- 
cord with  the  request,  it  is  each  member’s  in- 
dividual right  to  treat  that  request  passively. 
However,  as  an  auxiliary  they  would  not  act 
against  the  suggestions;  what  they  do  as  indi- 
viduals is,  of  course,  their  own  affair. 

If  we  note  the  policy  of  other  women’s  groups, 
particularly  the  American  Association  of  Uni- 
versity Women  and  the  League  of  Women  Vot- 
ers, we  will  find  that  these  organizations  have 
specific  legislative  agendas  which  they  support, 
and  they  too  call  upon  individual  members  for 
action  if  they  agree. 

Suppose  we  do  approve  of  the  principle  behind 
the  medical  activity  we  are  asked  to  support : 


shall  we  hang  back  lest  we  be  called  a pressure 
group  lobbyist?  Dr.  Hallie  Farmer  at  an 
AAUW  convention  said,  as  she  upheld  the  tes- 
timony of  AAUW  staff  and  committee  members 
to  speak  in  favor  of  legislation  they  supported, 
"There  seems  to  be  some  connection  between 
lobbying  and  sin,  when  in  reality  it  is  exercising 
the  right  of  petition.” 

Lobbyists  working  entirely  to  benefit  special 
interest  groups  without  regard  for  the  common 
good  have  earned  an  unpleasant  connotation  for 
the  word  “lobby” — but  it  is  the  fundamental 
right  of  citizens  to  petition  the  government. 

The  legislative  activities  of  the  AMA  and  our 
state  medical  society  are  in  the  open ; their  ap- 
peals and  their  position  are  made  clear.  They 
state  concisely  and  reasonably  what  they  think 
is  for  the  health  interests  of  the  public.  Citizens 
have  a right  and  obligation  to  raise  their  voices. 

Meantime,  we  are  searching  for  truth.  We  are 
trying  to  enlist  the  help  of  others  in  finding 
solutions  to  age-old  problems,  and  we  hope  to 
make  people  more  aware  of  the  need  to  settle 
many  health  problems  locally  by  education,  in- 
struction, and  action.  We  do  have  a part  to  play 
in  community  development  and  improvement. 

We  are  vitally  interested  in  health  ideas  which 
will  favorably  influence  America’s  future.  If  this 
is  pressure,  let’s  make  the  most  of  it. 

(Mrs.  Paul  C.)  Catharine  Palmer  Craig. 


GOING  TO  THE  CONVENTION? 

Philadelphia,  Monday  to  Thursday, 
October  18  to  21,  1954 

Auxiliary  Headquarters,  Bellevue-Stratford  Hotel 
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MEET  OUR  COUNTY  PRESIDENTS 


THE 

Medical  Protective 
Company 

Fort  Wayne,  Indiana 

PROFESSIONAL  PROTECTION 
EXCLUSIVELY 
SINCE  1899 


PHILADELPHIA  Office:  E.  L.  Edwards 
and  D.  R.  Lowe,  Representatives, 

18  W.  Chelten  Ave.,  Room  702 
Telephone  Germantown  8-2246 
PITTSBURGH  Office:  S.  A.  Deardorff 
Representative, 

1701  Investment  Bldg.,  Tel.  Court  1 -5282 
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Erie  Countt  Auxiliary’s  president,  Marian  Saurborn 
Gillespie,  was  a high  school  teacher  before  her  mar- 
riage to  Dr.  James  T.  Gillespie,  of  Erie.  They  have 
three  daughters  and  a young  son.  Mrs.  Gillespie  is 
treasurer  of  the  Florence  Crittenden  Home.  She  loves 
to  bowl  for  exercise  and  read  for  relaxation.  Members 
of  Erie  County  Auxiliary  met  to  sew  articles  for  the 
Lakeview  Hospital  for  polio  and  contagious  diseases. 
I To  raise  funds  for  their  various  projects  they  conducted 
a rummage  sale  and  sponsored  a style  show  and  card 
| party. 

Former  nurse  Janet  Troxell  Yoder,  president  of  the 
Juniata  County  Auxiliary,  is  married  to  Dr.  Charles 
Z.  Yoder,  of  McAlisterville,  and  is  the  mother  of  two 
small  children.  She  is  active  in  community  affairs. 
With  a membership  of  five,  this  auxiliary  is  unable  to 
sponsor  any  large  undertakings,  but  has  made  use  of 
the  available  health  films  for  clubs  in  the  area,  and  the 
members  as  individuals  work  on  community  projects. 

Cecilia  Turner  Jones,  a former  nurse,  is  president  of 
the  Lawrence  County  Auxiliary  this  year.  She  is  mar- 
ried to  Dr.  George  J.  Jones,  of  New  Castle,  and  has 
two  young  sons.  Although  most  active  in  her  com- 
munity, she  still  takes  occasional  nursing  cases  in  an 
emergency. 


Dufur  Hospital 

(THREE  TUNS  HOSPITAL.  INC.) 

FOR  NERVOUS  AND  MENTAL  DISEASES 
AMBLER,  PA. 


Phone : 
Ambler  1750 


Stephen  J.  Deichelmann,  M.D. 

MEDICAL  DIRECTOR 

Marie  H.  Saul.  R.N. 

SUPERINTENDENT 

WEEKLY  RATES  — $60  UPWARDS 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Postgraduate  Medical  Institution  in  America) 


PROCTOLOGY  and 
GASTROENTEROLOGY 

A combined  course  comprising  attendance 
Jt  clinics  and  lectures;  instruction  in  exam- 
ination, diagnosis  and  treatment;  witnessing 
operations;  ward  rounds;  demonstration  of 
cases;  pathology;  radiology;  anatomy;  oper- 
ative proctology  on  the  cadaver;  attendance 
at  departmental  and  general  conferences. 


UROLOGY 

A combined  full-time  course  in  urology  covering  an  academic  year 
(8  months).  It  comprises  instruction  in  pharmacology;  physiology 
embryology;  biochemistry;  bacteriology  and  pathology;  practical 
work  in  surgical  anatomy  and  urologic  operative  procedures)  on  the 
cadaver;  regional  and  general  anesthesia  (cadaver)  ; office  gynecol 
ogy;  proctologic  diagnosis;  the  use  of  the  ophthalmoscope;  physica 
diagnosis;  roentgenologic  interpretation;  electrocardiographic  inter 
pretation ; dermatology  and  syphilology;  neurology;  physical  med 
icine;  continuous  instruction  in  cysto-endoscopic  diagnosis  and  oper 
ative  instrumental  manipulation;  operative  surgical  clinics;  demon 
strations  in  the  operative  instrumental  management  of  bladder  tumor: 
and  other  vesical  lesions  as  well  as  endoscopic  prostatic  resection; 
attendance  at  departmental  and  general  conferences. 


l or  information  about  these  and  other  courses  address:  THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 
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Luzerne  County  Auxiliary's  president,  Lorraine 
Telleysh  Drapiewski,  taught  school  and  worked  in  the 
theater  before  her  marriage  to  Dr.  Joseph  A.  Drapiew- 
ski, of  Nanticoke.  With  her  two  young  children  in 
school  she  is  active  in  volunteer  work  in  the  com- 
munity. She  loves  the  theater  and  follows  it  closely. 

Northumberland  County  Auxiliary’s  president, 
Eleanor  Herman  Greco,  was  secretary  to  the  president 
of  Susquehanna  University  before  her  marriage  to  Dr. 
Joseph  F.  Greco,  of  Mt.  Carmel.  They  are  the  parents 
of  two  active  boys  and  a baby  girl.  Collecting  antiques 
is  her  hobby. 

Venango  County  Auxiliary’s  president,  Geraldine 
McCoy  Frawley,  was  a nurse  before  her  marriage  to 
Dr.  Richard  K.  Frawley,  of  Titusville,  president  of  the 
Venango  County  Medical  Society.  She  is  an  energetic 
worker  in  all  auxiliary  activities  and  is  serving  as 
Pennsylvania’s  Today’s  Health  chairman  this  year. 


DISHPAN  HANDS 

The  condition  “dishpan  hands”  is  no  more  than  a 
reaction  to  exposure  to  irritants  and  sensitizers  in  daily 
household  chores,  according  to  Mrs.  Veronica  Conley, 
Chicago,  assistant  secretary  of  the  American  Medical 
Association’s  Committee  on  Cosmetics.  In  addition  to 
their  unattractiveness,  such  hands  may  be  the  danger 
signal  that  more  serious  trouble  is  not  far  off,  she 
added. 


Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

♦ 

Elizabeth  Veach,  M.D. 
Elizabeth  McLaughry.  M.D. 
Hugh  M Hart.  M.D, 


AUGUST,  1954 
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MEDICAL  NEWS 


Fl  I I Rl  MEETING  CALENDAR 

Pcnnss  Ivanu  Association  of  Clinical  Pathologists — 
Philadelphia,  October  15  and  16. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session)  Philadelphia,  October  17  to  22. 

Pennsylvania  Chapter  of  American  Academy  of  Pediat- 
rics (Annual  Meeting) — Philadelphia,  October  21 
and  22. 

Pennsylsania  Society  of  Anesthesiologists  (Annual 
Meeting) — Philadelphia,  October  22. 

Pennsylvania  Heart  Association  (Annual  Meeting)  — 
Philadelphia,  October  22  and  23. 

American  Medical  Association  (Annual  Clinic  Session) 
— Miami,  November  29  to  December  2. 

Births 

To  Dr.  and  Mrs.  Richard  P.  Fitzgerald,  of  Har- 
risburg, a daughter,  May  29. 

To  Dr.  and  Mrs.  Leon  Shmokler,  of  Philadelphia, 
a son,  Frank  Mitchell  Shmokler,  May  30. 

To  Dr.  and  Mrs.  Francis  J.  Sweeney,  Jr.,  of 
Merion,  a daughter.  Maureen  Sweeney,  June  5. 

To  Dlt.  and  Mrs.  Robert  II.  Witmer,  of  Penn  Val- 
ley, a son,  Theodore  Bickley  Witmer,  June  6. 

To  Dr.  and  Mrs.  George  P.  Pilling,  4th,  of  Phila- 
delphia, a daughter,  Barbara  Boswortb  Pilling,  June  2. 

To  Dr.  Samuel  P.  Ivins  and  his  wife  (Gladys  Z. 
London,  M.D.),  of  Chester,  a son,  Seth  London  Ivins, 
June  27. 

Engagements 

Miss  Muriel  Elaine  Glickman,  of  Waterbury, 
Conn.,  to  Alvin  Siegel,  M.D.,  of  Philadelphia. 

Miss  Regina  T.  McCabe,  of  Ardmore,  to  Mr.  Ed- 
ward J.  Mallon,  son  of  Dr.  and  Mrs.  Edward  A. 
Mallon,  of  Drcxcl  Hill. 

Mi  Iris  (omens,  daughter  of  Dr.  and  Mrs.  Samuel 
\.  Cornells,  of  Bethlehem,  to  Mr.  Eugene  Rotberg,  of 
Philadelphia. 

Mi"  Bkttina  Inks  Eaiiiiri,  daughter  of  Dr.  Remo 
Fabbri,  of  Norristown,  to  Mr.  Richard  Langman,  of 
Rockaway  Beach,  N.  Y. 

Mi  Charlotte  Woi.e,  of  Melrose  Park,  to  Dr. 
Ilerlx-rt  V Saltzman,  son  of  Dr.  and  Mrs.  Maurice 
Saltzman,  of  Philadelphia. 
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Miss  Mary  Luz  Coaly,  of  Haverford,  to  Mr.  Carlo 

M.  dc  Marco,  3d,  son  of  Dr.  and  Mrs.  Carlo  M.  dc 
Marco,  Jr.,  of  Philadelphia. 

Miss  Anne  Weyl  Kirschbaum,  of  Elkins  Park,  to 

N.  William  Winkelman,  Jr.,  M.D.,  son  of  Dr.  and  Mrs. 
Nathaniel  W.  Winkelman,  of  Philadelphia. 

Miss  Anne  Schwartz  Carpenter,  of  Philadelphia, 
to  Edward  Vansant  Dillon,  M.D.,  son  of  Dr.  Edward 
S.  Dillon,  of  Penn  Valley,  and  the  late  Mrs.  Dillon. 

Marriages 

Miss  Emma  Catherine  Fabiani,  of  Ardmore,  to 
Thomas  Henry  Ginley,  Jr.,  M.D.,  of  Girardville,  June 
12. 

Miss  Louise  W.  Weinberg  to  Mr.  Robert  Capper, 
son  of  Dr.  and  Mrs.  Aaron  Capper,  all  of  Philadelphia, 
June  16. 

Miss  Joan  E.  Armao,  daughter  of  Dr.  and  Mrs. 
Joseph  Armao,  of  Philadelphia,  to  Mr.  Rodney  L. 
Moyer,  of  Kutztown,  June  19. 

Miss  Lois  Margaret  Depman  to  Dr.  John  Edward 
Bevilacqua,  son  of  Dr.  and  Mrs.  Edward  M.  Bevilacqua, 
all  of  Philadelphia,  June  19. 

% 

Miss  Sue  Ann  Horn,  of  Rryn  Mawr,  to  Mr.  L. 
Murray  Houser,  2d,  son  of  Dr.  and  Mrs.  Karl  M. 
Houser,  of  Penn  Valley,  June  30. 

Miss  Jean  Faith  Sibley,  of  Ardmore,  to  Mr.  Frank 
IL  Mogavero,  son  of  Dr.  and  Mrs.  Francesco  Mogav- 
ero,  of  Wynnewood,  April  29. 

Miss  Carolyn  Shuman,  of  Glenside,  to  Mr.  George 
Gordon  Given,  Jr.,  son  of  Dr.  and  Mrs.  George  G. 
Given,  of  Philadelphia,  June  26. 

Miss  Elisabeth  Starr  Turman,  daughter  of  Dr. 
and  Mrs.  Christopher  M.  Turman,  Jr.,  to  Mr.  Robert 
Luther  Ervin,  all  of  Wyncote,  June  26. 

Miss  Suzanne  Wilson  Hunsicker,  daughter  of  Dr. 
and  Mrs.  William  C.  Hunsicker,  Jr.,  of  Philadelphia,  to 
2d  Lt.  Raynor  Garey,  Jr.,  USAE,  of  Northeast,  Md., 
June  1';. 

Miss  Sara  Jane  Whitcomb,  daughter  of  Dr.  Clar- 
ence A.  Whitcomb,  of  Philadelphia,  and  the  late  Mrs. 
Whitcomb,  to  Ens.  Charles  Austin  Johnson,  USNR, 
of  Lincoln,  Neb.,  June  12. 

Miss  Sally  Jean  Robertson,  daughter  of  Dr.  and 
Mrs.  I high  Robertson,  of  Merion,  to  M r.  Kendall  Wil- 
son Foster,  Jr.,  son  of  Dr.  and  Mrs.  Kendall  W.  Fos- 
ter, of  Groton,  Mass.,  June  19. 
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Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

OJohn  H.  Alexander,  Pittsburgh;  University  of 
Pennsylvania  School  of  Medicine,  1912 ; aged  67 ; died 
May  31,  1954,  in  Allegheny  General  Hospital  where  he 
was  a member  of  the  staff  for  41  years.  He  was  com- 
pany surgeon  for  the  Pennsylvania  Railroad  for  the  past 
40  years.  During  World  War  I he  served  in  the  Army 
Medical  Corps  overseas  as  a captain.  He  was  a past 
president  of  the  Pittsburgh  Surgical  Society,  a director 
of  the  Association  of  Pennsylvania  Railroad  Surgeons, 
a diplomate  of  the  American  Board  of  Surgery,  a mem- 
ber of  the  American  Association  for  the  Surgery  of 
Trauma,  and  a Fellow  of  the  American  College  of  Sur- 
geons. Surviving  are  his  widow,  a son,  a daughter, 
three  sisters,  and  three  brothers. 

O Edward  F.  McLaughlin,  Philadelphia;  University 
of  Pennsylvania  School  of  Medicine,  1928 ; aged  50 ; 
died  May  31,  1954,  in  Germantown  Hospital.  Dr.  Mc- 
Laughlin was  chairman  of  the  department  of  surgery 
at  Nazareth  Hospital  and  chief  of  surgery  at  both  Ger- 
mantown and  Chestnut  Hill  Hospitals.  He  was  assist- 
ant professor  of  surgery  at  the  Graduate  School  of  Med- 
icine of  the  University  of  Pennsylvania  and  at  Wom- 
an’s Medical  College  of  Pennsylvania.  He  was  a diplo- 
mate of  the  American  Board  of  Surgery  and  a Fellow 
of  the  American  College  of  Surgeons.  During  World 
War  II  he  was  a lieutenant  colonel  in  the  Army  Air 
Force  from  1942  to  1946.  Surviving  are  his  widow,  four 
daughters,  and  three  sons. 

O Paul  E.  Brown,  Scranton;  Johns  Hopkins  Univer- 
sity School  of  Medicine,  Baltimore,  Md.,  1920;  aged 
61  ; died  of  a heart  attack  June  9,  1954.  He  had  been 
ill  for  two  weeks.  Dr.  Brown,  a native  of  Georgia,  was 
associate  chief  of  obstetrics  at  Hahnemann  Hospital  in 
Scranton.  He  was  prominently  identified  with  both  the 
Boy  Scout  and  Girl  Scout  movements.  He  was  a na- 
ture enthusiast  and  possessed  an  outstanding  collection 
of  wild  orchids.  Also  a devotee  of  classical  music,  he 
had  one  of  Scranton’s  largest  record  collections.  Sur- 
viving are  his  widow,  a daughter,  a son  who  is  a med- 
ical student  at  Duke  University,  Durham,  N.  C.,  a 
brother,  and  a sister. 

O William  O.  Sherman,  Pittsburgh ; University  of 
Pennsylvania  School  of  Medicine,  1901;  aged  74;  died 
June  20,  1954.  Dr.  Sherman,  who  had  been  chief  sur- 
geon of  the  United  States  Steel  Corporation,  retired  in 
1946,  after  36  years  of  service,  to  write  a book  on  sur- 
gery. He  was  internationally  known  as  a medical  edu- 
cator and  pioneer  industrial  surgeon  and  was  famous 
for  his  work  in  bone  surgery  and  for  the  development 
of  the  open  reduction  of  fractures.  He  was  on  the  staffs 
of  St.  Francis,  Children’s,  and  Magee  Hospitals,  and 
was  a Fellow  of  the  American  College  of  Surgeons.  A 
sister  survives. 

O Charles  R.  Essick,  Reading;  Johns  Hopkins  Uni- 
versity School  of  Medicine,  Baltimore,  Md.,  1909;  aged 
71 ; died  June  26,  1954.  A philanthropist  and  chairman 


of  the  board  of  the  Pennsylvania  Optical  Co.,  which  his 
father  founded,  Dr.  Essick  donated  several  large  tracts 
of  land  to  the  city  of  Reading  for  use  as  recreation 
centers.  He  also  gave  a 200-acre  plot  on  which  were 
constructed  a prison,  a tuberculosis  hospital,  and  a home 
for  the  aged.  He  was  a member  of  the  American  Asso- 
ciation of  Anatomists,  and  was  a veteran  of  World  War 
I.  His  only  survivor  is  a nephew. 

O Alfred  R.  Cratty,  Pittsburgh ; University  of  Pitts- 
burgh School  of  Medicine,  1910;  aged  89;  died  April 
30,  1954.  He  was  on  the  staff  of  Mercy  Hospital.  Prior 
to  studying  medicine  he  was  connected  with  newspapers 
as  a sports  writer  for  many  years.  Known  over  the 
country  as  “Jim  Jab,”  his  pen  name,  he  was  famous  as 
a referee  and  judge  in  boxing  and  wrestling,  and  for 
several  years  he  was  a radio  broadcaster  of  a sports 
program.  There  are  no  survivors. 

O Seymour  T.  Schmehl,  Reading;  Jefferson  Medical 
College  of  Philadelphia,  1891;  aged  89;  died  June  20, 
1954,  in  Reading  Hospital.  Prior  to  his  retirement  in 
1944,  he  was  on  the  staff  of  St.  Joseph’s  Hospital  for 
22  years  and  served  on  the  Reading  school  board  for 
14  years.  He  was  a former  secretary-treasurer  of  the 
Berks  County  Medical  Society,  and  at  one  time  was  on 
the  staff  of  the  Berks  County  Prison.  His  widow  sur- 
vives. 

O James  M.  McNall,  Waynesboro;  Jefferson  Med- 
ical College  of  Philadelphia,  1890;  aged  88;  died  April 
16,  1954.  Before  his  retirement  in  1946  he  had  served 
in  the  U.  S.  Army  Reserve  Corps  during  World  War  I 
and  was  discharged  a major.  Later  he  was  associated 
with  several  V eterans’  Administration  hospitals  and 
state  tuberculosis  sanatoriums,  the  last  being  Mont  Alto. 
He  was  a member  of  the  American  Trudeau  Society. 
His  widow  survives. 

O Clarence  A.  Paulus,  Perkasie ; Medico-Chirurgical 
College  of  Philadelphia,  1915;  aged  67;  died  following 
a heart  attack  May  30,  1954,  in  Grand  View  Hospital, 
Sellersville,  where  he  was  a staff  physician  and  former 
medical  chief.  He  practiced  in  Telford  from  1917  until 
1948  when  he  went  into  semi-retirement,  but  in  1951  he 
resumed  his  practice,  this  time  in  Perkasie.  He  was  a 
veteran  of  World  War  I.  Three  brothers  survive. 

O Cecil  F.  Freed,  Reading;  University  of  Pennsyl- 
vania School  of  Medicine,  1920;  aged  60;  died  of  a 
heart  attack  June  13,  1954.  A chief  surgeon  at  the 
Reading  Hospital,  Dr.  Freed  was  a former  resident  at 
the  Mayo  Clinic,  Rochester,  Minn.,  where  he  served  as 
assistant  to  Dr.  William  Mayo.  He  was  a Fellow  of 
the  American  College  of  Surgeons.  Surviving  are  his 
widow,  two  daughters,  a son,  and  two  sisters. 

O Benjamin  F.  Hubley,  Norristown ; Medico-Chi- 
rurgical College  of  Philadelphia,  1891  ; aged  85 ; died 
June  5,  1954,  in  Montgomery  Hospital.  Dr.  Hubley 
had  practiced  medicine  for  62  years  and  was  still  active 
until  a week  before  his  death.  Some  30  years  ago  he 
became  the  first  school  doctor  in  the  area  he  served 
and  was  active  in  this  work  until  several  years  ago. 
Surviving  are  a daughter,  two  brothers,  and  a sister. 
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O John  ('.  Reed,  Duqncsiic:  University  of  Pittsburgh 

lit  ml  .it  Medicine.  l'*07 ; aged  7(> ; died  unexpectedly 
Ma\  23,  1 ‘>54.  ot  a heart  attack.  He  had  been  in  gen- 
eral practice  for  47  years.  During  W orld  War  1 he 
\\a>  a medical  examiner,  and  during  World  War  II  he 
>er\ed  a-  medical  adviser  to  the  Duquesne  draft  board. 
Surviving  are  a son,  Dr.  Jack  U.  Reed,  who  practices 
in  Sharon,  two  sisters,  and  two  brothers. 

Harold  H.  kahlc.  Peeper;  Eclectic  Medical  College, 
Cincinnati,  Ohio,  1907;  aged  72;  died  June  1.  1954,  in 
\ Community  Hospital  following  an  extended  ill- 
nes'.  He  was  one  of  six  brothers,  four  of  whom  fol- 
lowed the  medical  profession.  Surviving  are  his  widow, 
a son,  four  daughters,  a sister,  and  two  brothers,  Dr.  I. 
Dana  Kahlc,  of  Knox,  and  Dr.  Gail  W.  Kahle,  of 
Maricnville. 

O Ernest  L.  Erhard,  \rmagh  (formerly  of  Glass- 
port  i ; University  of  Pittsburgh  School  of  Medicine, 
189(>;  aged  83;  died  June  3.  1954.  He  had  served  on 
the  McKeesport  Hospital  staff  for  50  years  before  his 
retirement,  and  was  a veteran  of  World  War  I.  Sur- 
viving are  his  widow,  a son,  a daughter,  two  brothers, 
and  four  sisters. 

O Walden  A.  Clark,  Pittsburgh;  Starling  Medical 
College,  Columbus.  Ohio,  1900;  aged  76;  died  June  10, 
1954.  Dr.  Clark  was  medical  director  of  the  American 
Steel  Foundries  for  37  years  and  of  Hubbard  & Co.  for 
20  years.  During  World  War  I lie  served  in  France. 
Surviving  are  his  widow,  a son,  a daughter,  and  a 
brother. 

William  L.  Hamilton,  Santa  Fe,  N.  M. ; Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1903; 
aged  74;  died  June  10,  1954.  Prior  to  moving  to  New 
Mexico  in  1943,  Dr.  Hamilton  resided  at  Malvern  and 
w as  a member  of  Chester  County  Medical  Society.  Sur- 
viving are  his  widow,  a son,  and  a brother. 

O Frederick  B.  Shaffer,  Somerset ; University  of 
Pennsylvania  School  of  Medicine,  1908;  aged  80;  died 
June  2,  1954.  Dr.  Shaffer  was  always  active  in  com- 
munity affairs.  During  World  War  I he  served  in  the 
Medical  Corps  of  the  28th  Division.  He  is  survived  by 
his  widow,  a son,  a brother,  and  two  sisters. 

0 Stuart  S.  Jordan,  McKeesport;  University  of 
Pennsylvania  School  of  Medicine,  1904;  aged  79;  died 
May  6,  1954.  He  was  a member  of  the  medical  staff  of 
McKee -port  Hospital  for  more  than  40  years,  and  dur- 
ing World  War  I he  was  a first  lieutenant  in  the  U.  S. 
Army  Medical  Corps.  His  widow  survives. 

1 . Willard  Reading,  Philadelphia;  Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1880;  aged 

lied  Junt  20,  1954.  The  oldest  graduate  of  Hah- 
nemann, Dr.  Reading  practiced  72  years  before  his  re- 
tirement in  1952.  A daughter  survives. 

O Hchcr  E.  Wharton,  Frie ; Howard  University  Col- 
bge  ,,f  Medicine,  Washington,  D.  C,  1928;  aged  52; 
died  June  10,  1954. 

OJ  Merle  Fverwine,  Fccchburg ; Chicago  College  of 
M’dic m<  ami  Surgery,  1913;  aged  68;  died  May  1, 
1954. 
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Miscellaneous 

Richard  A.  Kern,  M.D.,  of  Philadelphia,  has  been 
appointed  a member  of  the  scientific  and  educational 
council  of  the  American  Foundation  for  Allergic  Dis- 
eases, 525  Lexington  Ave.,  New  York  City. 


Dogs  are  big  business  in  the  United  States.  No- 
where is  this  better  indicated  than  by  figures  showing 
that  the  dog  food  bill  paid  by  dog  owners  in  the  United 
States  is  approximately  $406  million  per  year. 


Leroy  E.  Chapman,  M.D.,  veteran  state  senator  of 
Warren,  was  honored  by  Jefferson  Medical  College  of 
Philadelphia  at  the  June  commencement  exercises  when 
he  was  awarded  an  honorary  degree  of  Doctor  of  Laws 
in  recognition  of  his  work  in  the  cause  and  treatment 
of  cancer. 


At  the  seventy-fifth  annual  meeting  ok  the 
American  Laryncological  Association  held  in  Bos- 
ton, Mass.,  on  May  27  and  28,  the  de  Roaldes  Award 
consisting  of  a gold  medal  and  scroll  was  presented  to 
Louis  H.  Clerf,  M.D.,  of  Philadelphia.  This  award  is 
regarded  as  the  highest  honor  to  be  attained  in  the  field 
of  laryngology. 


George  Morris  Piersol,  M.D.,  of  Philadelphia,  took 
office  on  July  1 as  the  new  dean  of  the  Graduate  School 
of  Medicine  at  the  University  of  Pennsylvania.  He  suc- 
ceeds to  the  position  left  vacant  by  the  resignation  of 
Dr.  Aims  C.  McGuinness,  who  is  going  to  Washing- 
ton as  clinical  consultant  for  new  memorial  hospitals 
being  built  by  the  United  Mine  Workers’  Welfare  and 
Retirement  Fund. 


Preston  W.  Thomas,  M.D.,  of  Pittsburgh,  has  been 
appointed  deputy  commissioner  of  mental  health  in  the 
State  Department  of  Welfare  at  a salary  of  $12,500. 
The  post  was  recently  created  in  the  expansion  of  the 
Commonwealth’s  mental  health  program.  Dr.  Thomas 
is  now  superintendent  of  the  May  view  State  Hospital,  a 
position  that  he  has  occupied  nine  of  his  16  years  in 
mental  health  hospital  service. 


The  fourth  annual  Scientific  Assembly  of  the 
Ohio  Academy  of  General  Practice  will  he  held 
Wednesday  and  Thursday,  September  22  and  23,  at  the 
Deshler-Hilton  Hotel  in  Columbus,  Ohio.  A cordial  in- 
vitation is  extended  to  all  members  and  friends  of  the 
medical  profession.  Entertainment  will  be  provided  for 
the  ladies.  A detailed  program  of  the  meeting  may  he 
secured  from  Dr.  Earl  D.  McCallister,  Room  407,  209 
South  High  St.,  Columbus  15,  Ohio. 


The  American  Geriatrics  Society  will  give  a Grad- 
uate Symposium  on  Geriatric  Medicine  at  the  Roosevelt 
Hotel,  New  York  Pity,  Nov.  12  and  13,  1954.  This  is 
a service  provided  by  the  society  for  its  Fellows  and  all 
members  of  the  medical  profession.  Distinguished  spe- 
cialists from  leading  medical  schools  and  teaching  hos- 
pitals will  conduct  the  symposium.  All  interested  phy- 
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-icians  arc  cordially  invited  to  attend  this  important 
symposium.  There  will  In.'  no  registration  fee. 

In  It  \r.  Jonas  F.  Salk,  M.D.,  research  professor 
.■I  tucieriolog\  at  the  University  ol  Pittsburgh,  declined 
,i!.  award  tr  ail  the  \lhert  Einstein  College  of  Medicine 
until  he  learn-  whether  hi-  new  poliomyelitis  vaccine  is 
successful.  He  said  that  acceptance  of  the  citation  "im- 
plies a foregone  conclusion."  The  occasion  was  a cele- 
bration of  the  laying  of  the  cornerstone  for  the  college, 
which  i'  a branch  of  Yeshiva  University.  School  offi- 
cials -aid  the  citation  would  Ik-  "held  in  abeyance”  pend- 
ing outcome  of  the  polio  tests. 


\r  THE  MEETING  OK  THK  PITTSBURGH  ROENTGEN  So- 
itety  held  June  0,  the  following  officers  were  elected: 
president.  Peter  M Feltwell,  Jr.,  M.D.;  vice-president, 
Karl  J.  Myers,  M l).;  secretary,  Donald  H.  Rice, 
M l).;  treasurer,  Newton  Hornick,  M.D.;  member, 
l ister  M J Freedman,  M l).;  councilor  to  the  Amer- 
ican College  of  Radiology,  Samuel  G.  Henderson,  M.D. 

The  regular  meetings  are  held  on  the  second  Wednes- 
day of  tin-  month,  October  through  June,  at  the  Hotel 
Roosevelt. 


Pennsylvania’s  general  hospitals  are  A 
$182,000,000  business  that  cares  for  31,052  patients 
every  day,  according  to  Mr.  George  R.  Packard,  pres- 
ident of  Bryn  Mawr  Hospital,  in  announcing  the  results 
of  a survey  recently  concluded  by  the  Hospital  Asso- 
ciation of  Pennsylvania. 

Bryn  Mawr  is  one  of  212  non-governmental  general 
and  community  hospitals  in  the  State.  During  1953 
these  hospitals  received  an  estimated  $140,000,000  from 
patients,  which  is  $22,000,000  less  than  what  they  spent 
on  patient  care. 


The  University  ok  Pittsburgh  has  begun  construc- 
tion of  two  multi-million  dollar  buildings,  part  of  one 
of  the  largest  university  expansion  programs  in  the 
country. 

Construction  of  the  ten-story  $15,000,000  building  for 
the  Schools  of  the  Health  Professions  and  the  $2,500,000 
George  Hubbard  Clapp  Hall  for  science  was  inaug- 
urated with  ground-breaking  ceremonies  held  during 
the  week  of  June  28. 

The  new  structure  for  the  Schools  of  the  Health 
Professions  will  be  located  in  the  heart  of  the  Univer- 
sity’s Medical  Center  and  will  house  the  Schools  of 
Medicine,  Dentistry,  Pharmacy,  and  Nursing. 


The  newly  elected  oeficers  of  the  Pennsylvania 
Radiological  Society  for  the  1954-55  year  are:  pres- 
ident, George  W.  Chamberlin,  M.D.,  Reading;  pres- 
ident-elect. William  T.  Rice,  M.D.,  Rochester;  first 
vice-president,  Mark  K.  Gass,  M.D.,  Sunbury;  second 
vice-president,  I.ea  A.  Cobbs,  M.D.,  Salem,  Ohio; 
editor,  Carl  B.  Lechner,  M.D.,  Erie;  secretary-treas- 
urer. James  M.  Converse,  M.D.,  Williamsport. 

The  next  annual  meeting  of  the  Pennsylvania  Radio- 
logical Society  will  be  held  at  the  Berkshire  Hotel, 
Reading,  May  20-21,  1955. 
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On  July  14  the  College  of  Physicians  of  Phila- 
delphia awarded  the  Alvarenga  Prize  for  1954  to 
DeWitt  Stetten,  Jr.,  M.D.,  associate  director  in  charge 
of  research,  National  Institute  of  Arthritis  and  Met- 
abolic Diseases,  National  Institute  of  Health,  Bethesda, 
Md.,  for  his  outstanding  contributions  to  our  knowl- 
edge of  metabolic  diseases. 

The  Alvarenga  Prize  was  established  by  the  will  of 
Pedro  Francisco  DaCosta  Alvarenga  of  Lisbon,  Por- 
tugal, an  associate  fellow  of  the  College  of  Physicians 
of  Philadelphia,  to  be  awarded  annually  by  the  College 
of  Physicians  on  the  anniversary  of  the  death  of  the 
testator,  July  14,  1883. 

Urology  Award.  The  American  Urological  Associa- 
tion offers  an  annual  award  of  $1,000  (first  prize  $500, 
second  prize  $300,  and  third  prize  $200)  for  essays  on 
the  result  of  some  clinical  or  laboratory  research  in 
urology.  Competition  shall  be  limited  to  urologists  who 
have  been  graduated  not  more  than  ten  years,  and  to 
men  in  training  to  become  urologists. 

The  first  prize  essay  will  appear  on  the  program  of 
the  forthcoming  meeting  of  the  American  Urological 
Association,  to  be  held  at  the  Biltmore  Hotel,  Los 
Angeles,  Calif.,  May  16-19,  1955. 

For  full  particulars  write  the  executive  secretary, 
William  P.  Didusch,  1120  North  Charles  St.,  Baltimore, 
Md.  Essays  must  be  in  his  hands  before  Jan.  1,  1955. 
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Wanted. — Coreco  clinical  camera,  model  300  or  auto- 
matic flash  model.  Contact  J.  C.  Ullery,  M.D.,  807 
Spruce  St.,  Philadelphia  7,  Pa. 

Available. — Above  average  small  Pennyslvania  city 
location.  Good  professional  and  educational  facilities. 
Write  Dept.  332,  Pennsylvania  Medical  Journal. 

For  Sale.- — Deceased  physician’s  office  furniture  and 
equipment.  Office  can  be  rented  if  desired.  Contact 
Mrs.  Paul  D.  Luckey,  809  Isabella  Rd.,  Connellsville, 
Pa. 

For  Rent. — Physician’s  office,  first  floor ; nice  apart- 
ment, five  rooms  and  bath,  second  floor.  Good  location. 
Reason  for  renting,  physician  retiring.  Apply  75  N. 
Main  St.,  Chambersburg,  Pa. 

Available. — Due  to  death  of  physician,  extensive  rural 
and  small  town  general  practice  in  Muncy  Valley  area. 
Office  adjoins  modern  four-bedroom  house  located  three 
miles  from  new  50-bed  hospital.  Write  Box  “G,” 
Hughesville,  Pa. 

Resident  Physician. — For  Warren  General  Hospital ; 
150  beds.  Salary  between  $400  and  $500  per  month 
plus  full  maintenance.  Hospital  services  are  divided  in- 
to medical,  surgical,  and  obstetrical.  Send  applications 
to  Administrator,  Warren  General  Hospital,  Warren, 
Pa. 


For  Sale  or  Rent. — Physician’s  home,  spacious  offices, 
modern  equipment  (including  fluoroscope),  and  practice 
— part  or  whole.  Lucrative  practice  in  beautiful  pro- 
gressive community.  Specializing  after  four  years ; will 
mortgage  or  finance.  Contact  D.  B.  Lewis,  M.D.,  951 
Wyoming  Ave.,  Forty  Fort,  Pa. 

For  Sale. — By  physician,  enough  used  equipment  and 
furniture  to  begin  practice.  Includes  portable  x-ray, 
microscope,  Hamilton  examining  table,  suction-pressure 
unit,  sterilizer,  scales,  desk,  chairs,  etc.  Bargain.  Write 
Dept.  333,  Pennsylvania  Medical  Journal. 

Immediately  Available. — Residence-office  in  beautiful 
small  town,  suburb  of  Johnstown;  10  miles  from  three 
hospitals.  Home  in  excellent  condition ; office  modern- 
istic, renovated  last  summer.  Large  practice  assured ; 
no  other  physician  in  area.  Leaving  to  specialize.  Con- 
tact D.  R.  W.  Shupe,  M.D.,  New  Florence,  Pa. 

Wanted. — Two  resident  physicians,  male  or  female, 
for  accredited  200-bed  hospital  in  western  Pennsylvania. 
Substantial  salary  and  full  maintenance.  Service  to  be- 
gin Sept.  1,  1954.  This  situation  is  worth  investigating, 
as  it  offers  opportunities  beyond  the  one-year  residency. 
Write  Administrator,  Indiana  Hospital,  Indiana,  Pa. 


General  Practitioner  Wanted. — For  town  with  7000 
population,  15  minutes  from  downtown  Pittsburgh.  Pa- 
tients from  surrounding  towns  and  Pittsburgh ; only' 
two  other  physicians  in  community ; six  hospitals  with- 
in 10  minutes  of  this  five-room,  furnished,  ranch-type 
office.  Physician  in  this  location  for  75  years.  Income 
easily  $10,000  first  year.  Available  at  once.  Write 
Dept.  331,  Pennsylvania  Medical  Journal. 


For  Sale. — Two-story  frame,  18-room  house  with  five 
acres  of  land  on  black-top  road  five  miles  from  Towanda, 
Bradford  County,  Pa.,  and  one-half  mile  from  Lake 
Wesauking.  Zoned  G.E.  circulating  hot  water  heating 
system,  copper  pipes  and  convector  radiation,  fully  in- 
sulated, spring  and  drilled  well  for  water  supply,  two 


septic  tank  and  drain  field  sewerage  systems.  Seven 
rooms  and  bath  downstairs,  full  basement,  $15,000.  Ad- 
ditional land  available,  if  desired.  Contact  Mr.  A.  B. 
Duvall,  Jr.,  Mercur  Building,  Towanda,  Pa. 

For  Sale. — A beautiful  location  for  a private  hospital 
or  similar  institution  in  Lancaster  County  overlooking 
the  Susquehanna  River ; on  a tract  of  5J4>  acres,  high 
ground,  secluded,  but  within  borough  limits.  Large 
three-story,  brick,  17-bedroom,  main  building;  11-room 
owner’s  residence ; swimming  pool.  Ample  space  for 
expansion.  Contact  W.  K.  MacCorkle,  601  E.  Darby 
Rd.,  Havertown,  Pa. 


CIGARETTE  ADVERTISING  CLAIMS 
DENOUNCED 

Cigarette  advertisements  should  present  the  complete, 
true  status  of  health  in  relation  to  the  smoking  prob- 
lem, it  wras  stated  editorially  in  the  April  3 Journal  of 
the  American  Medical  Association. 

The  editorial,  in  its  entirety,  follow's ; 

“The  unauthorized  and  medically  unethical  use  of  the 
prestige  and  reputation  of  the  American  Medical  Asso- 
ciation and  The  Journal  in  Kent  cigarette  advertise- 
ments currently  appearing  in  the  American  press  and 
other  channels  of  mass  communication  constitutes  an 
outrageous  example  of  commercial  exploitation  of  the 
American  medical  profession.  The  implication  in  these 
advertisements  that  the  American  Medical  Association 
authorizes,  supports,  or  approves  any  particular  brand 
of  cigarettes  or  combination  of  claims  made  in  their 
behalf — whether  pygmy-sized  or  king-sized,  with  or 
without  filters,  nicotinized  or  denicotinized — provides  a 
most  reprehensible  instance  of  hucksterism.  The  man- 
ner in  which  the  P.  Lorillard  Company  has  extolled  its 
particular  brand  of  cigarettes  by  reference  in  its  ad- 
vertisements to  the  American  Medical  Association  and 
The  Journal  is  to  be  strongly  condemned. 

“On  the  basis  of  only  one  factor  isolated  from  many, 
the  P.  Lorillard  Company  blatantly  implies  that  the 
efficiency  of  its  brand  of  filter  tip  solves  the  health 
problems  associated  with  cigarette  smoking.  This  ap- 
proach to  a vital  problem  is  ill-conceived  and  lacks  fac- 
tual medical  support.  The  inference  that  any  type  of 
filter  has  the  approval  of  the  American  Medical  Asso- 
ciation is  equally  without  foundation.  Until  the  clinical 
relationship  between  the  amount  of  nicotine  and  tars 
and  their  effect  on  the  individual  smoker  is  conclusively 
established,  no  filter  can  offer  a panacea  except  one 
that  possesses  100  per  cent  efficiency.  The  hard  facts  of 
the  matter  are  that  a completely  efficient  filter  would 
permit  the  smoker  to  inhale  nothing  but  hot  air ! 

“Certainly  there  is  no  adequate  evidence  to  prove  con- 
clusively that  the  reduction  of  nicotine  and  tars  by 
means  of  a filter  that  is  60  per  cent  inefficient  has  any 
physiologic  significance.  The  amount  of  nicotine  and 
tars  that  reach  the  smoker’s  oral  cavity  is  the  one  factor 
of  fundamental  importance.  This  cannot  be  determined 
merely  by  establishing  the  efficiency  of  a filter.  The 
presentation  of  one  fact  and  the  exclusion  of  all  other 
pertinent  facts  can  result  in  a serious  misrepresentation 
of  the  true  status  of  health  in  relation  to  the  smoking 
problem.  Smokers  w'ho  are  mislead  are  likely  to  obtain 
a false  sense  of  security  without  real  protection.” 
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Ami / moment,  note,  it  trill  happen  ...  a little  hand 
reaching  . . . a puppy-tail  wagging  . . . and  suddenly 
a hoy  and  his  new  dog  will  he  tumbling  together 
in  the  hegintiiug  of  love. 

Here,  in  such  a moment,  out  of  the  heart’s  deep 
need  for  love  begins  the  reaching  for  security 
that  all  of  us  tteed  all  our  lives. 


Only  in  the  freedom  of  a country  like 
ours  can  each  one  of  us  have  the 
privilege  of  working  for  the  security  of 
those  we  love.  And  building  that 
security  yields  a double  reward: 
happiness  in  our  homes  and  strength 
for  America. 


For  the  strength  of  our  country  is 
simply  that  of  one  secure  home 
joined  to  another’s. 

Your  security  and  that  of  your 
country  begin  in  your  home. 


Saving  for  security  is  easy!  Here’s  a savings 
system  that  really  works — the  Payroll  Savings 
Plan  for  investing  in  United  States  Savings  Bonds. 

This  is  all  you  do.  Go  to  your  company’s  pay 
office,  choose  the  amount  you  want  to  save  — a 
couple  of  dollars  a payday,  or  as  much  as  you  wish. 
That  money  will  be  set  aside  for  you  before  you 
even  draw  your  pay.  And  automatically  invested 
in  United  States  Series  “E"  Savings  Bonds  which 
arc  turned  over  to  you. 


If  you  can  save  only  $3.75  a week  on  the  Plan, 
in  9 years  and  8 months  you  will  have  $2,137.30. 

U.  S.  Series  “E”  Savings  Bonds  earn  interest 
at  an  average  of  3%  per  year,  compounded  semi- 
annually, when  held  to  maturity!  And  they  can 
go  on  earning  interest  for  as  long  as  19  years  and 
8 months  if  you  wish,  giving  you  back  80%  more 
than  you  put  in! 

For  your  sake,  and  your  family’s,  too,  how  about 
signing  up  today  ? 


The  U.s.  Government  does  not  pay  for  thin  advertisement,  ft  is  donated  by  this  publication  in 
cooperation  ' ith  the  Advertising  Council  and  the  Magazine  Publishers  of  America. 
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Current  Therapy  1954.  Latest  Approved  Methods  of 
Treatment  for  the  Practicing  Physician.  Editor:  How- 
ard F.  Conn,  M.D.  Consulting  Editors : M.  Edward 
Davis,  Vincent  J.  Derbes,  Garfield  G.  Duncan,  Hugh  J. 
Jewett,  William  J.  Kerr,  Perrin  H.  Long,  H.  Houston 
Merritt,  Paul  A.  O’Leary,  Walter  L.  Palmer,  Hobart 
A.  Reimann,  Cyrus  C.  Sturgis,  and  Robert  H.  Williams. 
898  pages.  Philadelphia  and  London : W.  B.  Saunders 
Company,  1954.  Price,  $11.00. 

The  sixth  edition  of  this  effort  to  make  readily  avail- 
able pertinent,  timely,  and  “new”  means  and  methods  of 
therapy  to  all  physicians  is  as  successful  as  the  previous 
annual  publications. 

Three  hundred  and  seventy-seven  contributors  have 
recorded  their  methods  of  medical  and  surgical  (indica- 
tions) treatments  with  duplication  in  some  instances  of 
possible  controversy  to  further  enhance  the  value  of  the 
book. 

The  table  of  contents  indicates  broad  coverage  of  the 
general  fields  of  medicine  and  surgery.  No  attempt  to 
document  criteria  for  diagnosis  has  been  made. 

Certainly  this  annual  report  is  the  most  comprehen- 
sive, concise,  and  useful  therapy  guide  available  for  the 
busy  practitioner  at  this  time. 

Electrocardiography.  By  E.  Grey  Dimond,  M.D., 
Professor  and  Chairman,  Department  of  Medicine;  Di- 
rector, Cardiovascular  Laboratory,  University  of  Kan- 
sas Medical  Center,  Kansas  City,  Kan.  261  pages  with 
272  illustrations.  St.  Louis:  The  C.  V.  Mosby  Com- 
pany, 1954.  Price,  $14.00. 

This  text  is  primarily  a collection  of  17  lectures 
planned  to  present,  in  a progressive  fashion,  an  integra- 
tion of  fundamental  principles  considered  essential  for 
an  adequate  understanding  of  the  dynamics  involved  in 
the  production,  recording,  and  interpretation  of  the  elec- 
trocardiogram. 

Discussions  include  comments  about  the  direct  writ- 
ers, the  organization  of  an  electrocardiogram  station, 
lead  relationships,  depolarization  and  repolarization, 
spatial  orientation,  ventricular  gradients,  etc. 

There  is  a multiplicity  of  illustrations,  diagrams, 
photographs  of  models  for  teaching,  and  photographs 
of  actual  electrocardiograms,  all  of  which  are  significant 


aids  for  developing  understanding  and  are  accompanied 
by  brief  explanatory  comments. 

In  general,  this  text  does  in  essence  what  the  author 
planned.  However,  certainly  it  is  a supplement  but  not 
a complete  substitute  for  the  average  electrocardio- 
graphic text.  It  should  make  a significant  addition  to 
the  electrocardiographer’s  library. 

Clinical  Endocrinology.  By  Karl  E.  Paschkis,  M.D., 
Associate  Professor  of  Medicine,  Assistant  Professor 
of  Physiology,  and  Director  of  the  Division  of  Endo- 
crine and  Cancer  Research,  Jefferson  Medical  College; 
Abraham  E.  RakofT,  M.D.,  Clinical  Professor  of  Ob- 
stetric and  Gynecologic  Endocrinology,  Jefferson  Med- 
ical College;  and  Abraham  Cantarow,  M.D.,  Profes- 
sor of  Biochemistry,  Jefferson  Medical  College.  830 
pages  with  253  illustrations,  5 in  full  color.  New  York : 
Paul  B.  Hoeber,  Inc.,  1954.  Price,  $16.00. 

This  is  a new  text  on  endocrinology  written  primar- 
ily in  an  essay  fashion.  There  has  been  a decided  effort 
to  coordinate  the  contributions  of  a student  of  anatomy, 
chemistry,  pathology,  and  clinical  syndromes  involving 
the  endocrine  system. 

Each  gland  has  been  discussed  in  view  of  its  primary 
pathologic  physiology  with  an  awareness  of  the  multi- 
plicity of  their  interrelationships. 

An  attempt  has  been  made  to  present  criteria  for  diag- 
nosis as  well  as  an  appraisal  of  the  differential  diag- 
noses. 

For  me  this  has  been  the  easiest  book  on  endocrinol- 
ogy to  read  that  I have  bad  occasion  to  review.  There 
is  an  abundance  of  diagrams,  photomicrographs,  tables, 
and  accompanying  references. 

The  interpretations  of  syndromes  and  planned  man- 
agement are  derived  mainly  from  the  author’s  personal 
experiences.  Occasionally  we  felt  that  some  of  the  dis- 
cussions were  brief  and  perhaps  not  completely  timely ; 
for  example,  the  use  of  regitine  in  the  attempt  to  iden- 
tify the  pheochromocytoina. 

In  general,  without  reservation,  we  think  this  is  a 
significant  contribution  to  the  literature  on  endocrinol- 
ogy and  warrants  a place  in  the  useful  library  of  the 
internist. 


LATEST  MEDICAL  BOOKS  OF  ALL  PUBLISHERS 

Rare  and  Out-of-Print  Books  — Books  Imported 

CHARGE  ACCOUNTS  - ORDER  BY  PHONE 

RITTENHOUSE  MEDICAL  BOOK  STORE 

1706  RITTENHOUSE  SQUARE,  PHILADELPHIA  3 Kingsley  5-5227 
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BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
herel>>  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
ni.i > write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information 

Endemic  Goiter.  The  Adaptation  of  Man  to  Iodine 
Deficiency.  By  John  B.  Stanburv,  M.D.,  Gordon  L. 
Brownell,  Pit. IV.  Douglas  S.  Riggs,  M.D.,  Hector 
Perinetti,  M IV.  Juan  Itoiz,  Pli.D.,  and  Enrique  B.  Del 
C.i-tillo.  M IV  Cambridge,  Mass.:  Harvard  University 
Pros,  1 1>54.  Price,  $4.00. 

The  Permanent  Revolution  in  Science.  By  Richard  L. 
Schanck,  Chairman,  Department  of  Sociology,  Bethany 
College;  Lecturer,  Carnegie  Institute  of  Technology. 
New  York  City:  The  Philosophical  Library,  1954. 

Price,  $3.00. 

Three  "Incarnations.”  Part  of  the  Story  of  a Wom- 
an's Life.  By  Florence  Sylvester  Winchell.  Boston: 
The  Christopher  Publishing  House,  1954.  Price,  $3.50. 

Beyond  the  Germ  Theory.  The  Roles  of  Deprivation 
and  Stress  in  Health  and  Disease.  By  Iago  Galdston, 
M.IV.  Editor.  A New  York  Academy  of  Medicine  book. 
N'ew  York:  Health  Education  Council,  1954.  Price, 

$4.00. 

The  Deaf  and  Their  Problems.  A Study  in  Special 
Education.  By  Kenneth  \Y.  Hodgson,  M.A.  (Cantab.). 
With  a preface  by  Sir  Richard  Paget,  Bart.,  Fellow  of 
the  Physical  Society  and  author  of  Human  Speech. 
N’ew  York:  Philosophical  Library,  1954.  Price,  $6.00. 

Glandular  Physiology  and  Therapy.  Prepared  under 
the  auspices  of  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association.  Fifth  edition, 
completely  revised  and  rewritten.  Philadelphia,  Lon- 
don, and  Montreal : J.  B.  Lippincott  Company,  1954. 
Price,  $10.00. 

Practical  Fluid  Therapy  in  Pediatrics.  By  Fontaine 
S.  Hill,  M.D.,  Assistant  Professor  of  Pediatrics,  Uni- 
versity of  Tennessee  College  of  Medicine,  Memphis; 
-taff  member  of  the  John  Gaston  Children’s  Hospital 
and  the  Le  Bonheur  Children's  Hospital.  275  pages 
with  20  figures.  Philadelphia  and  London:  W.  B. 

Saunders  Company,  1954.  Price,  $6.00. 

A. M.A.  Fundamentals  of  Anesthesia.  Prepared  under 
the  editorial  direction  of  the  Consultant  Committee  for 
Revision  of  /•' undo  mentals  of  Anesthesia,  a publication 
of  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  New  third  edition.  279 
page  - with  89  figures.  Philadelphia  and  London:  W. 
B Saunders  Company,  1954.  Price,  $6.00. 

Arthritis  and  Rheumatism.  The  Diseases  and  Their 
Treatment.  By  Charles  LcRoy  Steinberg,  M.D.,  Direc- 
t«.r  ni  \rthriti-  Clinit  and  Senior  Attending  Physician 


in  Medicine,  Rochester  General  Hospital,  Rochester, 
N.  Y.  With  five  contributors.  New  York  City: 
Springer  Publishing  Company,  Inc.,  1954.  Price,  $10.00. 

Cancer.  Diagnosis,  Treatment,  and  Prognosis.  By 
Lauren  V.  Ackerman,  M.D.,  Professor  of  Surgical 
Pathology  and  Pathology,  Washington  University 
School  of  Medicine,  St.  Louis,  Mo.,  and  Juan  A.  del 
Regato,  M.D.,  Director,  Penrose  Cancer  Hospital, 
Colorado  Springs,  Colo.  Second  edition.  1201  pages 
with  702  text  illustrations  and  23  color  reproductions. 
St.  Louis : The  C.  V.  Mosby  Company,  1954.  Price, 
$22.50. 

Coronary  Heart  Disease  in  Young  Adults.  A Multi- 
disciplinary Study.  By  Menard  M.  Gertler,  M.D.,  and 
Paul  D.  White,  M.D.  With  the  aid,  advice,  and  edi- 
torial assistance  of  E.  F.  Bland,  M.D.,  J.  Fertig,  Ph.D., 
S.  M.  Garn,  Pli.D.,  J.  Lerman,  M.D.,  S.  A.  Levine, 
M.D.,  II.  B.  Sprague,  M l).,  and  X.  C.  Turner,  M.Sc. 
Cambridge,  Mass. : Published  for  The  Commonwealth 
Fund  by  Harvard  University  Press,  1954.  Price,  $5.00. 


SILO  DEATHS 

The  first  American  silo  was  built  by  Dr.  Manley 
Miles  in  1875.  At  least  as  early  as  1900  it  was  well 
established  by  Babcock  and  Russell,  in  the  annual  re- 
port of  the  Wisconsin  Agricultural  Experimental  sta- 
tion, that  the  products  of  fermentation  within  the  silo 
during  and  shortly  after  filling  include  high  volumes  of 
carbon  dioxide.  Since  that  time,  scores  of  other  reports 
from  sources  close  to  agriculture  and  dairying  have 
warned  that  the  silo  at  this  season  of  its  filling  is  a 
veritable  lethal  chamber.  In  the  shredded  cornstalk, 
with  its  fodder  and  corn,  the  carbohydrate  content  un- 
dergoes rapid  atmospheric  oxidation.  The  oxygen  in 
any  confined  space  is  consumed  speedily.  Bacterial  ac- 
tion provides  fermentation.  Carbon  dioxide  is  evolved. 
It  is  not  unusual  for  the  percentage  of  carbon  dioxide 
to  reach  38,  when  the  usual  atmospheric  content  of  car- 
bon dioxide  approximates  0.2  per  cent.  By  best  def- 
inition, carbon  dioxide  is  not  a poison.  The  victim 
rapidly  succumbs  to  oxygen  deficiency.  The  normal 
oxygen  content  of  the  air  is  depleted  in  the  chemical 
reaction,  but  the  situation  is  compounded  by  the  produc- 
tion of  carbon  dioxide.  The  victims  are  asphyxiated 
quickly  and  insidiously. 

Opportunities  for  prevention  are  numerous  and  some 
are  simple.  One  of  the  simple  ones  involves  the  arch- 
itecture of  the  silo  itself.  If  workers  are  to  be  required 
to  pack  down  ensilage,  every  silo  should  be  so  con- 
structed as  to  possess  multiple  hatchways  or  doors  that 
provide  openness  up  to  successive  levels  at  which  the 
work  is  performed.  Better  still,  and  perhaps  in  addi- 
tion to  the  foregoing,  a blow'er  with  suitable  piping 
should  operate  at  all  times  when  workers  are  present 
inside  the  silo  so  that  respirable  air  may  he  supplied. — 
Industrial  Medicine,  December,  1953. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au 
thority  that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  bv  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian.- — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania, 
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antibiotics  develops... 
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V x ^ 


Current  reports1,2  describe  the  increasing  incidence  of  re- 
sistance among  many  pathogenic  strains  of  microorganisms 
to  some  of  the  antibiotics  commonly  in  use.  Because  this 
phenomenon  is  often  less  marked  following  administration 
of  CHLOROMYCETIN  (chloramphenicol,  Parke-Davis), 
this  notably  effective,  broad  spectrum  antibiotic  is  fre- 
quently  effective  where  other  antibiotics  fail. 


Coliform  bacilli— 100  strains 

up  to  43%  resistant  to  other  antibiotics; 

2%  resistant  to  CHLOROMYCETIN.1 

Staphylococcus  aureus— 500  strains 

up  to  73%  resistant  to  other  antibiotics; 

2.4%  resistant  to  CHLOROMYCETIN.2 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because 
certain  blood  dyscrasias  have  been  associated  with  its  admin- 
istration, it  should  not  be  used  indiscriminately  or  for  minor 
infections.  Furthermore,  as  with  certain  other  drugs,  adequate 
blood  studies  should  be  made  when  the  patient  requires  pro- 
longed or  intermittent  therapy. 

References 

(1)  Kirby,  W.  M.  M.;  Waddington,  W.  S.,  & Doornink,  G.  M.:  Antibiotics 
Annual,  1953-1954,  New  York,  Medical  Encyclopedia,  Inc.,  1953,  p.  285. 

(2)  Finland,  M.,  & Haight,  T.  H.:  Arch.  Int.  Med.  91:143,  1953. 
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ACHROMYCIN,  new  broad-spectrum  antibiotic,  has  set  an  unusual  record  for  rapid 
acceptance  by  physicians  throughout  the  country.  Within  a few  months  of  its  introduction, 
ACHROMYCIN  is  being  widely  used  in  private  practice,  hospitals  and  clinics.  A number 
of  successful  clinical  tests  have  now  been  completed  and  are  being  reported. 

ACHROMYCIN  has  true  broad-spectrum  activity,  effective  against  Gram-positive  and 
Gram-negative  organisms,  as  well  as  virus-like  and  mixed  infections. 

ACHROMYCIN  has  notable  stability,  provides  prompt  diffusion  in  body  tissues  and  fluids. 

ACHROMYCIN  has  the  advantage  of  minimal  side  reactions. 
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John  B.  Montgomery,  1930  Chestnut  St.,  Philadelphia  3 
Isidor  S.  Ravdin,  2015  Delancey  St.,  Philadelphia  3 


James  L.  Whitehill  Harold  B.  Gardner  Walter  F.  Donaldson  James  Z.  Appel 


Convention  Manager 
Mr.  Alex  H.  Stewart 
230  State  St.,  Harrisburg 


Scientific  Exhibits 
F.  William  Sunderman,  Chairman 
6627  Greene  St.,  Philadelphia  19 


792 


THE  PENNS Y I. VANIA  MEDICAL  JOURNAL 


increasing 


Ptrrfition  Of  W3t6T 

and  sodium 


The  aim  of  edema  therapy  is  twofold:  to  increase 
the  volume  of  fluid  excreted  from  the  body  and, 
of  equal  importance,  to  effect  a removal  of  water- 
binding sodium  ions. 

Salyrgan-Theophylline,  established  through 
the  years  as  a dependable  mercurial  diuretic, 
performs  both  of  these  functions. 


SUPPLIED: 

Ampuls  of  1 cc.  and  2 cc. 
— boxes  of  10,  25  and  100. 
Tablets  — bottles  of  100, 
500  and  1000. 


SALYRGAN-THEOPHYLLINE 


Clinical  response  to  Salyrgan-Theophylline  is 
usually  rapid.  Within  the  first  day  after  adminis- 
tration much  of  the  excess  tissue  fluid  is  mobilized 
and  eliminated.  Up  to  10  liters  may  be  excreted 
in  a twenty-four  hour  period.  Similarly,  excre- 
tion of  20  Gm.  or  more  of  sodium  chloride  within 
twenty-four  hours  after  Salyrgan-Theophylline 
has  been  observed.1,2 

For  removal  of  edema  and  ascites  in  cardiac 
and  cardiorenal  diseases;  nephrosis,  and  cirrho- 
sis of  the  liver. 

Salyrgan,  brand  of  mersalyl,  trademark  reg.  U.  S.  Pat.  Off. 


New  Yobk  18,  N.  Y.  Windsok,  Ont. 


1.  Nielsen,  A.  L.,  Bechgaard,  P., 
and  Bang,  H.  O.:  Low-Salt 
Diet  in  Treatment  of  Congestive 
Heart  Failure.  Brit.  Med.  Jour., 
1:1349,  June  16,  1951. 

2.  Brown,  W.  E.,  and 
Sutherland,  C.  G.:  Control  of  Edema 
in  Pregnancy.  CP,  8:65,  Nov.,  1953. 
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almost  this  quick 

Erythrocin 

starts  to  dissolve 


NEW 


NEW 


NEW 


filrntab*  ...for  faster  drug  absorption 

Now,  there’s  no  delayed  action  from  an  enteric  coating.  The 
new  tissue-thin  Filrntab  coating  (marketed  only  by  Abbott) 
starts  to  disintegrate  within  30  seconds  after  your  patient 
swallows  it— makes  the  antibiotic  available  for  immediate 
absorption. 

filrntab’  ...for  earlier  blood  levels 

Because  of  the  swift  absorption,  your  patient  gets  high 
blood  levels  of  Erythrocin  (Erythromycin  Stearate, 
Abbott)  in  less  than  2 hours—  instead  of  4-6  hours  as  before. 
Peak  concentration  is  reached  within  4 hours,  with  signifi- 
cant concentrations  lasting  for  8 hours. 

filrntab'  ...for  your  patients 

It’s  easy  on  them.  Compared  with  most  other  widely-used 
antibiotics,  Filrntab  Erythrocin  is  less  likely  to  alter  normal 
intestinal  flora.  Prescribe  Filrntab  Erythrocin  for  all  sus- 
ceptible coccic  infections— especially  when  the  organism 
is  resistant  to  other  antibiotics.  Bottles 
of  25  and  100  (100  and  200  mg.).  (llMrott 


*TM  for  Abbott's  film  sealed  tablets , pat.  applied  for 
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LIST 

COUNTY  SOCIETY 

Adams  

Allegheny  

Armstrong  .... 

Beaver  

Bedford  

Berks  

Blair  

Bradford  

Bucks  

Butler  

Cambria  

Carbon  

Centre  

Chester  

Clarion  

Clearfield  

Clinton  

Columbia  

Crawford  

Cumberland  . . . 

Dauphin  

Delaware  

Elk  

Erie  

Fayette  

Franklin 

Greene  

Huntingdon  . . . 

Indiana  

Jefferson  

Juniata  

Lackawanna  . . 

Lancaster 

Lawrence 

Lebanon  

Lehigh  

Luzerne  

Lycoming 

McKean  

Mercer  

Mifflin 

Monroe 

Montgomery  . . 

Montour 

Northampton  . . 
N orthumberland 

Perry  

Philadelphia  . . 

Potter  

Schuylkill  .... 

Somerset  

Susquehanna  . . 

Tioga  

Venango  

Warren 

Washington  . . . 
Wayne-Pike  .. 
Westmoreland  . 

Wyoming 

York  


* Except  July  and 


OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


PRESIDENT 

David  C.  Stoner,  Gettysburg 
John  W.  Fredette,  Pittsburgh 
Edward  D.  Schaffer,  Worthington 
Leroy  B.  Miller,  New  Brighton 
Wesley  F.  McCahan,  Everett 
Jeremiah  B.  Pearah,  Reading 
Edward  F.  Williams,  Altoona 
John  T.  Kielty,  Towanda 
Harvey  D.  Groff,  Quakertown 
C.  Michael  Spina,  Butler 
Joseph  W.  Raymond,  Johnstown 
L.  Allan  Erskine,  Palmerton 
Bernice  E.  Durgin,  Bellefonte 
James  E.  Walmsley,  West  Grove 
Charles  M.  Kutz,  Brookville 
Samuel  L.  Earley,  Cherry  Tree 
John  P.  Brandt,  Lock  Haven 
Jacques  H.  Mitrani,  Berwick 
Edgar  J.  Deissler,  Meadville 
Forney  P.  George,  Carlisle 
John  V.  Foster,  Jr.,  Harrisburg 
Merrill  B.  Hayes,  Chester 
William  W.  Thompson,  Ridgway 
Raymond  J.  Rickloff,  Erie 
Matthew  P.  Ward,  Brownsville 
Joseph  C.  Hudson,  Chambersburg 
Leroy  D.  Harshman,  Clarksville 
Donald  C.  Malcolm,  Alexandria 
Harry  B.  Neal,  Jr.,  Indiana 
Fred  E.  Murdock,  DuBois 
Charles  Z.  Yoder,  McAlisterville 
Michael  J.  Stec,  Scranton 
John  L.  Atlee,  Lancaster 
Ralph  Markley,  New  Castle 
Harry  W.  Reed,  Fredericksburg 
John  J.  Bernhard,  Allentown 
Albert  R.  Feinberg,  Wilkes-Barre 
Carl  G.  Renn,  Hughesville 
Raymond  M.  Price,  Bradford 
Howard  A.  Steiner,  Sharon 
George  G.  Dawe,  Lewistown 
Moses  J.  Leitner,  Stroudsburg 
Wilbur  D.  Anders,  North  Wales 
Harold  E.  Brown,  Danville 
Robert  H.  Dreher,  Wind  Gap 
Donald  H.  Eister,  Sunbury 
William  Magill,  Newport 
Hugh  Robertson,  Philadelphia 
George  C.  Mosch,  Coudersport 
Edward  J.  Cook,  Shenandoah 
Edwin  M.  Price,  Confluence 
Michael  Markarian,  Hallstead 
Robert  S.  Sanford,  Mansfield 
Richard  K.  Frawley,  Titusville 
Raymond  E.  Lowe,  Warren 
Paul  P.  Riggle,  Washington 
John  P.  Shovlin,  Waymart 
Homer  R.  Mather,  Jr.,  Latrobe 
Nicholas  E.  Patrick,  Factoryville 
Eli  Eichelberger,  York 


SECRETARY 

James  Allison,  Gettysburg 
William  F.  Brennan,  Pittsburgh 
Cyrus  B.  Slease,  Kittanning 
J.  Willard  Smith,  Beaver  Falls 
William  E.  Palin,  Bedford 
Clair  G.  Spangler,  Reading 
Edward  R.  Bowser,  Jr.,  Altoona 
William  Baurys,  Sayre 
William  I.  Westcott,  Doylestown 
Ralph  M.  Weaver,  Butler 
Robert  A.  Winstanley,  Johnstown 
John  L.  Bond,  Lehighton 
Hiram  T.  Dale,  State  College 
Louis  S.  Bringhurst,  West  Chester 
Connell  H.  Miller,  Sligo 
Melvin  C.  Ferrier,  Philipsburg 
William  C.  Long,  Jr.,  Lock  Haven 
D.  Ernest  Witt,  Bloomsburg 
Gerald  M.  Brooks,  Saegertown 
Richard  R.  Spahr,  Mechanicsburg 
Hamblen  C.  Eaton,  Harrisburg 
Horace  W.  Eshbach,  Drexel  Hill 
Robert  J.  Dickinson,  Ridgway 
David  D.  Dunn,  Erie 
Rudolph  E.  Medlen,  Uniontown 
Harry  Youngs,  Blue  Ridge  Summit 
Charles  R.  Huffman,  Waynesburg 
William  B.  West,  Huntingdon 
John  Watchko,  Indiana 
Winfred  E.  Grill,  DuBois 
Robert  P.  Banks,  Mifflintown 
Philip  E.  Sirgany,  Scranton 
Joseph  Appleyard,  Lancaster 
Charles  H.  Whalen,  New  Castle 
J.  DeWitt  Kerr,  Lebanon 
Pauline  K.  Reinhardt,  Allentown 
Robert  M.  Kerr,  Wilkes-Barre 
Charles  A.  Lehman,  Jr.,  Williamsport 
Walter  S.  Finken,  Jr.,  Bradford 
Joseph  H.  Bolotin,  Sharon 
A.  Reid  Leopold,  Lewistown 
Harold  B.  Flagler,  Stroudsburg 
Alice  E.  Sheppard,  Pottstown 
James  A.  Collins,  Jr.,  Danville 
Thomas  H.  A.  Stites,  Nazareth 
Mark  K.  Gass,  Sunbury 
O.  K.  Stephenson,  New  Bloomfield 
Malcolm  W.  Miller,  Philadelphia 
Clarence  E.  Baxter,  Coudersport 
Charles  V.  Hogan,  Pottsville 
James  L.  Killius,  Berlin 
Park  M.  Horton,  New  Milford 
Joseph  J.  Moore,  Mansfield 
Manson  F.  Brown,  Franklin 
Joseph  R.  Sugerman,  Warren 
Marshall  W.  Graham,  Washington 
Clifford  H.  Mack,  Lake  Ariel 
William  E.  Marsh,  Jeannette 
Lester  M.  Saidman,  Noxen 
H.  Malcolm  Read,  York 


August.  t Except  June,  July,  and  August. 


MEETINGS 

Monthly 

Monthlyf 

Monthly* 

Monthly 

Quarterly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly* 

Monthly* 

Bimonthly 

Semimonthly* 
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for  greater  safety  in  streptomycin  therapy 


DISTRICT 

Squibb  Streptoduocin 

Streptomycin  and  dihydrostreptomycin  in  equal  parts 

Distrycin  has  an  important  advantage  over  streptomycin.  It  has  the  same 
therapeutic  effect  but  ototoxicity  is  greatly  delayed.  Since  the  patient 
is  given  only  half  as  much  of  each  form  of  streptomycin  as  he  would  have  on 
a comparable  regimen  of  either  one  prescribed  separately,  the  danger  of 
vestibular  damage  (from  streptomycin)  or  cochlear  damage  (from 
dihydrostreptomycin)  is  significantly  lessened. 

Signs  of  vestibular  damage  appear  in  cats  treated  with  Distrycin  as  much 
as  100  per  cent  later  than  in  animals  given  the  same  amount  of  streptomycin. 


Cat  treated 
with 

streptomycin 
shows  no 


after  whirling. 


Cat  given  the  I 
same  amount  ™ 
of  Distrycin  4 
has  normal 


On  dosage  of  1 Gm.  per  day  for  120  days,  ototoxicity  was  as  follows*-. 


Streptomycin 

Dihydrostreptomycin 

Distrycin 


Streptomycin 

Dihydrostreptomycin 

Distrycin 


Vestibular  damage  % of  patients 
Mild  Moderate  Total 

12  6 18 

6 0 6 

0 0 0 

Cochlear  damage  % of  patients 
Mild  Moderate  Total 
0 0 0 

12  3 15 

0 0 0 


*Ueck,  W.E.;  Lynch,  W J .,  and  Graves,  H.L.:  Acta  oto-laryng.  4J_:41 6,  1953. 


Distrycin  dosage  is  the  same  as  for  streptomycin.  In  tuberculosis  the 
routine  dose  is  1 Gm.  twice  weekly,  in  conjunction  with  daily 
para-aminosalicylic  acid  or  Nydrazid  (isoniazid).  In  the 
more  serious  forms  of  tuberculosis,  Distrycin  may  be  given 
daily,  at  least  until  the  infection  has  been  brought 
under  control.  m 


Distrycin 
is  supplied  in 
1 and  5 Gm.  vials, 
_ px  Dressed  as  base 

a leader  in  streptomycin  research  and  manufacture 

‘Distrycin’®  and  ‘Nydrazid’®  are  Squibb  trademarks  ■ 
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LETTERS 

Driving  to  Philadelphia? 

liKM  I KMKN  : 

In  the  spirit  of  being  helpful  to  those  of  your  mem- 
bership who  intend  to  motor  to  the  convention,  may  we 
offer  the  services  of  our  Tourgide  Bureau? 

We  shall  be  glad  to  send  to  them  marked  maps  show- 
ing the  best  routes  a>  well  as  literature  on  points  of 
interest  along  the  way. 

Gulf  Tourgides  are  free  to  all  and  we  shall  consider 
it  a privilege  to  serve  your  organization. 

\\  e extend  our  sincere  best  wishes  for  a most  suc- 
cessful convention. 

J.  P.  Burns,  Manager, 

Tourgide  Bureau,  Gulf  Oil  Corporation, 
1515  Locust  St.,  Philadelphia  2,  Pa. 

To  a Centenarian 

John  D.  Sturgeon,  Sr.,  M.D., 

Uniontown,  Pa. 

(via  Western  Union) 

The  Pennsylvania  Medical  Journal  extends  to  you 
it>  oldest  subscriber  happy  birthday  greetings  with  sin- 
cere expressions  of  deep  respect  for  your  long  and  dedi- 
cated professional  career. 

Walter  F.  Donaldson,  Editor. 

July  12.  1954 

I lie  Sturgeon  family  has  been  represented  in 
medical  service  in  Fayette  County  for  142  years. 
Dr.  Daniel  Sturgeon,  grandfather  of  the  cen- 
tenarian, attended  Jefferson  College  at  Canons- 
lnirg  in  1810  and  practiced  medicine  in  Union- 
town.  His  son,  Dr.  William  Sturgeon,  was  an 
outstanding  physician  in  Uniontown  for  more 
than  50  years.  Dr.  John  Dawson  Sturgeon,  Sr., 
horn  in  1854,  was  graduated  in  1880  from  the 
School  of  Medicine  of  the  University  of  Mary- 
land. He  practiced  for  more  than  60  years  in  the 
Uniontown  area.  His  son,  Dr.  John  D.  Stur- 
geon, |r.,  is  currently  a trustee  of  the  Uniontown 
Hospital  and  is  active  in  the  practice  of  pediat- 
rics. 

General  George  C.  Marshall,  U.S.A.,  a na- 
tive of  Uniontown  and  an  admirer  of  Dr.  Stur- 
geon, Sr.,  for  more  than  60  years,  recently  said 
of  this  grand  old  physician:  “He  represents  the 
host  of  citizenship,  a fine  example  of  service  to 
his  fellowmen,  a model  of  integrity  and  simplic- 
ity, and  a great  doctor  of  the  humanities.” 

Members  of  the  Fayette  County  Medical  So- 
ciety ami  the  medical  staff  of  the  Uniontown 
Hospital,  of  which  Dr.  Sturgeon,  Sr.,  was  one  of 


HEARING  is  their  business! 

These  are  the  Audivox  Hearing  Aid  Dealers 
who  serve  you  in  PENNSYLVANIA.  Audivox 
dealers  are  chosen  for  their  competence  and  their 
interest  in  your  patients’  hearing  problems. 

ALLENTOWN 
Audiphonc  Company 
24  South  7th  Street 

ALTOONA 

Audiphone  Company 

12th  Avenue  and  12th  Street 

225  Altoona  Trust  Building  Tel:  2-6310 

HARRISBURG 

Audiphone  Company 
707  Blackstone  Building 

JOHNSTOWN 

Audiphone  Company 

324  Market  Street  Tel:  6-2101 

NEW  CASTLE 
Hearing  Aid  Center 

37  North  Mercer  Street  Tel:  Oliver  2-0123 

PHILADELPHIA 

Audiphone  Company 
1411  Land  Title  Building 

1406  Chestnut  Street  Tel : Kittcnhouse  6-8966 


PITTSBURGH 

Audiphone  Company  of  Pittsburgh 

1202  Empire  Building  Tel:  Atlantic  1-2410 


ROSLYN 

Post  Hearing  Aid  Service 

2425  Kenderton  Avenue  Tel : Ogontz  9828 

UNIONTOWN 
General  Hearing  Center 

17  West  Main  Street  Tel:  5404 


WEST  READING 
Audiphone  Company 
707  Pennsylvania  Avenue 

WILKES-BARRE 

Audiphone  Company  of  N.  E.  Pennsylvania 
222  Miners  National  Bank  Building 

Tel:  Valley  2-3296 

WILKES-BARRE 
William  G.  Ernst 

29  West  Market  Street  Tel : VA  3-2200 


WILLIAMSPORT 
Charles  W.  Yerkes 
815  Market  Street 

P.  O.  Box  632  Tel:  3-0389 


YORK 

Audiphone  Company 
205  East  King  Street 


SUOCESSOR  TO 


Western  t/ecfric 


HEAHNG  AID  DIVISION 
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pedigree 

Only  a flawless  pedigree  — a long  and  illus- 
trious ancestry  of  purebreds  — can  produce 
a champion  show  dog. 

Only  audivox  in  the  hearing  aid  field  can  trace  an  an- 
cestry that  includes  both  Western  Electric  and  Bell  Tel- 
ephone Laboratories,  audivox  lineage  springs  from 
the  pioneer  experiments  of  Dr.  Alexander  Graham  Bell, 
which  were  furthered  by  the  development  of  the  hearing 
aid  at  Bell  Telephone  Laboratories,  brought  to  fruition 
by  Western  Electric  and  audivox  engineers. 

Pedigreed  in  its  field,  audivox  successor  to  Western 
Electric  Hearing  Aid  Division,  brings  the  boon  of  better 
hearing,  and  its  enrichment  of  living,  to  thousands.  With 
the  magical  modern  transistor,  with  scientific  hearing 
measurement  and  scientific  instrument-fitting,  serviced 
by  a nation-wide  network  of  professionally-skilled  deal- 
ers, audivox  moves  forward  today  in  a proud  tradition. 


Successor  10  £/tCtfiC  ^eor'n9  Aid  Division 


Alexander 

Graham 

Bell 


Audivox  new  all- transistor 
model  71  hearing  aid 


TO  THE  DOCTOR:  Send  your  patient  with  a hear-  123  Worcester  St..  Boston  Mass. 

ing  problem  to  a career  Audivox  and  Micronic  "The  Pedigreed  Hearing  Aid 

dealer,  chosen  for  his  interest,  integrity  and  abil- 
ity. There  is  such  an  Audivox  dealer  in  every 
major  city  from  coast  to  coast. 
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the  founders,  met  .it  lii>  home  on  the  afternoon 
of  his  birthdav  and  presented  him  with  a tes- 
timonial plaque  and  their  personal  felicitations. 

Instant  Annihilation 

GENTLEMEN  : 

The  recent  nation-wide  air  raid  drill  directs  our 
thoughts  toward  the  problem  of  security.  Insecurity  has 
always  been  man’s  lot,  but  never  before  in  history  has 
instant  annihilation  for  whole  populations  been  at  the 
heck  and  call  of  a handful  of  men. 

It  is  generally  accepted  that  no  adequate  defense 
against  atomic  attack  is  available.  The  test  of  June  14 
was  predicated  upon  the  assumption  that  70  per  cent  of 
4(1(1  attacking  planes  would  be  successful  in  dropping 
atom  bombs  on  American  cities.  Most  of  us  realize, 
however,  that  in  real  war  not  atomic  but  more  deadly 
bombs  would  be  used,  and  that  an  eight  megaton  hy- 
drogen bomb  would  destroy  an  entire  city  the  size  of 
Philadelphia,  and  much  of  its  suburbs.  Two  hundred 
and  eighty  American  cities  might,  therefore,  be  de- 
stroyed in  a single  raid.  Such  insecurity  cannot  but 
foster  fear  and  suspicion  and  perhaps  may  further  in- 
crease the  already  alarming  incidence  of  psychoses  and 
neuroses. 

Albert  Einstein  once  remarked:  "Our  defense  is  not 
in  science,  nor  in  armaments,  nor  in  going  underground. 
Our  defense  is  iii  law  and  order.”  What  international 
machinery  for  law  and  order  exists  today?  The  United 
Nations,  according  to  its  charter,  was  created  to  “save 
succeeding  generations  from  the  scourge  of  war  . . . 
and  to  employ  international  machinery  for  the  promo- 
tion of  the  economic  and  social  advancement  of  all  peo- 
ples. ...”  The  United  Nations  is  achieving  the  latter 
objective  much  better  than  the  former.  How  could  it 
enforce  law  and  order,  hampered  as  it  is  by  the  veto, 
and  lacking  adequate  judiciary,  legislative,  and  police 
power?  What  happened  to  Boston  without  a police 
force  was  demonstrated  during  the  strike  of  1919.  What 
can  happen  to  the  world  without  law'  and  order  is  ter- 
rible to  contemplate. 

The  golden  opportunity  for  bettering  the  United  Na- 
tions will  occur  in  1955  when  the  holding  of  a confer- 
ence for  reviewing  its  basic  charter  will  be  voted  upon 
by  its  General  Assembly.  Mr.  Dulles  has  stated  that 
the  United  States  favors  holding  such  a conference,  but 
that,  until  public  and  senatorial  opinion  has  crystallized, 


no  specific  changes  are  advocated.  Physicians  have  al- 
ways been  influential  in  America  and  have  played  an 
active  part  in  the  great  movements  of  their  day.  It  is 
time  for  us  to  do  so  again,  to  the  end  that  the  United 
Nations  may  he  given  those  powers  which  are  required 
if  it  is  to  afford  us  and  our  institutions  security  against 
atomic  and  thermonuclear  destruction. 

John  H.  Arnett,  M.D., 
Philadelphia,  Pa. 

Fellowships  in  Preventive  Medicine  Offered 

Gentlemen  : 

To  increase  the  number  of  well-trained  teachers  in  the 
field  of  preventive  medicine,  the  National  Foundation 
for  Infantile  Paralysis  is  now  offering  a limited  number 
of  senior  fellowships  to  physicians  interested  in  study 
and  research  in  the  teaching  of  preventive  medicine. 
This  is  a new  effort  to  bring  support  to  this  field. 

The  program  of  study  may  he  undertaken  at  an  ap- 
proved school  of  public  health  or  in  a department  of 
preventive  medicine  of  an  approved  medical  school. 

Fellowships  will  be  awarded  for  one  or  more  years, 
with  stipends  ranging  from  $4500  to  $7000  a year,  de- 
pending upon  marital  status  and  number  of  dependents. 

The  fellowships  will  be  awarded  only  to  graduate 
physicians  in  good  health  who  are  United  States  citi- 
zens or  applicants  for  citizenship,  have  completed  at 
least  one  year  of  internship  in  an  approved  hospital,  and 
have  had  not  less  than  two  years  of  additional  training 
and  experience,  including  some  teaching  responsibility, 
in  one  of  the  specialties  related  to  preventive  medicine. 
Candidates  are  selected  on  a competitive  basis  by  the 
Clinical  Fellowship  Committee  of  the  National  Foun- 
dation for  Infantile  Paralysis. 

Each  recipient  of  a fellowship  must  have  the  intention 
of  teaching  preventive  medicine  in  the  United  States  or 
its  territories  after  completing  his  studies. 

Fellowship  applications  are  accepted  any  time  during 
the  year,  but  are  activated  only  after  committee  action. 
Applications  received  by  September  1 are  considered 
about  November  1 ; those  received  by  December  1 are 
considered  about  February  1 ; and  those  received  by 
March  1 are  considered  on  or  about  May  1. 

For  further  information,  address : 

Division  of  Professional  Education, 
National  Foundation  for  Infantile  Paralysis, 
120  Broadway,  New  York  5,  N.  Y. 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A (.bartered  university  since  1838.  Graduates  18,915. 

I AC  II  ITU  S:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
leffrr  in  Hospital  and  Barton  Memorial  Division  of  the  Chest;  White  Haven  Sanitarium;  Fife-Hamill 
Memorial  Health  Center;  teaching  museums  and  free  libraries;  instruction  privileges  in  twelve  other  hos- 
pitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the  Dean, 
1025  Walnut  St.,  Philadelphia  7,  Pa. 

George  Allen  Bennett,  M.D.,  Dean. 
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SYRUP 

BELONGS  IN  THIS  PICTURE! 

. . . a carbohydrate  of  choice 

in  milk  modification  for  3 generations 


OPTIMUM  caloric  balance — 60%  of  caloric 
intake,  gradually  achieved  in  easily 
assimilable  carbohydrates — is  assured  with 
Karo.  Milk  alone  provides  28%,  or  less  than 
half  the  required  carbohydrate  intake. 

A miscible  liquid,  Karo  is  quickly  dissolved, 
easy  to  use,  readily  available  and  inexpensive. 

a balanced  mixture  of  dextrins,  maltose 
and  dextrose,  Karo  is  well  tolerated,  easily 
digested,  gradually  absorbed  at  spaced 
intervals  and  completely  utilized. 

precludes  fermentation  and  irritation. 

Produces  no  reactions,  hypoallergenic. 
Bacteria-free  Karo  is  safe  for  feeding  prematures, 
newborns,  and  infants — well  and  sick 

light  and  dark  Karo  are  interchangeable  in 
formulas;  both  yield  60  calories  per  tablespoon. 


CORN  PRODUCTS  REFINING  COMPANY 
17  Battery  Place,  New  York  4,  N.  Y. 
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made  from  strong 


links 


\\  lien  fed  as  suggested,  Baker’s  Modified 
Milk  supplies  3.7  grams  of  protein  per 
kilogram  of  body  weight  per  day. 


In  normal  dilution.  Baker’s  Modified  Milk 
contains  7%  carbohydrate  in  the  form  of  lactose, 
dcxtrins,  maltose  and  dextrose. 


Iron  is  added  to  provide  7.5  mg.  per  quart. 


The  lmtterfat  is  replaced  by  a select  com- 
bination  of  vegetable  and  animal  fats  to 
provide  85%  of  the  fat  composition  in  the 
more  readily  digestible  range. 


Each  quart  of  Baker’s  contains  2500U.S.P.  units  Vita- 
min A; 800  U.S.P.  units  Vitamin  D;  50 mgms  Ascorbic 
Acid  (C);  0.6  mgm  Thiamine;  5 mgms  Niacin; 
1 mgm  Riboflavin;  0.16  mgm  Vitamin  B^. 


Made  from  Grade  A Milk  (U. S.  Public 
Health  Service  Milk  code),  modified  as 
described  above. 


Mm&jfied MM 

FOR  BOTTLE-FED  INFANTS 
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A POTENT,  NOTABLY  SAFE 
HYPOTENSIVE 


Veriloid,  the  alkavervir  extract  of  the  hypotensive  princi- 
ples fractionated  from  Veratrum  viride,  presents  these 
desirable  properties  in  the  management  of  hypertension. 


• Uniform  potency  and  constant  phar- 
macologic action  assured  by  biologic 
assay  . . 

• Blood  pressure  lowered  by  centrally 
mediated  action;  no  ganglionic  or 
adrenergic  blocking,  therefore  virtu- 
ally no  risk  of  postural  hypotension  . . 

• Cardiac  output  not  reduced;  no  tachy- 
cardia . . 

• Cerebral  blood  flow  not  decreased.. 

• Renal  function  unaffected  . . 


• Tolerance  or  idiosyncrasy  rarely  de- 
velops; hence  Veriloid  is  well  suited  to 
long-term  use  in  severe  hypertension  . . 

• Notably  safe  ...  no  dangerous  toxic 
effects  ...  no  deaths  attributed  to 
Veriloid  have  been  reported  in  over 
five  years  of  broad  use  in  literally 
hundreds  of  thousands  of  patients  . . 

• Side  actions  of  sialorrhea,  substernal 
burning,  nausea  and  vomiting  (due  to 
overdosage)  are  readily  overcome 
and  avoided  by  dosage  adjustment. 


TABLETS  VERILOID 


Supplied  in  2 mg.  and  3 mg.  slow- 
dissolving  scored  tablets,  in  bot- 
tles of  100.  Initial  daily  dosage, 
8 or  9 mg.,  given  in  divided  doses, 
not  less  than  4 hours  apart,  pref- 
erably after  meals. 


SOLUTION 

NTRAVENOUS 


For  prompt  reduction  of  critically 
elevated  blood  pressure  in  hyper- 
tensive emergencies.  Extent  of 
reduction  is  directly  within  the 
physician’s  control.  In  boxes  of 
six  5 cc.  ampuls  with  complete 
instructions. 


Riker 


SOLUTION 
INTRAMUSCULAR 

For  maintenance  of  reduced  blood 
pressure  in  critical  instances,  and 
for  primary  use  in  less  urgent 
situations.  Single  dose  reaches 
maximum  hypotensive  effect  in 
60  to  90  minutes,  lasts  3 to  6 
hours.  Boxes  of  six  2 cc.  ampuls 
with  complete  instructions. 


LABORATORIES,  INC.  Los  Angeles  48,  California 
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\\  MEN  SYMPTOMS  ARE  DISTRESSING 

BUT  DISGUISED  ...  I 

rm..*.  aBKs. . . • miMfiiMir  -'--tiyth  r — — --n-rfir  ^•iT-^-mrr^ 

"It  i>  strange,”  Malleson  says,  “how  little  clinical  recognition”  has  been  given 
to  the  "negative  behavior”  or  “endogenous  misery”  of  the  woman  with  endocrine 
imbalance.  Largely  accountable  for  this,  of  course,  is  the  patient’s  own  reluctance 
to  discuss  these  symptoms  with  her  physician  until  she  actually  suffers  from  some  of 
the  more  obvious  menopausal  symptoms  such  as  hot  flushes.  Even  then  she  may  become 
-o  accustomed  to  her  change  in  feeling  she  can’t  remember  what  it’s  like  to  feel  well.1 

Changes  in  the  mood  pattern  are  just  a few  of  the  many  distressing  symptoms 
of  declining  ovarian  function  which  are  so  often  disguised  because  they  do  not  always 
coincide  with  cessation  of  menstruation,  and  at  times  will  occur  long  before,  and  even 
years  after.  Other  good  examples  are  insomnia,  headache,  easy  fatigability,  arthralgia 
and  understandably  so,  when  one  considers  that  the  loss  of  ovarian  hormone  “with- 
draws one  of  the  most  important  metabolic  regulators  of  the  organism.”2 

“Premarin”  is  a preparation  of  choice  for  the  replacement  of  body  estrogen. 
“Premarin”  presents  a complete  equine  estrogen-complex  and  all  the  components 
of  this  complex  are  meticulously  preserved  in  their  natural  form.  This  largely  explains 
why  “Premarin”  not  only  produces  prompt  symptomatic  relief  but  also  imparts  an 
important  “plus”  — the  distinctive  “ sense  of  well-being'  that  patients  find  so  highly 
gratifying.  1 hese  benefits  of  “Premarin”  have  made  it  a natural  estrogen  widely 
prescribed  by  physicians  . . . and  often  preferred  by  patients. 
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PREMARIN 

*295vJ brscasssHft. 


has  no  odor 
. . . imparts  no  odor 


Estrogenic  Substances  ( water-soluble ) , also  known  as  conjugated 
estrogens  ( equine),  available  in  both  tablet  and  liquid  form 


I Malison,  J I an<  i i 2:158  (July  25)  105.3.  2.  Goldzieher,  M.  A.,  and  Goldzieher,  J.  W.:  Endocrine 
In  itnicnt  in  General  Practice,  New  York,  Springer  Publishing  Gompany,  Inc.  1953,  p.  23. 


NEW  YORK,  N.  Y. 


MONTREAL,  CANADA 
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OF  SPECIAL  SIGNIFICANCE 
TO  THE  CARDIOLOGIST 

Who  knows  that  when  he  specifies 

Tablets  Quinidine  Sulfate  (Davies,  Rose) 

0.2  Gram  (approx.  3 grains) 

he  is  prescribing  Quinidine  Sulfate,  produced  from  NATURAL  sources, 
in  an  alkaloidally  standardized  unit  of  unvarying  activity  and  quality. 

Davies,  Rose  & Company,  Limited  Boston  18 
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from  clinical  observations  made  in  about 

I I 

I I 

I I 

two  hundred  reports,  it  is  estimated  that 

I I 

i lot yc in  represents  an  antibiotic  of 

(Erythromycin,  Lilly)  j 

I I 

I 

choice  in  more  than  80  percent  of  all 

I I 

infections  treated  by  physicians 

I 

I LOT  YC I N 

the  original  Erythromycin 

ELI  LILLY  AND  COMPANY.  INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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The  Surgical  Treatment  ot  Congenital  Pulmonary 
Emphysema  and  Cysts 

JULIAN  JOHNSON,  M.D..  D.Sc.  (Med.) 
Philadelphia.  Pa. 


/CONGENITAL  malforma- 
tions  of  the  lungs  most  com- 
monly come  to  the  attention  of 
the  surgeon  during  infancy  and 
childhood.  Nevertheless,  some  of 
these  lesions  may  go  undiagnosed 
or  untreated  until  the  patient 
reaches  adult  life.  During  infancy  and  childhood 
especially  the  problem  is  usually  one  of  making 
an  accurate  diagnosis.  It  is  often  extremely  dif- 
ficult to  differentiate  some  of  these  lesions  from 
those  which  are  primarily  inflammatory.  There 
are  some  points  which  are  helpful  in  the  diag- 
nosis, but  all  too  frequently  it  may  be  necessary 
to  direct  the  therapy  toward  the  relief  of  the  in- 
flammation in  order  to  determine  whether  or  not 
a congenital  lesion  will  be  left  behind. 

Congenital  Localised  Obstructive  Emphysema 

It  has  only  been  within  recent  years  that  this 
condition  has  come  to  the  attention  of  the  sur- 
geon. It  is  usually  seen  in  early  infancy.  No 
doubt  many  patients  in  the  past  have  died  with 
the  condition  unrecognized.  The  diagnosis  may 

Read  at  a Specialty  Meeting  on  Surgery  at  the  One  Hundred 
Third  Annual  Session  of  The  Medical  Society  of  the  State  of 
Pennsylvania  in  Pittsburgh,  Sept.  23,  1953. 

From  the  Departments  of  Surgery  of  the  Hospital  of  the  Uni- 
versity of  Pennsylvania  and  the  Children’s  Hospital  of  Philadel- 
phia. 


be  difficult  and  operation,  when  employed,  is 
often  resorted  to  as  a life-saving  measure. 

A case  will  illustrate  some  of  the  problems.  A 
5-month-old  infant  had  never  been  able  to  re- 
main out  of  the  oxygen  tent  because  of  dyspnea 
and  cyanosis.  A plain  x-ray  film  of  the  chest  re- 
vealed the  mediastinum  shifted  markedly  to  the 
left.  This  was  at  first  interpreted  as  being  due  to 
bronchopneumonia  and  partial  atelectasis  of  the 
left  lung,  perhaps  due  to  partial  bronchial  ob- 
struction on  that  side. 

Careful  fluoroscopic  examination  of  the  chest 
revealed  that  the  right  lung  was  fixed  in  the  ex- 
panded state  and  that  the  infant  was  doing  all  of 
his  breathing  with  the  left  lung.  In  other  words, 
the  left  lung  was  the  good  lung  and  the  right 
lung  was  overdistended  with  obstructive  emphy- 
sema, displacing  the  mediastinum  and  compress- 
ing the  left  lung. 

At  operation  it  was  found  that  only  the  right 
upper  lobe  was  involved  by  the  obstructive  em- 
physema and  it  filled  almost  the  entire  right  por- 
tion of  the  chest.  The  right  middle  and  lower 
lobes  were  completely  collapsed  by  pressure. 
When  the  right  upper  lobe  was  resected,  the 
other  lobes  were  easily  re-expanded. 

A goodly  number  of  such  case  reports  have 
now  appeared  in  the  literature.  The  cause  of  the 
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bronchial  obstructions  has  not  always  been  ap- 
parent. It  seems  to  he  the  consensus  that  when 
the  cause  of  the  obstruction  is  not  obvious  it  will 
l>c  found  to  he  due  to  congenitally  deficient  car- 
tilages in  the  bronchus  involved.  Being  deficient 
in  cartilage,  the  bronchus  is  not  held  open  dur- 
ing expiration,  thereby  producing  obstructive 
emphysema. 

W e have  operated  upon  six  such  infants,  the 
oldest  being  5 months  old.  In  one  the  entire  left 
lung  was  involved.  This  was  due  to  a bronchial 
cyst  partialh  obstructing  the  left  main  stem 
bronchus.  Its  removal  resulted  in  a cure.  In  one 
case  there  was  complete  occlusion  of  the  apico- 
posterior  segmental  bronchus  of  the  left  upper 
lobe  with  a mucocele  behind  it,  w ith  emphysema 
of  the  anterior  segment  extending  across  to  the 
apicoposterior  segment,  apparently  through  the 
pores  of  Kohn.  Resection  of  these  two  segments 
gave  a good  result.  The  third  infant  had  involve- 
ment of  the  right  upper  lobe  w ith  no  apparent 
cause  tor  the  obstruction.  At  operation  it  is  in- 
teresting to  observe  the  normal  expansion  of  the 
unaffected  lobes,  whereas  the  distended  lohe  will 
not  collapse.  Even  if  the  emphysematous  lobe 
does  collapse  a bit,  the  edge  of  the  lobe  will  be 
found  to  be  rounded  rather  than  coming  to  a 
sharp  edge  as  usual. 

I'he  three  remaining  infants  had  marked  ob- 
structive emphysema  associated  with  congenital 


heart  disease.  In  two,  only  one  lobe  was  in- 
volved and  the  patients  did  comparatively  well 
billowing  resection  of  that  lobe.  In  tbe  third,  the 
right  upper  and  middle  lobes  were  involved  and 
the  right  lower  lobe  and  the  left  lung  also  to  a 
lesser  degree.  That  infant  did  not  survive.  In 
all  three  of  these  infants  the  pulmonary  arteries 
were  large  and  had  high  pressures.  The  one  who 
died  had  tremendous  pulmonary  arteries  and  at 
autopsy  was  found  to  have  a variant  of  the  Eisen- 
ntenger  complex.  It  seems  likely  that  deficient 
bronchial  cartilage  associated  with  the  large  pul- 
monary arteries  may  have  produced  the  obstruc- 
tive emphysema. 

The  diagnosis  in  these  patients  is  always  of 
considerable  importance.  As  a rule  it  must  be 
made  by  careful  fluoroscopic  observations.  On  a 
simple  chest  x-ray  the  radiologist  is  apt  to  think 
he  is  dealing  with  atelectasis  or  bronchopneu- 
monia on  the  good  side  rather  than  obstructive 
emphysema  on  the  overdistended  side.  The  use 
of  bronchograms  and,  in  some  instances,  even 
bronchoscopy  are  not  justifiable  because  of  the 
desperate  condition  of  the  patients. 

Even  though  the  diagnosis  of  obstructive  em- 
physema seems  evident,  the  question  always 
arises  as  to  whether  it  may  he  due  to  a respir- 
atory infection  with  partial  bronchial  obstruction 
on  an  inflammatory  basis.  It  is  difficult  not  to 
pursue  a conservative  course  in  tbe  hope  that  the 


* of  iIh  right  upper  lohe  in  :i  5-month-old  infant.  In  the  left  hand  x ray,  tin-  right  lowei  and 
'*  partial!)  collapsed.  In  the  right-hand  x-ray,  tin  right  lower  and  middle  lobes  are  completely  col- 
thi  media  tinum.  The  left  lung  i-  compressed  by  th(  marked  shift  of  th<  mediastinum.  The  infant  was 
■narkriliy  dyspneic,  for  his  only  effective  breathing  was  done  with  the  compressed  left  lung. 
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obstruction  will  disappear  as  the  inflammation 
subsides.  As  a result,  operation  is  apt  to  be  de- 
layed longer  than  desirable. 

Congenital  Pulmonary  Cysts 

So  many  different  terms  have  been  employed 
for  the  various  types  of  pulmonary  cysts  that 
considerable  confusion  exists  regarding  these  le- 
sions. For  purposes  of  discussion,  the  simple 
classification  suggested  by  Cooke  and  Blades  1 is 
useful.  This  classification  divides  the  congenital 
cysts  into  (a)  the  bronchogenic  cell  type  where 
the  obstruction  was  presumably  in  the  interme- 
diate size  bronchi  and  (b)  the  alveolar  cell  type 
where  the  obstruction  was  just  proximal  to  the 
alveolae.  Either  type  may  be  solitary  or  multiple 
and  in  some  instances  there  may  be  a combina- 
tion of  the  two. 

There  is  often  no  absolute  way  of  knowing 
whether  a given  cyst  is  congenital  or  acquired. 
When  the  lesion  is  an  example  of  the  so-called 
“sequestrated  lung’’  and  has  an  aberrant  blood 
supply  from  the  systemic  circulation,  or  when  a 
bronchial  cyst  occurs  in  the  mediastinum,  there 
can  be  no  doubt  of  their  congenital  origin.  It  is 
generally  accepted  likewise  that  if  a lung  cyst  is 
lined  with  ciliated  columnar  epithelium  it  is  of 
congenital  origin.  There  can  always  be  some 
question  perhaps  as  to  whether  it  might  not  be 
possible  for  this  epithelium  to  grow  into  chronic 


abscess  cavities  which  first  developed  on  an  ac- 
quired basis.  Moreover,  in  the  presence  of  infec- 
tion, the  congenital  lining  of  the  cyst  might  be 
destroyed,  leaving  some  doubt  as  to  the  congen- 
ital origin  of  the  cyst. 

Congenital  cysts  of  the  alveolar  cell  type  can 
be  differentiated  from  bullous  emphysema  by  the 
squamous  cell  epithelium  lining  them.  It  is  dif- 
ficult to  be  certain,  however,  that  the  partial  ob- 
struction which  produces  “acquired”  bullous  em- 
physema may  not  have  a congenital  basis.  Again, 
if  infection  occurs  in  these  cysts,  the  epithelial 
lining  may  be  destroyed. 

The  most  difficult  point  of  differentiation  per- 
haps comes  in  attempting  to  say  which  patient 
has  congenital  bronchiectasis  and  which  has  ac- 
quired bronchiectasis.  Undoubtedly  it  is  com- 
mon practice  to  regard  severe  saccular  bronchi- 
ectasis as  most  apt  to  be  on  a congenital  basis, 
especially  when  present  in  the  upper  lobe  or 
throughout  both  lungs.  When  it  is  widespread, 
it  is  usually  called  congenital  cystic  disease  of  the 
lung. 

Fortunately,  it  is  not  often  important  to  dif- 
ferentiate between  congenital  and  acquired  le- 
sions from  the  viewpoint  of  the  surgical  treat- 
ment. It  is  important,  however,  to  be  able  to  pre- 
dict with  some  accuracy  the  future  course  of  a 
given  lesion. 


Fig.  2.  An  air  and  fluid  level  may  be  seen  in  the  right  lower  lobe  with  considerable  density  around  it.  This  is  produced 
by  a cyst  lined  with  ciliated  columnar  epithelium  in  a “sequestrated”  lobe.  It  had  an  aberrant  blood  supply.  The  artery  sup- 
plying it  came  from  the  aorta,  arising  in  the  abdomen  and  passing  up  through  the  right  diaphragm.  There  was  no  blood  supply 
from  the  pulmonary  artery.  The  bronchi  connecting  it  to  the  main  bronchial  tree  were  very  small. 
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Sequestrated  Lung 

These  arc  usually  solitary  cysts  with  consid- 
erable non-functioning  lung  around  them.  1'he 
communication  to  the  normal  bronchial  tree  is 
itsuallx  absent  or  small.  W e have  operated  upon 
eight  such  lesions  and  all  have  been  in  the  lower 
lobes.  The  ages  of  the  patients  ranged  from  5 
weeks  to  <>2  years.  They  are  distinguished  from 
other  solitary  cysts  of  the  bronchogenic  cell  type 
only  by  the  aberrant  blood  supply  to  that  seg- 
ment of  the  lung.  The  arterial  supply  comes 
from  the  systemic  circulation.  The  artery  may 
come  directly  from  the  aorta  or  through  the  dia- 
phragm. The  vein  may  also  enter  the  systemic 
circulation. 

One  example  may  be  cited.  A boy,  aged  10 
years,  had  had  several  attacks  of  pneumonitis  at 
the  base  of  the  left  lung.  An  x-ray  showed  a dif- 
fuse density  there.  The  basilar  division  of  the 
left  lower  lobe  did  not  till  on  the  bronchogram. 
There  was  a cough  productive  of  mucoid  mate- 
rial, but  there  was  no  air  and  fluid  level.  At 
operation  there  was  little  or  no  air  in  the  basilar 
division  of  the  left  lower  lobe.  An  artery  directly 
trom  the  aorta  gave  it  its  only  arterial  blood  sup- 
ply. The  vein  apparently  returned  to  the  left 
auricle.  The  involved  area  was  easily  separated 
from  the  superior  division  of  the  left  lower  lobe 
with  the  division  of  only  a few  very  small  bron- 
chi. In  the  center  of  the  resected  specimen  was  a 


large  cyst  tilled  with  mucoid  material.  The  cyst 
was  lined  with  ciliated  columnar  epithelium. 

A cyst  is  not  invariably  present  in  the  “seques- 
trated lung.”  In  one  of  our  patients  there  was  a 
very  small  non-functioning  right  lower  lobe 
which  received  its  arterial  blood  supply  from  an 
artery  coming  up  through  the  diaphragm,  and  its 
major  venous  return  entered  the  vena  cava.  The 
bronchi  were  relatively  normal.  Cardiac  cath- 
eterization demonstrated  that  it  acted  as  a left  to 
right  shunt,  as  the  vessels  involved  were  quite 
large. 

In  the  resection  of  such  a lesion  it  is  obviously 
important  to  ’recognize  the  abnormal  blood  sup- 
ply so  that  catastrophic  hemorrhage  may  be 
avoided.  In  only  one  of  our  patients  was  there  a 
near  catastrophe  due  to  the  aberrant  blood  sup- 
ply. In  that  patient,  aged  62,  there  were  multiple 
arteries  the  size  of  one’s  little  finger  entering  the 
cyst  wall  from  the  posterior  chest  wall.  The  hem- 
orrhage was  controlled  with  the  greatest  diffi- 
culty. 

Solitary  Pulmonary  Cyst 

This  type  of  cyst  differs  from  that  seen  in  the 
“sequestrated  lung”  only  in  the  absence  of  the 
abnormal  blood  supply.  The  surgical  problems 
in  diagnosis  and  treatment  may  therefore  be  dis- 
cussed together. 

An  example  of  this  type  may  be  cited.  A 5- 
month-old  infant  had  never  done  well  and  had 


■ A very  dyspneic  5-week-old  infant.  The  x-ray  ahows  a density  throughout  the  right  portion  of  the  chest  except  for 
an  air  and  fluid  level  at  the  apex.  Thii  was  found  to  he  a large  cyst  in  the  right  upper  lohe,  compressing  the  middle  and 
»»r  i'  ‘,-a  and  pushing  the  mediastinum  to  the  right.  The  cyst  was  lined  with  ciliated  columnar  epithelium. 
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had  more  and  more  trouble  with  dyspnea  and 
cyanosis.  Shortly  before  admission  he  had  ap- 
parently almost  died  in  an  attack  of  dyspnea. 
X-ray  revealed  a large  density  with  an  air  and 
fluid  level  filling  the  right  portion  of  the  chest 
and  compressing  the  left  lung  by  displacing  the 
mediastinum.  At  operation  the  cyst  appeared  to 
be  confined  to  the  apical  segment  of  the  upper 
lobe.  When  the  upper  lobe  was  resected,  the 
other  lobes  could  be  expanded  to  fill  the  pleural 
cavity. 

When  the  cyst  is  filled  with  fluid  or  has  an  air 
and  fluid  level  present  in  it,  there  is  little  ques- 
tion but  that  it  is  a surgical  lesion  and  should  be 
resected  as  soon  as  is  reasonable.  The  real  prob- 
lem is  whether  a given  air-filled  space  will  be- 
come obliterated  in  time.  Its  persistence,  espe- 
cially in  the  lower  lobes,  is  apt  to  result  in  sec- 
ondary infection. 

The  pediatric  literature  contains  many  case  re- 
ports of  “postpneumonic  pneumatoceles”  which 
have  subsequently  disappeared  and  not  returned 
for  periods  of  observation  up  to  10  years  or 
more.  The  thought  is  that  the  pneumatocele  de- 
velops as  the  result  of  partial  bronchiolar  obstruc- 
tion secondary  to  the  inflammatory  reaction. 
The  hope  is  that  with  the  subsidence  of  the  in- 
flammation with  antibiotic  therapy,  the  partial 
obstruction  may  be  relieved  and  the  pneuma- 
tocele may  disappear.  It  is  not  unlikely  also  that 
the  disappearance  of  such  lesions  may  be  the  re- 


sult of  the  obstruction  becoming  complete  with 
the  absorption  of  the  air  behind  the  obstruction. 
We  feel  that  if  an  infant  or  child  is  not  in  too 
great  distress  it  is  justifiable  to  await  the  result 
of  antibiotic  therapy.  If  the  lesion  persists  after 
a reasonable  period  of  antibiotic  therapy,  oper- 
ation would  seem  to  be  indicated. 

Secondary  infection  in  a congenital  cyst  is  a 
very  common  occurrence.  If  the  cyst  becomes 
filled  with  purulent  material  and  is  therefore  not 
distinguished  from  the  inflamed  lung  around  it, 
a diagnosis  of  pneumonia  is  apt  to  be  made.  If  a 
thoracentesis  is  done  and  pus  obtained,  a diag- 
nosis of  empyema  is  apt  to  be  made.  When  the 
cyst  communicates  with  the  bronchus,  an  air  and 
fluid  level  will  be  seen.  A diagnosis  of  empyema 
with  a bronchopleural  fistula  may  be  entertained. 
Many  such  lesions  have  been  drained  with  the 
diagnosis  of  empyema.  In  so  doing,  pus  may  be 
spilled  into  the  free  pleural  cavity  and  a pyopneu- 
mothorax produced.  If  there  is  symphysis  of  the 
pleural  surfaces,  the  cyst  may  be  drained  direct- 
ly. The  patient  will  not  get  well  following  such  a 
drainage  unless  by  chance  the  cyst  lining  was 
completely  destroyed  by  the  suppuration. 

There  may  be  some  difficulty  in  recognizing 
that  a cyst  has  been  drained  rather  than  an 
empyema.  If  the  parietal  pleura  does  not  become 
thickened  on  x-ray,  as  is  usually  the  case  in  an 
empyema  cavity,  the  chances  are  that  it  is  pro- 


Fig.  4.  An  air-filled  cyst  as  seen  on  the  right-hand  x-ray  contained  some  fluid  in  the  left-hand  x-ray.  When  the  right- 
hand  film  was  first  seen,  the  thought  was  entertained  that  this  might  represent  a post-inflammatory  pneumatocele.  Upon  removal 
it  was  found  to  be  lined  with  ciliated  columnar  epithelium,  thereby  establishing  its  congenital  origin. 
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tected  from  the  suppuration  by  the  wall  of  a con- 
genital cyst. 

One  of  our  patients  had  had  his  cyst  drained 
.i'  an  empyema  at  the  age  of  9 years.  Following 
t hi > he  continued  to  cough  up  mucoid  material 
until  he  was  58  years  old  when  he  began  to  cough 
up  blood  from  the  cyst.  Hemoptysis  from  a cyst 
i>  not  uncommon,  but  in  this  instance  a car- 
cinoma had  developed  in  the  wall  of  the  cyst.  At 
the  time  of  pneumonectomy  an  aberrant  vessel 
trom  the  aorta  was  found  to  he  the  only  arterial 
blood  supply  to  the  left  lower  lobe  containing  the 
cyst. 

A fluid-tilled  cyst  will  usually  show  an  air  and 
fluid  level  it  it  communicates  with  the  bronchus. 
Infection  is  usually  present.  In  very  young  in- 
fants, however,  negative  cultures  may  he  ob- 
tained from  the  purulent-looking  fluid.  It  prob- 
ably represents  the  secretion  of  the  bronchial 
epithelial  lining.  The  presence  of  a bronchial 
communication  with  the  threat  of  spilling  the 
contents  of  the  cyst  into  the  tracheobronchial 
tree  is  especial!)  serious  in  infants.  The  great- 
est care  on  the  part  of  the  anesthetist  and  sur- 
geon must  he  taken  to  avoid  drowning  the  pa- 
tient with  the  contents  of  the  cyst.  This  is  espe- 
cially true  in  infants.  When  the  cyst  is  very 
large,  it  is  often  helpful  to  drain  it  as  soon  as  the 
chest  is  opened.  Attempting  to  hold  it  aside 
enough  to  allow  dissection  of  the  hilum  would 
almost  certainly  express  more  fluid  from  the  cyst 
into  the  tracheobronchial  tree.  The  proximal 
bronchus  should  he  clamped  as  soon  as  possible. 

1 hese  cysts  are  usually  confined  to  one  or  two 
segments  of  a lobe.  In  most  instances,  however, 
we  have  resorted  to  lobectomy  because  of  infec- 
ti'in,  a fluid-idled  cyst  communicating  to  the 
tracheobronchial  tree,  or  some  other  extenuating- 

o 

circumstance. 

Results 

Seventeen  patients  with  solitary  lung  cysts 
have  been  operated  upon.  Eight  of  these  wrere 
associated  with  an  aberrant  blood  supply.  There 
were  no  deaths  in  this  group.  The  patients  wrere 
apparently  cured  of  their  disease  by  resection  of 
the  lobe  or  segment  of  the  lobe  involved. 

Multiple  Cysts 

Multiple  cysts  represent  a variety  of  congenital 
bronchiectasis  and  have  recently  been  discussed 
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before  this  society."  Their  congenital  nature  may 
be  recognized  if  they  are  lined  with  columnar 
epithelium.  The  surgical  indications  are  the 
same  as  for  bronchiectasis.  If  the  disease  is  suf- 
ficiently localized,  that  area  should  be  resected. 

The  patient  with  multiple  cysts,  bullae,  or 
blebs  when  congenital  or  acquired  is  apt  to  suf- 
fer a spontaneous  pneumothorax  as  the  result  of 
the  rupture  of  one  or  more  blebs.  If  the  spon- 
taneous pneumothorax  recurs  or  persists  for  an 
undue  time,  or  if  the  x-ray  clearly  shows  multiple 
cysts,  we  feel  that  operation  is  indicated.  The 
ruptured  bleb  can  usually  be  located  and  closed. 
In  addition,  it  is  important  to  prevent  a recur- 
rence of  the  pneumothorax.  We,  therefore,  re- 
move the  parietal  pleura  in  order  to  obtain  ad- 
hesions between  the  lung  and  chest  wall.  We 
have  never  seen  a recurrent  pneumothorax  fol- 
lowing this  procedure. 

Summary 

1.  Localized  congenital  obstructive  emphy- 
sema may  be  diagnosed  in  the  newborn  or  young 
infant  by  careful  x-ray  and  fluoroscopic  observa- 
tion. 

2.  Surgical  resection  of  the  emphysematous 
lobe  may  be  life-saving. 

3.  Solitary  congenital  pulmonary  cysts  should 
be  subjected  to  surgical  resection  when  diag- 
nosed. 

4.  A congenital  lung  cyst  in  the  presence  of 
infection  may  simulate  pneumonia  or  empyema 
and,  therefore,  should  he  suspected  in  the  pres- 
ence of  repeated  or  persistent  pulmonary  infec- 
tions. 

5.  Multiple  congenital  pulmonary  cysts  (con- 
genital cystic  disease  of  the  lungs  or  congenital 
bronchiectasis)  should  be  resected  in  those  in- 
stances where  the  disease  is  sufficiently  localized. 

6.  When  a spontaneous  pneumothorax  per- 
sists or  recurs,  it  is  apt  to  he  due  to  a ruptured 
emphysematous  bleb  or  bulla.  Operative  closure 
of  the  air  leak  and  pleural  resection  to  prevent 
recurrence  is  indicated. 
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RECENT  CONCEPTS  IN  SARCOIDOSIS 


JEROME  J LEBOVITZ.  M.D 
Pittsburgh,  Pa. 


OARCOIDOSIS,  often  called  Boeck’s  sarcoid, 
^ is  a chronic  granulomatous  systemic  disease 
involving  lymph  nodes,  the  liver,  spleen,  eyes, 
rarely  the  brain,  and  most  commonly  the  lungs.1 

It  was  originally  described  in  1899  by  Boeck 
as  a skin  lesion  of  disseminated  papular  nodules. 
However,  in  1935,  Pinner  and  his  associates  di- 
rected attention  to  the  chest  lesion  of  this  disease. 

The  etiology  of  this  disease  has  been  obscure 
since  its  description  and  remains  so  at  the  pres- 
ent ; however,  many  theories  have  been  advanced 
through  the  years.  At  first,  sarcoidosis  was 
thought  to  be  an  atypical  type  of  tuberculosis. 
Those  who  believe  this  theory  state  that  a hyper- 
sensitive condition  exists  to  the  tuberculous  an- 
tigen and  that  sarcoid  is  this  hypersensitive  con- 
dition.2 Although  some  still  believe  this,  it  has 
largely  been  refuted  on  the  grounds  that  the 
tuberculin  test  is  usually  negative  (being  positive 
in  less  than  25  per  cent  of  cases),  and  never  has 
the  tubercle  bacillus  been  isolated  from  the  sar- 
coid tubercle. 

In  Stockholm,  Loftren  and  Lundbach  obtained 
a virus  from  7 cases  out  of  ten  proved  to  have 
sarcoidosis.  The  material  used  to  isolate  this 
virus  was  obtained  from  gastric  residue,  cuta- 
neous nodules,  and  lymph  node  biopsies.  The 
virus  isolated  was  almost  indistinguishable  from 
that  of  mumps.  Although  the  virus  gave  positive 
serologic  tests  with  serum  from  a patient  with 
sarcoidosis,  the  titer  was  low.  When  the  killed 
virus  was  injected  intradermally  in  patients  with 
sarcoid,  a positive  cutaneous  reaction  was  seen. 
This  reaction,  however,  may  be  positive  in  one 
with  clinical  or  subclinical  mumps  and,  therefore, 
should  be  accepted  with  caution.3 

In  our  country,  sarcoidosis  is  more  frequent  in 
southeastern  United  States.  The  disease  is  found 
often  in  rural  areas  and  some  familial  incidence 
is  noted.  Negroes  appear  to  be  more  involved  in 
proportion  than  whites.  The  largest  age  group 
for  involvement  is  the  second  to  fourth  decade. 


Pathologically,  the  lesion  is  identical  to  the 
tuberculous  tubercle  except  that  no  caseation  is 
found  in  this  disease.  Giant  cells  are  more  com- 
mon in  the  lesion  of  sarcoidosis  than  in  the  tuber- 
culous lesion ; however,  lymphocytes  are  more 
common  in  the  latter  than  in  the  former. 

There  is  a similarity  between  sarcoidosis  and 
polyarteritis  nodosa  in  regard  to  the  organs  in- 
volved, the  signs  and  symptoms,  and  the  re- 
sponse clinically  to  steroid  therapy.  The  possibil- 
ity that  Boeck’s  sarcoid  and  polyarteritis  nodosa 
are  not  separate  entities  but  different  stages  of 
the  same  disease  should  be  considered,  and  that 
perhaps  this  combination  should  be  labeled  “hy- 
persensitive granuloma.”2 

Sarcoidosis  is  almost  an  entirely  benign  ill- 
ness composed  of  pulmonary  symptoms,  flat 
cutaneous  nodules,  uveitis,  palpable  lymphaden- 
opathy,  or  any  combination  of  this  group.  Fre- 
quently these  patients  exhibit  no  chest  symp- 
toms ; however,  roentgenograms  may  reveal  ex- 
tensive infiltration. 

Physical  examination  may  be  completely  neg- 
ative or  may  show  bizarre  findings.  Cervical, 
axillary,  and/or  inguinal  nodes  may  be  palpable. 
The  parotid  glands  may  or  may  not  be  enlarged. 
Yellow  skin  nodules  may  be  found  most  com- 
monly on  the  face  and  upper  part  of  the  trunk. 
Scattered  rales  may  be  heard  in  the  lung  fields. 
Firm  nodules  often  appear  at  the  interphalangeal 
joints.  Hepatomegaly  and  splenomegaly  often 
occur.  Rarely,  one  may  experience  involvement 
peripherally  of  the  facial  nerve,  and  this  is  usual- 
ly due  to  parotid  gland  disease.4 

Pulmonary  disease  may  give  rise  to  secondary 
polycythemia,  heart  strain  on  the  right  side,  and 
cor  pulmonale.  When  pulmonary  manifestations 
are  present,  there  may  be  a reduction  in  lung 
volume  with  mild  hypertension,  reduction  in  lung 
volume  with  disturbance  of  the  alveolar-capillary 
gas  exchange,  and/or  disturbances  consistent 
with  chronic  pulmonary  emphysema. 
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I’ulmonan  function  studies,  although  not  spe- 
cific, may  reveal  considerable  parenchymal  dam- 
age. Com  roe  and  Coates,3  in  8 patients  with  pul- 
monary involvement,  showed  very  little  impair- 
ment in  ventilation  in  3 cases  with  enlarged  hilar 
nodes,  but  marked  impairment  in  5 cases  with 
parenchymal  damage. 

Laboratory  findings  in  this  disease,  other  than 
the  chest  film,  are  non-specific.  The  total  pro- 
tein" may  be  normal  or  slightly  elevated  with  or 
without  reversal  of  the  albumin-globulin  ratio. 

The  chest  film  usually  reveals  a well-defined 
and  discrete  hilar  enlargement  with  some  widen- 
ing of  the  mediastinum  due  to  mediastinal 
lymphadenopathy.  Small  nodules  are  often  seen 
scattered  throughout  the  pulmonary  parenchyma. 
Quite  often  the  clue  to  the  correct  x-ray  diag- 
nosis of  sarcoidosis  is  the  presence  of  hilar  aden- 
opathy and  or  extensive  pulmonary  disease  com- 
bined with  almost  complete  absence  of  chest 
signs  and  symptoms. 

In  about  15  per  cent  of  all  cases,  x-rays  of  the 
hands  and  feet  reveal  cystic  areas  in  the  phal- 
anges. This  is  almost  diagnostic.1 

The  only  acceptable  diagnostic  proof  is  to 
demonstrate  the  sarcoid  lesion  by  a biopsy  of  the 
suspected  lesion.  Skin  lesions  are  present  in  only 
one-third  of  all  cases  of  this  disease.  Sarcoid  tis- 
sue in  the  mucosa  of  the  nose,  tonsils,  pharynx, 
and  trachea  occurs  in  a small  minority.  Periph- 
eral lymph  glands  are  often  quite  prominent  and 
are  the  main  source  of  biopsy  material. 

The  recent  "increase”  in  the  number  of  cases 
of  this  disease  is  mainly  attributed  to  the  many, 
chest  surveys.  It  must  he  remembered  that  a 
series  of  films  are  necessary  to  make  a radio- 
graphic  diagnosis. 

Uveitis  and  parotitis  may  facilitate  the  diag- 
nosis of  sarcoidosis  in  the  light  of  the  alx)ve  find- 
ings; however,  tuberculosis  may  cause  these 
conditions  and  a tuberculin  test  is  all-important 
here. 

That  sarcoid  lias  a predilection  for  the  small 
hones  of  the  hand  is  attested  to  by  the  15  per 
cent  of  cases  that  show  roentgenologic  changes 
in  the  Ixmes  of  the  hands  and  feet. 

In  1941  Williams,  Nickerson,  and  Kveim  pre- 
pared an  antigen  from  sarcoid  tissue  which  upon 
intradermal  injection  gave  rise  to  a skin  nodule 
that  upon  biopsy  revealed  the  typical  sarcoid  le- 
sion. I his  is  the  so-called  Kveim  antigen.  These 
author'  reported  no  false  jxisitives  and  accepted 
a positive  reaction  as  completely  accurate. 


Meyers  et  ah,  in  Detroit,  called  attention  to  the 
association  of  polyarteritis  and  sarcoidosis  and 
also  the  value  of  a muscle  biopsy  in  the  diagnosis 
of  both  these  conditions,  thus  again  drawing  at- 
tention to  the  similarity  of  these  two  conditions. 

Treatment  of  Boeck’s  sarcoid  is  much  in  the 
state  of  flux,  as  none  is  yet  found  to  he  specific. 
A correct  diagnosis  and  reassurance  of  the  pa- 
tients that  their  condition  is  benign  is  all-impor- 
tant. They  should  he  allowed  to  continue  their 
usual  activities  unless  handicapped  by  extreme 
weight  loss  or  malaise. 

Recently,  steroid  therapy  has  come  to  play  a 
large  role  in  the  treatment  of  this  condition. 
However,  the  frequency  of  remissions  made  eval- 
uation of  this  therapy  quite  difficult.  Sullivan  5 
and  his  group  at  the  University  of  Pennsylvania 
showed  evidence  in  a cutaneous  lesion  of  regres- 
sion following  the  injection  of  cortisone  and  hy- 
drocortisone into  the  lesion,  while  no  changes 
were  seen  in  the  lesions  injected  with  a control 
substance.  The  reaction  to  hydrocortisone  was 
greater  than  that  to  cortisone  by  producing  a 
more  complete  and  prolonged  regression.  Cor- 
tisone orally,  100  mg.  per  day,  was  seen  to  pro- 
duce a regression  of  the  skin  lesion  comparable 
to  local  infiltration  of  the  same  drug.  This  im- 
provement with  cortisone  taken  orally  as  com- 
pared to  local  injections  was  slower  and  recur- 
rence was  more  rapid.  These  same  men  noted 
the  "rebound  relapse”  following  oral  therapy, 
which  is  the  formation  of  new  skin  areas  of  in- 
volvement due  to  the  spread  of  the  disease  dur- 
ing a period  of  relapse.  No  radiographic  changes 
were  seen. 

Siltzbach,  in  New  York,  revealed  subjective 
improvement  in  all  13  cases  of  a group  treated 
with  cortisone  parenterally  and  orally.  Their  re- 
sponse was  irregular  and  transitory;  however, 
no  progression  of  the  disease  was  seen  during 
therapy.  When  new  lesions  appeared,  they  re- 
acted more  satisfactorily  than  the  older  ones.  lie 
did  not  note  any  change  in  the  size  of  the  liver  or 
spleen,  hut  he  was  able  to  state  that  there  was 
no  recurrence  of  peripheral  nodes. 

Steroid  therapy  has  not  yet  been  seen  to  alter 
the  eventual  outcome  of  the  disease;  however, 
at  postmortem  examination  cases  that  had  dem- 
onstrable sarcoid  lesions  prior  to  steroid  therapy 
were  devoid  of  the  lesions.7 

The  use  of  tuberculin  and  arsenic  is  mentioned 
only  to  state  that  they  have  fallen  into  disrepute 
in  the  therapy  of  this  lesion.  Isoniazid  has  not 
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been  used  enough  in  this  condition  to  draw  any 
sound  conclusions,  although  it  does  show  signs 
of  promise.  The  prognosis  of  this  condition  is 
good — not  as  to  final  outcome  but  as  to  longevity. 
As  before  mentioned,  the  majority  of  these  cases 
are  in  the  second  to  fourth  decades.  This,  how- 
ever, has  nothing  to  do  with  the  age,  sex,  or  race 
of  the  individual.  The  five-year  survival  for 
these  patients  is  96  per  cent  of  normal  and  the 
ten-year  survival  is  88  per  cent  of  normal.  That 
clinical  tuberculosis  develops  in  10  per  cent  of 
these  patients  is  thought  to  be  due  to  the  fact 
that  so  many  of  these  people  are  put  into  wards 
with  active  tuberculous  patients  before  the  cor- 
rect diagnosis  is  made. 

Two  other  fairly  common  complications  of 
sarcoid  are  pulmonary  fibrosis  with  diaphrag- 
matic fixation,  emphysema,  and  chronic  cor  pul- 
monale and  the  development  of  sarcoid  tissue  in 
vital  organs  such  as  the  pituitary,  producing  dia- 
betes insipidus,  the  heart,  genito-urinary  system, 
and  nervous  system. 

The  following  3 cases  from  the  Tuberculosis 
League  of  Pittsburgh  are  presented  to  illustrate 
the  salient  features  of  the  above  discussion  so 
that  they  may  be  crystallized  in  the  minds  of  the 
readers. 

Case  Reports 

Case  1. — On  Nov.  16,  1953,  J.  A.  B.,  a 48-year-old 
white  mechanic,  was  admitted  to  the  Tuberculosis 
League  Hospital  because  of  wheezing  and  coughing.  In 
both  1920  and  1928  he  was  confined  to  bed  because  of 
clinical  pulmonary  tuberculosis. 

The  wheezing,  cough,  and  dyspnea  began  about  one 
year  prior  to  his  admission  and  progressed  to  such  an 
extent  that  at  the  time  of  his  admission  he  was  unable 
to  walk  a city  block  without  extreme  discomfort.  Aside 
from  paroxysmal  nocturnal  wheezing,  occasional  night- 
sweats,  and  a productive  cough  mainly  in  the  morning, 
the  patient  had  no  other  complaints. 

Physical  examination  revealed  the  following  features : 
scattered  sonorous  and  dry  rales  over  both  lung  fields, 
prominent  nodes  in  the  anterior  and  axillary  areas,  and 
normal  blood  pressure,  pulse,  and  respiratory  rate. 

Important  laboratory  findings  were  a sedimentation 
rate  of  22  mm.  in  one  hour,  normal  proteins  and  albu- 
min-globulin ratio,  and  consistently  negative  sputa  and 
sputum  cultures  for  acid-fast  organisms.  First  and  sec- 
ond strength  Old  Tuberculin  tests  were  negative. 

Chest  x-rays  one  week  before  admission  revealed  a 
bilateral  soft  infiltration  throughout  with  a dense  ho- 
mogeneous area  involving  the  middle  one-third  of  the 
left  side.  There  was  obliteration  of  the  right  costo- 
phrenic  angle. 

On  Nov.  19,  1953,  a left  supraclavicular  node  biopsy 
revealed  a typical  sarcoid  lesion.  The  patient  was 
placed  on  Acthar  Gel  (40  units)  intramuscularly  daily 
on  November  26.  Four  days  after  commencing  therapy 


a two-pound  weight  gain  was  noted;  the  patient  was 
placed  on  a salt-free  diet  and  a parenteral  mercurial 
diuretic  given  with  a loss  of  one  pound.  Nine  days  after 
therapy  was  begun,  a total  of  five  pounds  were  gained 
and  again  a mercurial  diuretic  was  given  with  a three- 
pound  loss  in  weight.  After  11  days  of  therapy,  the 
Acthar  Gel  was  reduced  to  20  units  daily  and  three  days 
later  the  patient  was  discharged  with  a recommenda- 
tion to  reduce  the  therapy  to  20  units  every  other  day 
two  weeks  later  and  then  one  week  after  that  to  every 
third  day,  spreading  the  therapy  over  a total  of  15 
weeks,  thus  allowing  the  adrenals  to  gradually  resume 
their  function  after  being  suppressed  with  these  massive 
doses  of  ACTH. 

Since  his  discharge  from  the  hospital,  the  patient  has 
been  working  full  time  at  his  previous  occupation  as  a 
repairman  of  vending  machines.  He  is  receiving  20 
units  of  Acthar  Gel  every  third  day  and  will  remain  on 
this  until  the  end  of  March. 

Note:  Because  of  the  strong  suspicion  upon  admis- 
sion that  this  was  tuberculosis,  and  likewise  because  of 
the  incidence  of  tuberculosis  complicating  sarcoidosis, 
this  patient  has  also  been  on  streptomycin  and  isoniazid 
on  a strictly  empirical  basis. 

Case  2. — Mrs.  G.  H.,  a 27-year-old  woman,  had  lost 
25  pounds  in  the  six  years  prior  to  her  admission  to  the 
Tuberculosis  League  Hospital  on  June  22,  1953.  Other 
than  this  her  only  complaint  was  a paroxysmal  cough 
productive  of  a thick  yellow  sputum  for  two  years  prior 
to  her  admission.  In  April,  1953,  generalized  chest  pain 
developed  and  she  had  a severe  hemoptysis  in  May. 

On  admission,  her  blood  pressure  was  110/70,  pulse 
rate  96  per  minute,  and  respiratory  rate  28  per  minute. 
She  was  a frail,  somewhat  dyspneic  woman  with  shotty 
cervical  nodes  and  moist  rales  throughout  both  lung 
fields. 

Chest  films  showed  scattered  soft  infiltrations  with  a 
few  areas  of  honeycombing.  Both  hilar  shadows  were 
noted  to  be  prominent.  X-rays  of  the  hands  revealed  no 
abnormality. 

Because  of  repeatedly  negative  sputa  and  gastric  cul- 
tures, first  and  second  strength  tuberculin  tests  were 
done  in  August,  both  of  which  were  negative. 

In  the  middle  of  August  a bronchoscopy  showed  a 
widened  and  fixed  carina,  and  the  next  day  a supra- 
clavicular node  was  removed,  the  histologic  section  of 
which  confirmed  the  diagnosis  of  sarcoidosis. 

Aside  from  a normochromic  anemia  and  a trace  of 
albuminuria,  the  remainder  of  the  laboratory  work,  in- 
cluding the  albumin-globulin  ratio,  was  normal. 

On  Aug.  24,  1953,  she  was  put  on  Acthar  Gel,  80 
units  per  day,  for  seven  days  and  then  40  units  per  day 
until  her  discharge  on  Sept.  7,  1953.  Her  x-ray  upon 
discharge  showed  considerable  lessening  of  the  infiltra- 
tion. 

At  the  present  time  the  patient  has  had  her  dosage 
reduced  to  20  units  of  Acthar  Gel  every  other  week  and, 
although  she  has  not  gained  in  weight,  she  is  asymp- 
tomatic and  she  is  able  to  perform  her  household  chores 
without  discomfort. 

Case  3.— S.  J.,  a 40-year-old  white  male  clerk,  had 
his  first  admission  in  December,  1952,  for  progressive 
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dyspnea  of  six  months’  duration.  During  this  time  he 
had  some  chest  pain  on  the  left  side  and  a cough  pro- 
ductive  of  a thick  green  sputum.  Also  at  tins  time  lie 
noted  circular  elevated  skin  lesions  remitting  in  nature 
and  tender  to  touch,  lie  experienced  a 25-pound  weight 
loss  in  this  six-month  period. 

Physical  examination  upon  admission  revealed  a 
d>  spneic,  not  orthopneic,  man  with  numerous  elevated 
purple  nodules  on  his  hands  and  face.  His  blood  pres- 
sure  was  140  90,  and  bronchial  breathing  was  heard 
over  the  lower  half  of  each  lung  field  with  generalized 
moist  inspiratory  rales. 

A chest  film  taken  on  the  day  of  admission  revealed 
dense  granular  stippling  throughout  with  very  heavy 
hilar  markings.  X-ray  films  of  the  hands  were  negative. 

All  laboratory  findings,  including  two  strengths  of 
Old  Tuberculin,  were  negative.  On  admission  his  vital 
capacity  was  41  per  cent  of  the  predicted  normal.  A 
skin  biopsy  on  Jan.  5,  1953,  was  characteristic  of 
Boeck's  sarcoid. 

The  patient  was  started  on  300  mg.  of  cortisone  per 
day  for  two  days  with  a gradual  reduction  to  100  mg. 
per  day.  Upon  his  discharge  at  the  end  of  January,  he 
was  improved  symptomatically  but  no  change  was  seen 
in  his  roentgenogram. 

Due  to  a recurrence  of  the  dyspnea  and  productive 
cough,  the  patient  was  readmitted  on  Feb.  27,  1953. 
Physical  findings  were  as  before,  except  that  the  skin 
lesions  were  not  as  prominent.  No  change  was  found 
in  the  laboratory  work-up. 

Cortisone  was  stopped  and  Acthar  Gel,  40  units  per 
day,  was  started  along  with  mercurial  diuretics  and  a 
digitalis  glycoside.  The  dose  of  Acthar  Gel  was  de- 
creased to  40  units  every  other  day  and  upon  his  dis- 
charge he  again  was  symptomatically  improved  and  his 
vital  capacity  was  up  to  61  per  cent  of  the  predicted 
normal. 

The  third  admission  for  this  patient  was  in  July,  1953, 
for  dyspnea,  chronic  fatigue,  and  ankle  edema.  The  pa- 
tient was  re-digitalized,  given  ample  mercurial  diuretics, 
and  continued  on  Acthar  Gel  (20  units)  tu'ice  a week. 
An  electrocardiogram  at  this  time  revealed  a sinus 
tachycardia,  right  axis  deviation,  and  a digitalis  effect. 

His  fourth  and  most  recent  hospital  admission  on 
Aug.  2,  1953,  was  for  orthopnea  and  dyspnea.  Findings 
at  this  time  were  no  different  than  previously  except 
for  a slight  polycythemia  of  18  grams  of  hemoglobin 
and  5,700,000  erythrocytes.  The  patient  was  easily  con- 
trolled with  mercurial  diuretics  and  the  x-ray  findings 
during  this  admission  showed  no  change. 


At  the  present  time  the  patient  is  working  as  a clerk 
and  receiving  20  units  of  Acthar  Gel  every  third  day. 
He  shows  some  cutaneous  spread,  although  Huoroscop- 
ically  his  chest  picture  remains  unchanged.  However, 
chronic  cor  pulmonale  is  slowly  developing. 

Summary 

1.  Sarcoidosis  is  a chronic  granulomatous  dis- 
ease capable  of  involving  almost  any  organ  of  the 
body. 

2.  'l'he  cause  of  this  disease  is  not  definite,  al- 
though lately  a virus  tends  to  he  incriminated. 

3.  Negroes  appear  to  be  more  involved  than 
whites  and  the  second  to  fourth  decades  appear 
to  be  the  most  susceptible  age  group. 

4.  Pathologically,  the  lesion  is  almost  identical 
to  that  of  the  tubercle  bacillus. 

5.  The  most  consistent  physical  findings  are 
lymphadenopathy  and  cutaneous  lesions. 

6.  Chest  films  tend  to  show  enlarged  hilar 
shadows  with  some  parenchymal  involvement. 

7.  The  only  definite  way  to  establish  a diag- 
nosis is  by  biopsy. 

8.  Some  connection  between  sarcoidosis  and 
polyarteritis  nodosa  has  been  discussed. 

9.  Treatment  of  the  condition  is  non-specific; 
however,  recently,  steroid  therapy  has  shown 
some  promise. 

10.  The  disease  is  benign  and  the  prognosis 
for  longevity  is  good. 
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Treatment  ot  Psychosomatic  Disorders 

L.  WILLIAM  EARLEY,  MD 
Pittsburgh,  Pa. 


THIS  paper  is  based  on  the  assumption  that 
psychotherapy  has  a very  broad  base,  that  the 
bulk  of  psychotherapy  is  not  done  by  psychi- 
atrists, and  that  general  physicians  of  necessity 
constantly  engage  in  psychotherapy  or  collab- 
orate in  it.  To  a great  extent,  general  physicians 
operate  on  the  basis  of  intuition,  accepting  the 
problem  of  understanding  each  new  patient  on  a 
eatch-as-catch-can  basis.  Often  it  seems  more 
convenient  to  many  to  short-circuit  emotional 
problems,  perhaps  ignore  them.  We  assume  that 
the  following  of  generally  established  principles 
by  them  is  more  useful  than  either  spur-of-the- 
moment  judgment  on  what  to  do  for  a patient 
with  emotional  difficulties  or  immediate  referral 
to  a psychiatrist  when  a diagnosis  of  emotional 
factors  is  made.  And,  in  general,  working  with 
known  factors  can  be  more  pleasure  than  work- 
ing in  the  dark. 

In  this  paper  we  give  an  over-all  view  of  the 
treatment  problems  that  a general  practitioner 
meets  in  those  disorders  in  which  emotional  con- 
flict plays  a substantial  role.  Throughout,  the 
symbiotic  relationship  of  accepted  treatment  of 
patients  with  the  application  of  rational  psycho- 
logic principles  will  be  underscored.  These  prin- 
ciples will  be  discussed  under  five  separate  but 
related  sections — the  meaning  of  historical  data, 
the  relation  between  suffering  and  gratification, 
dependency  constellations,  emergency  situations 
and  relation  of  general  therapy  and  psychiatric 
therapy,  and  the  individual  nature  of  patients’ 
ego  structures.  For  the  most  part,  the  situations 
which  are  discussed  are  those  which  appear  re- 
peatedly in  various  guises,  those  which  lead  to 
puzzlement  and  inertia  on  the  part  of  the  general 
practitioner,  and  those  which  often  end  in  illness 
which  progressively  engulfs  not  only  the  patient 
but  those  in  his  environment. 

1.  Interviewing  may  be  described  as  the  basic 
tool  with  which  the  practitioner  works.  It  is  a 
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truism  learned  from  the  earliest  days  in  medical 
school,  but  often  forgotten,  that  a substantial  part 
of  our  diagnoses  are  made  from  historical  data. 
However,  less  often  stressed  is  the  fact  that  in 
the  process  of  “taking  a history”  two  additional 
sets  of  data  are  gleaned.  The  first  set  of  data  has 
to  do  with  the  broadening  of  the  physician’s  per- 
spective of  what  the  illness  is.  Multiple  clues  ap- 
pear as  to  the  people  whom  the  patient  somehow 
feels  are  involved  in  his  symptoms  and  the  situa- 
tions in  which  is  indicated  the  crippling  or  con- 
stricting nature  of  patients’  illnesses  beyond  the 
expected  physical  concomitants  of  their  diseases. 
Most  times  there  is  a simultaneous  indication  of 
the  personal  idea  the  patient  holds  as  to  what  is 
responsible  for  his  disorder.  Tt  should  be  stressed 
that  the  latter  has  little  to  do  with  logic  as  we 
generally  know  it,  and  less  to  do  with  the  scien- 
tific facts  of  disease  which  we  so  painfully  learn 
in  our  training.  Yet  those  theories  that  a patient 
has  about  his  illness  often  should  dictate  man- 
agement if  we  are  successfully  to  relieve  the  pa- 
tient of  suffering. 

The  following  is  a simple  clinical  illustration 
of  the  preceding  factors : 

A patient  seen  on  the  general  medical  ward  was  a 
middle-aged,  white  farm  wife  with  five  children.  She 
had  had  intermittent  treatment  for  psoriasis  over  a 
period  of  20  years.  Following  the  lead  of  a general 
attitude  indicating  feelings  of  depression  and  shyness  led 
quickly  to  uncovering  the  fact  that  she  had  been  in  the 
hospital  two  and  a half  weeks  and  had  left  her  room 
only  to  go  to  the  bathroom.  After  telling  this,  she 
quickly  went  on  to  reveal  that  at  home  she  had  progres- 
sively withdrawn  from  social  activities  and  become  more 
and  more  house-bound.  Her  self-imposed  restriction  of 
activity  had  included  not  only  progressive  shunning  of 
physicians  to  the  point  of  not  seeing  one  for  ten  years, 
but  shunning  their  advice  and  medication  if  being  seen 
by  neighbors  was  involved.  There  were  times  when  she 
could  not  bring  herself  even  to  hang  out  the  washing. 
In  the  setting  of  these  statements  about  herself,  the  sim- 
ple question  “What  do  you  feel  is  the  cause  of  your 
illness?”  revealed  her  long-held  phantasy  that  she  was 
the  victim  of  syphilis.  The  tension  associated  with  hid- 
ing herself  and  her  fears  were  intimately  associated 
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with  severe,  frequent,  recurrent  headaches  which  she 
had  never  revealed  even  to  her  family.  It  also  became 
apparent  that  the  family  social  matrix  was  involved  to 
the  extent  that  her  guilt  led  her  to  a constant  lavishing 
of  affection  in  the  form  of  food  on  her  children,  yet 
simultaneously  she  demanded  much  in  the  way  of  work 
from  them  to  support  her  isolation.  Her  fears  of  in- 
fecting him  led  to  a progressive  isolation  from  the  bed 
of  her  spouse. 

The  second  set  of  data  gathered  from  a his- 
tory basically  has  to  do  w ith  the  twin  factors  of 
w hat  the  patient  expects  of  the  physician  and  the 
manner  in  which  the  patient  will  behave  both 
when  he  feels  his  needs  are  met  and  when  he 
feels  they  are  not  met.  The  indicators  of  these 
tactors  are  often  found  in  apparently  extraneous 
remarks  that  the  patient  makes  about  his  family 
and  his  position  in  the  family  constellation.  Fre- 
quently, these  appear  when  the  patient  is  asked 
the  stock  questions  about  family  illness.  If  these 
indicators  are  even  minimally  pursued  in  an  ini- 
tial interview,  an  alert  physician  can  see  the 
gross  outline  of  a definition  of  the  framework  of 
treatment.  Important  aspects  of  this  are  such 
eminently  practical  considerations  as  when,  how, 
and  to  what  extent  will  advice  be  followed,  what 
family  support  and  interference  will  accompany 
treatment,  how  demanding  or  needful  of  the  phy- 
sician’s time  will  the  patient  be,  and  contrawise 
w ill  the  patient  shy  from  seeking  help  until  se- 
rious emergencies  appear  or  will  real  suffering 
tend  to  be  withheld  from  the  physician.  Simple 
recognition  of  these  and  similar  basic  facts  will 
help  the  physician  to  judiciously  direct  his  ther- 
apeutic armamentarium,  enable  him  to  expand 
perceptibly  the  patient’s  knowledge  of  his  rela- 
tion to  his  illness  and  foster  positive  cooperation. 
The  alxwe  can  be  summarized  by  saying  that  in 
any  medical  history  a history  of  the  patient’s 
emotional  states  is  gathered  partly  as  a result  of 
mere  listening  to  “medical  facts,”  partly  because 
of  the  patient’s  needs  to  tell  them,  partly  because 
of  the  skill  of  the  physician  in  eliciting  them. 

2.  fjiven  a skillfully  obtained  history  which 
contains  at  least  the  gross  outlines  of  the  con- 
flictual  situations  which  a patient  expresses  in 
his  illness,  a physician  is  immediately  faced  with 
an  important  judgment  as  far  as  therapy  is  con- 
cerned. I he  need  for  this  judgment  is  one  which 
constantly  recurs.  1 refer  to  the  conflict  between 
the  desire  to  get  well — the  rational  part  of  the 
attitude  of  all  patients  to  illness — and  the  desire 
for  continued  gratification  of  the  regressive  needs 
w hich  the  illness  has  brought  into  focus.  A great 
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deal  of  therapy  which  is  carried  on  throughout 
medical  practice  is  actually  directed  to  gratifica- 
tion of  these  needs.  We  put  patients  in  the  hos- 
pital w here  they  may  lie  down  and  rest,  we  rec- 
ommend vacations  to  the  seashore,  we  give  pills 
for  symptomatic  relief,  we  encourage  quitting 
work  and  use  many  other  similar  therapeutic 
techniques  which  permit  gratification  of  depend- 
ent needs.  As  many  other  things  which  are  ben- 
eficial, these  techniques  carry  with  them  a cer- 
tain element  of  danger.  Enjoyment  of  these  also 
carries  the  risk  of  continued  use  of  the  symptoms 
for  exploitation  of  the  environment. 

Secondary  gains  from  illness  can  run  high.  It 
is  not  so  much  that  it  becomes  fun  for  the  patient 
to  remain  sick,  nor  is  it  that  he  gets  conscious 
benefit  from  malingering.  Rather,  unconsciously 
the  need  is  to  avoid  risking  activity,  the  necessity 
of  making  decisions.  Everyday  problems  can  be 
postponed  if  one  is  ill.  These  remarks  are  made 
not  to  advise  avoidance  of  techniques  of  regres- 
sion as  a therapeutic  aid  hut  to  point  up  the  op- 
posite side  of  the  conflict.  To  a greater  or  lesser 
extent,  all  patients  themselves  point  up  this  con- 
flict in  the  desires  they  express  to  stay  out  of 
hospitals,  not  to  lie  down.  After  recognizing  the 
particular  aspects  of  this  conflict  situation,  it  be- 
comes a matter  of  skilled  judgment  how  to  han- 
dle the  individual  patient,  how  much  gratification 
of  regressive  needs  is  necessary,  and  what  dan- 
gers of  continued  illness  are  courted  by  this. 

A related  emotional  constellation  concerns  the 
suffering  which  accompanies  illness.  It  appears 
paradoxical,  but  it  is  true  that  all  patients  to 
some  extent  unconsciously  consider  themselves 
responsible  for  their  illnesses  and  get  gratifica- 
tion from  their  suffering.  If  not  responsible  for 
their  illness,  then  they  feel  responsible  for  those 
desires  which  led  them  to  a situation  in  which 
they  became  ill. 

To  illustrate  this  particular  aspect  of  illness,  I 
take  the  example  of  many  female  patients  with 
rheumatoid  arthritis,  since  this  is  a core  part  of 
their  emotional  difficulties.  In  summary,  these 
patients  often  are  restrictively  overprotected  by 
parents,  rebel  at  this  and  become  anxious,  re- 
press the  rebellion  and  express  it  in  competitive 
muscular  activity  such  as  sport,  and  also  in  com- 
bination of  rebellion  and  repression  guiltily  give 
much  service,  and  at  the  same  time  exert  a 
benevolent  tyranny  over  their  environment.1  It  is 
the  latter  facts  which  are  especially  important. 
Interference  with  expression  of  hostility  by  de- 

' 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


mandingness  may  provoke  an  attack  of  arthritis. 
Where  the  opportunity  to  suffer  while  giving 
service  is  interfered  with,  attacks  may  occur. 
Where  opportunity  to  suffer  psychologically 
while  serving  is  given,  attacks  may  subside. 
Hostile  impulses  and  the  guilt  attendant  on 
them  may  be  influenced  by  either  direct  psycho- 
therapeutic intervention  or  by  environmental 
changes.  If  the  opportunity  to  gain  gratification 
in  suffering  is  removed  without  substitution  of 
some  other  pain,  the  suffering  can  well  be  ob- 
tained by  the  disease  itself.  In  any  case,  there  is 
often  a pattern  of  constantly  painful  service 
which  is  associated  with  an  attitude  of  being  able 
“to  get  around  in  spite  of  pain.”  An  example 
follows : 

A 36-year-old  white  widow  of  two  years’  duration 
gave  a history  of  11  years  of  rheumatoid  arthritis.  The 
arthritis  antedated  marriage  by  one  year.  She  married 
not  for  love,  but  to  have  children  and  care  for  them. 
She  lavished  care  not  only  on  them  but  on  her  alcoholic 
husband  whose  family  home  she  ran  as  well  as  her  own. 
She  constantly  worked  to  pay  his  debts  in  spite  of  in- 
creasing arthritic  involvement.  For  six  years  she  did 
not  seek  medical  advice,  but  “suffered  in  silence.”  She 
refused  medication  for  her  pain.  After  the  death  of  her 
husband,  the  patient  had  no  relief  from  pain ; rather 
her  illness  increased  to  where  she  went  on  relief,  though 
feeling  deeply  resentful  about  the  dependence  implied  in 
this.  She  stated  that  she  missed  her  husband  greatly 
and  indicated  that  she  needed  to  care  for  him.  Treat- 
ment in  this  case  would  certainly  seem  to  imply  some 
regime  which  included  service  rather  than  forcing  rest 
beyond  the  psychologic  confines  of  this  patient. 

3.  As  we  have  noted,  a central  role  in  all  ill- 
ness is  the  result  of  conflict  over  the  expression 
of  and  the  gratification  of  dependent  needs. 
These  vary  from  patient  to  patient,  but  there  are 
certain  conflictual  situations  which  are  in  a gross 
way  specific  for  the  particular  illnesses  in  which 
they  occur.  An  understanding  of  the  dynamic 
aspects  of  these  conflicts  is  of  practical  import  in 
understanding  treatment  processes.  We  will  out- 
line the  skeleton  of  two  of  these  situations  and 
comment  on  how  the  total  therapy  is  better  un- 
derstood when  the  conflict  is  understood. 

In  peptic  ulcer  patients  the  core  conflict  is  over 
the  particular  dependent  needs  which  are  best 
described  as  oral,  being  fed,  getting  love  by 
means  of  food  or  food  substitutes.2  In  these  pa- 
tients those  needs  have  been  frustrated  either  by 
internal  processes  or  by  external  interference. 
The  internal  reasons  for  such  frustration  are 
pride — in  consequence  of  which  we  often  see 
striving,  ambitious,  ovcrcompensatingly  active 


men  with  ulcers — and  guilt  over  the  uncon- 
sciously aggressive  and  demanding  aspects  of  the 
oral  wishes.  Environmental  interference  occurs 
under  circumstances  where  these  needs  cannot  be 
met  by  the  people  with  whom  the  patient  lives 
and  works,  and  parenthetically  these  frustrations 
are  determined  by  the  patient’s  past  history.  The 
consequences  of  the  frustration  of  these  needs  at 
a physiologic  level  are  increased  gastric  hyper- 
secretion and  gastric  vagoconstriction — the  stom- 
ach is  in  constant  preparation  to  be  fed.  The  end 
result  is  the  ulcer.  At  the  psychologic  level,  the 
dependency  is  accompanied  by  inferiority  feel- 
ings which  are  protested  against,  overcompen- 
sated, and  lead  to  competitive  aggression  to 
which  there  is  a reaction  of  guilt  and  anxiety, 
both  of  which  in  their  turn  increase  the  infantile, 
dependent  needs.  As  an  example,  consider  the 
following  case : 

A 31-year-old  assistant  editor  of  a small-town  paper 
had  been  married  eight  years.  He  was  ambitious  and 
proud  of  his  advancing  status.  His  wife  was  devoted, 
encouraging,  a competent  cook,  and  an  excellent  hostess. 
The  indirect  aids  she  gave  his  career  were  multiple. 
Shortly  after  the  birth  of  a son,  the  patient  began  to 
have  epigastric  pain  and  three  months  later  a peptic 
ulcer  was  proved.  In  a few  interviews  he  revealed  that 
what  consciously  was  neutrality  to  his  wife’s  pregnancy 
concealed  a good  deal  of  resentment.  He  described  in 
increasing  detail  his  feeling  that  his  wife  no  longer 
talked  about  his  career  but  about  the  baby,  never  enter- 
tained, and  was  utterly  casual  about  meals  and  meal- 
time. He  had  been  dimly  aware  of  his  feeling  that  he 
was  being  neglected,  but  had  been  ashamed  to  talk  it 
over  with  her  and  felt  an  over-all  nagging  sense  of  guilt. 

The  relevance  of  this  patient’s  dependent  needs 
to  his  symptoms  is  clear,  but  it  also  has  direct 
relevance  to  the  form  of  treatment  needed. 

The  medical  management  of  peptic  ulcer  is 
primarily  by  some  form  of  or  modification  of  the 
Sippy  regime.  An  understanding  of  the  rele- 
vance of  the  built-in  psychologic  aspects  of  this 
regime  helps  in  the  management  of  the  patient. 
In  the  first  place,  the  patient  is  frequently  put  in 
the  hospital,  required  to  rest,  and  required  to 
gratify  his  dependent  needs.  He  is,  to  some  ex- 
tent, fussed  over  and  cared  for  by  nurses  as  well 
as  by  his  physician.  He  drinks  milk  in  large 
quantities  directly  and  at  an  infantile  level,  grat- 
ifying his  desire  to  be  fed.  Both  reasons  for  suc- 
cess of  the  regime  and  interference  with  contin- 
uation of  the  treatment  are  contained  in  this  sim- 
ple situation.  Because  there  are  physical  symp- 
toms and  because  the  regime  is  backed  by  his 
physician  and  all  the  medical  apparatus  he  brings 
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to  bear,  the  patient’s  pride  is  relieved  and  he  is 
able  to  aeeept  care.  However,  frequently  he  can- 
not for  long  accept  dependence  and  there  begin 
to  appear  variations  of  his  overcompensatory  ac- 
tivity wishes  to  leave  the  hospital,  conscious 
and  unconscious  failure  to  take  milk,  failure  to 
follow  his  regime,  anger  at  being  fussed  over, 
feelings  of  depression.  A knowledge  of  these 
possibilities  enhances  the  physician’s  opportunity 
to  add  to  the  psychotherapeutic  aspects  of  the 
regime  he  prescribes. 

A second  kind  of  conflict  over  dependency  is 
the  kind  which  in  many  cases  is  associated  with 
asthmatic  attacks.  In  these  individuals  there  is 
an  intense  unconscious  dependence  on  the  moth- 
er. not  so  much  in  the  sense  of  wishing  to  be  fed 
but  in  the  sense  of  wanting  protection,  to  be 
wrapped  up  and  kept  from  danger  by  the  mother. 
For  example,  the  fulfillment  of  sexual  desires  is 
frequently  felt  by  these  patients  to  be  a cause  for 
the  mother’s  rejection,  and  such  events  as  mar- 
riages. dates,  and  puberty  may  be  associated  with 
development  of  asthmatic  attacks.  Similarly, 
hostile  feelings  may  threaten  the  patient’s  de- 
pendence on  the  protector.  Feelings  toward 
siblings  and  sibling  substitutes  are  much  to  the 
point  here.  The  births  of  the  patient’s  own  chil- 
dren are  at  times  associated  with  revival  of  feel- 
ings of  impending  loss  of  the  mother’s  love.  The 
asthmatic  attack  can  in  certain  cases  be  equated 
clearly  with  a suppressed  cry  for  the  mother.  As 
an  example : 

A patient  was  a quite  obviously  sexually  inhibited 
37-year-old  unmarried  white  female.  During  a visit  to 
ber  home  she  bad  a severe  misunderstanding  with  her 
mother  when  she  asked  to  come  and  live  with  her,  but 
demanded  that  if  she  did,  her  stepfather  must  leave. 
Shortly  after,  she  packed  her  bags,  took  a long,  luke- 
warm bath,  lay  on  her  bed  naked,  and  read  Forever 
Amber.  Later  she  stated  that  she  could  have  pursued 
such  a career  if  she  had  wished. 

Her  actual  first  attack  occurred  in  her  sister’s  home 
the  next  day  while  her  thoughts  were  occupied  with 
leaving  home  and  she  heard  one  of  her  sister’s  children 
crying  downstairs.  Later  in  the  hospital  attacks  were 
associated  with  a change  in  therapist,  and  a severe  at- 
tack occurred  when  she  was  given  permission  to  go 
home  for  a visit.  For  this  patient,  the  internal  reasons 
tor  fearing  loss  of  her  mother’s  protection,  the  protec- 
tion of  mother  surrogates,  were  multiple. 

The  therapeutic  meanings  of  the  emotional 
conflict  in  asthma  are  several.3  At  times,  confes- 
sion and  ventilation  of  thoughts  felt  by  the  pa- 
tient to  be  dangerous  result  in  warding  off  an 
attack.  At  times,  crying  substitutes  for  an  attack. 
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Generally,  in  management  a physician  should  be 
aware  of  the  clinging  dependence  many  of  these 
patients  develop  toward  him.  Failure  to  keep  ap- 
pointments is  often  particularly  meaningful  to 
these  patients.  Trips  taken  either  by  the  patient 
or  his  physician  are  often  associated  with  recru- 
descence of  attacks.  Simple  reassurances  of  re- 
turn are  often  helpful  in  these  instances. 

4.  Certain  considerations  in  the  management 
of  psychosomatic  disorders  can  he  considered  un- 
der the  general  heading  of  where  special  psy- 
chiatric help  is  in  question.  In  the  following 
statements  the  assumption  is  made  that  mere 
diagnosis  of  an  emotional  factor  in  an  illness  has 
not  resulted  in  automatic  referral  to  a psychi- 
atrist. 

Emergency  situations  which  occur  are  most 
frequently  first  seen  by  the  general  practitioner 
and  must  first  be  dealt  with  by  him.  These  are 
legion  and  need  only  be  mentioned — bleeding 
ulcer,  status  asthmaticus,  toxic  thyroid  symp- 
toms, acute  coronary  thrombosis,  impending 
coma  in  diabetes.  At  times  it  is  not  recognized, 
however,  that  frequently  panic  is  an  important 
factor  in  all  these  disorders,  that  proper  handling 
of  the  somatic  factors  does  not  necessarily  relieve 
the  panic,  and  that  the  repetition  in  a patient  of 
emergency  situations  often  leaves  the  physician 
necessarily  in  the  position  of  dealing  with  con- 
tinued anxiety  in  the  interims  between  emer- 
gencies. General  principles  in  handling  panic  in- 
clude : first,  not  increasing  it  by  environmental 
appurtenances  or  people,  though  this  is  often  dif- 
ficult and  these  days  we  often  seem  to  require 
much  complicated  equipment  in  our  management 
of  emergencies ; second,  being  directly  reassur- 
ing without  being  overly  so;  third,  being  clearly 
directive  and  definitive  to  the  patient  about  what 
is  happening;  fourth,  being  willing  openly  to 
discuss  this  anxiety. 

In  the  interim  periods  between  emergency  sit- 
uations one  must  always  remember  the  patient’s 
feelings  about  the  possibility  of  recurrence.  Fre- 
quently, these  form  a nearly  defined  neurosis  and 
seem  to  dictate  all  of  the  patient’s  movements. 
An  alertness  to  the  fact  that  many  apparently  un- 
explainable symptoms  stem  from  this  central 
issue  is  important.  Here  perhaps  treatment  is 
most  often  confined  to  warding  off  recurrent 
panic.  A gross  clinical  example  will  help  to  de- 
fine the  general  therapeutic  problem. 

A 32-year-old  white  male  with  a 16-year  history  of 
diabetes  lost  the  second  of  two  jobs  he  had  tried  after 
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losing  the  first  partly  due  to  an  oversupply  of  work- 
men. While  apparently  adjusting  to  further  training,  he 
became  acutely  depressed  and  attempted  suicide  by  bar- 
biturates. Though  his  diabetes  quickly  came  under  rel- 
ative control,  he  was  overactive,  hostile,  and  destruc- 
tive. Following  commitment,  this  behavior  subsided  but 
a foot  ulcer  and  diabetic  neuropathy  followed.  Though 
his  psychic  improvement  permitted  discharge  from  the 
state  hospital,  his  mental  activity  consisted  of  a com- 
bination of  guilt,  suicidal  thoughts,  and  fear  of  death. 
Control  of  his  diabetes  was  constantly  at  stake  as  he 
allowed  himself  to  go  into  shock  with  near-conscious- 
ness  of  a suicidal  intent,  intermittently  did  not  exercise 
control,  though  he  felt  guilty  not  doing  so,  and  indulged 
in  self-imposed  regimes.  A defined  neurosis  had  devel- 
oped with  typically  concomitant  fear  of  and  wish  for 
death.  The  diabetic  treatment  was  inextricably  woven 
into  the  pattern  of  the  neurosis. 

The  problems  of  when  to  start  and  restart 
psychotherapy,  how  combined  therapy  works, 
and  what  interference  with  these  occurs  are  an- 
swered from  the  knowledge  of  the  fact  that  ac- 
tive, especially  interpretative  psychotherapy  is 
often  accompanied  by  an  increase  in  anxiety  and 
an  increase  of  symptoms.  At  those  times  when 
anxiety  is  reaching  panic  levels,  interruption  of 
active  intervention  must  be  strongly  considered. 
On  the  other  hand,  an  increasing  placidity  of  ac- 
ceptance of  symptoms  without  an  active  desire  to 
change  is  often  indicative  of  the  need  for  more 
active  psychotherapeutic  intervention.  Unfortu- 
nately, it  is  frequently  true  in  the  latter  instance 
that  the  emotional  components  of  illness  are 
more  fixed  and  more  beyond  the  time  and  skill 
of  the  general  practitioner. 

Relative  to  the  preceding,  a general  principle 
of  medicine  is  often  ignored  either  when  the  per- 
son treating  a psychosomatic  disorder  is  not  ex- 
perienced enough  or  is  under  pressure  of  time. 
That  is  the  principle  of  gradualness  and  the  rec- 
ognition of  the  need  for  gradualness,  the  need  not 
to  be  too  ambitious,  not  to  expect  too  much  of 
one’s  self  or  the  patient.  The  necessity  not  to 
precipitously  reveal  to  patients  one’s  own  knowl- 
edge of  the  “cause  of  his  troubles”  is  firmly  based 
on  a historical  sense  of  the  time  his  symptoms 
took  to  develop,  the  multiplicity  of  their  mean- 
ings, the  multiplicity  of  their  impingement  on 
the  patient’s  life.  If  these  general  principles  are 
kept  in  mind,  pursuing  treatment  in  psychoso- 
matic disorders  has  a rational  framework  and 
one  in  which  the  general  practitioner  can  effec- 
tively help  the  patient  or  can  effectively  cooper- 
ate with  the  psychiatrist  when  that  is  the  choice 
of  treatment. 


5.  Throughout  the  material  already  discussed 
there  has  been  a patent  stress  on  particular  con- 
flict situations.  However,  at  all  times  there  was 
indicated  the  multiplicity  of  kinds  of  people  who 
become  involved  in  emotional  conflicts.  Recog- 
nition of  the  individual  nature  of  the  structure  of 
a patient’s  ego  is  the  base  for  understanding  all 
treatment  in  psychosomatic  illness.  Keynotes  in 
assessing  these  differences  are  strength  of  the 
ego  and  changes  in  the  ego.  As  rough  measures 
of  the  strength  of  a person’s  ego,  we  use  his  abil- 
ity to  tolerate  frustration,  what  kinds  of  frustra- 
tion can  be  tolerated,  what  is  the  span  of  his  rec- 
ognition of  the  factors  leading  to  his  illness  and 
his  recognition  of  the  possible  results  of  his  ill- 
ness, how  well  he  can  pursue  everyday  functions 
in  spite  of  his  illness,  what  is  the  quality  of  his 
intelligence,  and  what  is  the  extent  of  his  sensory 
faculties.  Proper  assessment  of  these  is  neces- 
sary in  defining  the  extent  and  nature  of  possible 
therapeutic  goals  essayed  with  any  patient. 

An  important  example  may  be  taken  from 
cases  of  ulcerative  colitis  where  relief  of  somatic 
symptoms  is  at  times  followed  by  a fairly  well- 
defined  paranoid  state,  and  reversely,  when  the 
paranoid  state  is  relieved,  the  colitis  returns  in 
full  force.  The  weak  ego  of  many  of  these  pa- 
tients calls  for  low-level  ambition  on  the  part  of 
all  therapists. 

A specific  use  of  the  relevance  of  ego  structure 
to  illness  which  needs  stressing  occurs  when  the 
course  of  an  illness  is  associated  with  an  altera- 
tion in  the  major  ways  that  a person  reacts. 
Physicians  are  daily  familiarized  with  the  facts 
of  the  weakening  aspects  of  illness  and  attempt  to 
alleviate  this  and  judge  their  therapy  on  the  basis 
of  a person’s  tolerance.  But  here  I am  referring 
to  the  fact  that  subtle  alterations  in  fixed  patterns 
of  performance  may  not  only  be  cues  in  assessing 
major  advances  in  the  course  of  an  illness  but 
may  well  be  the  defining  aspects  of  our  ther- 
apeutic endeavors.  The  clearest  example  of  this 
is  given  in  the  case  of  hypertensive  individuals.4 
Here  we  look  for  the  following  kinds  of  change 
in  behavior : a person  given  to  a lifelong  pattern 
of  sullen,  resentful  behavior  may  suddenly  be- 
come quite  tractable ; a demanding,  aggressive 
foreman  may  become  an  apparently  tolerant, 
easy-going  boss ; a meticulous  housewife  may 
suddenly  decide  to  “just  let  things  take  their 
course.”  These  often  indicate  some  kind  of 
minor  vascular  accident  even  when  neurologic 
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evidence  for  this  is  not  present.  As  an  example, 
let  us  take  the  following  typical  history : 

A 49-vear-old  male  executive  of  multiple  organiza- 
tions had  always  been  desirous  of  and  able  to  take  on 
more  work.  He  was  driving,  enthusiastic,  critical,  in- 
tolerant of  failure  in  himself.  He  was  known  to  be 
hypertensive.  Over  a year’s  period  he  began  to  express 
the  desire  to  slow  down.  There  was  definite  dampening 
of  his  drive,  though  the  demands  on  him  remained  high. 
He  showed  little  interest  in  a four-month  illness  of  his 
wife,  though  she  had  always  been  his  single  interest 
outside  his  organizations.  Shortly  after,  he  had  a dizzy 
spell,  fell,  and  recovered.  One  month  later  he  began  to 
have  a series  of  generalized  convulsions.  These  followed 
the  progressive  course  that  we  know'  happens  frequently. 

This  is  an  example  made  not  to  point  up  the 
brain  injury  certainly  obvious  when  convulsions 
began  or  the  episode  of  dizziness  as  a sign  of  im- 
pending disaster,  but  rather  to  point  up  the  al- 
teration in  ego  which  was  indicated  by  his  change 
in  attitude  toward  his  wife  and  his  own  attempt 
to  slow  down.  If  we  are  sufficiently  alert,  signs 
such  as  these  can  be  recognized  and  perhaps 


effective  measures  introduced  to  slow  down  more 
major  disasters. 

In  summary,  an  attempt  has  been  made  to 
demonstrate  with  clinical  examples  the  principles 
of  psychodynamics  which  come  in  the  constant 
purvey  of  the  general  practitioner.  The  relevance 
of  patients’  life  histories,  the  use  of  suffering  to 
obtain  gratification,  the  handling  of  specific  de- 
pendent needs  of  patients,  panic,  and  situations 
less  overwhelming  but  equally  demanding  of  phy- 
sicians, and  finally  the  strengths  of  patients’  egos 
and  shifts  in  ego  strength  were  specifically 
treated. 
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WAY  TO  BFTTFR  MFDICAL  CARF 

Appended  is  the  summary  of  a discussion  on  “The 
Way  to  Better  Medical  Care”  which  appeared  as  an 
original  article  in  the  July,  1954  issue  of  Northwest 
Medicine,  the  introductory  paragraph  of  which  is  as  fol- 
lows : 

It  seems  obvious  that  if  there  is  to  be  a fundamental 
plan,  free  from  all  equivocation,  that  will  forever  kill 
political,  socialistic,  or  bureaucratic  schemes  of  medical 
care,  it  must  be  a plan  which  will  make  family-personal 
doctor  relationship  possible  for  everybody.  This  can  be 
accomplished.  It  will  require  careful  planning  and  edu- 
cating. First  of  all,  the  public  must  be  encouraged  to 
realize  that  this  is  the  kind  of  medical  care  that  they 
want  if  they  can  get  it.  Then  they  must  be  educated  to 
accept  their  share  of  responsibility  in  making  such  a 
plan  work.  Second,  the  medical  student  training  pro- 
gram must  be  planned  so  as  to  produce  quantity  and 
quality  of  doctors  sufficient  to  support  the  plan.  . . . 

Summary 

In  summary,  communities  and  the  individual  will  be 
verved  with  the  best  possible  and  least  expensive  kind  of 
medical  care  by : 

1.  Placing  interest  in  health  above  all  other  things 
except  life  and  religion. 

2.  Accepting  their  rightful  share  in  the  responsibility 
and  expense  of  producing  the  right  kind  and  quantity  of 
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personal  family  doctors,  and  the  right  kind  of  places 
for  them  to  practice.  If  this  means  building  hospitals 
and  homes  before  building  theaters,  race  tracks,  taverns, 
or  garages,  then  they  must  put  first  things  first. 

3.  Medical  schools  selecting  students  by  personal  in- 
terview after  searching  investigation  of  character  and 
background. 

4.  Medical  schools  inspiring  students  by  employing 
teachers  specially  selected  and  trained  to  teach. 

5.  Medical  schools  inspiring  students  more  with  the 
priesthood  and  ethics  of  medicine,  graduating  at  least 
80  per  cent  dedicated  to  become  good  general  practition- 
ers. 

6.  Medical  schools  providing  good  postgraduate  short 
courses  for  the  general  practitioners. 

7.  Medical  schools  providing  specializing  courses  for 
certain  general  practitioners  who  have  been  in  practice 
five  years  or  more  and  arranging  a plan  to  make  it  fi- 
nancially possible  for  them  to  take  this  training. 

8.  The  general  practitioner  accepting  and  being  al- 
ways conscious  of  his  responsibility  to  his  patient,  know- 
ing his  abilities  and  his  limitations,  and  consulting  spe- 
cialists whenever  his  patient’s  interests  will  be  best 
served. 

9.  The  general  practitioner  being  an  example  and 
preceptor  who  will  inspire  medical  students. 

10.  Patients  using  their  personal  physician  consid- 
erately and  intelligently. 
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EDITORIALS 


THE  VASODILATATION  TEST 

In  our  work  with  vascular  diseases  we  have 
found  that  physicians  are  not  wholly  familiar 
with  the  vasodilatation  test.  This  is  unfortunate 
because  this  test  is  as  useful  in  the  diagnosis  and 
in  the  grading  of  peripheral  arterial  disease  as 
the  electrocardiogram  is  in  the  study  of  heart 
disease.  Indeed,  the  vasodilatation  test  is  a more 
accurate  test  of  the  function  of  the  peripheral 
arteries  than  is  any  one  test  of  cardiac  function. 
To  continue  the  comparison,  the  best  single  test 
of  cardiac  function  is  the  response  of  the  heart  to 
exercise,  and  the  best  single  test  of  the  circula- 
tion in  skeletal  muscle  is  the  response  of  skeletal 
muscle  to  exercise.  In  the  case  of  the  heart, 
angina  or  dyspnea  may  result  from  a measured 
amount  of  exercise.  In  the  case  of  skeletal  mus- 
cle, intermittent  claudication  in  the  form  of  pain 
or  weakness  may  result  from  a measured  amount 
of  exercise.  In  the  extremities,  however,  the 
most  important  test  of  circulatory  function  is  the 
vasodilatation  test,  because  it  measures  the  re- 
sponse of  the  cutaneous  circulation.  This  is  the 
most  important  peripheral  circulation.  It  is  true 
that  a diminished  circulation  to  muscle  causes 
the  bothersome  symptom  intermittent  claudica- 


tion, but  a severely  reduced  blood  flow  to  the 
skin  of  a foot  is  the  primary  cause  of  gangrene. 

The  vasodilatation  test  is  a test  of  function  of 
the  cutaneous  circulation.  In  normal  individuals 
the  blood  flow  to  the  toes  is  some  2 ml.  blood  per 
100  ml.  toe  per  minute  during  normal  cutaneous 
vasoconstriction.  During  full  normal  cutaneous 
vasodilatation  the  flow  is  some  50  ml.  per  100  ml. 
per  minute.  This  wide  range  of  cutaneous  cir- 
culation is  for  the  purpose  of  regulating  body 
temperature.  In  the  patient  with  vasospasm 
there  is  this  same  range  of  flow,  whereas  in  the 
patient  with  arterial  occlusion  the  upper  part  of 
the  range  is  limited  in  proportion  to  the  serious- 
ness of  the  occlusion.  The  vasodilatation  test 
measures  this  capacity  for  flow,  that  is,  the  flow 
after  vasoconstrictor  tone  is  abolished.  The  most 
convenient  way  of  releasing  the  cutaneous  vaso- 
motor tone  is  by  heating  the  body  and  the  ex- 
tremities which  are  not  being  studied.  The  most 
convenient  way  of  estimating  the  flow  is  meas- 
urement of  skin  temperature  by  thermocouples. 

The  extremities  under  study  must  not  be 
heated,  and  should  be  exposed  to  a constant  en- 
vironmental air  temperature  of  about  20°  C 
(68°  F).  Paravertebral  block  with  procaine  is 
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mve.vsar)  only  when  vasoconstrictor  ti>ne  fails 
to  give  way  in  response  to  bod)-  heating.  When 
vas*H\»nstrictor  tone  is  alnilished,  t lie  skin  tem- 
perature of  a normal  toe  rises  to  .^2  ± 1°  C.  A 
very  exact  grading  of  the  reduced  cutaneous  cir- 
culation can  he  made  be  the  test.  It  is  useful  in 
the  prognosis  and  the  management,  as  well  as  the 
diagnosis,  of  peripheral  arterial  diseases. 

Hugh  Montgomery,  M.D. 


cardiac:  aphorisms  (ii) 

It  should  not  he  forgotten  that  allergy  is  as 
common  in  cardiac  as  in  non-cardiac  patients. 

( hie  must  he  careful  not  to  label  as  “cardiac 
asthma"  instances  of  bronchial  asthma  in  patients 
with  cardiac  disease. 

Some  of  the  uncommon  causes  of  heart  disease 
and  congestive  failure  to  be  considered  are:  tu- 
mors of  the  heart,  primary  or  metastatic ; trau- 
ma; avitaminosis;  hemochromatosis;  sarcoido- 
sis; the  collagen  diseases — polyarteritis,  lupus 
erythematosus,  and  scleroderma ; primary  am- 
yloidosis ; cardiac  hypertrophy  of  unknown 
cause,  and  myocarditis  of  unknown  etiology. 

Conditions  such  as  anemia,  thyrotoxicosis,  and 
pleural  effusion  will  keep  cardiac  failure  refrac- 
tory unless  specifically  treated. 

The  majority  of  young  patients  with  marked 
intraventricular  block  have  been  shown  at  au- 
topsy to  have  had  cardiac  hypertrophy  of  unex- 
plained origin. 

Repeated  respirator)’  infections  and  pneumonia 
art  quite  common  in  persons  with  large  left  to 
right  shunts  such  as  one  sees  in  atrial  septal  de- 
fect or  patent  ductus  arteriosus. 

Stenosis  of  the  aortic  valve  can  give  strange 
and  unexpected  findings  on  auscultation.  The 
murmur  may  be  heard  almost  entirely  at  the 
apex,  not  at  the  base  or  even  between  the  two 
areas ; but  when  there  is  an  associated  thrill, 
this  is  usually  found  in  the  aortic  area. 

In  aortic  stenosis  substernal  pain  with  radi- 
ation into  the  neck  may  occur  because  of  inter- 
ruption of  blood  flow  to  the  coronary  arteries. 

Patients  with  aortic  stenosis  may  die  suddenly. 

Patients  with  chronic  rheumatic  heart  disease 
can  have  severe  mitral  stenosis,  yet  the  exam- 
iner', do  not  hear  the  diastolic  murmur. 

Irom  a statistical  standpoint  active  rheumatic 
fever  is  rather  common  in  a patient  dying  after 


repeated  episodes  of  congestive  heart  failure  due 
to  any  cause. 

We  know  now  from  biopsies  obtained  during 
cardiac  surgery  that  histologic  evidence  of  rheu- 
matic activity  may  persist  long  after  the  clinical 
signs  are  quiescent. 

In  subacute  bacterial  endocarditis  a history  of 
preceding  respiratory  infection  is  even  more 
common  than  a history  of  tooth  extraction. 

Subacute  bacterial  endocarditis  is  often  atyp- 
ical in  older  people.  Many  signs  of  the  disease 
may  be  lacking. 

The  threshold  of  suspicion  of  subacute  bac- 
terial endocarditis  has  become  so  low  that  the  re- 
cent literature  stresses  the  fact  that  anybody  with 
unexplained  anemia  should  be  suspected  of  hav- 
ing that  disease. 

Cases  of  proved  bacterial  endocarditis  have 
been  encountered  in  which  repeated  blood  cul- 
tures have  failed  to  reveal  any  organisms. 

The  presence  of  low-grade  fever  throughout 
the  period  of  treatment  is  something  seen  in 
many  patients  with  subacute  bacterial  endocardi- 
tis who  have  been  successfully  treated  with  pen- 
icillin. On  discontinuing  the  latter  the  fever  dis- 
appears. 

Muscle  and  joint  pains  of  a vague  type  are  at 
times  described  in  subacute  bacterial  endocarditis 
without  other  clear  evidence  of  rheumatic  activ- 
ity. 

The  absence  of  leukocytosis  is  not  unusual  in 
bacterial  endocarditis. 

Bacterial  endocarditis  is  more  commonly  asso- 
ciated with  moderate  or  mild  valvular  disease. 

The  combination  of  auricular  fibrillation  and 
bacterial  endocarditis  in  the  same  patient  is  not 
common. 

With  a non-fibrillating  heart  we  need  to  con- 
sider seriously  only  two  types  of  heart  disease  as 
causes  for  multiple  emboli — myocardial  infarc- 
tion and  subacute  bacterial  endocarditis. 

The  statement  that  the  cardiac  shadow  does 
not  have  the  appearance  of  pericardial  effusion  is 
misleading  because  pericardial  effusion  may  look 
like  cardiac  enlargement. 

The  absence  of  pulsation  in  the  heart  with 
clear  lung  fields  is  diagnostic  of  pericardial  effu- 
sion. 

Tuberculous  pericarditis  is  more  common  than 
generally  thought.  It  must  be  seriously  consid- 
ered in  any  case  of  pericarditis  that  does  not  clear 
fairly  promptly. 


Till  PENNSYLVANIA  MEDICAL  JOURNAL 


In  chronic  constrictive  pericarditis  cardiac  en- 
largement is  present  in  about  half  the  cases. 

Gangrene  developing  simultaneously  in  both 
feet  may  be  accounted  for  by  the  following : ( 1 ) 
riding  embolus  at  the  iliac  bifurcation;  (2)  dis- 
secting aortic  aneurysm;  (3)  primary  thrombo- 
sis of  aorta  with  acute  onset;  (4)  ball  or  mass 
thrombus  of  the  left  auricle;  (5)  aortic  stenosis 
in  the  aged. 

The  successive  occlusion  of  two  major 
branches  of  the  aorta  is  a very  rare  event  as  a 
sequel  to  thrombosis  of  the  endocardium,  where- 
as it  is  very  common  with  dissecting  aneurysm. 

Neither  relative  youth  nor  absence  of  hyper- 
tension excludes  the  possibility  of  dissecting 
aneurysm. 

The  cause  of  sudden  death  is  apt  to  be  found 
among  one  of  the  following : acute  coronary 
occlusion,  rupture  of  a myocardial  infarct,  mas- 
sive pulmonary  embolism,  ruptured  dissecting 
aneurysm,  cardiac  arrhythmia  resulting  in  car- 
diac standstill,  and  aortic  stenosis. 

Joseph  G.  Weiner,  M.D. 


PREGNANCY  IN  THE  DIABETIC 

A Problem  with  Complex  Facets 

Editor’s  note:  This  is  the  first  in  a series  of  six 
editorials  to  appear  every  other  month  in  the  Journal 
furnished  through  the  Commission  on  Diabetes  of  The 
Medical  Society  of  the  State  of  Pennsylvania. 

Before  insulin  became  available,  a diabetic 
woman  infrequently  became  pregnant,  often 
aborted  if  she  did  become  pregnant,  and  rarely 
gave  birth  to  a child  which  survived.  In  the  past 
two  decades  this  situation  has  become  markedly 
changed.  The  diabetic  woman  now  frequently 
becomes  pregnant,  rarely  aborts  if  properly  man- 
aged, and  the  incidence  of  living  children  has 
changed  from  20  to  80  per  cent  or  higher. 

There  are  a number  of  phases  of  the  problem 
of  pregnancy  in  the  diabetic  concerning  which 
there  is  far  from  complete  agreement.  Some  au- 
thorities feel  that  a diabetic  woman  should  be 
strongly  discouraged  from  having  any  children, 
while  others  feel  that  as  many  pregnancies  as 
desired  may  be  permitted  unless  strongly  contra- 
indicated by  the  physical  status  of  the  mother. 
Faced  with  the  pregnant  diabetic,  opinion  varies 
as  to  what  findings  constitute  contraindications, 
what  justifies  therapeutic  abortions,  the  optimal 
week  for  delivery,  the  type  of  anesthesia  to  be 


employed  at  delivery,  the  care  of  the  infant,  and 
others.  Last  and  possibly  the  most  controversial 
aspect  is  the  use  of  supplemental  hormones. 

In  analyzing  expressed  opinions,  the  following 
viewpoints  should  be  kept  in  mind.  The  internist 
sees  the  problem  largely  from  the  standpoint  of 
the  diabetes  and  the  effect  of  the  pregnancy  on 
the  mother  and  fetus.  The  obstetrician  sees  the 
problem  largely  from  the  standpoint  of  the  ob- 
stetric difficulties  likely  to  arise  because  diabetes 
complicates  the  pregnancy. 

Thus  the  internist  is  concerned  over  such 
aspects  as  the  increased  danger  of  diabetic  acido- 
sis and  toxemia  of  pregnancy ; the  already  exist- 
ing damage  in  eyes,  kidneys,  and  blood  vessels 
generally ; the  control  of  the  diabetes  and  tbe 
ease  or  difficulty  with  which  this  is  maintained. 
Also,  through  the  pediatrician,  the  internist  is 
concerned  over  such  difficulties  in  the  infant  as 
generalized  edema,  poor  respiration  due  to  at- 
electasis or  hyaline  membrane  disease,  aspiration 
of  stomach  contents,  and  other  potential  hazards. 

The  obstetrician  is  concerned  over  the  likeli- 
hood of  abortion,  of  prematurity,  of  excess  size 
of  the  fetus,  and  hydramnios.  Both  the  internist 
and  the  obstetrician  are  concerned  over  establish- 
ing the  duration  of  the  pregnancy,  the  time  and 
method  of  delivery,  and  the  type  of  anesthesia. 
It  is  therefore  quite  evident  that  any  problem 
with  as  many  facets  as  the  management  of  preg- 
nancy in  the  diabetic  is  bound  to  be  shrouded  in 
controversy  and  considerable  doubt.  Reported 
statistics  will  necessarily  vary  considerably.  Data 
cannot  be  compared  when  no  differentiation  is 
made  in  the  reports  between  the  childhood  dia- 
betic who  becomes  pregnant  10  to  20  years  after 
onset  of  diabetes  and  the  middle-aged  multipara 
with  mild  diabetes  or  onset  during  the  current 
pregnancy.  Most  of  the  problems  will  develop  in 
the  former  group. 

In  this  necessarily  superficial  comment,  ref- 
erence may  be  made  only  to  certain  aspects  of 
the  problem  of  pregnancy  occurring  in  the  dia- 
betic. We  do  not  believe,  if  avoidable,  that  preg- 
nancy should  be  allowed  to  occur  accidentally  in 
the  diabetic  and  without  due  consideration  of  the 
consequences  of  the  pregnancy  by  the  physician 
and  the  patient.  Therefore,  pre-pregnancy  exam- 
inations before  exposure  should  include  a care- 
ful complete  vascular  evaluation,  including  x-ray 
and  laboratory  studies,  and  funduscopic  exam- 
ination, and  a review  of  the  duration  and  status 
of  control  of  the  diabetes.  Probably  no  woman 
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will)  diultetes  of  more  than  25  years’  duration 
will  be  found  to  he  physically  lit  to  undertake  a 
pregnancy. 

I'here  must  he  complete  and  sincere  coopera- 
tion between  patient  and  doctor.  No  sacrifice  of 
convenience  or  comfort  may  he  considered  too 
great  for  the  patient.  Diagnosis  of  pregnancy 
'hould  he  established  at  the  earliest  possible  date. 
Diabetic  women  should  be  taught  to  report  the 
first  missed  menstrual  period.  The  Aschheim- 
Zondek  or  other  procedures  should  be  employed 
if  necessary  when  the  diagnosis  is  in  doubt. 
Office  observations  should  he  at  least  every  two 
weeks  during  the  first  and  second  trimesters 
and  weekly  during  the  third.  Any  untoward 
manifestations  such  as  vomiting,  ketonuria,  rapid 
gain  in  weight  due  to  edema,  albuminuria,  in- 
crease in  blood  pressure,  and  poorly  controlled 
blood  sugar  levels  must  he  watched  for  by  the 
patient  and  doctor.  Appropriate  therapeutic 
measures  must  be  instituted  promptly  when  un- 
toward findings  present  themselves.  Bed  rest  at 
home  or  even  hospitalization  must  he  employed 
when  necessary. 

I he  diabetic  regime  requires  readjustment 
during  pregnancy.  Carbohydrate  in  the  diet 
rarely  should  be  less  than  200  grams  and  protein 
rarely  less  than  100  grams.  Fat  may  be  varied  to 
meet  caloric  requirements.  Insulin  usually  is  re- 
quired in  large  amounts  and,  although  the  greater 
part  of  the  insulin  is  given  as  modified  or  de- 
ferred action  insulin,  supplemental  short-acting 
insulin  will  be  required  and  there  should  be  no 
hesitation  in  employing  administration  before 
each  meal  if  necessary.  It  is  difficult  to  keep  the 
urine  sugar-free  during  pregnancy  because  of 
alterations  of  the  renal  threshold.  Total  gain  in 
weight  should  not  exceed  20  or  at  the  very  most 
25  pounds. 

I he  duration  of  the  pregnancy  is  not  always 
easy  to  establish.  Old  methods  of  computation 
are  fairly  satisfactory  in  the  non-diabetic,  and 
even  if  in  error,  no  great  harm  results  since  na- 
ture much  more  efficiently  brings  on  labor  in  the 
non-diabetic  whenever  the  infant  is  ready  for 
extra-uterine  life.  The  mechanism  for  instituting 
lalx»r  at  the  proper  time  in  the  diabetic  is  not 
nearly  so  efficient  or  dependable.  It  is  many 
times  more  important  to  know  the  exact  duration 
of  pregnancy  in  the  diabetic  because  of  the  com- 
monly observed  intra-uterine  death  of  the  fetus 
before  the  normal  term  of  40  weeks.  X-rav 
weekly  of  the  patient’s  abdomen  to  observe  the 
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appearance  of  the  distal  femoral  epiphysis  of  the 
fetus  has  proven  to  be  a very  helpful  index  in 
most  cases,  if  begun  at  the  estimated  thirty-sec- 
ond to  thirty-fourth  week  of  gestation.  Usually 
the  distal  femoral  epiphysis  calcifies  at  about  the 
thirty-sixth  week. 

1 he  method  of  delivery  is  probably  more  in- 
dividual than  controversial.  Certainly  not  all 
diabetic  pregnancies  should  be  delivered  by  ce- 
sarean section,  but  many  infants  who  could  be 
saved  by  cesarean  section  at  the  proper  date  will 
be  lost  if  labor  is  always  allowed  to  occur  spon- 
taneously. If  considered  obstetric  opinion  in- 
dicates that  the  particular  fetus  is  capable  of  pass- 
ing the  birth  canal,  induction  of  labor  is  a jus- 
tifiable substitute  for  cesarean  section.  All  stand- 
ard indications  and  contraindications  for  cesar- 
ean section  apply.  Improved  anesthesia,  im- 
proved obstetric  knowledge  and  technique,  pres- 
ent-day availability  of  means  to  combat  hem- 
orrhage and  infection,  all  lessen  the  risk  of  cesar- 
ean section  in  proper  hands  in  modern  hospitals. 
Thus,  the  justification  for  the  procedure  is  great- 
ly increased  when,  all  aspects  considered,  it 
seems  the  best  method  of  approach. 

Choice  of  anesthesia  should  be  considered  by 
the  anesthesiologist,  the  obstetrician,  and  the  in- 
ternist. Preoperative  or  pre-delivery  sedation 
should  be  minimal.  Regional  or  local  anesthesia 
versus  general  anesthesia  is  most  satisfactory 
when  available.  In  our  hands  epidural  anesthesia 
has  been  very  safe  for  both  mother  and  child. 

When  the  physician  is  faced  with  the  triple  re- 
sponsibility of  the  internist,  the  obstetrician,  and 
the  pediatrician,  the  concern  and  duties  will  in- 
deed be  great  and  at  least  the  fetal  loss  will  likely 
be  increased.  The  team  of  internist,  obstetrician, 
and  pediatrician  acting  together  will  produce  the 
greatest  number  of  living  mothers  and  infants. 

The  infant  born  from  a diabetic  mother,  al- 
though large  as  a rule,  is  premature.  This  ab- 
normal size  is  due  both  to  fat  and  edema.  The 
infant  requires  incubation,  dehydration,  possibly 
aspiration  of  the  stomach,  and  some  considera- 
tion should  be  given  to  hypoglycemia.  The  pedi- 
atrician who  has  the  privilege  of  caring  for  a 
number  of  the  infants  of  diabetic  mothers  is 
aware  of  the  dangers  and  his  care  will  accomplish 
the  maximum  fetal  survival  as  well  as  lift  consid- 
erable responsibility  from  the  internist  and  ob- 
stetrician. 

Should  diabetic  women  be  encouraged  or  per- 
mitted to  have  children?  It  is  the  God-given 
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right  of  every  woman  to  bear  children.  It  is  the 
duty  of  the  physician  to  determine  and  advise  re- 
garding the  risk  of  pregnancy,  particularly  in  the 
diabetic,  as  it  pertains  to  both  the  mother  and  the 
child.  If  we  as  physicians  are  to  give,  and  have 
the  right  to  give,  consideration  to  certain  eco- 
nomic aspects,  then  the  diabetic  woman  with  the 
responsibilities  of  being  a wife  and  the  rearing  of 
two  children  as  well  as  caring  for  her  own  dia- 
betes has  an  adequate  load.  Therefore,  it  may  be 
considered  that  two  children  are  adequate  for  a 
diabetic  mother.  The  indications  for  therapeutic 
abortion  do  not  rest  on  diabetes  per  se,  and  differ 
very  little  from  those  recognized  in  general  by 
the  profession  as  ethical.  Sterilization  to  limit 
future  pregnancies  must  be  a decision  based  upon 
a number  of  factors,  including  the  physical  status 
of  the  mother,  the  number  of  existing  children, 
and  others.  It  is  best,  when  done,  if  the  female 
partner  to  the  marriage  is  sterilized. 

Finally,  the  physician  must  consider  the  use  of 
supplemental  hormones.  In  developing  an  at- 
titude toward  the  use  or  non-use  of  substitu- 
tional hormones,  the  need  or  lack  of  need  of  these 
during  pregnancy  in  the  diabetic,  either  routinely 
or  in  selected  cases,  there  is  some  fundamental 
reasoning  that  should  receive  consideration.  Dia- 
betes mellitus  is  a hormone  deficiency  state.  Any 
single  hormone  deficiency  disturbs  the  fine  bal- 
ance in  the  endocrine  system  which  normally  ex- 
ists. Compensatory  adjustment  if  unaided  may 
be  inadequate.  This  may  result,  at  least  in  some 
cases,  in  disturbed  function  of  other  endocrine 
glands  requiring  supplemental  therapy,  especially 
under  stress.  It  is  recognized  that  pregnancy  re- 


sults in  a changed  endocrine  balance  and  this 
may  not  assume  in  the  diabetic  the  orthodox  pat- 
tern observed  in  the  non-diabetic.  There  is  much 
clinical  evidence  of  the  hormonal  imbalance  in 
diabetes.  There  is  much  laboratory  evidence  of 
the  exaggerated  imbalance  during  pregnancy  in 
the  diabetic. 

Beyond  these  basic  considerations  experience 
plays  a part.  Some  clinicians  feel  that  in  some 
diabetics,  although  not  in  all,  this  degree  of  im- 
balance requires  supplemental  administration  to 
restore  balance  and  insure  desirable  results. 
They  have  much  clinical  data  to  support  this  at- 
titude which  when  studied  carefully  is  to  a degree 
convincing. 

This  is  not  to  say  that  every  diabetic  who  be- 
comes pregnant  should  receive  supplemental  hor- 
mones. What  we  require  and  what  we  will  some 
day  have  is  a relatively  simple  means  of  deter- 
mining the  need  in  the  individual  patient  and  of 
determining  the  response  to  the  administration 
of  hormonal  therapy.  Tests  which  only  yester- 
day required  skilled  technicians  and  complicated 
equipment  in  the  laboratory  may  today  be  per- 
formed at  the  bedside  with  sufficient  accuracy  for 
clinical  use.  As  our  knowledge  increases,  it  will 
simplify  our  methods  and  help  us  to  better  un- 
derstand problems  which  today  seem  complex 
and,  because  they  are  complex,  lead  to  contro- 
versial viewpoints. 

Lester  J.  Palmer,  M.D. 

(Dr.  Palmer  is  clinical  professor  of  medicine  at  the 
University  of  Washington  School  of  Medicine  and  chief 
of  the  department  of  medicine  of  the  Mason  Clinic  in 
Seattle.) 


One-Day  Institute 

CARE  OF  THE  CARDIAC  CHILD 
a comprehensive  approach 
November  3,  1954 

Children’s  Heart  Hospital,  Philadelphia  31,  Pa. 

You  are  invited.  Please  write  the  hospital 
for  details. 
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CARDIOVASCULAR  BRIEFS 

SURGICAL  TREATMENT  OF  HYPERTENSION 

PART  II 

ijui  'ti.'i  - .oki  'I  In  Harold  V Zintee,  M.D.,  Associate  Professor  of  Surgery,  University  of  Pennsylvania, 
i j , v(i,  : x answered  In  Charle>  C Wolferth,  M.D.,  Emeritus  Professor  of  Medicine,  University  of  Pennsyl- 


(Q.)  1 1' fiat  is  essential  hypertension? 

(A.)  The  term  "essential"  was  originally  employed  to 
indicate  that  the  hypertension  was  independent  of  any 
other  disease.  That  concept  has  not  endured  and  the 
term  has  come  to  refer  to  hypertension  of  unknown 
etiology  not  severe  and  progressive  enough  to  be  desig- 
nated as  malignant.  “Hypertension”  is  more  difficult  to 
define.  Some  authorities  maintain  that  hypertensive  dis- 
ease may  exist  with  at  least  temporarily  normal  blood 
pressure.  There  is  no  general  agreement  as  to  the  divid- 
ing line  between  normal  and  hypertensive  figures.  The 
act  of  taking  blood  pressure  undoubtedly  raises  the  levels 
materially  in  some  individuals.  A diastolic  arterial  pres- 
sure persistently  above  90  mm.  of  mercury,  or  prefer- 
ably a mean  pressure  of  110  mm.  of  mercury  or  more, 
should  by  all  means  lead  one  to  suspect  the  presence  of 
hypertension. 

(Q.)  What  type  of  therapy  do  most  patients  with 
essential  hypertension  ( diastolic  blood  pressure  over  90 
inin.  of  mcrcuryj  require? 

(A.)  Patients  with  milder  grades  of  essential  hyper- 
tension, free  from  symptoms  and  with  no  evidences  of 
vascular  damage  beyond  minimal  changes  in  the  small 
arteries  and  arterioles  in  the  ocular  fundi,  usually  re- 
i|uire  no  treatment  beyond  correction  of  faulty  habits 
and  attempts  to  avoid  undue  physical  and  mental 
stresses.  To  do  more  than  this  before  the  hypertensive 
process  begins  to  show  signs  of  becoming  progressive 
makes  many  patients  unhappy  without  accomplishing 
anything  worth  while. 

(Q.)  Il'liat  has  been  your  experience  ivith  thoraco- 
I u in  bar  sym  pathectomy  ? 

(A.)  The  careful  studies  by  Smithwick  and  his  col- 
laborators probably  present  the  most  accurate  and  com- 
plete data  to  establish  what  can  be  accomplished  by 
thoracolumbar  sympathectomy.  My  limited  experience 
seems  to  be  in  accord  with  their  observations.  My  objec- 
tions to  this  operation  are  as  follows : (1)  Only  a small 
percentage  of  patients  maintain  materially  lowered  pres- 
Mire.  In  the  majority  of  cases,  the  pressure,  especially 
the  diastolic  pressure,  over  the  course  of  time  climbs  to 
the  preoperative  level  or  even  higher.  (2)  Most  of  the 
patients  are  not  relieved  from  burdensome  restrictions 
upon  their  regimen  of  life.  Moreover,  the  rise  in  pres- 

urc  does  not  contribute  to  their  happiness.  They  resign 
themselves  as  best  they  can  to  their  malady,  recogniz- 
ing that  they  will  not  improve  further  until  some  new' 
advance  in  treatment  appears.  (3)  Although  the  pro- 

re  don  of  damage  to  vital  organs  appears  to  be  retarded 
after  thoracolumbar  sympathectomy,  deterioration  in 


cardiac  and  renal  function  resumes  its  course  when  the 
blood  pressure  again  ascends  to  undesirably  high  levels. 
Strokes  may  occur  at  that  time.  (4)  When  Smithwick 
compares  his  results  with  those  collected  by  others  in 
non-surgical ly  treated  cases,  the  differences,  so  far  as 
mortality  is  concerned,  especially  in  the  milder  cases, 
appear  striking.  Many  have  doubted  that  the  differences 
in  favor  of  the  surgical  procedure  actually  exist.  What 
is  actually  needed  is  an  adequate  series  of  patients  care- 
fully classified  as  Smithwick’s  have  been,  treated  by  the 
best  conservative  methods  now'  available,  and  followed 
long  enough  to  make  comparison  with  Smithwick’s 
data  a valid  procedure. 

(Q.)  What  have  the  results  been  in  the  patients  ivlw 
have  had  combined  adrenalectomy  and  a limited  sym- 
pathectomy? 

(A.)  The  results  have  been  promising  in  properly 
selected  cases,  although  more  material  ajid  longer  pe- 
riods of  observation  are  necessary  to  establish  definitive- 
ly the  value  of  this  procedure.  Thus  far,  it  has  seemed 
applicable  with  benefit  to  more  advanced  stages  of  hy- 
pertensive disease  than  thoracolumbar  sympathectomy. 
Nevertheless,  the  contraindications  so  far  as  renal  dis- 
ease is  concerned  appear  to  be  about  the  same.  One 
striking  difference  from  thoracolumbar  sympathectomy 
is  the  fact  that  the  blood  pressure  after  being  lowered 
rarely  reascends  to  high  levels.  Cardiac  failure  is  rap- 
idly, completely,  and,  so  far  as  our  observations  go,  per- 
manently relieved.  Relief  from  the  anginal  syndrome  is 
a slower  process.  Headaches  tend  to  disappear.  Retinal 
lesions  regress  rapidly,  swelling  of  the  optic  disk  begins 
to  improve  in  48  hours  and  disappears  in  a week  or  two, 
but  the  vascular  lesions  in  the  fundi,  aside  from  lessen- 
ing of  spasm,  improve  slowly.  One  disadvantage  is  that 
most  patients  require  adrenal  replacement  therapy  and 
must  be  W'atched  closely  if  infection  or  gastrointestinal 
upset  develops.  They  do  not  seem  to  mind  this  because 
all  of  the  burdensome  dietary  restrictions,  including  salt 
restriction,  become  unnecessary.  If  it  becomes  possible, 
as  now  seems  likely,  that  DCA  (desoxycorticosterone 
acetate)  can  be  replaced  by  a recently  isolated  adrenal 
cortical  steroid  with  little  or  no  vasopressor  activity,  the 
value  of  subtotal  or  total  adrenalectomy  in  the  treatment 
of  hypertension  will  be  greatly  enhanced  and  more  wide- 
ly applicable.  Nevertheless,  there  are  still  some  cases 
that  must  be  classed  as  failures.  Some  deaths  occur, 
especially  during  the  first  year  after  operation,  from 
cerebral  or  coronary  vascular  lesions.  We  do  not,  as  yet, 
have  figures  on  mortality  at  the  end  of  five  years. 

Part  III  will  appear  in  a subsequent  issue. 
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THE  EDITOR  RUMINATES 


1 he  editor,  believing  that  Journal  readers  who  are  occasionally  surfeited  with  simon-pure 
writing  dedicated  to  the  knowledge  and  the  art  of  medical  practice  might  enjoy  turning  to  a Jour- 
nal page  more  lightly  freighted  with  observations  and  comments  taken  from  exchanges,  presents 
this  page  with  medical  and  socio-economic  seasoning. 


Why  Not  in  Pennsylvania? 

A significant  milestone  for  the  friends  of  medical 
progress  was  discussed  on  page  549  of  the  June,  1954 
issue  of  the  Pennsylvania  Medical  Journal  in  con- 
nection with  information  about  a regulation  which  the 
commissioners  of  the  District  of  Columbia  had  put  into 
effect  on  Feb.  24,  1954,  authorizing  the  availability  for 
medical  research  of  otherwise  doomed  animals  from  the 
Washington  pound.  Specific  provisions  of  the  Wash- 
ington, D.  C.,  measure  are  as  follows : 

Animals  must  be  kept  at  the  pound  for  a minimum 
period  of  ten  days  before  they  can  be  made  available  to 
the  laboratories. 

A District  Animal  Allocation  Board  is  being  set  up 
to  handle  requisitioning  of  animals.  This  board  is  to 
consist  of  a representative  of  each  institution  approved 
for  participation,  a representative  of  the  Metropolitan 
Police  Department,  and  three  members  from  the  public 
at  large,  plus  whatever  members  the  commissioners  may 
appoint. 

The  institutions  participating  in  the  use  of  pound  ani- 
mals will  have  to  be  licensed  as  meeting  standards  set 
up  by  the  District  Health  Department. 

Each  institution  must  name  an  individual  to  be  re- 
sponsible for  the  treatment  of  animals. 

The  District  pound  must  get  in  touch  with  the  owner 
of  any  animal  considered  dangerously  ill  or  critically 
injured.  (The  original  proposal  called  for  such  animals 
to  be  “humanely  killed.”) 

Institutions  will  be  charged  $3.00  for  each  dog  they 
obtain  and  $2.00  for  each  cat. 

Six  states  of  the  Union  and  more  than  30  municipali- 
ties have  similar  laws  or  regulations.  WHY  NOT 
PENNSYLVANIA? 

Pennsylvanians  should  be  thinking  now  of  their  atti- 
tude, pro  and  con,  on  so-called  “pound”  legislation  pre- 
sented to  the  Pennsylvania  legislature  which  convenes 
in  a few  months. 

Obituaries  as  Contemporary  Medical  History 

In  the  July,  1954  issue  of  World  Medical  Journal 
there  appeared  under  the  above  caption  a more  or  less 
exhaustive  study  by  Dr.  J.  Van  Lennep,  president  of  the 
Belgian  Medical  Association,  which  is  herewith  ex- 
cerpted : 

Obituary  is  an  old  word  taken  from  Christian  liturgy. 
In  the  Christian  churches  of  the  early  centuries  the 
names  of  the  dead  were  written  on  tablets.  . . . All 
the  abbeys  and  churches  had  their  obituaries  on  which 
were  inscribed,  first,  the  name  of  the  bishop,  then  mem- 
bers of  the  clergy,  and  sometimes  even  some  of  the  more 


deserving  of  the  faithful.  . . . This  short  historical  note 
appears  necessary  in  order  to  place  exactly  the  origin 
of  the  archaic  word  obituary,  since  this  English  word 
has  remained  in  the  everyday  language.  . . . 

What  is  the  value  of  history?  Of  what  is  it  com- 
posed? History  comprises  all  that  men  of  yesterday, 
today,  and  tomorrow  are  presumed  not  to  wish  to  fall 
into  oblivion.  . . . 

Our  remote  ancestors,  such  as  the  Egyptians,  the 
Assyro-Babylonians,  and  others,  engraved  the  history 
of  their  era  on  stone.  The  Greeks  and  the  Romans  dedi- 
cated extensive  biographies  to  their  illustrious  person- 
ages. . . . 

The  Middle  Ages  were  not  rich  in  obituaries.  It  was 
only  with  the  Renaissance  that  articles  dedicated  to 
celebrated  men  reappeared.  During  this  era,  above  all, 
were  born  the  properly  called  biographies,  certain  of 
which  were  drafted  about  living  persons.  ...  It  was 
England,  particularly  in  the  Victorian  era,  which  de- 
sired biographies  that  could  be  considered  as  monuments 
erected  to  the  glory  of  her  illustrious  sons.  ...  It  was 
only  at  the  beginning  of  the  century  that  the  scientific 
biography  developed,  which  avoids  equally  well  legends, 
halos,  and  the  dryness  of  psychologic  analysis.  Every 
obituary  notice  ought,  then,  if  it  is  to  be  of  any  value,  to 
describe  the  person  as  he  really  was.  Man  is  a total 
being  and  ought  to  remain  such  for  the  historian. 

You  will  tell  me,  perhaps,  that  all  obituary  notices  in 
our  medical  journals  are  not  written  by  historians;  that 
is  true ; also,  there  are  certain  exceptions.  An  obituary 
notice  dedicated  by  an  author  to  a friend  some  days 
after  death  is  almost  always  sentimental,  and  scarcely 
historical.  Notices  written  a certain  time — several 
months  or  years  after  death — have  a real  value,  pro- 
vided always  that  they  are  not  mere  compilations  of 
memoranda  and  dates.  Every  death  notice  should  be 
a testimonial,  a real  objective  disclosure  based  on  re- 
ality. . . . 

"Divine  Healing” 

The  New  York  Times  recently  reported  the  appoint- 
ment of  a commission  by  the  Archbishops  of  Canter- 
bury and  York  to  study  the  phenomenon  known  as 
“divine  healing” ; also  that  a committee  has  been  ap- 
pointed by  the  British  Medical  Association  to  prepare 
evidence  for  the  commission.  Evidence  will  be  sought 
on  whether  unexplained  recovery  from  prolonged  or  in- 
curable illnesses  is  the  result  of  suggestion,  spontaneous 
remission,  or  divine  intervention.  The  Commission  on 
Divine  Healing  will  also  seek  testimony  regarding  co- 
operation between  doctors  and  the  clergy. 
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Dudley  Pomp  Walker,  M.D. 


Dudley  P.  Walker 


(president-elect 


>wUDLEY  POMP  WALKER,  the  one  hundred  and  fifth  president  of 
\PP]J  ))  The  Medical  Society  of  the  State  of  Pennsylvania,  was  born  April 
1 ~ 30,  1900,  in  Bethlehem,  Pennsylvania,  the  son  of  William  Pomp 

and  Margaret  Dudley  Walker.  He  attended  Yale  College  and  graduated  with 
a degree  of  Bachelor  of  Arts  in  1921. 

In  the  fall  of  1921  he  entered  Harvard  Medical  College  and  received  his 
Doctor  of  Medicine  degree  in  1925.  Following  a two-year  internship  at  the 
Pennsylvania  Hospital  in  Philadelphia,  Dr.  Walker  returned  to  Bethlehem  to 
enter  the  practice  of  medicine  and  was  appointed  adjunct  surgeon  at  St. 
Luke’s  Hospital. 

Dr.  Walker  for  a number  of  years  has  been  most  active  in  organized 
medicine.  He  served  as  secretary  of  the  Northampton  County  Medical  So- 
ciety for  five  years  and  as  president  in  1947.  He  served  as  a delegate  to  The 
Medical  Society  of  the  State  of  Pennsylvania  from  1939  until  his  election 
as  president-elect  in  1953.  In  1946  he  became  a member  of  the  State  Society’s 
Committee  on  Medical  Economics,  and  from  1951  to  1953  was  chairman  of 
this  committee. 

At  the  present  time  Dr.  Walker  is  serving  as  chief  surgeon  of  St.  Luke’s 
Hospital,  Bethlehem,  having  succeeded  to  that  position  in  1950.  He  is  a Fellow 
of  the  American  College  of  Surgeons  and  is  certified  by  the  American  Board 
of  Surgery.  Currently,  Dr.  Walker  is  serving  as  president  of  the  Pennsylvania 
Division  of  the  American  Cancer  Society.  For  seven  years  he  was  president 
of  the  Northampton  County  Unit  of  the  Cancer  Society  and  was  also  chairman 
of  the  Bethlehem  Chapter  of  the  American  Red  Cross 

In  1928  Dr.  Walker  was  married  to  Florence  Edith  Heritage.  The  Walk- 
ers have  one  daughter,  Mary  Heritage,  wife  of  A.  H.  Coon,  Jr.,  of  Dallas. 
Dr.  Walker  is  an  ardent  sportsman  and  enjoys  trout  fishing  and  sailing  in  his 
moments  of  leisure. 
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POSTGRADUATE 

HOSPITAL 

TRAINING 

SPONSORED  BY 

Commission  on  Graduate  Education 

— AT  — 

ALBERT  EINSTEIN  MEDICAL  CENTER,  Philadelphia 

Course  director— Joseph  C.  Doane,  M.D.  Starts  November  3,  1 954 

ALLENTOWN  HOSPITAL,  Allentown 

Course  director— Frank  R.  Boyer,  M.D.  Starts  November  4,  1954 

MONTEFIORE  AND  ASSOCIATED  HOSPITALS,  Pittsburgh 

(ou isc  director — Leo  ll.  Ckiep,  M.D.  Starts  September  9,  1954 


FEATURES 

★ The  Postgraduate  Hospital  Training  Course  is  a relatively  new  type  of  postgraduate 
activity  for  the  general  praetitioner— a return  to  the  preceptor-type  of  bedside  teach- 
ing in  the  hospital. 

★ Knrollees  arc  divided  into  three  sections:  Section  A will  be  originally  assigned  to 
medicine.  Section  B to  surgery,  and  Section  C to  the  specialties.  At  the  end  of 
five  weeks  all  groups  will  rotate  to  a different  service,  making  it  possible  to  cover 
all  three  services  in  15  weekly  all-day  sessions. 

★ Approved  for  credit  by  American  Academy  of  General  Practice. 

★ Registration  fee— $50. 

★ Outlines  mailed  on  request. 

- APPLY  NOW  - 

COMMISSION  ON  GRADUATE  EDUCATION 

The  Medical  Society  of  the  State  of  Pennsylvania 

230  STATE  STREET  • HARRISBURG,  PENNSYLVANIA 

83-t 
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SPECIAL  ANNUAL  SESSION  FEATURES 


SEVENTH  ANNUAL  STATE  DINNER 

Ballroom,  Bellevue-Stratford  Hotel 

Tuesday,  October  19,  1954 
7:  GO  p.m. 

Installation  of  Dudley  P.  Walker  as  105th  pres- 
ident. 

Presentation  of  Benjamin  Rush  Awards  and 
poster  contest  prizes. 

Excellent  food  and  entertainment. 

Subscription — $6.00.  Make  reservations  NOW. 


PRESIDENT’S  RECEPTION  AND 
DANCE 

Ballroom,  Bellevue-Stratford  Hotel 

Wednesday,  October  20,  1954 
9:  00  p.m. 

Dancing  to  Mark  Davis’  Orchestra 


ALUMNI  DINNERS 

Thursday  evening,  October  21,  has  been  set 
aside  for  medical  school  alumni  dinners.  There 
are  no  other  planned  convention  functions  for 
that  evening  to  interfere  with  the  enjoyment  of 
a reunion  with  former  classmates. 

Arrangements  have  been  made  by  the  alumni 
of  the  following  schools  to  hold  dinners.  As 
many  advance  reservations  as  possible  should  be 
made  now  so  that  the  committees  can  make  ade- 
quate plans.  Tickets  for  these  dinners  will  be  on 
sale  on  the  Lobby  Floor  of  the  Bellevue-Strat- 
ford Hotel  from  Tuesday  morning  until  Thurs- 
day noon. 

University  of  Pennsylvania — Warwick  Hotel 
— cocktails  at  6:30  p.m.,  dinner  at  7:30  p.m., 
Thursday.  Wives  and  other  guests  are  cordially 
invited.  Advance  registrations  are  to  be  sent  to 
Miss  Frances  R.  Houston,  executive  secretary 
of  the  Medical  Alumni  Society,  University  of 
Pennsylvania,  Philadelphia  4. 


Jefferson  Medical  College — Betsy  Ross  Room, 
Benjamin  Franklin  Hotel — cocktails  at  6:30 
p.m.,  dinner  at  7 : 30  p.m.,  Thursday.  Wives  and 
other  guests  are  invited.  Advance  registrations 
are  to  be  sent  to  Mrs.  Melrose  E.  Weed,  exec- 
utive secretary  of  the  Alumni  Association  of  Jef- 
ferson Medical  College,  Philadelphia  7. 

Hahnemann  Medical  College  — Broadwood 
Hotel — buffet  dinner  at  6:30  p.m.,  Thursday. 
Wives  and  other  guests  are  cordially  invited. 
Advance  registrations  are  to  be  sent  to  E.  Mer- 
ton Hill,  M.D.,  executive  secretary  of  the  Alumni 
Association  of  the  Hahnemann  Medical  College, 
Philadelphia  2. 


WOMEN  PHYSICIANS  TO  HOLD 
LUNCHEON 

The  Southeastern  District  of  the  American 
Medical  Women’s  Association  has  planned  a 
luncheon  for  Thursday,  October  21,  at  12:30 
p.m.,  in  the  Barclay  Hotel.  All  women  phy- 
sicians attending  the  annual  session  are  urged  to 
attend.  Reservations  are  to  be  sent  to  the 
Alumnae  Office,  Woman’s  Medical  College,  3300 
Henry  Ave.,  Philadelphia  29. 


WHERE  TO  REGISTER 

Members  of  the  Medical  Society  will  reg- 
ister in  the  Burgundy  Room  on  the  Lobby 
Floor  of  the  Bellevue-Stratford  Hotel. 
Members  of  the  Woman’s  Auxiliary  will 
register  on  the  Ballroom  Floor  of  the 
Bellevue-Stratford  Hotel. 

Registration  hours  will  be  from  9:  00 
a. m.  to  5:  00  p.m.  on  Tuesday,  Wednesday, 
and  Thursday,  and  from  9:  00  a.m.  to  1:  00 
p.m.  on  Friday. 

Everyone  must  have  a badge  before  at- 
tending sessions  or  visiting  the  exhibits. 
There  is  no  registration  fee. 

Register  as  soon  as  you  arrive. 
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PUBLIC  RELATIONS  CONFERENCE 

Public  relations  chairmen  of  county  medical 
societies  will  have  the  opjxirtunity  to  learn  first- 
hand the  problems  of  television  programming  if 
they  attend  the  annual  P.R.  conference  to  be 
held  at  8:30  p.m.,  Monday,  October  18,  at  sta- 
tion WTTZ-TV,  Architects  Building,  17th  and 
Sansom  Streets,  Philadelphia. 

Mr.  Roland  Y.  Tooke,  general  manager,  Mr. 
Cal  Jones,  executive  producer,  and  members  of 
the  operating  stall  of  Station  \YPTZ-T\  will 
demonstrate  television  production  as  it  relates  to 
the  special  area  of  medicine.  Acting  as  mod- 
erator, Mr.  Cal  Jones  will  guide  his  panel  of  ex- 
perts into  the  problems  of  how  to  dress  for  a 
television  appearance,  how  to  act  before  the  cam- 
era, the  use  of  graphic  material  in  illustrations, 
the  types  of  programs  best  suited  to  medical 
problems,  sponsorship  of  programs,  and  the  best 
ways  for  the  medical  profession  to  present  news 
items  for  use  on  television.  Following  this  part 
of  the  program  will  be  a period  for  questions  and 
answers.  P.R.  chairmen  are  urged  to  bring  their 
television  problems  with  them. 

Mr.  Fred  Roll,  director  of  public  relations  for 
Smith,  Kline  & French  Laboratories,  will  re- 
count the  “Story  Behind  the  March  of  Med- 
icine.’’ His  firsthand  information  on  the  produc- 
tion problems,  the  cost,  and  the  future  of  this 
fine  program  will  be  of  great  interest. 

The  session  will  close  with  a guided  tour  of 
WPTZ  facilities.  At  the  conclusion  of  the  pro- 
gram a pamphlet,  “Do’s  and  Don’ts  on  TV,”  will 
be  distributed. 

A reception  for  county  P.R.  chairmen  and 
guests  will  be  held  in  the  Bellevue-Stratford 
Hotel  following  the  conference. 


HOUSE  OF  DELEGATES  REFERENCE 
COMMITTEE  HEARINGS 

Each  reference  committee  of  the  House  of 
Delegates  will  hold  an  open  hearing  on  matters 
referred  to  it  during  the  annual  session.  Mem- 
ber.-. of  the  House  of  Delegates  and  other  inter- 
ested Society  members  should  plan  to  attend 
these  hearings. 

The  reference  committee’s  function  is  very  im- 
portant. Its  sole  purpose  is  to  consider  all  re- 
ports and  resolutions  referred  to  it  and  make 
recommendations  to  the  House.  In  order  to 
make  proper  recommendations,  the  committee 
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needs  to  know  the  viewpoint  of  the  members  of 
the  Society.  The  open  hearings  provide  the 
means  bv  which  the  individual  member  of  the 
Society  can  express  his  opinion  on  any  matter 
before  the  reference  committee. 

Open  hearings  of  the  six  reference  committees 
will  be  held  on  the  First  Floor  of  the  Bellevue- 
Stratford  I lotel  according  to  the  following  sched- 
ule : 

Reports  of  Standing  Committees — Pink  Room, 
First  Floor — 7:  30  p.m.,  Sunday. 

Reports  of  Commissions — Red  Room,  First  Floor 
— 7:  30  p.m.,  Sunday. 

New  Business — Green  Room,  First  Floor — 7 : 30 
p.m.,  Sunday. 

Hospital  Relations — Junior  Room,  First  Floor — 
7:  30  p.m.,  Sunday. 

Scientific  Business — Pink  Room,  First  Floor — 9 
a.m.,  Monday. 

Reports  of  Officers — Red  Room,  First  Floor — 9 
a.m.,  Monday. 


PEDIATRIC  DINNER 

The  Pennsylvania  Chapter  of  the  American 
Academy  of  Pediatrics,  which  is  sponsoring, 
through  the  courtesy  of  the  H.  J.  Heinz  Com- 
pany and  the  Baker  Laboratories,  the  pediatric 
program  on  Friday  morning,  October  22,  is  hold- 
ing a dinner  in  the  ballroom  of  the  Hotel  Bar- . 
clay  at  7 p.m.  on  Thursday,  October  21.  Cock- 
tails will  be  served  at  6 p.m.  in  the  foyer  of  the 
ballroom  through  the  courtesy  of  the  Doho 
Chemical  Company  and  the  Baker  Laboratories. 
Dr.  Harry  Bakwin,  president-elect  of  the  Amer- 
ican Academy  of  Pediatrics,  will  give  an  illus- 
trated travelogue  on  “North  African  Pediatrics.” 


ANESTHESIOLOGISTS’  BANQUET 

The  Pennsylvania  Society  of  Anesthesiol- 
ogists will  hold  its  annual  banquet  Friday  eve- 
ning, October  22,  at  the  Hotel  Barclay.  Dr. 
Torsten  Gordh  of  Stockholm,  Sweden,  and  Dr. 
Harry  Churchill-Davidson  of  London,  England, 
will  he  the  principal  speakers.  Reservations  for 
this  dinner  may  he  made  at  the  Friday  morning 
scientific  session  of  the  Pennsylvania  Society  of 
Anesthesiologists  in  the  Junior  Room  of  the 
Bellevue-Stratford  Hotel. 
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HEART  ASSOCIATION  DINNER 

The  Pennsylvania  Heart  Association  will  hold 
its  annual  banquet  on  Friday  evening,  October 
22,  in  the  Rose  Garden  of  the  Bellevue-Stratford 
Hotel.  Tickets  for  this  affair  may  be  purchased 
at  the  scientific  session  of  the  Heart  Association 
which  will  be  held  all  day  Friday  in  the  Clover 
Room. 


WOMAN’S  AUXILIARY 
CONVENTION  OUTLINE 

Thirtieth  Annual  Meeting 

Headquarters — Bellevue-Stratford  Hotel,  Phila- 
delphia. 

Convention  chairmen — Mrs.  John  H.  Taeffner 
and  Mrs.  William  T.  Hunt,  Jr. 

Monday,  October  18 

12:30  p.m.  Board  of  Directors’  luncheon 
(Junior  Room,  Bellevue-Strat- 
ford Hotel). 

2 : 00  p.m.  Pre-convention  Board  of  Directors’ 
meeting  continued. 


Tuesday,  October  19 

9:00  a. m.  Opening  session  (Ballroom,  Belle- 
vue-Stratford Hotel). 

3 : 00  p.m.  Birthday  tea,  thirtieth  anniversary 
(Ballroom,  The  Barclay  Hotel). 
Guest  of  honor,  Mrs.  George 
Turner,  president  of  the  Wom- 
an’s Auxiliary  to  the  American 
Medical  Association. 

Fashion  show  (The  Blum  Store). 


Wednesday,  October  20 

9 : 00  a.m.  General  session  (Clover  Room, 
Bellevue-Stratford  Hotel). 
12:00  noon  Inaugural  luncheon  (Ballroom, 
Bellevue-Stratford  Hotel). 

2 : 30  p.m.  Theater. 

6:00  p.m.  Gavel  Club  dinner  (by  invitation) 
(Barclay  Hotel). 


Thursday,  October  21 

9 : 00  a.m.  Breakfast  and  conference  of  coun- 
ty presidents  and  presidents- 
elect  for  1954-55  with  Board  of 
Directors  (Clover  Room,  Belle- 
vue-Stratford Hotel). 

1 : 00  p.m.  Post-convention  Board  of  Direc- 
tors’ meeting  (Junior  Room, 
Bellevue-Stratford  Hotel). 


Annual  Session  in  Brief 


Sunday,  October  17 

House  of  Delegates— 2 p.  m. 

Reference  Committees— 7:  30  p.  m. 

Monday,  October  18 

Reference  Committees— 9 a.  m. 

House  of  Delegates— 1 p.  m. 

Public  Relations  Conference— 8:  30  p.  m. 

Tuesday,  October  19 

House  of  Delegates— 9 a.  m. 

Scientific  Sessions— 1 p.  m.  to  5 p.  m. 
Exhibits— 10  a.  m.  to  5:  30  p.  m. 

Seventh  Annual  State  Dinner— 7 p.  m. 

Installation  of  Dudley  P.  Walker  as  105th 
President 

Wednesday,  October  20 

Scientific  Sessions— 9 a.  m.  to  5 p.  m. 

Exhibits— 8:  30  a.  m.  to  5:  30  p.  m. 

President’s  Reception  and  Dance— 9 p.  m. 
Dancing  to  Mark  Davis’  Orchestra. 


Thursday,  October  21 

Scientific  Sessions— 9 a.  m.  to  5 p.  m. 

Exhibits— 8:  30  a.  m.  to  5:  30  p.  m. 

Alumni  Dinners— 6:  30  p.  m. 

Hahnemann— Broadwood  Hotel 
Jefferson— Benjamin  Franklin  Hotel 
Pennsylvania— Warwick  Hotel 

Friday,  October  22 

Scientific  Sessions 

Pennsylvania  Chapter  of  American  Academy 
of  Pediatrics— 9 a.  m.  to  12  Noon 
Pennsylvania  Society  of  Anesthesiologists— 
9 a.  m.  to  4:  30  p.  m. 

Pennsylvania  Heart  Association— 9 a.m.  to 
4:  15  p.  m. 

Exhibits— 8:  30  a.  m.  to  1 p.  m. 


MAKE  YOUR  HOTEL  RESERVATIONS  NOW-Come  Sunday  and  Stay  Until  Friday. 
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Attention! 

YOUR  HOTEL  RESERVATIONS 
Should  Be  Made  NOW! 

FOR  THE 

ONE  HUNDRED  FOURTH  ANNUAL  SESSION 

Philadelphia  — October  17  to  22 
House  of  Delegates  — Sunday  to  Tuesday  Noon 
Scientific  Sessions  — Tuesday  to  Friday  Afternoon 


Name  and  Location 

Single 

Double 

T win 

BELLEVUE-STRATFORD,  Broad  and  Walnut  Streets 

(General  Headquarters  Hotel) 

. . . . $5.50  up 

$9.00  up 

$11.00  up 

BENJAMIN  FRANKLIN,  Chestnut  at  9th  Street 

5.50  up 

8.50  up 

12.00  up 

WARWICK,  17th  and  Locust  Streets 

7.00  up 

10.00  up 

10.00  up 

JOHN  BARTRAM,  Broad  and  Locust  Streets 

4.50  up 

7.00  up 

8.00  up 

SYLVANIA,  Locust  off  Broad  Street  

5.00  up 

8.00  up 

8.00  up 

ADELPH1A,  13th  at  Chestnut  Street 

5.50  up 

8.50  up 

9.00  up 

ST.  JAMES,  13th  and  Walnut  Streets 

4.00  up 

fi.OO  up 

6.50  up 

BARCLAY,  18th  and  Rittenhouse  Square  

(i.00  up 

9.00  up 

11.00  up 

HOTEL  RESERVATION  BLANK 

Mail  the  coupon  to  hotel  selected 


Manager Hotel,  Philadelphia,  Pa. 

Vou  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  One  Hundred 
Fourth  Annual  Session  of  The  Medical  Society  of  the  State  of  Pennsylvania,  October  17  to  22,  1954, 
or  for  such  other  period  as  may  be  indicated  herein. 

O Single  room  with  bath  □ Double  room  with  bath 

□ Twin  bedroom  with  bath  □ Suite  Price  

Arriving at a.  m p.  m. 

Departing at a.  m p.  m. 

Please  verify  my  reservation 

Name  

Address 

City  and  State 

— 


THF  PENNSYLVANIA  MEDICAL  JOURNAL 


SCIENTIFIC  PROGRAM 

One  Hundred  Fourth  Annual  Session 

October  19,  20,  21,  and  22,  1954 

Bellevue-Stratford  Hotel,  Philadelphia,  Pa. 


TUESDAY,  OCTOBER  19 

10:  00  a.m.  to  1:  00  p.m. 

Motion  Picture  Films 

Rose  Garden 

1:00  p.m.  to  2:45  p.m. 

GENERAL  SESSION 

Rose  Garden 

Kenneth  E.  Quickel,  M.D.,  Harrisburg 

Chairman,  Committee  on  Scientific  Work, 
Presiding 

1:  00  p.m. 

Income  Tax  Problems. 

Fred  L.  Rosenbloom,  Esq.,  Philadelphia. 

Mr.  Rosenbloom,  a graduate  of 
Temple  University  Law  School,  is  a 
f member  of  the  law  firm  of  Schnader, 

'MfirS  Harrison,  Segal  and  Lewis.  He  is  a 

Jpt-s  jfl  former  employee  of  the  United  States 
Internal  Revenue  Bureau  and  for  a 
time  taught  a course  in  law  of  tax- 
i>  f;fg|  ation  at  his  alma  mater.  He  is  a mem- 
ber of  the  Tax  Committee  of  the 
American,  Pennsylvania,  and  Philadelphia  Bar  Associa- 
tions. Mr.  Rosenbloom  is  a member  of  the  Board  of 
Trustees  of  the  National  Agricultural  College  at  Doyles- 
town  and  General  Alumni  Association  of  Temple  Uni- 
versity. 

Subject  Abstract:  A general  review  of  the  income 
tax  law  as  it  affects  the  physician  will  be  presented. 
Emphasis  will  be  placed  on  the  type  of  expenditures  that 
are  deductible  from  gross  income  including  ordinary 
and  necessary  professional  expenses,  charitable  contribu- 
tions, interest  paid,  deductible  taxes,  bad  debts,  and  de- 
ductible losses.  Expenses  that  are  not  deductible  as  well 
as  the  necessity  for  maintaining  accurate  financial  rec- 
ords will  also  be  discussed. 

1 : 20  p.m. 

Question  and  Answer  Period 
1:  30  p.m. 

SYMPOSIUM  ON  TOBACCO 

Wendell  B.  Gordon,  M.D.,  Pittsburgh 
Moderator 


The  Effects  of  Smoking  and  of  Nicotine  on  the 
Cardiovascular  System  of  Normal  Persons 
and  Patients  with  Hypertension. 

Grace  M.  Roth,  Ph.D.,  Rochester,  Minn. 

Dr.  Roth,  a graduate  of  the  Univer- 
site  iif  Minnesota,  is  associate  profes- 

■ _ - ’ sor  of  experimental  medicine  in  the 

■ ***  Mayo  Foundation,  Graduate  School, 

t 'niccrsin  of  Minnesota  She  is  inter- 
ested panic ularb  in  clinical  plnsiol- 

W og\  and  has  done  a series  of  investiga- 

tions into  the  cardiovascular  physiol- 
ogy of  the  blood  and  circulation.  She 
is  a Fellow  of  the  American  Heart  Association  and  a 
member  of  the  American  Physiological  Society,  the  Cen- 
tral Society  for  Clinical  Research,  the  American  Associa- 
tion for  the  Advancement  of  Science,  and  the  American 
Congress  of  Physical  Medicine.  Dr.  Roth  is  also  a past 
president  of  the  Minnesota  Heart  Association. 

Subject  Abstract  : Four  hundred  and  twenty-five 
smoking  tests  were  carried  out  on  100  normal  subjects 
whose  ages  ranged  from  19  to  59  years.  These  tests 
demonstrated  that  an  increase  of  blood  pressure  and 
pulse  rate  and  a decrease  of  the  skin  temperature  of  the 
extremities  occurred. 

Apparently  nicotine  played  the  most  important  role 
in  the  production  of  the  vascular  changes  which  accom- 
panied smoking.  Alcohol  was  not  uniformly  an  effective 
agent  for  prevention  of  the  vasoconstriction  produced  by 
smoking. 

Also,  smoking  tests  with  standard  cigarettes  were 
carried  out  on  26  patients  with  labile  blood  pressure  and 
16  patients  with  hypertension.  It  was  found  that  dur- 
ing smoking  the  rise  of  blood  pressure  is  greater  among 
such  persons  than  in  normal  persons. 

Richard  M.  Shick,  M.D.,  of  the  Section  of  Medicine 
at  the  Mayo  Clinic  and  Mayo  Foundation  is  a co-author 
of  this  paper. 

Pharmacology  of  Tobacco. 

Harvey  B.  Haag,  M.D.,  Richmond,  Va. 

Dr.  Haag,  a graduate  of  both  the  School  of  Pharmacy 
and  the  School  of  Medicine  of  the  Medical  College  of 
Virginia,  was  dean  of  medicine  and  is  now  professor  of 
pharmacology  at  the  Medical  College  of  Virginia.  He 
is  president  of  the  American  Society  for  Pharmacology 
and  Experimental  Therapeutics  and  a member  of  the 
American  Association  for  the  Advancement  of  Science, 
the  American  Pharmaceutical  Association,  the  American 
Therapeutic  Society,  and  the  Southern  Medical  Associa- 
tion. He  has  been  chairman  of  the  Committee  on  Phar- 
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nucologx  .uul  Posolog\  of  the  \ational  l ormulary  since 
1940. 

Si  hikct  \rstract:  This  discussion  will  describe  the 
characteristics  of  tobacco  smoke,  particularly  cigarette 
smoke,  as  gathered  in  a smoking  machine.  The  phar- 
macologic actions  of  cigarette  smoke  and  certain  of  its 
constituents  will  he  described,  including  both  the  local 
irritative  effects  and  systemic  effects,  also  the  phar- 
macology of  nicotine  including  its  absorption,  fate,  de- 
toxication, and  excretion.  In  addition  to  the  fundamen- 
tal physiologic  systemic  effects  of  nicotine,  its  effect  on 
the  cardiovascular  system,  on  the  gastrointestinal  sys- 
tem, on  the  central  nervous  system,  and  on  striated  mus- 
cles. will  be  reviewed  in  such  a way  as  to  lay  the  phar- 
macologic basis  for  the  clinical  discussions  by  other 
members  of  this  panel. 

An  Evaluation  of  the  Lung  Cancer-Tobacco 
Problem. 

Ernest  L.  W'vnder,  M.D.,  New  York,  N.  Y. 

l)r.  Wynder,  a graduate  of  Wash- 
ington University  School  of  Medicine, 
began  his  research  on  the  etiology  of 
lung  cancer  and  experimental  tobacco 
research  with  Dr.  Evarts  A.  Graham 
as  a student.  Dr.  Wynder  is  head  of 
the  Section  of  Epidemiology,  Division 
of  Preventive  Medicine,  SIoan-Ketter- 
ing  Institute  for  Cancer  Research,  and 
is  assistant  professor  of  preventive  medicine  at  Cornell 
University  Medical  College. 

Subject  Abstract:  The  discussion  will  involve  both 
the  clinical  and  experimental  aspects  of  the  lung  can- 
cer-tobacco problem.  Our  own  clinical  data  will  be  re- 
viewed,  and  special  emphasis  will  be  placed  on  compar- 
ing these  data  with  the  13  other  studies  published  in 
the  literature  on  the  same  subject. 

The  experimental  work  in  this  field  with  a cigarette 
tar  prepared  in  a manner  simulating  human  smoking 
habits  will  be  presented.  In  these  experiments  this  tar 
has  been  shown  to  be  a definite  carcinogen  to  mouse 
epidermis.  Studies  involving  various  types  of  tobacco 
tars  and  various  fractions  of  tobacco  tars  are  now  in 
progress  and  will  he  outlined.  Possible  further  means 
leading  to  the  identification  and  removal  of  active  car- 
cinogens in  tobacco  smoke  will  be  presented. 

Vascular  Responses  to  Tobacco. 

High  Montgomery,  M.D.,  Philadelphia. 

Dr.  Montgomery,  a graduate  of 
Harvard  Medical  College,  is  associate 
professor  of  medicine  at  the  University 
of  Pennsylvania  and  is  chief  of  the 
Vascular  Section  of  the  Robinette 
Foundation  of  the  Hospital  of  the 
University  of  Pennsylvania.  He  is  the 
editor  of  the  popular  page,  "Cardio- 
vascular Briefs,”  which  appears  each 
month  in  the  Pennsylvania  Medical  Journal. 

Subject  \bstract:  Tobacco  increases  the  heart  rate, 
increases  systolic  and  diastolic  pressure,  and  decreases 
cutaneous  blood  flow  in  the  extremities.  We  do  not  yet 
know  whether  tobacco  decreases  coronary  artery  flow. 
It  induces  angina  in  an  occasional  patient  with  coronary 
insufficiency.  Some  believe  this  is  evidence  of  decreased 
coronary  flow  ; others  believe  this  results  solely  from 
the  increased  work  of  the  heart,  at  the  faster  rate  and 
against  the  increased  blood  pressure. 
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Regular  smokers  smoke  in  order  to  get  the  pleasant 
effect  of  the  nicotine  contained  in  tobacco.  The  car- 
diovascular effects  also  are  a result  of  the  nicotine.  A 
standard  cigarette  contains  some  20  mg.  of  nicotine. 
During  ordinary  smoking  about  4 mg.  of  this  enters  the 
mouth.  When  the  smoke  is  inhaled,  some  3 mg.  enters 
the  blood  stream ; when  not  inhaled,  some  2 mg.  In 
most  subjects,  smokers  and  non-smokers,  the  smoking 
of  one  cigarette,  or  the  intravenous  injection  of  2 mg. 
of  nicotine,  will  induce  the  usual  cardiovascular  effects. 

Most  physicians  limit  the  smoking  of  patients  with 
cardiovascular  disease,  because  nicotine  tends  to  de- 
crease the  ratio  of  blood  flow  to  tissue  metabolism.  The 
commercial  brands  of  so-called  denicotinized  cigarettes 
induce  much  the  same  cardiovascular  responses,  probably 
because  patients  smoke  them  more  completely.  Most 
filters  do  little  to  reduce  the  cardiovascular  effects.  Pipe 
smoking,  cigar  smoking,  and  the  chewing  of  tobacco 
have  no  cardiovascular  advantage  over  cigarette  smok- 
ing. 

Buerger’s  disease  (thrombo-angiitis  obliterans)  is 
severely  aggravated  by  any  use  of  tobacco. 

2:  30  p.m. 

Question  and  Answer  Period 
2:  45  p.m. 

Intermission  to  View  Exhibits 

3:  30  p.m.  to  5:  10  p.m. 

THREE  SPECIALTY  MEETINGS 

Obstetrics  and  Gynecology — Rose  Garden 
Urology — Junior  Room 
Dermatology— Clover  Room 
Obstetrics  and  Gynecology 
Rose  Garden 
3:  30  p.m.  to  5:  10  p.m. 

John  B.  Montgomery,  M.D.,  Philadelphia 
Presiding 

3:  30  p.m. 

The  Present  Status  of  Hormone  Therapy  in 
Gynecologic  and  Breast  Cancer. 

Karg  E.  Paschkis,  M.D.,  Philadelphia. 

Dr.  Paschkis,  a graduate  of  the  Uni- 
versity of  Vienna  School  of  Medicine, 
is  associate  professor  of  medicine  and 
physiology  and  director  of  the  Divi- 
sion of  Endocrine  and  Cancer  Research 
at  Jefferson  Medical  College.  Prior  to 
joining  the  Jefferson  faculty  in  1940, 
Dr.  Paschkis  was  at  the  Kaiser  Franz 
Josef  Hospital  and  the  University 
Hospital  in  Vienna.  He  is  a member  of  the  American 
Physiological  Society,  the  American  Association  of  Can- 
cer Research,  and  the  American  Association  for  the  Ad- 
vancement of  Science. 

Subject  Abstract:  The  possible  role  of  hormones 
in  the  biology  of  cancer  will  be  outlined,  and  a question 
to  be  discussed  will  be  whether  hormones  or  their  metab- 
olites can  act  as  carcinogens  (similar  to  carcinogenic 
hydrocarbons,  certain  amines,  etc.).  The  role  of  hor- 
mones as  regulators  of  tumor  growth  will  be  discussed 
introducing  the  concept  of  dependent  and  autonomous 
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tumors.  Thereby  the  rationale  for  the  use  of  endocrine 
therapy  both  by  ablation  and  hormone  administration  in 
breast  cancer  and  some  forms  of  pelvic  cancer  will  be 
developed  and  illustrated  with  examples  of  cases  so 
treated  (castration,  adrenalectomy,  hypophysectomy, 
androgen  therapy).  Some  effective  forms  of  hormonal 
therapy,  especially  the  use  of  estrogens  in  certain  cases 
of  breast  cancer,  do  not  fit  the  biologic  scheme.  This 
type  of  therapy  will  be  illustrated  with  case  reports, 
and  possible  modes  of  action  will  be  touched  upon.  In- 
dications and  contraindications  will  be  summarized,  and 
possible  danger  and  untoward  effects  of  hormone  ther- 
apy will  be  discussed. 

4:  00  p.m. 

The  Biologic  Effects  of  Sex  Hormones  in  Women. 

Abraham  E.  Rakoff,  M.D.,  Philadelphia. 

Dr.  Rakoff,  a graduate  of  Jefferson  Medical  College, 
is  clinical  professor  of  obstetric  and  gynecologic  endo- 
crinology' at  Jefferson.  He  is  also  endocrinologist  and 
in  charge  of  the  Gynecologic  Cytology'  Laboratory'  at 
Jefferson  Hospital  as  well  as  visiting  lecturer  in  gyn- 
ecologic endocrinology  at  the  Graduate  School  of  the 
University  of  Pennsylvania. 

Subject  Abstract:  The  actions  of  commercially 

available  gonadotrophic  substances  will  be  discussed 
with  regard  to  their  follicle-stimulating,  luteinizing,  and 
luteotrophic  effects  on  the  human  ovary,  as  well  as  un- 
toward reactions  and  antigonadotrophin  response. 

The  effects  of  estrogens  will  be  evaluated  with  regard 
to  various  target  organs,  general  metabolic  effects  and 
actions  on  the  various  endocrine  glands.  On  this  basis 
the  rationale  of  estrogen  therapy  in  gynecology  and 
obstetrics  will  be  developed,  with  particular  emphasis 
on  untoward  reactions  based  on  an  understanding  of  the 
underlying  physiology.  Differences  in  actions  and  dura- 
tion of  activity  of  some  of  the  newer  estrogens  will  be 
given. 

Particular  attention  will  be  given  to  a review  of  the 
actions  of  progesterone  on  the  genital  tract,  its  metabol- 
ic actions,  effects  on  the  nervous  system,  as  well  as 
allergic  and  other  untoward  reactions.  The  rationale  for 
the  usefulness  of  progesterone  in  many  types  of  men- 
strual disorders  and  infertility  will  be  discussed.  The 
actions  of  progesterone  in  pregnancy  will  be  critically 
evaluated,  particularly  in  regard  to  its  effects  on  estro- 
gen metabolism. 

The  controversial  place  of  therapy  with  androgens  in 
women  will  be  reviewed  in  the  light  of  their  actions  on 
the  genital  tract,  breasts,  pituitary,  and  ovary,  their 
arrhenomimetic  and  their  protein  anabolic  effects.  The 
differential  potency'  of  various  androgens  with  regard 
to  these  actions  will  receive  consideration. 

4 : 30  p.m. 

Recent  Advances  in  Infertility. 

S.  Leon  Israel,  M.D.,  Philadelphia. 

Dr.  Israel,  a graduate  of  the  Univer- 
sity  of  Pennsylvania,  is  associate  pro- 

j lessor  of  obstetrics  and  gynecology  at 

F the  Graduate  School  of  Medicine  of 

^ M the  University  of  Pennsylvania.  He  is 

V certified  by  the  American  Board  of 

Obstetrics  and  Gynecology  and  is  a 
Fellow  of  tin.  American  College 
Surgeons.  He  is  an  associate  editor  of 
Obstetrics  and  Gynecology,  the  official  organ  of  the 
American  Academy  of  Obstetrics  and  Gynecology. 


Subject  Abstract:  Tremendous  impetus  has  been 
given  to  the  investigation  and  treatment  of  the  infertile 
couple  during  the  past  decade,  a period  during  which 
knowledge  concerning  physiology'  of  ovulation  and  of 
fertilization — albeit  far  from  complete — lias  been  wid- 
ened considerably.  This  has  further  emphasized  the 
need  for  accurate  timing  of  the  ovulatory  process,  for 
fertilization  of  an  “aged”  ovum  is  wasteful.  Newer  ad- 
vances in  therapy  include  the  usefulness  of  antibiotics 
in  male  infertility  as  well  as  in  eliminating  spermicidal 
bacteria  from  the  cervix.  Tubal  surgery  has  been  rev- 
olutionized with  a degree  of  promise.  Personality  alter- 
ations are  now  better  evaluated  in  their  relation  to  in- 
fertility. Linked  to  the  appreciation  of  psychologic  fac- 
tors is  the  realization  that  about  20  per  cent  of  infertile 
couples  achieve  pregnancy  in  the  course  of  investigation 
before  any  treatment  has  been  administered. 

Urology 
Junior  Room 
3:  30  p.m.  to  5:  10  p.m. 

Walter  I.  Buchert,  M.D.,  Danville 
Presiding 

PEDIATRIC  UROLOGY 

3:  30  p.m. 

Significance  and  Treatment  of  Urinary  Tract 
Infection  in  Children. 

Edward  W.  Campbell,  M.D.,  Philadelphia. 

Dr.  Campbell,  a graduate  of  Hah- 
nemann Medical  College,  is  professor 
and  head  of  the  Department  of  Urol- 
ogy at  Hahnemann  Medical  College 
and  Hospital.  He  is  also  chief  visit- 
ing urologist  at  Abington  Memorial 
Hospital  and  consultant  to  the  Vet- 
erans Administration  Hospitals  in 
Philadelphia  and  Wilmington. 

Subject  Abstract  : The  possibility  of  a silent  uri- 
nary tract  infection  should  always  be  considered  in  a 
child  with  a fever  of  undetermined  origin.  Pyeloneph- 
ritis frequently  causes  a severe  and  acute  illness  in  chil- 
dren. Many  such  infections  are  rapidly  and  effectively 
cured  with  chemo-  or  antibiotic  therapy.  Infections 
which  do  not  respond  to  treatment  and  become  chronic, 
especially  those  which  recur  periodically,  present  a 
worrisome  problem.  This  can  cause  irreparable  renal 
damage  if  the  cause  is  not  recognized  and  properly 
treated. 

3:  45  p.m. 

Current  Trends  in  the  Management  of  Acute 
Nephritis  and  Nephrosis  in  Children. 

Wallace  W.  McCrory,  M.D.,  Philadelphia. 

Dr.  McCrory,  a graduate  of  the 
University  of  Wisconsin  School  of 
Medicine,  is  assistant  professor  in  the 
Department  of  Pediatrics  of  the  Uni- 
versity of  Pennsylvania  School  of 
Medicine  and  senior  physician  at  the 
Children’s  Hospital  of  Philadelphia. 
He  is  certified  by  the  American  Board 
of  Pediatrics  and  is  a member  of  the 
Society  for  Pediatric  Research. 

Subject  Abstract:  The  management  of  a patient 
with  acute  nephritis  remains  oriented  toward  sympto- 
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matic  treatment  since  the  cause  remains  unknown.  Re- 
cent studio  In  Rammelkamp,  i~t  al.,  have  re-emphasized 
the  role  of  streptococcal  infection  as  a precipitating  fac- 
tor in  tlte  etiology  of  glomerulonephritis.  It  now  ap- 
pears probable  that  a few  of  the  many  types  oi  group  A 
beta  hemolytic  streptococci  may  be  responsible  for  the 
majority  of  eases  of  nephritis.  These  studies  provide  an 
explanation  for  the  well-recognized  variation  in  inci- 
dence of  acute  nephritis  from  year  to  year  even  though 
streptococcal  infections  are  a continuous  medical  prob- 
lem. The  relevance  of  these  studies  to  the  incidence  and 
epidemiology  of  acute  nephritis  will  be  mentioned. 

Recent  advances  in  medical  therapy  of  hypertension 
have  been  made  possible  by  the  availability  of  new  potent 
anti-hypertensive  drugs  (Apresoline,  Yeratrim,  Viride, 
Serpasil,  etc.).  Our  results  in  clinical  trials  of  some  of 
these  agents  in  relation  to  effects  on  blood  pressure, 
renal  function,  and  course  of  the  disease  will  be  de- 
scribed. The  dangers  associated  with  the  administra- 
tion of  these  agents  to  patients  with  hypertension  and 
acute  nephritis  will  be  reviewed. 

The  management  of  nephrosis,  cither  occurring  as  a 
disease  itself  (nephrotic  syndrome)  or  in  association 
with  chronic  nephritis,  will  be  discussed.  The  value  of 
dietary  salt  restriction  and  salt  elimination  by  resins 
.md  diuretics  ( Diamox  and  mercurials)  will  be  assessed 
in  terms  of  the  status  of  disease  in  the  patient.  The 
most  effective  means  of  controlling  edema  in  patients 
without  markedly  impaired  renal  function  would  appear 
to  be  the  judicious  use  of  adrenal  steroids.  The  regime 
currently  in  use  at  the  Children’s  Hospital  of  Philadel- 
phia has  been  successful  in  inducing  complete  loss  of 
edema  by  diuresis,  variable  improvement  in  renal  func- 
tion, and  resulted  in  edema-free,  though  temporary, 
remissions  in  18  of  20  patients.  The  importance  of  con- 
trol of  infection  in  management  will  be  discussed. 


4:  00  p.m. 

s Johnson,  III,  M.D.,  Pittsburgh. 

Dr.  Johnson,  a graduate  of  the  Uni- 
versity of  Pittsburgh  School  of  Med- 
icine, is  assistant  professor  of  urology 
at  the  University  of  Pittsburgh.  He  is 
urologist  at  the  Pittsburgh  Diagnostic 
Clinic  and  the  Western  Pennsylvania 
Hospital  and  is  a staff  member  at  the 
Children’s  and  Veterans  Administra- 
tion Hospitals  in  Pittsburgh.  He  is 
certified  by  the  American  Board  of  Urology  and  is  a 
Fellow  of  the  American  College  of  Surgeons. 

Subject  Abstract:  The  involuntary,  unintentional, 
and  generally  unconscious  voiding  of  urine,  predom- 
inantly nocturnal,  constitutes  the  syndrome  of  enuresis. 
It  is  present  most  frequently  from  infancy,  but  if  it  per- 
si-ts  beyond  early  adolescence  it  usually  indicates  an 
organic  lesion  or  a marked  psychogenic  problem.  Cor- 
rection of  this  symptom  state  at  an  early  age  is  impor- 
tant because  prognosis  is  in  inverse  ratio  to  the  duration. 
Knuresis  lias  been  recognized  as  an  abnormality  since 
th<  time  of  the  early  Kgyptians  and  Greeks  and  the  con- 
cept- of  causation  and  treatment  have  been  bizarre  and 
legion.  Today  it  is  recognized  that  true  or  functional 
enuresis  is  a symptom  of  personality  disorder  and  com- 
pri  c approximately  90  per  cent  of  cases.  The  remain- 
der of  the  cnurctics  arc  organic  cases  and  have  some 
pathologic  abnormality  in  the  urinary  tract.  This  must 
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be  corrected,  not  only  to  cure  the  enuresis  but  to  pre- 
vent the  occurrence  later  of  irreparable  damage  to  the 
urinary  tract.  Cysto-urethroscopy  is  the  diagnostic 
method  of  primary  importance.  There  is  no  specific 
treatment  for  enuresis.  A review  of  recently  used  meth- 
ods, including  stimulus  conditioning  therapy,  and  results 
of  treatment  will  be  presented. 

4:  15  p.m. 

Congenital  Factors  in  Urologic  Disease. 

Russell  B.  Roth,  M.D.,  Eric. 

Kl)r.  Roth,  a graduate  of  Johns  Hop- 
■I  kins  University  School  of  Medicine,  is 
attending  urologist  at  St.  Vincent's 
and  Hamot  Hospitals  in  Erie  and  con- 
M suiting  urologist  at  the  Erie  Veterans 
Administration  Hospital.  He  is  cer- 
fefe  tified  by  the  American  Board  of  Urol- 
ogy, is  a Fellow  of  the  American  Col- 
lege of  Surgeons,  and  a member  of  the 
American  Urological  Association.  During  World  War 
II,  Dr.  Roth  was  urologist  with  the  25th  Evacuation 
Hospital  and  the  13th  General  Hospital  in  the  Pacific 
Theater. 

Subject  Abstract:  One  of  the  most  rewarding  fields 
in  urologic  diagnosis  is  the  early  recognition  of  con- 
genital factors  causing  urinary  tract  obstruction.  If  un- 
corrected, these  conditions  lead  to  progressive  renal  in- 
sufficiency, predispose  to  acute  and  chronic  infection, 
and  bring  about  sweeping  alterations  in  urinary  tract 
structure  which  rapidly  become  irreversible.  With  early 
recognition  and  prompt  correction,  serious  disability  can 
be  averted  in  the  overwhelming  majority  of  cases.  This 
opportunity  for  early  diagnosis  is  almost  exclusively  the 
province  of  the  family  physician  or  the  obstetrician. 
Pin-point  urethral  meatus,  urethral  stenosis,  and  ure- 
thral valves  are  outstanding  examples  of  such  obstruc- 
tive factors. 

Other  congenital  anomalies,  although  not  threatening 
the  immediate  well-being  of  the  child,  require  correc- 
tion because  of  psychologic  and  social  problems  which 
may  stem  from  them  in  later  life.  Such  conditions  in- 
clude hypospadias,  pseudohermaphroditism,  epispadias, 
undescended  testis,  and  even  hydrocele.  Proper  timing 
of  the  corrective  measures  would  appear  to  be  an  ele- 
ment of  importance. 

Virtually  every  diagnostic  aid  which  has  been  devel- 
oped for  use  in  adult  urologic  studies  may  now  be  em- 
ployed in  the  infant,  but  the  fact  remains  that  an  early 
diagnosis  of  such  conditions  usually  requires  only  care- 
ful physical  examination.  Most  such  diagnoses  should 
be  established  either  in  the  delivery  room  or  during  the 
first  few  neonatal  days. 


4:  30  p.m. 

Question  and  Answer  Period 

Dermatology 
Clover  Room 
3:  30  p.m.  to  5:  10  p.m. 

I [ugh  M.  Crumay,  M.D.,  Harrisburg 
Presiding 


Fnuresis. 

S.  IIarri 
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3 : 30  p.m. 

Pruritus — Newer  Concepts  of  Mechanisms  and 
Treatment. 

Herbert  Mescon,  M.D.,  Boston,  Mass. 

Dr.  Mescon,  a graduate  of  Boston 
University  School  of  Medicine,  was 
formerly  a Damon  Runyan  Clinical 
Cancer  Research  Fellow  in  the  De- 
partment of  Dermatology'  of  the  Uni- 
versity of  Pennsylvania.  Since  1952  he 
has  "been  professor  and  head  of  the 
Department  of  Dermatology  at  the 
Boston  University  School  of  Medicine. 
He  is  chief  of  the  dermatology  service  and  director  of 
the  genito-infectious  disease  clinic  at  the  Massachusetts 
Memorial  Hospitals.  He  is  certified  by  the  American 
Board  of  Dermatology  and  Syphilology  and  is  a member 
of  the  American  Academy  of  Dermatology  and  Syph- 
ilology and  the  Society  of  Investigative  Dermatology'. 

Subject  Abstract:  Physiologic  and  pathologic  pru- 
ritus will  be  differentiated  and  discussed.  The  different 
types  of  pain  and  itching,  their  medication  and  char- 
acteristics, will  be  pointed  out.  Some  of  the  newer  ex- 
perimental work  will  be  presented  showing  the  effect  of 
heat,  cold,  psychogenic  stress,  time  of  day,  and  part  of 
body  on  experimentally  produced  itching.  The  effect  of 
scratching  and  pain  outside  the  pruritic  zone  in  abolish- 
ing itching  within  the  pruritic  zone  will  be  discussed  as 
well  as  the  itching  threshold  of  normal  and  diseased 
skin  in  patients  with  pruritic  and  non-pruritic  skin  dis- 
orders. There  will  be  a brief  discussion  of  some  newer 
approaches  to  the  mechanism  of  itching  with  particular 
reference  to  nerve  endings  within  the  epidermis. 

Some  of  the  various  therapeutic  agents  advocated  in 
recent  literature  for  the  relief  of  itching  will  be  critical- 
ly reviewed  and  a rational  plan  of  approach  and  therapy 
of  the  patient  with  pruritus  will  be  presented. 

3:  45  p.m. 

Hair — Fact  and  Fiction. 

Albert  M.  Kligman,  M.D.,  Philadelphia. 

WT  Hr.  Kligman,  a graduate  of  the  Uni- 

A/  ' ersity  ol  Penney  K.mi.t  V h. .« >1  "I  Med 

T®  nine,  is  associate  professor  of  derm.t- 

tology  at  the  University  of  Pennsyl- 
vania.  He  is  also  assistant  professor 
of  dermatology  at  the  Graduate  School 
and  special  consultant  to  the  United 
^ Hj  States  Public  Health  Service’s  Com- 
municable Disease  Center  at  Cham- 
blee,  Ga.  He  is  a member  of  the  Society  for  Investiga- 
tive Dermatology,  the  American  Association  for  the 
Advancement  of  Science,  and  the  American  Phytopath- 
ological  Society. 

4:  00  p.m. 

Cutaneous  Manifestations  of  Lupus  Erythemato- 
sus. 

Carroll  F.  Burgoon,  Jr.,  M.D.,  Philadelphia. 

Dr.  Burgoon,  a graduate  of  Temple 
University  School  of  Medicine,  is  chief 
of  the  Department  of  Dermatology 
and  Syphilology'  at  the  Philadelphia 
General  Hospital  and  is  clinical  pro- 
fessor of  dermatology  and  syphilology 
at  Hahnemann  Medical  College  and 
Hospital. 

Subject  Abstract  : The  cutaneous 
evidence  of  lupus  erythematosus  is  equally  as  protean 


as  are  the  systemic  manifestations  of  this  syndrome.  Ac- 
cordingly, it  is  felt  worth  while  to  call  attention  to 
some  of  the  changes  in  the  cutaneous  system  which 
might  suggest  the  diagnosis  of  lupus  erythematosus. 

Lupus  erythematosus  is  no  longer  thought  to  be  a 
disease  exclusively  of  collagenous  tissue  but  rather  an 
abnormal  reaction  of  mesenchymal  derivatives  producing 
cutaneous  and  systemic  disease. 

A discussion  of  this  subject  would  be  wanting  if  it 
did  not  include  mention  of  the  abnormal  cutaneous  re- 
action to  ultraviolet  (polymorphic  light  eruption).  Cur- 
rent thinking  places  more  and  more  emphasis  on  the 
close  relationship  of  these  diseases. 

Prior  to  the  observation  of  lupus  erythematosus  cells 
in  the  bone  marrow,  the  diagnosis  of  lupus  erythemato- 
sus disseminatus  was  made  on  less  objective  evidence. 
Diagnosis  was  based  on  a combination  of  relatively  non- 
specific laboratory  findings  and  the  gross  morphology  of 
the  cutaneous  changes.  While  the  former  are  still  help- 
ful in  diagnosis,  a thorough  knowledge  of  the  various 
morphologic  skin  changes  is  necessary  in  order  to  in- 
crease the  physician’s  index  of  suspicion. 

The  distribution  of  lesions  has  some  diagnostic  sig- 
nificance, for  in  the  polymorphic  light  eruption  the  le- 
sions are  distributed  on  light-exposed  areas.  In  localized 
lupus  erythematosus  the  lesions  are  found  on  the  face, 
while  in  the  discoid  variety  of  the  disease  the  lesions 
may'  be  found  on  the  face  alone,  on  light-exposed  areas, 
or  widely  scattered  on  the  body. 

The  skin  manifestations  of  these  diseases  may  be  in- 
terchangeable. Skin  reactivity  ranges  from  ery'thematous 
edematous  plaques  to  vesicle  formation,  as  evidence  of 
skin  disease,  and  from  petechial  to  jaundice  as  cutaneous 
signs  of  systemic  disease. 

4:  15  p.m. 

Experience  with  a New  Approach  to  Treatment 
of  Atopic  Eczema. 

William  B.  Guy,  M.D.,  Pittsburgh. 

Dr.  Guy,  a graduate  of  the  Univer- 
sity of  Pittsburgh  School  of  Medicine, 
is  associate  professor  of  medicine  at 
the  University  of  Pittsburgh.  He  is  a 
staff  member  of  the  Medical  Center 
Hospitals  and  the  South  Side  Hospital 
of  Pittsburgh.  He  is  a member  of  the 
American  Academy  of  Dermatology' 
and  Syphilology  and  the  American 
Dermatological  Association. 

Subject  Abstract  : An  account  of  experiences  in 
group  psychotherapy  with  adult  female  atopic  eczema 
patients  will  be  given.  This  evolved  from  a previous 
study  by  the  authors  of  the  personality  and  character 
structures  of  a large  number  of  these  people.  Conclu- 
sions reached  were  in  agreement  with  those  of  many 
other  investigators  and  writers — that  psychosomatic 
factors  loom  large  in  the  comings  and  goings  of  this  ob- 
stinate dermatosis. 

In  search  of  an  acceptable  method  of  psychiatric  man- 
agement, group  psychotherapy  was  carried  out  by  a 
psychiatric-dermatologic  team  on  a total  of  36  female 
atopic  eczema  patients.  The  project  was  continued  for 
18  months.  Definitely  encouraging  results  were  ob- 
tained. 

Equally'  valuable  were  observations  made  on  the  be- 
havior of  these  patients  in  the  group  situation,  and  sug- 
gestions which  resulted  for  individual  care  of  adult 
atopic  eczema  patients. 
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\\  EDNESDAY  MORNING,  OCTOBER  20 
8:  30  a. m.  to  9:  00  a. in. 

Motion  Picture  Films 

Rose  Garden 

9:  00  a. m.  to  12:  00  noon 

GENERAL  SESSION 

Rose  Garden 

SYMPOSIUM  ON  MW  DRUGS  THEIR  USE  AND 
ABUSE 

Wendell  B.  Gordon,  M.D.,  Pittsburgh 
Presiding 

9:  00  a. m. 

I he  Use  and  Abuse  of  Anesthetic  Agents  and 
Allied  Drugs. 

Francis  F.  Foldes,  M.D.,  Pittsburgh. 

Dr.  Foldes,  a graduate  of  the  Uni- 
vcrsiiv  of  Budapest  School  of  Med 
*' • mnt.  i>  assistant  professor  of  anes- 
• thesiology  at  the  University  of  Pitts 

burgh  School  of  Medicine  and  director 
of  anesthesiologc  at  Mercy  Hospital, 

; Pittsburgh.  He  is  certified  by  the 
g 'y  ^ m American  Board  of  Anesthesiology  and 
is  a diplomate  of  the  Hungarian  Board 
of  Internal  Medicine.  He  is  a Fellow  of  the  American 
College  of  Anesthesiologists  and  a member  of  the  Amer- 
ican Society  of  Anesthesiologists,  the  International 
Anesthesia  Research  Society,  and  Scandinavian  Society 
of  Anesthesiologists. 

Subject  Abstract:  The  correct  choice  and  dosage  of 
anesthetic  drugs  is  of  great  importance  not  only  in  the 
anesthetic  management  but  also  in  the  preoperative 
preparation  and  postoperative  care  of  the  surgical  pa- 
tient. Recently  introduced  drugs  made  possible  the  use 
of  selective  and  controllable  methods,  more  readily 
adaptable  to  the  individual  needs  of  the  patient,  and 
therefore  causing  less  interference  with  the  various 
physiologic  mechanisms.  At  the  same  time,  however, 
these  highly  potent  agents,  mostly  given  intravenously, 
proved  to  be  dangerous  weapons  in  the  hands  of  those 
who  attempted  their  use  without  the  knowledge  of  the 
biochemical,  physiologic,  and  pharmacologic  principles 
involved.  The  short-acting  barbiturates  and  analgesics, 
muscle  rclaxants,  and  ganglionic  blocking  agents  are 
good  examples  of  those  drugs  without  which  modern 
anesthesia  can  hardly  he  imagined,  but  which  arc  also 
rcs|)onsiblc  for  a high  percentage  of  the  anesthetic  com- 
plications and  fatalities,  both  in  the  operating  room  and 
in  the  postoperative  period. 

Besides  improper  selection  of  drugs,  too  rapid  admin- 
istration of  pharmacologic  doses,  the  injection  of  exces- 
sive single  doses  to  obtain  prolonged  duration  of  action, 
and  failure  to  vary  dosage  in  accordance  with  the  phys- 
iologic and  pathologic  characteristics  of  the  patient  arc 
tin-  most  frequently  encountered  errors  that  accompany 
the  use  of  various  anesthetic  drugs. 

( ' Haiti  principles  of  the  safe  administration  of  some 
"i  (hi-  agents  used  by  the  anesthesiologist  before,  during, 
and  after  anesthesia  will  he  discussed.  An  attempt  will 
■'•No  I a-  made  to  point  out  some  of  the  causes,  and  there- 


by facilitate  the  prevention  of  the  untoward  reactions 
encountered  in  conjunction  with  the  anesthetic  man- 
agement of  the  surgical  patient. 

9:  20  a. m. 

Anti-infective  Drugs. 

John  C.  Krantz,  Jr.,  Ph.D.,  Baltimore,  Md. 

Dr.  Krantz,  a graduate  of  the  Uni- 
K versity  of  Maryland,  is  professor  of 

pharmacology  at  the  School  of  Med- 
icine of  the  University  of  Maryland, 
►v  Dr.  Krantz  was  secretary  of  the  Gen- 

eral Revision  Committee  of  the  United 
States  Pharmacopeia  from  1940  to 
l 1950  and  is  author  of  a textbook  en- 
titled Pharmacologic  Principles  of 
Medical  Practice  and  is  co-author  of  a book  on  public 
speaking,  The  Art  of  Eloquence.  He  is  a member  of  the 
American  Pharmaceutical  Association,  the  Society  for 
Experimental  Biology  and  Medicine,  the  American 
Chemical  Society,  and  the  American  College  of  Car- 
diology. 

Subject  Abstract:  The  use  of  the  anti-infective 
drugs  in  the  treatment  of  various  diseases  will  be  dis- 
cussed with  regard  to  the  present  status  of  their  relative 
importance.  A summary  of  the  status  of  the  sulfonamide 
drugs  and  their  present  indications  will  be  considered. 
A review  of  the  use  of  penicillin  and  its  mechanism  of 
action  will  be  presented.  Pencillin,  the  broad  spectrum 
antibiotics,  streptomycin,  and  the  sulfonamides  will  be 
compared  with  regard  to  usefulness  and  mechanism  of 
action. 

9:  40  a.m. 

Antihistaminics. 

George  E.  Farrar,  Jr.,  M.D.,  Philadelphia. 

Dr.  Farrar,  a graduate  of  Johns 
Hopkins  University  School  of  Med- 
icine, is  medical  director  of  Wyeth 
Laboratories.  He  is  associate  profes- 
sor of  medicine  at  Temple  University 
School  of  Medicine,  associate  editor  of 
The  Dispensatory  of  the  United  States, 
and  a member  of  the  United  States 
Pharmacopoeial  Committee  of  Revi- 
sion. He  is  a Fellow  of  the  American  College  of  Phy- 
sicians and  a member  of  the  American  Federation  for 
Clinical  Research,  the  American  Rheumatism  Society, 
and  the  American  Association  for  the  Advancement  of 
Science. 

Subject  Abstract:  Drugs  with  antihistaminic  act- 
tion  provide  good  symptomatic  treatment  for  a variety 
of  disorders.  In  hay  fever,  seasonal  or  perennial,  they 
are  an  important  supplement  to  appropriate  hyposen- 
sitization and  elimination  programs.  In  urticaria  and 
certain  cases  of  atopic  dermatitis  they  provide  invaluable 
relief  from  discomfort.  Wherever  hypersensitivity  is  a 
feature  of  an  inflammatory  reaction,  the  antihistaminic 
drugs  are  often  useful  therapeutic  agents  with  lesser 
undesirable  effects  than  may  occur  with  the  antiphlo- 
gistic drugs  cortisone  or  corticotropliin.  The  antiliis- 
taminic  drugs  do  not  act  by  antagonizing  the  pharma- 
cologic actions  of  histamine,  as  epinephrine  does,  but 
appear  to  compete  with  histamine  for  attachment  on 
the  effector  cells  of  the  body. 

Antihistaminic  compounds  possess  several  other  phar- 
macologic actions  in  varying  degree  which  account  for 
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their  usefulness  in  other  conditions.  These  “side”  ac- 
tions include  the  hypnotic,  the  anticholingeric  (atropine- 
like), and  the  local  anesthetic  and  should  be  utilized  as 
indicated.  The  action  of  some  of  these  drugs  on  the 
central  nervous  system  is  incompletely  elucidated  but 
most  useful  in  motion  sickness,  parkinsonism,  etc. 

Untoward  effects,  other  than  these  “side”  actions,  are 
infrequent.  Topical  application,  although  often  effective, 
results  in  a higher  incidence  of  sensitization  to  the  drug 
than  the  gravity  of  most  of  the  skin  lesions  justifies. 
During  prolonged  or  repeated  oral  use,  leukopenia 
should  be  considered.  Accidental  poisoning  of  children 
from  ingesting  pretty  pills  in  the  home  must  be  guarded 
[ against. 

Of  the  more  than  20  effective  antihistaminic  drugs 
which  are  commercially  available,  the  physician  should 
become  familiar  with  several  different  “side”  actions 

10:  00  a.m. 

Intermission  to  View  Exhibits 

11 : 00  a.m. 

Recent  Developments  in  Diuretic  Therapy. 

Harry  Gold,  M.D.,  New  York,  N.  Y. 

a Dr.  Gold,  a graduate  of  Cornell 
University  Medical  College,  is  profes- 
sor of  clinical  pharmacology'  at  Cor- 
nell. He  is  attending  physician-in- 
charge of  the  Cardiovascular  Research 
Unit  of  Beth  Israel  Hospital  and  at- 
tending physician  at  the  Hospital  for 
Joint  Diseases.  He  is  also  managing 
editor  of  Cornell  Conferences  on  Ther- 
apy. He  is  certified  by  the  American  Board  of  Internal 
Medicine  and  is  a member  of  the  Society  for  Experimen- 
tal Biology  and  Medicine  and  the  American  Society  for 
Pharmacology  and  Experimental  Therapeutics. 

Subject  Abstract:  The  role  of  diuretic  therapy  in 
the  management  of  congestive  failure.  Comparison  with 
digitalis  and  the  digitalis  glycosides.  Nature  of  the  re- 
cent advances  in  the  development  of  new  diuretic  agents 
and  in  the  methods  for  their  most  effective  application. 
Clinical  assay  of  diuretic  agents  in  ambulant  patients 
with  congestive  failure.  Method  for  determining  the 
therapeutic  usefulness  of  oral  diuretics  which  relates 
diuretic  response  to  the  incidence  of  gastrointestinal 
toxicity.  An  effective  routine  for  the  rapid  control  of 
congestive  failure. 

11:  20  a.m.  to  12:  00  noon 
Discussion  Conference 
(Question  and  Answer  Period) 

Kenneth  E.  Quickel,  M.D.,  Harrisburg 
Moderator 

Participants 

Francis  F.  Foldes,  M.D. 

John  C.  Krantz,  Jr.,  Ph.D. 

George  E.  Farrar,  Jr.,  M.D. 

Harry  Gold,  M.D. 

WEDNESDAY  AFTERNOON,  OCTOBER  20 
12:  15  p.m.  to  1:  15  p.m. 

Motion  Picture  Films 

Rose  Garden 


1 : 30  p.m.  to  2:  45  p.m. 

GENERAL  SESSION 

Rose  Garden 

James  Z.  Appel,  M.D.,  Lancaster 
Presiding 

1:  30  p.m. 

Malpractice  Suits. 

William  C.  Stronach,  LL.B.,  Chicago,  111. 
1:  50  p.m. 

Question  and  Answer  Period 
2:  15  p.m. 

Evaluation  of  Therapy  for  Hypertension. 

William  A.  Jeffers,  M.D.,  Philadelphia. 

Dr.  Jeffers,  a graduate  of  the  Uni- 
versity of  Pennsylvania  School  of  Med- 
icine, is  a member  of  the  Robinette 
Foundation  for  the  Study  of  Cardio- 
vascular Diseases  at  the  Hospital  of 
the  University  of  Pennsylvania  and 
he  is  also  chief  of  the  hypertension 
section  at  the  same  hospital.  He  is 
also  associate  professor  of  medicine  at 
the  University  of  Pennsylvania.  He  is  certified  by'  the 
American  Board  of  Internal  Medicine  and  is  a member 
of  the  American  Heart  Association. 

Subject  Abstract:  In  the  evaluation  of  therapy  for 
hypertension  it  is  essential  that  a careful  clinical  clas- 
sification of  the  patient  be  made  prior  to  instituting 
therapy.  This  will  include  a searching  history  with  re- 
spect to  the  expected  complications  of  the  disease,  a 
physical  examination  slanted  toward  both  etiologic  fac- 
tors and  evidences  of  vascular  damage,  particularly  in 
the  retina,  brain,  heart,  and  kidneys,  and  basic  labora- 
tory information  including  the  blood  count,  urinalyses, 
electrocardiogram,  orthodiagram,  intravenous  phenolsul- 
fonphthalein  excretion  test,  and  intravenous  urogram. 
On  the  basis  of  such  examinations,  the  patient  can  be 
categorized  and  a prognosis  can  be  estimated  according 
to  the  classification  of  Smithwick. 

Treatment  is  then  designed  according  to  the  severity 
of  the  disease  and  the  prognosis.  Response  to  treatment 
will  take  into  account  not  only  prognosis,  according  to 
this  classification,  but  such  factors  as  age  and  sex.  A 
basic  plan  of  treatment  will  be  presented  to  include 
regulation  of  physical  activity,  correction  of  obesity,  salt 
restriction,  and  sedation.  If  this  basic  treatment  is  in- 
effective, more  potent  depressor  therapy  can  be  insti- 
tuted with  such  drugs  as  protoveratrine,  hexamethon- 
ium,  and  Apresoline.  Some  of  the  dangers  inherent  in 
the  use  of  these  potent  agents  will  be  discussed,  together 
with  a plan  for  evaluating  more  precisely  their  effective- 
ness. 

2:  35  p.m. 

Question  and  Answer  Period 
2 : 45  p.m. 

Intermission  to  View  Exhibits 
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3:  30  p.m.  to  5:  10  p.m. 

THREE  SPECIALTY  MEETINGS 

Surgerc  Rose  Garden 
Nervous  and  Menial  Diseases — Junior  Room 

E\e,  Ear,  Nose  and  Throat  Diseases — Clover  Room 

Surgery 

Rose  Garden 
3:  30  p.m.  to  5:  10  p.m. 

I.  S.  Ravdin,  M.D.,  Philadelphia 
Presiding 

WHAT'S  NEW  IN  SURGERY 
3:  30  p.m. 

Recent  Advances  in  Our  Knowledge  of  the 
Spread  of  Cancer. 

Dale  R.  Coman,  M.D.,  and  Irving  Zeidman, 
M.D.,  Philadelphia. 

Dr.  Zeidman,  a graduate  of  the  University  of  Penn- 
s\lvania  School  of  Medicine,  is  an  assistant  professor 
of  pathology  at  the  University  of  Pennsylvania  School 
of  Medicine.  He  is  certified  by  the  American  Board  of 
Pathology  and  is  a member  of  the  American  Society  of 
Clinical  Pathologists. 

3:  50  p.m. 

Gastric  Ulcer  and  Gastric  Cancer. 

Calvin  M.  Smyth,  Jr.,  M.D.,  Abington. 

I)r.  Smyth,  a graduate  of  the  Uni- 
versity of  Pennsylvania  School  of  Med- 
icine, is  professor  of  surgery  at  the 
Graduate  School  of  Medicine  of  the 
university.  He  is  director  of  the  sur- 
gical division  and  chief  of  surgery  at 
the  Abington  Memorial  Hospital.  He 
is  consulting  surgeon  at  Woman’s 
Hospital  and  the  United  States  Naval 
Hospital  in  Philadelphia  and  is  a consultant  to  the  Sur- 
geon General  of  the  United  States  Army.  He  is  a 
former  vice-chairman  of  the  American  Board  of  Surgery 
and  a Fellow  of  the  American  College  of  Surgeons. 

St  bjeci  Abstract:  The  relationship  between  benign 
ulcer  and  cancer  of  the  stomach  has  long  been  contro- 
versial. Regardless  of  any  ulcer-cancer  sequence,  the 
fact  remains  that  the  differential  diagnosis  cannot  be 
made  with  certainty  either  by  gastric  analysis,  gas- 
troscopy, x-ray  examination,  or  even  at  the  operating 
table.  It  remains  for  the  pathologist  to  pronounce  the 
final  word  after  histologic  examination.  Most  of  the 
evidence  indicates  that  benign  gastric  ulcer  does  not  be- 
come malignant,  but  every  surgeon  of  experience  has 
seen  gastric  cancer  in  patients  who  present  a history  of 
long-standing  trouble  rather  typical  of  ulcer.  Probably 
the  only  safe  position  to  take  is  that  gastric  ulcer  is  a 
-urgical  disease  and  that  a gastric  ulcer  must  be  re- 
garded as  malignant  or  potentially  malignant  until  prov- 
en otherwise  under  the  microscope. 
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4:  10  p.m. 

Recent  Advances  in  Cardiac  Surgery. 

Edward  M.  Kent,  M.D.,  Pittsburgh. 


Subject  Abstract:  The  rapidly  progressing  scene  in 
the  field  of  cardiac  surgery  is  such  that  the  picture 
changes  constantly.  Thus  the  choice  of  the  more  prom- 
ising and  more  thoroughly  evaluated  advances  is  not  an 
easy  task.  For  purposes  of  discussion,  the  material  will 
be  presented  in  terms  of  general  fields  of  endeavor. 
Various  avenues  of  approach  have  been  followed  in  the 
search  for  new  methods  directed  at  the  same  objective. 
Outstanding  among  these  goals  has  been  the  need  for 
a method  which  will  provide  the  means  for  safe  accom- 
plishment of  intracardiac  surgery  under  direct  vision. 
Significant  progress  has  been  made  in  this  direction  by 
the  application  of  hypothermia  and  by  the  establishment 
of  some  type  of  extracorporeal  circulation.  Concurrent- 
ly, advances  have  been  made  in  the  techniques  of  "blind 
procedures”  for  the  correction  of  both  congenital  and 
acquired  heart  disease  of  certain  types.  These  will  be 
discussed  in  terms  of  the  methods  developed  and  the 
results  which  have  been  achieved. 

4:  30  p.m. 

Extensive  Superficial  Burns. 

Jonathan  E.  Rhoads,  M.D.,  Philadelphia. 

Dr.  Rhoads,  a graduate  of  Johns 
Hopkins  University  School  of  Med- 
icine, is  professor  of  surgery  at  the 
University  of  Pennsylvania  School  of 
Medicine  and  assistant  director  of  the 
Harrison  Department  of  Surgical  Re- 
-earth  the  lie  cer- 

Bs  tilted  In  the  American  Hoard  ol  Sur- 

gery and  is  a member  of  the  American 
Surgical  Association  and  a Fellow  of  the  American 
College  of  Surgery. 

Subject  Abstract:  For  many  years  emphasis  in 

burn  treatment  shifted  away  from  treatment  of  the  local 
area  to  treatment  of  the  systemic  effects  of  the  burn. 
Thus,  in  the  past  two  decades,  numerous  important  con- 
tributions have  been  made  to  the  changes  in  blood  vol- 
ume, the  shifts  of  plasma  protein  from  the  circulation 
and  into  the  burned  area,  and  the  bleb  fluid.  Shifts  of 
sodium  from  normal  tissues  into  the  area  of  the  burn 
have  been  emphasized  and  measured  more  or  less  quan- 
titatively. 

It  is  now  agreed  that  the  best  local  treatment  is  prob- 
ably a covering  of  fine  mesh  gauze,  possibly  impregnated 
lightly  with  a bland  ointment  and  backed  up  with  an 
absorbent  material,  he  it  gauze  or  cellulose.  It  is  also 
agreed  that  under  appropriate  conditions  many  burns 
may  be  left  completely  open  with  the  expectation  of 
getting  excellent  results.  As  the  means  of  controlling 
burn  shock  have  been  developed,  it  has  become  rare  for 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Dr.  Kent,  a graduate  of  Syracuse 
University  School  of  Medicine,  is  asso- 
ciate professor  of  surgery  and  head  of 
the  Department  of  Thoracic  Surgery 
at  the  University  of  Pittsburgh  School 
of  Medicine.  He  is  attending  surgeon 
at  the  Medical  Center  Hospitals,  Alle- 
gheny General  Hospital,  St.  Francis 
Hospital,  and  Columbia  Hospital  in 
Pittsburgh.  He  is  certified  by  the  American  Board  of 
Surgery  and  the  American  Board  of  Thoracic  Surgery. 


individuals  who  have  any  chance  of  recovering  to  die 
of  burn  shock. 

Instead,  these  individuals  linger  on,  often  three,  six, 
or  nine  weeks,  but  many  of  them  still  succumb  due  to 
the  debilitating  nature  of  their  injuries.  Study  has  thus 
shifted  to  the  nutritional  aspects  of  burns  where  ade- 
quate explanation  for  some  of  these  late  deaths  can  be 
found.  There  is  a continuing  loss  of  body  proteins 
through  the  burn  wound  which  results  in  a reversal  of 
the  albumin-globulin  ratio  and  hypoproteinemia.  Rare- 
ly, if  ever,  does  the  A-G  ratio  come  back  to  normal 
before  the  burn  wound  is  healed  or  largely  healed.  It, 
therefore,  is  evident  that  the  burn  wound  is  a menace, 
not  only  as  a portal  of  infection  by  which  bacteria  can 
gain  entrance  to  the  body  but  also  as  a portal  of  fluid 
loss  through  which  the  nutritional  resources  of  the  body 
are  progressively  drained  away.  We  thus  have  a dual 
reason  for  making  every  effort  to  close  this  wound 
early. 

Much  effort  has  been  given  to  investigating  methods 
of  enzymatic  debridement  and  methods  of  chemical  de- 
bridement with  a view  to  early  separation  of  injured 
tissue  which  would  permit  early  skin  grafting.  These 
efforts  are  still  in  progress,  but  at  present  we  must  rely 
for  the  most  part  on  surgical  debridement,  carried  out 
fairly  early  with  vigorous  supportive  therapy  in  the 
form  of  transfusions.  With  very  large  burns,  it  is  dif- 
ficult to  find  sufficient  skin  for  closure.  Here,  the  use 
of  homografts  for  temporary  coverage  has  been  revived. 
Even  though  temporary,  their  effect  may  be  to  break 
the  vicious  cycle  formed  by  the  detrimental  effect  of 
malnutrition  on  wound  healing  and  the  detrimental 
effect  of  the  unhealed  wound  on  nutrition. 

4:  50  p.m. 

The  Surgeon’s  Responsibilities  in  Thyroid  Dis- 
ease. 

J.  Reed  Babcock,  M.D.,  Danville. 

Dr.  Babcock,  a graduate  of  North- 
western University  Medical  School,  is 
f ..-.:  an  associate  surgeon  at  the  George  I . 

Geisinger  Memorial  Hospital  and  loss 
A .X  Clinic  in  Danville.  He  is  certified  In 

:V  . /j  die  American  Board  o!  Surgcrv  and  is 

a bellow  of  the  American  College  ol 
jT  iH  Surgeons. 

Subject  Abstract:  While  the  fun- 
damental obligations  of  the  surgeon  to  the  patient  suffer- 
ing from  thyroid  disease  have  not  materially  changed 
over  the  years,  the  surgeon’s  approach  in  the  handling 
of  the  thyroid  problem  has  changed.  This  is  due  to  the 
increase  in  our  clinical  experience  since  the  thyroid  pa- 
tient became  largely  the  surgeon’s  patient,  as  he  has 
been  for  some  30  or  40  years,  and  especially  because  of 
the  advances  made  in  our  knowledge  of  the  physiology 
and  pathology  of  the  thyroid  gland  with  the  introduction 
of  the  thiouracil  derivatives,  as  well  as  the  recent  use 
of  isotopes  of  iodine.  Furthermore,  our  more  accurate 
understanding  of  the  pathogenesis  of  carcinoma  of  the 
thyroid,  of  the  pathology  of  thyroid  malignancy  and  of 
its  means  of  extension,  with  clarification  of  our  knowl- 
edge of  aberrant  thyroid  carcinoma,  has  considerably 
altered  our  methods  of  procedure  in  this  form  of  thy- 
roid involvement.  We  are  still  beset  with  much  con- 
fusion as  to  degree  of  the  menace  of  the  solitary  adeno- 
ma. This  problem  and  others  related  to  it  have  caused 
some  change  in  our  thinking  in  reference  to  the  treat- 
ment of  these  and  allied  conditions.  Whereas,  a decade 
or  so  ago,  a patient  with  hyperthyroidism  was  readily 


recognized  and  promptly  and  usually  successfully  treated 
by  the  surgical  approach,  the  diagnosis  has  become  a 
matter  of  increasing  complexity,  for  the  majority  of 
patients  with  hyperthyroidism  have,  as  a rule,  long  been 
treated  by  the  family  physician  with  various  types  of 
antithyroid  drugs  before  his  advent  in  the  office  of  the 
surgeon.  The  use  of  isotopes  and  studies  of  their  “up- 
take” in  the  differential  diagnosis  of  hyperthyroidism 
and  the  use  of  the  same  substances  as  therapeutic  agents 
have  changed  considerably  our  methods  of  clinical  anal- 
ysis of  the  toxic  goiter  patient  as  well  as  of  our  ther- 
apeutic approach  in  Graves’  disease. 

Nervous  and  Mental  Diseases 

Junior  Room 

3:  30  p.m.  to  5:10  p.m. 

Samuel  B.  Hadden,  M.D.,  Philadelphia 
Presiding 

3:  30  p.m. 

Neurologic  Emergencies. 

) osepii  C.  Yaskin,  M.D.,  Philadelphia. 

Dr.  Yaskin,  a graduate  of  the  Med- 
ico-Chi rurgical  College  of  Philadel- 
phia, is  professor  and  chairman  of  the 
Department  of  Neurology  at  the  Grad- 
uate School  of  Medicine  of  the  Uni- 
versity of  Pennsylvania.  He  is  attend- 
ing psychiatrist  at  the  Pennsylvania 
Hospital  and  the  Philadelphia  Psy- 
chiatric Hospital  and  chief  of  neurol- 
ogy at  the  Graduate  Hospital.  He  is  certified  by  the 
American  Board  of  Psychiatry  and  Neurology  and  is  a 
member  of  the  American  Neurological  Association  and 
the  American  Psychiatric  Association. 

Subject  Abstract:  Neurology,  along  with  other 

branches  of  internal  medicine,  has  made  many  strides, 
not  only  in  diagnosis  but  especially  in  therapy.  A neu- 
rologic emergency  may  be  defined  as  a condition  which, 
when  diagnosed  sufficiently  early  and  treated  appro- 
priately, may  reduce  or  prevent  invalidism  or  save  life. 
Among  neurologic  emergencies  are  included  certain  in- 
fections and  intoxications  of  the  nervous  system,  some 
vascular  diseases,  some  types  of  trauma,  neoplastic 
processes,  and  metabolic  and  deficiency  states.  The  sub- 
ject is  discussed  from  the  standpoint  of  diagnosis  and 
differential  diagnosis,  especially  from  the  standpoint  of 
definitive  syndromes  which  would  enable  the  clinician  to 
make  an  appropriate  early  diagnosis.  Therapy  is  ap- 
proached from  the  standpoint  of  prevention,  medical  and 
surgical  management,  including  the  role  played  by  time- 
ly and  skilled  physical  therapy.  An  attempt  will  be 
made  to  correlate  recent  advances  in  treatment  of  neu- 
rologic disorders  which  in  the  past  have  been  consid- 
ered unfavorable  from  the  standpoint  of  prognosis  and 
therapy. 

3:  45  p.m. 

Question  and  Answer  Period 
3:  50  p.m. 

The  Doctor  and  the  Alcohol  Problem. 

George  A.  Clark,  M.D.,  Scranton. 
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Dr.  Clark,  a graduate  of  Johns  Hop- 
kms  l imi'Nh  Sihool  ol  Medicine,  is 
p.uhologisi  .11  die  Seranton  State  Hos- 
P pital.  Merit  Hospital,  and  the  Mari 

ft  ^ Killer  Hospital  at  Scranton,  the  Ihtts- 

(on  mil  as  the  ( larks 

i H Hospital.  l ei 

■ MM  low  ot  the  Amerii.tn  ( ollege  ol  Pa- 

thologists and  a member  of  the  Amer- 
ican  Association  for  the  Advancement  of  Science. 

S iii  VbsTRA(  r:  Alcoholism  is  accepted  as  a dis- 
ease and  has  a social,  economic,  and  legal  aspect.  It  can 
hist  he  handled  through  the  family  physician -patient 
relationship.  Governor  John  S.  Fine  has  committed  this 
state  to  a serious  consideration  of  this  public  health 
problem.  Over  $V1 ,000,000  annually  is  received  by  the 
treasury  in  taxes  front  liquor  stores  and  10  or  15  million 
annually  from  beer  and  taverns.  The  1953  Legislature 
appropriated  a sum  of  $500,000  for  the  study  and  care 
of  alcoholics  by  the  State  Department  of  Health.  Dr. 
Karlc  Hoerner  has  been  appointed  Director  of  Alcoholic 
Studies  and  he  has  divided  the  State  into  sections  and 
established  outpatient  clinics  and  treatment  centers. 

Alcoholics  Anonymous  has  established  many  chapters 
throughout  the  State  with  a membership  of  thousands. 
It  ha>  a record  of  many  spontaneous,  permanent  cures. 
This  organization  will  work  in  close  cooperation  with 
the  new  state  program. 

4:  05  p.m. 

Question  and  Answer  Period 
4:  10  p.m. 

Panel  discussion:  Your  State  Hospitals  and  Your 
Mentally  Sick  Patients — a Plea  for  Better 
Use  of  Existing  Resources 

Howard  K.  Petky,  M.D.,  Harrisburg. 

Dr.  Petry,  a graduate  of  the  Uni- 
versity of  Pennsylvania  School  of  Med- 
icine, is  superintendent  of  the  Harris- 
burg State  Hospital.  He  is  a Fellow 
of  the  American  College  of  Physicians 
and  a member  of  the  American  Psy- 
chiatric Society. 


ess  \ . Coiin,  M.D.,  Embreeville. 

Dr.  Cohn,  a graduate  of  the  Col- 
lege of  Medicine  of  the  University  of 
Cincinnati,  is  superintendent  of  the 
Embreeville  State  Hospital.  He  is  an 
associate  in  psychiatry  at  the  Univer- 
sity of  Pennsylvania  School  of  Med- 
icine. He  is  certified  in  psychiatry  by 
the  American  Board  of  Psychiatry  and 
Neurology  and  is  a member  of  the 
American  Psychiatric  Association. 


Mr.  Furey  Ellis,  Philadelphia. 

Mr.  Ellis,  an  insurance  broker,  is 
chairman  of  the  board  of  trustees  of 
the  Philadelphia  State  Hospital,  bet- 
ter known  as  Byberry.  He  has  been 
most  active  in  civic  affairs  anil  is  a 
member  of  numerous  boards  directing 
welfare  activities. 


Eye,  Ear,  Nose  and  Throat  Diseases 

Clover  Room 
3:  30  p.m.  to  5:  10  p.m. 
Daniel  S.  DeStio,  M.D.,  Pittsburgh 
Presiding 


WHAT’S  NEW  IN  OPHTHALMOLOGY 
AND  OTOLARYNGOLOGY 

3:  30  p.m. 

Current  Thoughts  on  Management  of  Ocular  In- 
juries. 

Benjamin  E.  Souders,  M.D.,  Reading. 

Dr.  Souders,  a graduate  of  the  Uni- 
versity of  Pennsylvania  School  of  Med- 
icine, is  editor  of  the  Transactions  of 
the  Pennsylvania  Academy  of  Ophthal- 
mology and  Otolaryngology.  He  holds 
a doctor  of  science  degree  in  ophthal- 
mology from  the  Graduate  School  of 
Medicine  of  the  University  of  Penn- 
sylvania and  practices  in  Reading 
where  he  is  on  the  staff  of  the  Reading  Hospital.  He 
is  certified  by  the  American  Board  of  Ophthalmology 
and  is  a Fellow  of  the  American  Academy  of  Ophthal- 
mology and  Otolaryngology. 

Subject  Abstract:  The  management  of  injuries 

affecting  the  eye  will  be  discussed  in  the  light  of  recent 
knowledge,  and  a few  of  the  sometimes  forgotten  con- 
siderations in  eye  injuries  will  be  reaffirmed.  The  topic 
seems  especially  timely  from  a civil  defense  standpoint, 
for  in  the  event  of  a catastrophe  all  available  physicians 
might  be  recruited  to  share  in  the  care  of  ocular  wounds. 

Among  the  subjects  which  will  be  considered  are 
eyelid  lacerations  involving  the  lid  margin ; foreign 
bodies,  contusion  and  concussion ; penetrating  ocular 
wounds ; chemical  burns,  thermal  burns,  and  radiant 
energy  effects  on  the  eye. 


3 : 45  p.m. 

Newer  Trends  in  Therapy  in  Ophthalmology. 

Tiiomas  M.  Evans,  M.D.,  Pittsburgh. 


Dr.  Evans,  a graduate  of  the  Uni- 
versity of  Pittsburgh  School  of  Med- 
icine, is  senior  ophthalmologist  at  Co- 
lumbia Hospital  and  on  the  staffs  of 
Eye  and  Ear  Hospital,  Allegheny  Gen- 
eral Hospital,  and  the  Tuberculosis 
League  Hospital.  Lie  is  an  instructor 
in  ophthalmology  at  the  University  of 
Pittsburgh. 


Subject  Abstract:  Considerable  research  is  being 
done  in  the  search  for  the  etiology  of  retrolental  fibro- 
plasia, and  in  light  of  present  findings  certain  measures 
should  he  used  in  the  care  of  premature  infants.  Human 
observations  and  animal  experimentation  seem  to  point 
to  the  use  of  oxygen  as  a likely  cause.  Clinicians  should 
measure  frequently  and  accurately  the  oxygen  concen- 
tration within  the  incubators,  and  oxygen  should  be 
given  in  the  minimum  amount  consistent  with  the  in- 
fants’ survival. 
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In  surgery  two  of  the  most  interesting  advances  have 
been  made  with  the  use  of  the  intra-ocular  acrylic  lens 
and  with  changes  made  in  the  surgery  of  congenital 
glaucoma. 

The  Ridley  operation  replaces  the  extracted  cataract 
with  an  acrylic  lens.  Many  operations  have  been  done 
successfully,  but  it  is  as  yet  too  early  to  reach  a proper 
evaluation.  Delayed  complications  are  possible  and  only 
time  will  place  this  operation  in  its  proper  niche. 

In  the  surgery  of  congenital  glaucoma,  the  use  of  con- 
tinuous air  flow  into  the  anterior  chamber  has  made 
goniotomy  an  easier  operation ; and  a new  operation, 
the  goniopuncture,  has  resulted  in  an  increase  in  the 
percentage  of  successful  results. 

4:  00  p.m. 

The  Prevention  of  Deafness  in  Acute  Infections 
of  the  Middle  Ear. 

Edward  H.  Campbell,  M.D.,  Philadelphia. 

HDr.  Campbell,  a graduate  of  the 
University  of  Pennsylvania  School  of 
Medicine,  is  professor  of  clinical  oto- 
laryngology at  the  University  of  Penn- 
sylvania School  of  Medicine  and  pro- 
fessor of  otolaryngology  at  the  Grad- 
uate School.  He  is  certified  by  the 
American  Board  of  Otolaryngology 
and  is  a member  of  the  American 
Academy  of  Ophthalmology  and  Otolaryngology  and 
the  American  Laryngological  Association. 

Subject  Abstract:  The  subject  of  acute  suppurative 
infections  of  the  middle  ear  and  catarrhal  or  secretory 
otitis  will  be  discussed.  In  the  acute  suppurative  infec- 
tions early  hearing  impairment  will  occur  as  a result 
of  inflammatory  blocking  of  the  eustachian  tube,  accum- 
ulation of  secretions  in  the  middle  ear,  and  the  asso- 
ciated swelling  and  thickening  of  the  ear  drum.  Under 
prompt  and  efficient  treatment  this  impairment  should 
be  only  temporary  with  the  hearing  returning  to  normal 
when  the  inflammatory  reaction  has  subsided.  When 
treatment  is  too  long  delayed,  or  in  those  cases  of  ex- 
tremely virulent  infection,  there  may  be  some  destruc- 
tion of  middle  ear  tissue,  formation  of  granulations,  and 
later  adhesive  formations  which  are  apt  to  result  in 
some  permanent  loss  of  hearing. 

The  treatment  of  such  infections  consists  in  early  ad- 
ministration of  antibiotics  in  large  doses,  incision  of  the 
tympanic  membrane  when  bulging  occurs,  and  treatment 
of  the  associated  nasal  and  nasopharyngeal  infection.  In 
the  great  majority  of  cases  such  treatment  will  result 
in  subsidence  of  the  infection  and  return  of  the  hearing 
to  normal.  If  the  infection  is  not  treated  adequately, 
there  may  result  some  chronic  thickening  of  the  drum, 
chronic  perforations  of  the  drum  membrane,  adhesive 
formations  in  the  middle  ear,  or  partial  blocking  of  the 
eustachian  tubes.  Such  sequelae  will  produce  some  per- 
manent loss  of  hearing.  It  is  important  therefore  that 
prompt  and  adequate  treatment  and  careful  observation 
of  such  conditions  be  undertaken  to  prevent  loss  of  hear- 
ing. 

In  catarrhal  and  secretory  otitis  only  a few  instances 
of  permanently  impaired  hearing  should  occur.  Blocking 
of  the  eustachian  tube  and  the  irritated  mucosa  of  the 
tympanic  cavity  produce  a varying  amount  of  fluid  in 
the  middle  ear  cavity.  This  causes  the  stuffiness  of  the 
ear  and  the  mildly  impaired  hearing  of  which  the  pa- 
tient complains.  Unless  the  contributing  causes  of  this 
condition  can  be  removed  in  a reasonable  time,  some 
permanent  loss  of  hearing  is  apt  to  develop.  Such  con- 
tributing causes  may  be  acute  nasal  and  sinus  infections, 


enlarged  adenoids,  virus  infections  of  the  nasopharynx, 
or  allergy  reactions  in  the  nasopharynx,  eustachian  tube, 
or  middle  ear.  The  treatment  therefore  should  be  di- 
rected to  the  removal  of  these  causes.  At  times  this 
may  be  accomplished  early  and  promptly.  In  other  in- 
stances the  condition  may  persist  for  long  periods  in 
spite  of  strenuous  efforts  to  remove  the  cause.  Many 
of  these  protracted  cases  are  due  to  allergies  which  re- 
sist all  efforts  of  control.  The  various  methods  of  han- 
dling such  contributing  factors  will  be  discussed  in  some 
detail. 

4:  15  p.m. 

Newer  Trends  in  the  Management  of  Nasal 
Catarrh. 

Joseph  W.  Hampsey,  M.D.,  Pittsburgh. 

Dr.  Hampsey,  a graduate  of  the 
University  of  Pittsburgh  School  of 
Medicine,  is  a member  of  the  senior 
staff  of  St.  Joseph’s  Hospital,  Pitts- 
burgh. He  is  a Fellow  of  the  Amer- 
ican College  of  Surgeons,  the  Amer- 
ican Academy  of  Ophthalmology  and 
Otolaryngology,  and  the  American  So- 
ciety of  Ophthalmologic  and  Otolar- 
yngologic Allergy. 

Subject  Abstract  : Like  the  word  eczema,  the  term 
catarrh  was  formerly  used  in  a generic  sense  to  em- 
brace a great  variety  of  nasal  disorders.  In  some  in- 
stances the  nasal  chambers  alone  were  at  fault,  but  in 
many  cases  the  sinuses  were  also  implicated.  However, 
it  was  the  chronic  disturbance  persisting  over  a period 
of  years,  perhaps  with  some  seasonal  variation,  that  was 
most  likely  to  be  designated  as  “catarrhal.” 

Improvement  in  the  management  of  disturbed  nasal 
and  sinus  physiology  has  largely  been  the  result  of  bet- 
ter diagnosis.  This  has  been  the  consequence  of  ad- 
vances along  several  lines,  particularly  the  following : 
(1)  a better  understanding  of  the  physiology  of  the 
nose  and  paranasal  sinuses;  (2)  recognition  of  the  role 
played  by  allergy  in  the  development  of  chronic  nasal 
and  sinus  symptoms;  (3)  the  use  of  antibiotics  to  help 
control  infection  in  the  nose  and  sinuses;  (4)  revision 
of  the  role  played  by  surgery  in  the  light  of  these  ad- 
vances. 

A better  understanding  of  nasal  physiology  has  clar- 
ified many  problems  connected  with  inadequate  ventila- 
tion and  drainage  of  the  sinuses,  postnasal  discharge, 
and  vasomotor  symptoms.  Perhaps  the  most  important 
single  cause  of  the  development  of  a chronic  sinusitis  is 
an  allergic  membrane,  and  adequate  management  of  the 
allergic  factor  has  resulted  in  many  happier  patients. 
With  antibiotics  to  control  the  acute  infections,  and  to 
assist  in  the  management  of  acute  exacerbations,  the 
role  of  surgery  has  become  supplementary  rather  than 
the  all-important  approach  to  the  problem  of  nasal 
catarrh. 

4:  30  p.m. 

Evaluation  of  Surgical  Trends  in  Otorhinolaryn- 
gology with  the  Advent  of  Antibiotics. 

Bernard  L.  Silverblatt,  M.D.,  Pittsburgh. 

Dr.  Silverblatt,  a graduate  of  the 
University  of  Pittsburgh  School  of 
Medicine,  is  a member  of  the  senior 
staff  of  the  Eye  and  Ear  Hospital  of 
Pittsburgh.  He  is  assistant  professor 
of  rhinolaryngology  and  endoscopy  at 
the  University  of  Pittsburgh  and  is 
certified  by  the  American  Board  of 
Otolaryngology. 
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Subject  Abstract:  Antibiotics  have  not  solved  all 
the  problems  of  the  otorhinolaryngologist,  and  the  spe- 
cialty did  in'  more  disintegrate  w ith  the  advent  of  anti- 
biotics than  did  urology  with  the  discovery  of  sulfanil- 
amide and  its  related  compounds.  The  scope  of  oto- 
rhinolaryngology has  increased  and  the  results  have 
improved  through  (It  the  discovery  of  antibiotics,  (2) 
the  recognition  of  the  role  of  allergy  in  diseases  of  the 
ear,  nose,  and  throat,  (3)  the  recognition  of  the  need 
tor  rehabilitation  of  the  deaf,  (4)  improved  techniques 
tor  plastic  reconstructive  surgery,  and  (5)  the  recog- 
nition that  malignant  tumors  about  the  head  and  neck 
can  Ire  treated  with  good  results. 

THURSDAY  MORNING,  OCTOBER  21 
8 : 30  a.m.  to  9:  00  a.m. 

Motion  Picture  Films 

Rose  Garden 

9:00  a.m.  to  12:00  noon 

GENERAL  SESSION 

Rose  Garden 

A NEW  LOOK  AT  MALIGNANT  DISEASES 
F.  William  Svnderman,  M.D.,  Philadelphia 
Presiding 
9 : 00  a.m. 

Radioisotopes. 

Campbell  Moses,  Jr.,  M.D.,  Pittsburgh. 

Dr.  Moses,  a graduate  of  the  Uni- 
versity of  Pittsburgh  School  of  Med- 
icine, is  associate  research  professor  of 
medicine  and  director  of  the  Addison 
H.  Gibson  Laboratory  of  the  Univer- 
sity of  Pittsburgh  School  of  Medicine. 

Subject  Abstract:  Although  the 
practical  value  of  the  internally  ad- 
ministered radioactive  isotopes  has  not 
been  anything  like  the  early  predictions,  they  have  been 
demonstrated  to  be  of  limited  value  in  certain  types  of 
malignancy.  The  discussion  in  this  paper  will  summar- 
ize the  present  role  of  radioactive  iodine  in  the  manage- 
ment of  thyroid  carcinoma,  radioactive  phosphorus  in 
malignancy  of  the  lymphoid  tissues,  and  radiogold  in  the 
treatment  of  serous  effusions  due  to  far-advanced  malig- 
nancy. Recent  advances  in  the  interstitial  application  of 
radiogold  in  carcinoma  of  the  prostate,  bladder,  and  cer- 
vix will  also  be  discussed.  The  role  of  radioactive  iso- 
topes in  the  detection  of  occult  carcinoma  will  be  re- 
viewed. 

9:  20  a.m. 

Hormones  in  the  Treatment  of  Cancer. 

Sylvan  H.  Eisman,  M.D.,  Philadelphia. 

9:  40  a.m. 

Leukemia. 

Ralph  Jones,  Jr.,  M.D.,  Philadelphia. 

EDr.  Jones,  a graduate  of  the  Uni- 
versity of  Pennsylvania  School  of  Med- 
PH  ii  me.  is  associate  professor  of  med- 
icine at  the  University  and  director  of 
the  C.  Willard  Robinson  Foundation, 
Department  of  Medicine.  He  is  cer- 
WM  tilled  by  the  American  Hoard  of  Inter- 
nal Medicine  and  is  a member  of  the 
Society  of  Pharmacology  and  Exper- 
imental Therapeutics,  the  National  Malaria  Society,  and 
the  American  Association  for  Cancer  Research. 


Subject  Abstract:  The  treatment  of  human  leu- 
kemia is  in  a process  of  very  rapid  change  because  of 
the  discovery  of  a number  of  new  chemotherapeutic 
agents  during  recent  years. 

Discovery  of  the  radiomimetic  effect  of  nitrogen  mus- 
tard initiated  a study  of  related  compounds  with  hi-  and 
tri-functional  reactive  groups  which  has  yielded  a series 
of  new  compounds  with  a selective  effect  on  leukemia 
and  allied  diseases.  These  include  tricthylene  melamine, 
triethylene  phosphoramide  and  thio-triethylene  phos- 
phoramide,  and  myleran.  These  agents  find  their  prin- 
cipal place  in  the  management  of  the  chronic  leukemias 
and  solid  tumors  arising  in  the  reticulo-endothelial  sys- 
tem. X-radiation  remains  the  primary  method  of  ther- 
apy of  these  diseases,  but  optimal  management  now  re- 
quires the  proper  use  of  chemotherapeutic  agents  in  ad- 
dition to  radiation  therapy. 

In  the  management  of  patients  with  acute  leukemia, 
chemotherapeutic  agents  are  the  primary  method  of 
treatment.  By  the  use  of  ACTH,  cortisone,  the  folic 
acid  antagonists,  6-mercaptopurine,  and  thioquanine,  it  is 
now  possible  to  produce  striking  remissions  of  acute 
leukemia  in  children  and  adults.  While  the  beneficial 
effect  is  temporary,  significant  prolongation  of  useful 
life  can  often  be  achieved. 

The  place  of  these  newer  agents  in  the  management 
of  patients  with  leukemia  will  he  defined  and  the  sig- 
nificance of  these  advances  for  further  research  wall  be 
discussed. 

10:00  a.m. 

Intermission  to  View  Exhibits 

11:  00  a.m. 

Rational  Cancer  Chemotherapy. 

Cornelius  P.  Rhoads,  M.D.,  New  York, 
N.  Y. 

Dr.  Rhoads,  a graduate  of  Harvard 
Medical  School,  is  professor  of  pa- 
thology in  the  Department  of  Biology 
and  Growth,  Sloan-Kettering  Division 
of  Cornell  University  Medical  College, 
and  is  director  of  the  Sloan-Kettering 
Institute  for  Cancer  Research.  He  is 
a former  vice-president  of  the  Amer- 
ican Association  for  the  Advancement 
of  Science;  a member  of  the  American  Association  for 
Cancer  Research  and  the  American  Radium  Society;  and 
a Fellow  of  the  American  College  of  Physicians  and  the 
American  Geriatrics  Society. 

Subject  Abstract:  The  chemotherapy  of  any  dis- 
order depends  upon  recognition  of  the  etiologic  micro- 
organism, definition  of  its  greater  sensitivity  to  dosage 
than  that  of  any  normal  cells  of  the  body,  development 
of  quantitative  methods  of  effective  therapeutic  effects 
of  the  type  desired,  availability  of  compounds  capable 
of  exerting  these  effects,  and  facilities  for  synthesizing 
these  compounds  adequately  to  provide  a variety  of 
allied  molecules. 

In  the  case  of  cancer  chemotherapy,  the  scientific  pro- 
gram of  recent  years  has  now  fulfilled  all  these  re- 
quirements. The  neoplastic  cell  can  be  cultivated  as  well 
in  pure  culture  outside  of  the  body  as  can  invading 
microorganisms  of  the  conventional  type.  The  cells  are 
capable  of  inducing  neoplasms  of  the  types  from  which 
they  were  derived  when  reimplanted  into  susceptible 
human  hosts.  The  selective  destruction  of  these  culti- 
vated human  and  animal  neoplastic  cells  by  specific 
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chemicals  has  been  accomplished  in  some  but  not  all 
instances. 

Exact  methods  for  the  measurement  of  chemother- 
apeutic effects  have  been  devised,  and  extensive  facilities 
for  synthesis  are  now  in  operation. 

Finally,  methods  are  at  hand  by  which  the  require- 
ments of  human  neoplastic  cells  for  the  chemicals  re- 
quired in  their  nutrition  can  be  defined.  These  require- 
ments are  distinctly  different  from  the  normal  tissues 
which  have  been  so  far  examined. 

As  a consequence,  there  is  real  hope  that  progress 
can  be  made  toward  the  discovery  of  chemicals  which 
can  exert  more  adequate  restraint  of  human  neoplasms 
than  those  currently  available. 

11:  20  a.m.  to  12:  00  noon 

Discussion  Conference 
(Question  and  Answer  Period) 

Stanley  P.  Reimann,  M.D.,  Philadelphia 
Moderator 
Participants 

Campbell  Moses,  Jr.,  M.D. 

Ralph  Jones,  Jr.,  M.D. 

Sylvan  H.  Eisman,  M.D. 

Cornelius  P.  Rhoads,  M.D. 

THURSDAY  AFTERNOON,  OCTOBER  21 

12:  15  p.m.  to  1:  15  p.m. 

Motion  Picture  Films 

Rose  Garden 

1:  30  p.m.  to  2:  45  p.m. 

GENERAL  SESSION 

Rose  Garden 

Robert  R.  Macdonald,  M.D.,  Pittsburgh 
Presiding 

1:  30  p.m. 

Investment  Planning. 

Harold  M.  Covert,  Jr.,  Philadelphia. 

1 : 50  p.m. 

Question  and  Answer  Period 
2:  15  p.m. 

Progress  in  Studies  on  Immunization  Against 
Poliomyelitis. 

Jonas  E.  Salk,  M.D.,  Pittsburgh. 

Dr.  Salk,  a graduate  of  the  New  York  University  Col- 
lege of  Medicine,  is  professor  and  head  of  the  Depart- 
ment of  Preventive  Medicine  at  the  University  of  Pitts- 
burgh Health  Center  as  well  as  director  of  the  Virus 
Research  Laboratory.  He  is  certified  by  the  American 
Board  of  Preventive  Medicine  and  Public  Health,  is  a 
member  of  the  American  Association  of  Immunologists 


and  the  American  Society  for  Clinical  Investigation,  and 
is  a Fellow  of  the  American  Public  Health  Association 
and  the  American  Association  for  the  Advancement  of 
Science. 

Subject  Abstract:  It  has  been  shown  that  it  is  pos- 
sible to  induce  antibody  formation  to  the  three  types  of 
poliomyelitis  virus  in  human  subjects  by  using  formalin- 
treated  virus  propagated  in  tissue  culture.  In  the  course 
of  these  investigations  it  has  been  found  that  a very 
sharp  increase  in  titer  of  antibody  occurs  after  a suitably 
spaced  booster  injection  in  individuals  who  have  re- 
ceived an  adequate  primary  immunization.  The  prob- 
lem that  is  under  investigation,  and  concerning  which 
results  will  be  presented,  will  have  to  do  with  data  on 
the  optimal  interval  between  primary  and  booster,  as 
well  as  information  concerning  the  number  and  spacing 
of  inoculations  for  primary  immunization.  Data  on  the 
degree  of  persistence  of  antibody,  following  primary  and 
booster  injections,  will  also  be  presented. 

2:  35  p.m. 

Question  and  Answer  Period 
2:  45  p.m. 

Intermission  to  View  Exhibits 

3:  30  p.m.  to  5:00  p.m. 

TWO  PANEL  DISCUSSIONS 

The  Common  Cold — Rose  Garden 
Geriatrics  and  Nutrition — Clover  Room 

THE  COMMON  COLD 
Rose  Garden 
3:  30  p.m.  to  5:  00  p.m. 

Thomas  D.  L.  Weaver,  M.D.,  Pittsburgh 
Moderator 

3:  30  p.m. 

Viewpoint  of  the  Allergist. 

Malcolm  W.  Miller,  M.D.,  Philadelphia. 

Dr.  Miller,  a graduate  of  the  Uni- 
versity  of  Pennsylvania  School  of  Med- 
lfls  icine,  is  associate  physician  at  the 
Lankenau  Hospital,  Philadelphia.  He 
Ajl  is  assistant  professor  of  clinical  med- 
icine  at  the  School  of  Medicine,  LTni- 
\erMt\  of  Pennsylvania,  anti  is  a Fel- 
AIH  low  of  the  American  Academy  of  Al- 
lergy and  the  American  College  of 
Physicians. 

Subject  Abstract  : Briefly,  the  allergist  may  be  said 
to  look  upon  the  “common  cold”  with  an  attitude  of  the 
utmost  suspicion.  This  attitude  is  based  upon  a number 
of  factors,  but  primarily  upon  two:  (1)  Nasal  allergy 
in  the  early  stages  is  very  often  mistaken  for  the  com- 
mon cold.  (2)  The  common  cold,  followed  by  “second- 
ary invaders,”  is  often  the  initiating  event  in  the  pro- 
duction of  acute  allergic  states,  particularly  asthma  and 
urticaria. 

Every  apparent  common  cold,  especially  in  patients 
with  allergic  backgrounds,  must  therefore  be  regarded 
with  suspicion,  diagnosed  correctly,  and  managed  as 
effectively  as  possible. 
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Viewpoint  of  the  Internist. 

Harrison  F.  1'lippin,  M.D.,  Philadelphia. 

Dr.  l-'lippin,  .1  graduate  of  the  Uni- 
■ \itmi\  ol  \ irgini.i  School  ot  Medicine, 

is  chief  of  the  Section  of  Infectious 
Diseases  at  the  School  of  Medicine  of 
the  l'ni\crsit\  of  Pennsylvania.  He  is 
also  professor  of  clinical 

microbiology  the  Graduate  School 
of  Medicine  of  the  University  of  Penn- 
sylvania and  visiting  ward  physician  at 
the  Philadelphia  General  Hospital.  He  is  certified  by 
the  American  Board  of  Internal  Medicine,  is  a Fellow 
of  the  American  College  of  Physicians,  and  a member 
of  the  American  Federation  of  Clinical  Research  and 
the  American  Clinical  and  Climatological  Association. 

St  inter  Abstract:  Infections  of  the  respiratory 
tract  are  encountered  more  often  than  any  other  group 
of  diseases  in  the  practice  of  medicine,  and  the  com- 
mon cold  is  the  chief  offender.  Although  modern  anti- 
microbial therapy  has  reduced  the  morbidity  and  mor- 
tality in  a spectacular  manner  in  many  types  of  respir- 
atory tract  infections,  the  fact  remains  that  as  yet  none 
of  these  agents  have  been  unequivocably  demonstrated 
to  have  a favorable  effect  on  the  treatment  or  prevention 
of  the  uncomplicated  common  cold.  Nevertheless,  more 
patients  receive  antimicrobial  agents  for  the  common 
cold  than  for  any  other  disease.  The  reasons  for  this 
indiscriminate  practice  are  the  belief  that  such  measures 
will  prevent  the  development  of  secondary  bacterial  in- 
fections, plus  the  physician’s  and  patient’s  urge  for  spe- 
cific therapy  in  place  of  supportive  measures.  Hence, 
the  routine  use  of  these  agents  for  the  treatment  or  pre- 
vention of  this  disease  does  not  seem  warranted.  How- 
ever, in  cases  in  which  bacterial  complications  are  pres- 
ent, or  where  past  experience  would  suggest  that  they 
may  occur  in  certain  individuals,  or  during  periods  in 
which  there  is  a high  prevalence  of  infections  due  to 
susceptible  bacteria,  one  is  justified  in  employing  one  of 
these  agents.  Since  the  infection  is  often  a mixed  one, 
therapy  with  a wide  spectrum  antibiotic  seems  indicated. 
At  this  time,  tetracycline  by  mouth,  because  of  its  anti- 
bacterial spectrum  and  low  incidence  of  toxicity,  repre- 
sents the  drug  of  choice.  In  those  cases  in  which  the 
gram-positive  organisms  are  the  chief  offenders,  oral 
penicillin  may  be  used  effectively. 

Viewpoint  of  the  Otolaryngologist. 

Paul  McCloskey,  M.D.,  Johnstown. 

Dr.  McCloskey,  a graduate  of  the 
University  of  Pennsylvania  School  of 
Medicine,  is  chief  of  the  eye,  ear,  nose 
and  throat  service  at  Mercy  Hospital, 
Johnstown.  He  is  certified  by  the 
American  Board  of  Otolaryngology 
and  is  a Fellow  of  the  American  Acad- 
emy of  Ophthalmology  and  Otolaryn- 
gology and  the  International  College 
of  Surgeons.  He  is  a past  president  of  the  Pennsylvania 
Academy  of  Ophthalmology  and  Otolaryngology. 

Si  i!  1 nn  An  tract:  The  common  cold  is  that  clinical 
entity  which  is  caused,  in  all  probability,  by  a virus 
which  lasts  anywhere  from  a week  to  three  weeks,  and 
it  is  characterized  by  headaches,  malaise,  and  alternate 
blocking  and  running  of  the  nose,  which  is  credited  with 
Ix  ing  the  cause  of  much  loss  of  time  and  disability. 

The  cases  of  common  cold  seen  by  the  otolaryngol- 
ogist  can  lx-  divided  into  two  main  classifications.  One 


group  comprises  the  acute  cold,  as  referred  to,  which  is 
undoubtedly  ott  an  infectious  basis.  However,  this  group 
as  such  comprises  a very  small  percentage  of  cases  in 
my  practice  since  this  type  of  patient  is  treated  by  the 
general  practitioner  or  the  internist. 

The  second  group,  which  is  much  larger  than  the  first, 
consists  mainly  of  those  patients  whose  cold  has  an 
allergic  background  and  the  symptoms  are  produced  by 
some  sensitizing  factor  rather  than  infection  alone. 

While  these  two  groups  arc  easily  recognized,  the 
complications  of  the  common  cold  account  for  a large 
part  of  the  treatment  of  this  clinical  entity  from  my 
standpoint  as  an  otolaryngologist. 


Viewpoint  of  the  Pediatrician. 

Stuart  S.  Stevenson,  M.D.,  Pittsburgh. 

Dr.  Stevenson,  a graduate  of  the 
Yale  School  of  Medicine,  is  research 
professor  of  pediatrics  at  the  Univer- 
sity of  Pittsburgh  School  of  Medicine 
and  assistant  medical  director  at  the 
Children’s  Hospital  of  Pittsburgh.  He 
is  certified  by  the  American  Board  of 
Pediatrics,  is  a member  of  the  Amer- 
ican Association  for  the  Advancement 
of  Science,  and  a Fellow  of  the  American  Public  Health 
Association  and  the  American  Academy  of  Pediatrics. 


Summation  by  a General  Practitioner. 

Thomas  D.  L.  Weaver,  M.D.,  Pittsburgh. 

Dr.  Weaver,  a graduate  of  the  Uni- 
versity of  Pittsburgh  School  of  Med- 
icine, is  a member  of  the  staffs  of  St. 
John’s  General  Hospital  and  Suburban 
General  Hospital,  Pittsburgh. 

Subject  Abstract:  The  general 

practitioner  rarely  sees  a patient  who 
can  be  classed  as  having  an  uncom- 
plicated common  cold.  By  the  time  a 
general  practitioner  is  consulted  the  patient  gives  a his- 
tory of  onset  via  cold,  but  on  inspection  one  finds  a com- 
plication either  in  the  sinuses,  throat,  ears,  bronchi, 
urinary  or  gastrointestinal  tract. 

It  is  widely  published  medically  that  “the  common 
cold”  is  a definite  entity  caused  by  a filtrable  virus  that 
may  be  transferred  to  the  monkey,  hut  I hesitate  to  even 
think  of  it  as  a specific  disease.  The  lay  public  as  well 
as  physicians  have  a multitude  of  etiologic  factors  from 
draughts  to  wet  feet,  from  allergies  to  tension,  which 
precipitate  a cold.  They  have  a variety  of  symptoms 
and,  in  the  past  as  well  as  the  present,  have  a host  of 
treatments  which  if  listed  would  fill  volumes. 

With  our  present  knowledge  that  most  systemic  dis- 
eases, whether  they  be  the  pneumonias,  meningitis,  en- 
cephalitis, poliomyelitis,  or  the  bacterial  or  virus  in- 
vaders, have  their  portal  of  entry  through  the  upper 
respiratory  passages,  that  they  all  have  their  incubation 
periods  and  prodromal  periods,  and  that  they  vary  in 
severity  depending  on  many  factors  including  the  re- 
sistance of  the  host,  it  seems  probable  that  many  so- 
called  “common  colds”  are  merely  early  systemic  dis- 
eases which  the  body  is  able  to  inhibit,  neutralize,  and 
overcome. 

This  theory  can  plausibly  explain  the  “common  cold” 
per  se  and  still  permit  adherence  to  the  fact  that  what 
wc  usually  see  are  secondary  or  mixed  manifestations. 
This  idea  also  holds  in  treatment ; namely,  that  there  if 
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no  specific  treatment  for  the  “common  cold,”  again  per- 
haps because  there  is  no  such  thing  as  the  “common 
cold,”  and  that  we’re  dealing  with  a variety  of  condi- 
tions and  not  a specific  one. 

GERIATRICS  AND  NUTRITION 

Clover  Room 

3:30  p.m.  to  3:00  p.m. 

Joseph  T.  Freeman,  M.D.,  Philadelphia 
Moderator 

3:  30  p.m. 

Metabolic  Modifications  with  Increasing  Age. 

Joseph  T.  Freeman,  M.D.,  Philadelphia. 

Dr.  Freeman,  a graduate  of  Jeffer- 
son Medical  College,  is  lecturer  in 
geriatrics  and  clinical  assistant  pro- 
fessor of  medicine  at  the  Woman’s 
Medical  College  and  is  a member  of 
the  staff  at  the  Graduate  School  of  the 
University  of  Pennsylvania.  He  is  cer- 
tified by  the  American  Board  of  In- 
ternal Medicine,  is  a Fellow  of  the 
American  College  of  Physicians  and  the  American 
Geriatric  Society,  and  a member  of  the  State  Society's 
Commission  on  Geriatrics. 

Subject  Abstract:  If  geriatrics  still  requires  a de- 
fense in  the  presence  of  lengthening  lives  for  more  sur- 
vivors, it  must  be  based  on  the  particular  physiologic 
principles  of  the  older  body.  Statistical  norms,  aver- 
ages, ranges,  and  means  in  higher  ages  can  be  tabulated 
against  similar  data  for  other  ages  to  display  the  dom- 
inant metabolic  qualities  of  the  major  stages  of  living. 

In  infectious  disease  in  the  higher  years,  the  etiologic 
agents  are  the  same ; the  resulting  disease  picture  is  not 
of  necessity  in  the  classical,  or  expected,  clinical  pat- 
tern. Since  the  immunologic  environment  has  been  mod- 
ified by  years  of  accumulated  and  stored-up  reactions  to 
injury,  the  response  to  an  incitement  is  differentiated 
by  the  character  and  amount  of  these  defenses.  In 
metabolic  disturbances,  the  increment  of  vascular  limita- 
tion modifies  the  reaction  and  management  of  the  older 
individual.  In  all  forms  of  physiologic  activity,  the  mar- 
gin of  safety  is  a consideration  equally  important  or 
even  more  so  than  the  primary  defect  initiating  the  need 
for  treatment.  Pulmonary  and  circulatory  reserve,  cere- 
bral compensation,  electrolyte  balance,  preservation  of 
osseous  integrity,  fluctuation  in  vascular  dynamics,  renal 
limitations,  and  other  vital  reserves  have  geriatric 
standards  aligned  to  the  total  responsive  capabilities  of 
the  older  body.  These  certainly  are  not  the  same  as  in 
the  younger  years.  In  addition,  the  regression  of  hor- 
monal values,  the  reduction  in  spontaneous  responses  to 
need,  catabolic  nutritional  tendencies,  or  generally  then, 
an  almost  purely  defensive  survival  standard  in  com- 
parison with  the  exuberance  of  the  younger  body,  sug- 
gest that  the  medical  approach  to  the  older  one  is  not 
a fanciful  departure  in  medicine.  It  is  a realistic  ac- 
ceptance of  needs  forced  by  the  achievement  of  greater 
measures  of  control  over  many  pathologic  conditions 
once  lethal  and  now  remediable.  Allied  with  these  ex- 
panding therapeutic  potentials  are  parallels  of  social 
adaptation  which  the  gerontologist  is  forced  to  acknowl- 
edge and  share. 


Impact  of  Modern  Nutrition  on  Twentieth  Cen- 
tury Morbidity. 

Herbert  T.  Kelly,  M.D.,  Philadelphia. 

Dr.  Kelly,  a graduate  of  Jefferson 
Medical  College,  is  a member  of  the 
faculty  of  the  Graduate  School  of 
Medicine  of  the  University  of  Penn- 

JS-iu.  sylvania.  He  is  a Fellow  of  the  Amer- 

ican  College  of  Physicians  and  the 

VL%'  PM  American  Academy  of  Applied  Nutri- 
t’on  and  a former  chairman  of  the 
State  Society’s  Commission  on  Nutri- 
tion. 

Subject  Abstract:  Among  some  of  the  questions 
about  the  impact  of  present-day  nutrition  on  the  type  of 
disease  with  which  some  of  the  physicians  are  being 
faced  are:  (1)  Is  an  optimum  nutrition  in  America 

modifying  the  disease  pattern?  (2)  Can  it  be  used  as 
a threat  as  well  as  a tool?  (3)  Does  it  have  ambivalent 
forms?  (4)  Can  society  learn  to  limit  intake  in  the 
presence  of  abundance? 

The  science  of  nutrition  has  made  outstanding  sound 
progress  since  the  beginning  of  the  twentieth  century. 
Nutrition  has  eradicated  or  possesses  sufficient  know- 
how to  eradicate  all  the  classical  deficiency  diseases 
prevalent  in  the  first  quarter  of  this  century.  Beriberi 
and  ariboflavinosis  which  both  paraded  in  this  century 
under  a variety  of  pseudonyms  during  the  first  quarter 
of  the  century  are  now,  at  the  beginning  of  the  third 
quarter,  relatively  rare  diseases — thanks  to  a rising 
standard  of  living,  health,  education,  vitamins,  supple- 
mentation and  enrichment  of  bread,  flour,  and  corn. 
Facilities  are  available  to  prevent  simple  goiter  and  most 
nutritional  anemias.  Parallel  with  essential  eradication 
of  some  classical  deficiency  disease  syndromes  have  been 
the  conspicuous  improvements  in  maternal,  infant,  and 
child  health  and  the  virtual  elimination  as  public  health 
problems  of  many  infectious  and  contagious  diseases. 
These  are  the  larger  personal  or  public  health  problems. 

The  advancements  have  made  arteriosclerosis  and  its 
allied  diseases  our  number  one  public  health  problem. 
Sixty  million  Americans  now  living  will  die  of  it.  Al- 
though nutritional  factors  are  not  now  known  to  play  a 
direct  part  in  the  etiology  of  malignant  neoplasms,  it  is 
known  that  the  incidence  of  oral,  gastric,  vulvar,  and 
liver  malignant  neoplasms  is  somewhat  greater  in  those 
with  chronic  glossitis  and  cheilosis,  all  of  which  are  due 
at  least  in  part  to  malnutrition. 

These  facts  must  be  met  by  drastic  changes  in  the 
direction  of  increased  acceptance  of  the  newer  knowl- 
edge of  nutrition,  no  matter  how  contradictory  and  un- 
conventional these  changes  may  be. 

Masked  and  Obvious  Vitamin  Deficiency  States 
in  Older  Age. 

Thomas  E.  Machella,  M.D.,  Philadelphia. 

Dr.  Machella,  a graduate  of  the 
University  of  Pennsylvania  School  of 
Medicine,  is  associate  professor  of 
medicine  at  the  University  of  Pennsyl- 
vania and  chief  of  the  Gastrointestinal 
Section  of  the  Clinic  of  the  Hospital 
of  the  University  of  Pennsylvania.  He 
is  certified  by  the  American  Board  of 
Internal  Medicine  and  is  a member  of 
the  American  Society  for  Clinical  Investigation  and  the 
American  Clinical  and  Climatological  Association. 
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Subject  \rstr.ut:  The  factors  causing  vitamin  de- 
ficiency in  the  aged  will  be  discussed.  Stress  will  be 
placed  on  the  obvious  -igii-  of  a vitamin  deficiency  and 
method  of  differential  diagnosis.  The  administration  of 
vitamins,  both  single  and  multiple,  to  patients  with 
masked  and  obvious  vitamin  deficiency  states  will  be 
discussed. 

1 iidocrine-Nutrition.il  Interrelationships  in  Older 
Age. 

Robert  E.  Olson,  M.D.,  Pittsburgh. 

Dr.  Olson,  a graduate  of  Harvard 
Medical  School,  is  director  of  nutri- 
tion at  the  Pittsburgh  Medical  Center 
and  Falk  Clinic  and  is  professor  of 
biochemistry  and  nutrition  at  the  grad- 
uate School  of  Public  Health  at  the 
University  of  Pittsburgh.  He  is  cer- 
tified In  the  American  Board  of  Nu- 
trition and  is  a member  of  the  Amer- 
ican Chemical  Society,  the  American  Society  of  Biolog- 
ical Chemists,  and  the  American  Federation  for  Clinical 
Research.  Before  attending  medical  school.  Dr.  Olson 
received  a Doctor  of  Philosophy  degree  in  biochemistry 
from  St.  Louis  University. 

Subject  Abstract:  Old  age  is  a period  of  stress 
from  the  nutritional  point  of  view.  Among  the  factors 
contributing  to  this  situation  are  dietary  deficiencies  in- 
duced by  fixity  of  poor  dietary  habits,  the  common  oc- 
currence of  chronic  diseases  which  may  impair  absorp- 
tion, distribution,  and  utilization  of  nutrients,  and  the 
physiologic  process  of  aging  itself.  The  aging  process 
per  se  reduces  the  over-all  flexibility  of  the  organism  in 
dealing  with  dietary  inadequacy,  trauma,  infection,  and 
metabolic  imbalance.  This  loss  of  adaptability  is  par- 
tially due  to  the  reduction  in  vigor  of  the  endocrine 
organs  which  play  such  an  important  part  in  coordinat- 
ing the  metabolic  activities  of  all  tissues. 

The  loss  of  gonadal  secretions  in  the  female  at  the 
time  of  climacteric  and  their  attenuation  in  the  aging 
male  results  not  only  in  changes  in  reproductive  capac- 
ity but  also  in  alterations  in  the  metabolism  of  calcium 
and  protein  which  make  the  patient  much  more  vulner- 
able to  dietary  inadequacies  of  these  nutrients.  Diminu- 
tion of  adrenocortical  output  in  the  aged  makes  the  in- 
dividual not  only  more  susceptible  to  ‘‘stressor  agents” 
like  cold,  heat,  and  surgery  but  also  interferes  with  the 
efficiency  of  gluconeogenesis  during  starvation.  The 
progressive  decrease  of  the  basal  metabolic  rate  and 
over-all  calorie  requirements  with  age  may  reflect  a de- 
crease in  the  secretion  of  thyroid  hormone  as  well  as  a 
decrease  in  the  responsiveness  of  the  peripheral  tissues 
in  thyroxine.  The  rising  incidence  of  diabetes  mellitus 
with  age  reflects  at  least  in  part  a slowing  of  pancreatic 
islet  activity  in  the  aging  person.  The  poorer  anabolic 
re-pon sc  to  even  adequate  nutritional  intake  during  con- 
valescence from  illness  or  injury  suggests  a sluggish 
outpouring  of  growth  hormone  which  is  thought  to  be 
activated  under  these  conditions  in  the  normal  young 
adult. 

It  is  evident  that  nutritional  management  of  the  aged 
mn-t  he  based  upon  a thorough  grasp  of  the  endocrine 
r>  adjustments  which  constitute  part  of  the  aging  process 
a well  as  guided  by  an  understanding  of  the  nutritional 
complications  of  chronic  disease  which  affects  such  a 
large  proportion  of  the  aged. 
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The  Role  of  Nutrition  in  Geriatric  Restoration. 

Murray  B.  Ferdf.rber,  M.D.,  Pittsburgh. 

Dr.  Ferderber,  a graduate  of  Kush 

V N I Medical  College,  i-  .tssisl.uu  professor 

of  medicine  the  University  of  Pitts- 
dk  burgh  School  of  Medicine.  He  is  con- 

JKE  soil. ml  in  physical  medicine  and  re- 

Fj®  hah  i I i ta  I ion  to  the  Allegheny  County 

/j  Institution  District  and  the  Aspinwall 

Veterans’  Hospital.  He  is  certified  by 
the  American  Board  of  Physical  Med- 
icine and  Rehabilitation,  and  is  a member  of  the  Amer- 
ican Society  of  Physical  Medicine. 

Subject  Abstract:  When  one  observes  patients  ad- 
mitted to  the  Allegheny  County  Institution  District  hos- 
pitals at  Woodville  and  Mayview,  it  is  striking  to  see 
what  nutrition — or  lack  of  nutrition — means  to  these 
people.  Many  of  these  patients  have  been  overindulged 
at  home,  becoming  tyrants  of  the  household  by  means  of 
disability — to  the  extent  that  unnecessary  obesity  in- 
duced by  poor  selection  of  foods  has  been  responsible 
for  their  own  poor  physical  status.  Conversely,  the  mal- 
nourished patient  entering  Woodville  or  Mayview  shows 
many  signs  of  underfeeding,  yet  the  outcome  in  the  phys- 
ical restoration  of  these  people — the  overindulged  and 
the  malnourished — runs  parallel. 

It  is  the  first  time  in  the  author’s  experience  where 
the  overindulged  oldster  or  an  undernourished  oldster, 
given  the  same  selection  of  institutional  food  combined 
with  graded  activities  and  even  benign  regimentation, 
seem  to  flourish.  Insufficient  is  known  about  the  im- 
portant roles  of  nutrition  in  the  aging,  but  adhering  to 
the  fundamentals  of  good  dietary  management  as  we 
now  know  it  makes  for  a more  rapid  and  productive 
convalescence,  better  physical  and  finally  emotional 
state,  resulting  in  a more  rapid  gain  on  the  road  back  to 
physical  independence. 

This  report  will  attempt  to  spell  out  some  of  the  ex- 
periences gained  in  the  value  of  nutrition  in  the  physical 
restoration  of  the  geriatric  patient. 

Panel  Discussion 
Participants 

Kendall  A.  Elsom,  M.D. 

Murray  R.  Ferderber,  M.D. 

Joseph  T.  Freeman,  M.D. 

Herbert  T.  Kelly,  M.D. 

Thomas  E.  Machella,  M.D. 

Robert  E.  Olson,  M.D. 

FRIDAY,  OCTOBFR  22 
Pennsylvania  Chapter  of  the  American 
Academy  of  Pediatrics 
Scientific  Session 
9:  00  a. m.  to  12:  00  noon 

Rose  Garden 

William  W.  Briant,  Jr.,  M.D.,  Pittsburgh 
Presiding 
9:  00  a.m. 

Management  of  Cryptorchidism. 

William  B.  Kiesewetter,  M.D.,  Philadel- 
phia. 

Dr.  Kiesewetter,  a graduate  of  the  University  of 
Pennsylvania  School  of  Medicine,  is  associate  surgeon 
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at  the  Children’s  Hospital  of  Philadelphia.  He  is  cer- 
tified by  the  American  Board  of  Surgery  and  is  a Fellow 
of  the  American  College  of  Surgeons  and  the  American 
Academy  of  Pediatrics. 

9:  30  a.m. 

Changing  Aspects  of  Child  Health  in  Pennsyl- 
vania. 

Theodore  S.  Wilder,  M.D.,  and  E.  Doug- 
lass Burdick,  Ph.D.,  Philadelphia. 

Dr.  Wilder,  a graduate  of  Western  Reserve  Univer- 
sity School  of  Medicine,  is  clinical  professor  of  pedi- 
atrics at  Temple  University,  physician-in-chief  at  St. 
Christopher’s  Hospital  for  Children,  and  head  of  the 
Pediatrics  Department  at  Abington  Memorial  Hospital. 
He  is  certified  by  the  American  Board  of  Pediatrics  and 
is  a Fellow  of  the  American  Academy  of  Pediatrics. 
Dr.  Burdick  is  professor  of  statistics  at  the  University 
of  Pennsylvania. 

10:  00  a.m. 

Intermission  to  View'  Exhibits 

10:  30  a.m. 

Round  Table  Discussion 

PROBLEMS  OF  THE  NEWBORN 

Edmund  R.  McCluskey,  M.B.,  Pittsburgh 
Medical  Director  and  Chief  of  Staff, 
Children’s  Hospital 

Chairman 

Participants 

James  B.  Arey,  M.D.,  Pathologist,  St.  Christopher’s 
Hospital  for  Children,  Philadelphia 
Charles  D.  Cook,  M.D.,  Chief,  Medical  Outpatient 
Department,  Boston  Children’s  Hospital, 

Boston,  Mass. 

Robert  A.  Cosgrove,  M.D.,  Margaret  Hague  Hospital, 
Jersey  City,  N.  J. 

FRIDAY,  OCTOBER  22 

Pennsylvania  Society  of  Anesthesiologists 

Scientific  Session 

Morning  Session 

Junior  Room 

William  D.  Stewart,  M.D.,  Pittsburgh 
Vice-president,  Pennsylvania  Society  of 
Anesthesiologists 

Presiding 

9:  00  a.m. 

Spinal  Anesthesia  for  Cesarean  Section. 

Harry  W.  Bowman,  M.D.,  Bethlehem. 

Dr.  Bowman,  a graduate  of  Syracuse  University  Col- 
lege of  Medicine,  is  director  of  anesthesiology  at  St. 
Luke’s  Hospital,  Bethlehem. 

Subject  Abstract:  Anesthesia  and  analgesia  for  ob- 
stetrics and  cesarean  section  have  been  reviewed  in  many 
discussions  by  well-trained  obstetricians  and  anesthe- 
siologists. 

The  choice  of  anesthetic  for  cesarean  section  has  been 
a controversial  subject  for  many  years.  The  author  be- 
lieves that  spinal  anesthesia,  when  administered  by  a 
competent,  well-trained  anesthesiologist,  is  the  anesthet- 


ic of  choice.  His  clinical  experience  with  spinal  anes- 
thesia for  cesarean  section  began  in  1947  and  includes 
the  management  of  400  sections  under  spinal  anesthesia 
through  June,  1954. 

Preoperative  preparation  of  the  patient,  anesthetic 
management  and  technique,  and  postoperative  care  will 
be  discussed.  Contraindications  and  postanesthetic  com- 
plications will  be  summarized  from  the  series  of  cases 
presented. 

The  choice  of  spinal  anesthesia  over  other  types  of 
anesthesia  will  be  mentioned  with  emphasis  on  the  ad- 
vantages of  spinal  over  general  or  infiltration  anesthesia. 

Premedications  and  preoperative  preparation  are  to  be 
discussed  in  some  detail.  The  single  dose  spinal  tech- 
nique is  favored  by  the  author.  The  advantages  of  the 
technique  will  be  discussed  in  some  detail,  including  the 
use  of  pontocaine,  dextrose,  and  ephedrine  as  the  special 
anesthetic  mixture. 

It  is  hoped  by  the  author  that  many  of  the  objections 
to  spinal  anesthesia  by  obstetricians  will  be  at  least 
partially  eliminated  by  the  work  of  the  author  and  his 
fellow  physician  obstetricians. 

9:  15  a.m. 

Discussion 

9:  20  a.m. 

Nisentil:  A New  Supplement  for  N20-02,  Pen- 
tothal  Sodium  Anesthesia. 

Ephraim  S.  Siker,  M.D.,  Pittsburgh. 

Dr.  Siker,  a graduate  of  New  York  University  Col- 
lege of  Medicine,  is  a teaching  fellow  in  anesthesiology 
at  the  University  of  Pittsburgh  School  of  Medicine. 

Subject  Abstract:  Analgesic  agents  intended  for 

the  supplementation  of  N2O-O2,  pentothal  sodium  anes- 
thesia, should  be  short  acting,  have  little  or  no  cumula- 
tive effect,  and  therefore  be  readily  controllable.  Nisen- 
til, the  methyl  derivative  of  meperidine,  has  in  our  ex- 
perience approached  these  requirements  more  closely 
than  any  of  the  other  available  analgesic  drugs.  In  the 
study  to  be  presented,  750  patients  who  received  Nisentil 
for  the  supplementation  of  N2O-O2,  pentothal  sodium 
anesthesia,  were  compared  with  600  patients  in  whom 
meperidine  was  used  as  a supplement.  It  was  found  that 
when  given  in  3 to  15  mg.  doses  intravenously,  the 
mg./minute  dose  of  pentothal  sodium  required  for  var- 
ious operative  procedures  decreased  markedly  and  the 
percentage  of  patients  reacting  to  stimulation  at  the 
termination  of  surgery  was  significantly  higher  than 
when  meperidine  was  used  as  a supplement.  The  use  of 
repeated  small  doses  of  Nisentil  did  not  cause  any  undue 
respiratory  depression  and  did  not  seem  to  have  any 
effect  on  circulation. 

9:  35  a.m. 

Discussion 

9:  40  a.m. 

The  Use  of  Chloral  Hydrate  for  Preanesthetic 
Medication. 

Eugene  H.  Conner,  M.D.,  Philadelphia. 

Dr.  Conner,  a graduate  of  the  University  of  Maryland 
School  of  Medicine,  is  chief  of  anesthesia  at  the  Phila- 
delphia General  Hospital. 

Subject  Abstract:  The  undesirable  effects  of  nar- 
cotics and  barbituric  acid  derivatives  on  the  circulation 
and  respiration  prompted  a trial  of  chloral  hydrate  for 


SEPTEMBER,  1954 


855 


the  prennesthetic  medication  of  patients  who  were  to 
receive  either  general  or  conduction  anesthesia. 

This  is  a clinical  study  of  the  use  of  chloral  hydrate 
in  the  pediatric  and  geriatric  patient.  Effectiveness  of 
this  agent  as  a part  of  the  preanesthetic  medication  was 
judged  on  the  basis  of  the  following:  (1)  Was  the  pa- 
tient quiet  and  sleepy  or  asleep  on  arrival  in  the  oper- 
ating room?  ( 2 ) If  he  was  asleep,  could  he  be  easily 
aroused?  (31  Was  the  sedation  adequate  when  conduc- 
tion anesthesia  was  used?  (4)  Were  there  any  unto- 
ward effects  such  as  hypotension,  hypoventilation,  ex- 
treme cortical  depression,  or  gastric  irritation  attend- 
ant with  its  use? 

Chloral  hydrate  in  elixir  form  was  used  for  the  pedi- 
atric patients.  Sealed  capsules  of  chloral  hydrate  were 
used  for  patients  in  the  older  age  group.  There  was  no 
chloral  hydrate  in  suppository  form  used  in  this  series. 

We  believe  that  chloral  hydrate  is  useful  in  the  pre- 
anesthetic preparation  of  pediatric  and  geriatric  patients 
to  provide  adequate  sedation  without  the  circulatory  and 
respiratory  depression  frequently  observed  following  the 
use  of  various  narcotics  and  substituted  barbituric  acid 
derivatives.  It  appears  to  have  a wide  margin  of  safety 
even  in  excessive  dosage,  and  is  well  tolerated  by  oral 
administration. 

9:  55  a.m. 

Discussion 

10:  00  a.m. 

Intermission  to  View'  Exhibits 

10:  30  a.m. 

Some  Aspects  of  Pediatric  Anesthesia. 

Lloyd  G.  David,  M.D.,  Pittsburgh. 

Dr.  David,  a graduate  of  Tufts  College  Medical 
School,  is  senior  attending  physician  in  anesthesia  at 
Montefiore  Hospital,  Pittsburgh. 

Subject  Abstract:  This  paper  expresses  the  opin- 
ion of  an  anesthesiologist  in  a general  hospital  about 
various  principles  and  techniques  of  practice  that  are 
important  in  caring  for  the  child  patient.  The  perspec- 
tive of  the  anesthesiologist  in  this  type  of  practice  dif- 
fers from  that  of  the  physician  whose  practice  is  ex- 
clusively with  children.  Children,  because  of  their  lim- 
ited understanding  and  smaller  physiques,  have  been  the 
patients  who  have  offered  the  author  his  greatest  chal- 
lenge in  practice  and  made  him  most  acutely  aware  of 
his  inadequacies. 

At  the  present  stage  of  development  of  the  specialty 
of  anesthesiology  it  is  not  unusual  for  a physician  to 
find  himself  at  the  ripe  old  age  of  thirty  the  senior  in 
his  field  in  a 300  to  400  bed  general  hospital — a hos- 
pital that  has,  as  seniors  in  every  other  field,  men  with 
an  average  of  25  to  35  years  of  experience  in  their  spe- 
cialties. It  is  not  surprising,  therefore,  that  despite  an 
excellent  residency  the  anesthesiologist  has  to  develop, 
largely  for  himself,  his  modus  operandi  in  the  various 
parts  of  his  practice.  It  is  this  experience  in  relation 
to  pediatric  anesthesia  that  the  author  presents. 

The  use  of  rectal  anesthesia,  while  the  child  is  still 
with  his  parents,  is  stressed  as  a “must”  for  the  small 
child  unless  some  real  contraindication  exists — other 
than  inconvenience.  The  relative  merits  of  Avertin 
Pcntothal  and  barbiturate  suppositories  are  discussed 
and  the  dosage  and  timing  involved. 

Endotracheal  intubation  and  the  part  that  this  anes- 
thf-uologist  has  found  that  it  plays  in  his  practice  with 
children  is  discussed. 
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The  non-rebreathing  techniques  of  the  Ayre  tube  and 
the  Digby-Leigh  valve  are  valued  highly  by  the  writer 
and  he  relates  his  experience  with  them. 

The  use  of  Pentothal  and  the  muscle  rclaxants  in  chil- 
dren and  their  relative  merit  when  compared  with  the 
inhalation  techniques  are  discussed. 

Finally,  the  subjects  of  premedication  and  fluid  re- 
placement are  dealt  with  briefly. 

10:  45  a.m. 

Discussion 

10:  50  a.m. 

The  Effects  of  Hexamethonium  and  Arfonad  on 
Cerebral  Blood  Flow. 

Thomas  N.  MacKrell,  M.D.,  Philadelphia. 

Dr.  MacKrell,  a graduate  of  the  University  of  Pitts- 
burgh School  of  Medicine,  is  assistant  director  of  anes- 
thesia at  the  Graduate  Hospital  of  the  University  of 
Pennsylvania. 

Subject  Abstract:  In  searching  for  an  ideal  method 
of  controlling  troublesome  hemorrhage  during  surgery, 
many  have  tried  some  kind  of  intentional  hypotension. 
The  most  popular  and  convenient  method  of  achieving 
a lowered  blood  pressure  is  by  ganglionic  blocking 
agents.  Since  cerebral  competence  is  especially  impor- 
tant during  times  of  low  pressure,  this  study  was  nec- 
essary. The  subjects  were  hospitalized  patients  taken  at 
random.  Cerebral  circulation  was  first  studied  as  a con- 
trol using  the  nitrous  oxide  method  of  Kety  and 
Schmidt.  The  blood  pressure  was  then  lowered  as  far 
as  possible,  using  intravenously  either  hexamethonium 
bromide  or  a continuous  Arfonad  drip,  in  a few  cases 
supplemented  by  postural  change.  A cerebral  blood  flow 
determination  at  this  time  was  made  in  hopes  of  ap- 
proximating the  conditions  met  clinically  during  inten- 
tional hypotension.  In  spite  of  a profound  fall  in  mean 
arterial  blood  pressure  (117  to  62  mm.  Hg.),  there  was 
no  significant  change  in  cerebral  blood  flow.  Both  arte- 
rial and  internal  jugular  oxygen  contents  decreased 
(15.8  to  14.7  and  9.5  to  7.4  vol.  per  cent  respectively) 
without  change  in  either  auriculoventricular  oxygen  dif- 
ference or  cerebral  oxygen  consumption.  Arterial  and 
venous  hydrogen  ion  concentration  and  carbon  dioxide 
tension  were  essentially  unchanged.  This  study  showed 
that  no  apparent  cerebral  ischemia  or  anoxia  accom- 
panied hypotension  induced  by  the  intravenous  use  of 
hexamethonium  or  Arfonad. 

1 1:  05  a.m. 

Comparison  of  Measurements  of  Blood  Loss  in 
Surgical  Operations  on  Normotensive  and 
Hypotensive  Patients. 

John  W.  Ditzler,  M.D.,  Philadelphia. 

Dr.  Ditzler,  a graduate  of  Temple  University  School 
of  Medicine,  is  a member  of  the  staff  of  the  Hospital 
of  the  University  of  Pennsylvania. 

Subject  Abstract:  The  deliberate  production  of 

hypotension  during  extensive  surgery  has  been  advo- 
cated to  conserve  blood  loss  and  to  facilitate  surgical 
dissection.  The  objective  is  worthy  since  operative  time 
may  be  shortened  and  blood  loss,  which  frequently  is 
large,  may  be  reduced.  The  difficulties  encountered  in 
procurement  of  blood  can  be  eased  and  the  hazards  of 
multiple  transfusion  prevented. 

Authors  have  frequently  stated  that  blood  loss  is  sig- 
nificantly less  under  deliberate  hypotensive  “anesthesia.” 
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Estimates  vary  from  one-third  to  a little  more  than 
one-half  the  usual  blood  loss.  Nearly  all  emphasize  the 
ease  of  dissection  and  the  excellent  operating  conditions. 
This  paper  reports  measured  blood  loss  in  patients  un- 
dergoing surgery  under  similar  conditions.  Fifty  pa- 
tients operated  upon  in  the  usual  normotensive  manner 
are  compared  with  50  patients  in  whom  hypertension 
was  deliberately  produced.  Techniques  include  use  of 
Arfonad,  Hexamethonium,  Veralba,  and  spinal  anesthe- 
sia. Case  studies  include  radical  pelvic  and  groin  dis- 
sections, extensive  dissections  of  the  neck  and  jaw,  the 
Whipple  operation,  and  others. 

The  results  indicate  that  surgeons  have  been  happy, 
the  majority  of  patients  had  no  sequelae  related  to  hypo- 
tensive techniques,  and  blood  loss  as  a rule  was  some- 
what less  than  would  have  been  likely  in  normotensive 
procedures.  Of  note,  however,  was  the  fact  that  using 
weighed  losses  rather  than  estimates  the  actual  differ- 
ence in  blood  loss  is  much  less  than  previously  claimed. 
Regardless  of  blood  pressure  levels,  there  appears  to  be 
no  substitute  for  careful  surgical  dissection.  The  haz- 
ards in  producing  hypotension  deliberately  and  the  dif- 
ficulty of  maintaining  low  blood  pressures  in  some  pa- 
tients demand  strict  individualization  of  cases.  There 
were  six  operative  deaths  in  the  study. 

11:20  a.m. 

Discussion 

11:  40  a.m. 

The  Circulatory  Responses  to  Intermittent  Pos- 
itive Pressure. 

Torsten  Gordh,  M.D.,  Stockholm,  Sweden. 

Dr.  Gordh,  a graduate  of  Karolinska  Institutet  in 
Stockholm,  is  chief  anesthetist  at  Karolinska  Sjukhuset, 
the  University  Clinic  of  Stockholm,  and  teacher  and 
assistant  professor  in  that  institution.  Dr.  Gordh  had 
two  years  of  graduate  training  in  anesthesia  at  the  Uni- 
versity of  Wisconsin  and  is  to  be  the  foreign  guest 
lecturer  and  instructor  at  the  annual  meeting  of  the 
American  Society  of  Anesthesiologists  to  be  held  in 
Cincinnati,  October  25  to  29. 

Subject  Abstract:  This  is  a survey  of  studies  by 
teams  at  Stockholm  Epidemisjukhus  (hospital  for  epi- 
demic diseases)  and  Karolinska  Sjukhuset  on  the  blood 
circulation  during  intermittent  hyperventilation.  Most 
of  the  investigations  were  carried  out  on  respirator- 
treated  poliomyelitis  patients.  Preliminary  results  show 
that  the  cardiac  minute  volume  decreases  during  inter- 
mittent positive  pressure  respiration.  The  effects  of 
hyperventilation  with  different  respirators  and  of  change 
in  posture  on  the  minute  volume  of  blood  and  the  in- 
trathoracic  pressure  have  also  been  studied  by  means 
of  cardiac  catheterization. 


12:  10  p.m. 

Discussion 

Afternoon  Session 

Junior  Room 

James  E.  Eckenhoff,  M.D.,  Philadelphia 
President,  Pennsylvania  Society 
of  Anesthesiologists 

Presiding 


2:  00  p.m. 

The  Treatment  of  Convulsions  in  Childhood. 

Margery  V.  Deming,  M.D.,  Philadelphia. 

Dr.  Deming,  a graduate  of  Woman’s  Medical  Col- 
lege of  Pennsylvania,  is  chief  of  anesthesia  at  the  Chil- 
dren’s Hospital  of  Philadelphia. 

2:  20  p.m. 

The  Treatment  of  Toxic  Drug  Reactions  with 
Barbiturates. 

Torsten  Gordh,  M.D.,  Stockholm,  Sweden. 

Subject  Abstract:  By  experiments  on  rabbits  the 
similarity  of  deep  intravenous  anesthesia  and  transverse 
section  through  the  brain  stem  is  shown  as  far  as  the 
vagal  respiratory  pattern  is  concerned.  Intravenous 
anesthesia  thus  acts  as  a functional  decerebration  (cor- 
responding to  the  anatomic  one).  This  phenomenon 
might  explain  the  effect  of  intravenous  anesthesia  in 
the  treatment  of  convulsions  from  local  anesthesia 
agents  or  other  conditions  with  cortex  irritation. 

2 : 40  p.m. 

Discussion 

3:  00  p.m. 

Some  Abnormal  Responses  to  Curare  Drugs. 

Harry  Churchill-Davidson,  M.D.,  Lon- 
don, England. 

Dr.  Churchill-Davidson,  a graduate  of  St.  Thomas’s 
Hospital  Medical  School  in  London,  is  consultant  anes- 
thetist at  the  Milford  Chest  Hospital  and  Will  Ed- 
monds Research  Fellow  of  the  Royal  College  of  Phy- 
sicians attached  to  the  Department  of  Anesthetics  at 
St.  Thomas’s  Hospital,  London. 

Subject  Abstract:  The  term  “curare  drugs”  has 
been  used  loosely  to  encompass  all  those  agents  which 
block  neuromuscular  transmission  at  the  region  of  the 
motor  end-plate.  Broadly  there  are  two  classes.  There 
are  those  that  act  in  a manner  similar  to  acetylcholine 
and  lead  to  a persistent  depolarization ; such  drugs  are 
commonly  called  “depolarizing  agents.”  The  other 
group  comprises  d-tubocurare  and  its  synthetic  counter- 
parts which  act  by  competing  with  acetylcholine  for  the 
receptor  of  the  motor  end-plate,  thus  preventing  the 
acetylcholine  molecules  from  bringing  about  depolariza- 
tion ; they  are  often  termed  “competitive  inhibitors”  or 
“anti-depolarizing  drugs.”  In  anesthesia  it  has  now  be- 
come common  practice  to  use  both  these  groups  of  drugs 
in  any  one  case,  but  if  we  are  to  prevent  a “prolonged 
reaction”  it  is  important  that  all  possible  factors  gov- 
erning the  duration  of  response  to  these  drugs  should 
be  studied. 

For  many  years  it  has  been  recognized  that  patients 
with  myasthenia  gravis  may  show  a sensitivity  to 
d-tubocurare.  In  fact,  a small  dose  of  this  drug  has 
often  been  used  as  a test  for  the  presence  of  this  dis- 
ease. Myasthenia  gravis  is  of  interest  to  anesthesiol- 
ogists, physicians,  and  surgeons,  for  it  has  been  var- 
iously ascribed  as  due  either  to  a circulating  or  to  a 
locally  produced  curare-like  substance.  The  response  of 
these  patients  to  a depolarizing  drug  such  as  decam- 
ethonium  reveals  not  only  that  there  is  a third  type  of 
neuromuscular  block  in  man  but  also  that  the  present 
accepted  theories  of  the  causation  of  myasthenia  are  un- 
tenable. This  new  type  of  block  is  termed  a “dual  mode 
of  response”  because  there  is  evidence  that  a depolariz- 
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ing  drug  first  brings  about  a depolarization  block,  but 
this  rapidh  changes  to  one  of  the  competitive  inhibition 
(d-tubocurare)  type.  The  anesthesiologist  is  tints  pre- 
sented with  the  apparent  paradox  of  a depolarizing  drug 
producing  a d-tuhocurare-like  block.  The  significance 
of  this  finding  is  discussed. 

3:  30  p.m. 

Discussion 

3:  50  p.m. 

The  Effects  of  Hemorrhagic  Shock  on  Cerebral 
Blood  Flow. 

Hkant  H.  Stone,  M.D.,  Philadelphia. 

Hr.  Stone,  a graduate  of  the  University  of  Pennsyl- 
vania School  of  Medicine,  is  assistant  professor  of  anes- 
thesiologx  at  the  Graduate  School  of  Medicine  of  the 
University  of  Pennsylvania. 

4:  05  p.m. 

Discussion 

4:  10  p.m. 

An  Evaluation  of  Chlorpromazine. 

Robert  D.  Dripps,  M.D.,  Philadelphia. 

Dr.  Dripps,  a graduate  of  the  University  of  Pennsyl- 
vania School  of  Medicine,  is  director  of  anesthesiology 
at  the  Hospital  of  the  University  of  Pennsylvania  and 
professor  of  anesthesiology  at  the  School  of  Medicine 
and  the  Graduate  School  of  Medicine  at  the  University 
of  Pennsylvania. 

Subject  Abstract:  Chlorpromazine  (Thorazine)  has 
been  recommended  for  a wide  variety  of  conditions.  It 
is  alleged  to  be  successful  in  alleviating  nausea  and 
vomiting  following  such  diverse  entities  as  irradiation, 
anesthesia,  pregnancy,  and  motion.  Potentiation  of  gen- 
eral as  well  as  local  anesthesia  is  claimed.  It  is  sup- 
posed to  assist  in  the  lowering  of  body  temperature 
either  when  subnormal  temperatures  are  desired  or 
when  one  wishes  to  reduce  fever.  The  drug  dilates 
blood  vi-'-els  and,  although  hypotension  may  follow  its 
administration,  there  are  claims  that  it  is  of  value  in 
the  prevention  and  treatment  of  shock.  Chlorpromazine 
ha*  been  used  in  the  management  of  pain,  particularly 
the  intractable  pain  associated  with  malignancy.  Under 
these  circumstances  a reduction  in  the  amount  of  nar- 
cotics required  has  been  reported.  In  psychiatry,  Chlor- 
promazine has  been  of  alleged  value  in  the  therapy  of 
psychoneuroses,  mania,  and  depressed  states. 

As  is  inevitable  with  any  new  potent  drug,  many  ex- 
aggerations have  become  evident.  On  the  basis  of  an 
experience  with  several  hundred  patients,  the  present 
status  of  Chlorpromazine  will  be  described. 

4 : 25  p.m. 

Discussion 

Business  Session 

4:  30  p.m.  to  5:  30  p.m. 

Junior  Room 
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Pennsylvair'a  Heart  Association 

Scientific  Session 

Morning  Session 

Clover  Room 

Kenneth  E.  Quickel,  M.D.,  Harrisburg 

President,  Pennsylvania  Heart  Association 
Presiding 

SYMPOSIUM  ON  CORONARY  HEART  DISEASE 
9:  00  a.m. 

Basis  for  and  the  Development  of  Technic. 

Claude  S.  Beck,  M.D.,  Cleveland,  Ohio. 
Clinical  Results. 

Bernard  L.  Brofman,  M.D.,  Cleveland, 
Ohio. 

Dr.  Beck,  a graduate  of  Johns  Hopkins  University 
School  of  Medicine,  is  professor  of  cardiovascular  sur- 
gery at  Western  Reserve  University  and  associate  sur- 
geon at  the  University  hospitals. 

Dr.  Brofman,  a graduate  of  Western  Reserve  Univer- 
sity School  of  Medicine,  is  director  of  cardiovascular  re- 
search at  Mount  Sinai  Hospital,  Cleveland,  Ohio. 

Subject  Abstract:  This  work  is  based  upon  4000 
to  5000  experimental  operations  on  the  blood  supply  to 
the  heart.  Two  facts  were  established  by  this  work: 
(1)  operation  reduced  mortality  after  a major  coronary 
artery  was  tied  off  provided  the  operation  was  done 
before  the  test  artery  was  ligated,  and  (2)  operation 
reduced  the  size  of  the  infarct  after  this  test  artery  was 
ligated.  There  are  two  physiologic  mechanisms  by 
which  the  heart  is  protected:  (1)  by  the  establishment 
of  intercoronary  arterial  channels,  thus  providing  an 
equal  rationing  of  the  blood  in  short  supply  to  all  parts 
of  the  heart  muscle;  and  (2)  by  the  addition  of  blood 
from  outside  sources.  Another  fact  established  by  ex- 
periment is  that  a small  quantity  of  blood  to  an  ischemic 
area  of  myocardium  is  highly  protective.  It  has  been 
shown  that  1 to  4 cc.  of  blood  per  minute  to  such  a crit- 
ical area  of  myocardium  can  preserve  the  coordinated 
heart  beat  so  that  ventricular  fibrillation  does  not  inter- 
vene, and  it  also  preserves  the  viability  of  heart  muscle 
so  that  it  does  not  undergo  infarction.  Such  small 
quantities  of  blood  may  not  provide  contractile  power 
to  ischemic  muscle  hut  they  do  accomplish  these  other 
two  protections.  In  a few  clays  after  a major  artery 
is  ligated,  blood  from  adjacent  muscle  comes  into  the 
ischemic  area  and  contractile  power  is  restored.  Oper- 
ation has  been  applied  to  approximately  200  patients. 
Four  out  of  five  patients  have  received  good  or  excel- 
lent results  and  have  returned  to  work.  The  mortality 
lias  been  reduced  to  a figure  between  5 and  10  per  cent. 

9:  45  a.m. 

Experiences  with  the  Surgical  Management. 

Charles  P.  Bailey,  M.D.,  Philadelphia. 

Dr.  Bailey,  a graduate  of  Hahnemann  Medical  Col- 
lege, is  professor  of  thoracic  surgery  at  Hahnemann 
Medical  College  and  Hospital. 
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10:  05  a.m. 

The  Problem  from  the  Internist’s  Viewpoint. 

Harry  F.  Zinsser,  M.D.,  Philadelphia. 

Dr.  Zinsser,  a graduate  of  the  University  of  Pitts- 
burgh School  of  Medicine,  is  assistant  professor  of  clin- 
ical medicine  at  the  University  of  Pennsylvania  School 
of  Medicine. 

Subject  Abstract  : The  various  aspects  of  coronary 
artery  disease  will  be  discussed  from  the  internist’s 
viewpoint  and  will  include  the  following:  a general 

survey  of  the  problems  in  the  medical  management  of 
patients  with  coronary  disease ; a consideration  of  the 
pathologic  variations  in  patterns  of  myocardial  damage 
and  the  implications  of  these  in  respect  to  medical  and 
surgical  treatment ; the  significance  of  recent  studies 
concerning  blood  lipids,  including  the  effects  of  diet  and 
heparin ; the  use  of  radioactive  iodine  in  the  treatment 
of  coronary  disease;  the  difficulty  of  evaluating  objec- 
tively the  results  of  any  treatment  in  patients  with  cor- 
onary disease ; and  the  problem  of  placing  surgery  in 
its  proper  perspective  among  the  various  treatments 
available. 

10:  25  a.m. 

Clinical  Aspects. 

Harold  Feil,  M.D.,  Cleveland,  Ohio. 

Dr.  Feil,  a graduate  of  Western  Reserve  University- 
School  of  Medicine,  is  clinical  professor  of  medicine  at 
Western  Reserve  University  and  associate  physician  at 
Lakeside  Hospital. 

10:  45  a.m. 

Intermission  to  View  Exhibits 

11:00  a.m. 

Panel  Discussion 
CORONARY  HEART  DISEASE 
Francis  C.  Wood,  M.D.,  Philadelphia 
Moderator 

Participants 

Claude  S.  Beck,  M.D.  Charles  P.  Bailey,  M.D. 
Harry  F.  Zixsser,  M.D.  Harold  Feil,  M.D. 

1 1 : 30  a.m. 

The  Broad  Approach  to  Congestive  Heart  Failure 
and  Edema. 

Thaddeus  S.  Danowski,  M.D.,  Pittsburgh. 

Dr.  Danowski,  a graduate  of  Yale  University  School 
of  Medicine,  is  Renziehausen  professor  of  research  med- 
icine at  the  University  of  Pittsburgh  School  of  Medicine 
and  medical  director  of  the  Pittsburgh  Municipal  Hos- 
pital. 

Subject  Abstract  : The  net  effect  of  an  intake  of 
sodium  in  excess  of  renal  excretory  ability  is  sodium 
retention.  The  osmoreceptor-antidiuresis  apparatus 
which  regulates  solute-solvent  relationships  effects  a 
retention  of  wrater.  Since  sodium  is  predominantly  an 
extracellular  ion,  both  the  plasma  and  interstitial  fluids 
expand  in  volume.  Some  sodium  enters  into  cells  how- 
ever, either  displacing  or  replacing  cell  potassium.  In 


addition,  the  osmotic  activity  of  cell  base  increases,  in- 
ducing a rise  in  the  volume  of  cell  water.  Hence,  the 
end  result  of  sodium  retention  is  an  expansion  of  the 
fluid  in  all  of  the  body  compartments. 

The  rise  in  plasma  and  blood  volume  is  usually 
thought  to  be  absolute,  involving  the  greater  and  lesser 
circuits  and  the  arterial  and  venous  circulation  to  great- 
er or  lesser  degrees  (14a-d).  However,  some  workers 
doubt  that  the  plasma  is  actually  expanded,  while  oth- 
ers have  suggested  that  the  volume  of  plasma  in  rela- 
tion to  the  vascular  tone  variations  in  the  size  of  the 
vascular  bed,  or  redistribution  within  vascular  subdi- 
visions, may  be  more  important  than  the  actual  plasma 
or  blood  volume  (15a-d). 

Afternoon  Session 

Clover  Room 

Joseph  B.  Cady,  M.D.,  Sayre 

President-elect,  Pennsylvania  Heart  Association 
Presiding 

SYMPOSIUM  ON  RHEUMATIC  FEVER 

1:  30  p.m. 

The  Epidemiology  of  Rheumatic  Fever. 

David  D.  Rutstein,  M.D.,  Boston,  Mass. 

Dr.  Rutstein,  a graduate  of  Harvard  Medical  School, 
is  professor  of  preventive  medicine  and  head  of  the  de- 
partment at  Harvard  Medical  School  and  consultant  in 
preventive  medicine  at  Peter  Bent  Brigham  and  Boston 
Lying-in-Hospitals. 

Subject  Abstract:  This  will  include  a discussion  of 
the  role  of  all  known  factors  on  the  occurrence,  course, 
evolution,  and  recurrence  of  rheumatic  fever  and  on  the 
development  of  rheumatic  heart  disease. 

1:  45  p.m. 

The  Bacteriologic  Considerations  of  Rheumatic 
Fever. 

John  P.  Hubbard,  M.D.,  Philadelphia. 

Dr.  Hubbard,  a graduate  of  Harvard  Medical  School, 
is  George  S.  Pepper  professor  of  public  health  and  pre- 
ventive medicine  at  the  University  of  Pennsylvania 
School  of  Medicine. 

Subject  Abstract:  Despite  the  continuing  research 
into  the  etiology  and  natural  history  of  rheumatic  fever, 
this  disease  remains  one  of  the  most  baffling  and  elusive. 
Although  repeated  observations  have  given  convincing 
evidence  of  a relationship  between  a previous  infection 
with  beta  hemolytic  streptococcus  and  rheumatic  man- 
ifestations, the  nature  of  this  relationship  cannot  yet  be 
fully  defined.  Sufficient  knowledge  does  exist,  however, 
to  offer  the  basis  for  a successful  campaign  in  its  pre- 
vention and  control. 

Chemoprophylaxis  or  antibiotic  prophylaxis  is  now 
the  recommended  procedure  for  patients  after  they  have 
recovered  from  an  initial  attack  of  rheumatic  fever.  In 
clinical  practice  bacteriologic  examinations  of  the  throat 
are  unnecessary  for  such  patients;  the  objective  is  to 
prevent  the  invasion  of  hemolytic  streptococci  which  is 
so  apt  to  lead  to  a serious  if  not  fatal  recrudescence  of 
the  disease. 

The  use  of  antibotics  for  the  purpose  of  preventing 
an  initial  episode  presents  a more  complicated  problem. 
When  penicillin  is  given  to  patients  immediately  at  the 
onset  of  an  upper  respiratory  infection  which  is  due  to 
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the  hemolytic  streptococcus,  and  when  treatment  is 
maintained  for  an  adequate  period,  it  lias  been  shown 
that  the  incidence  of  subsequent  rheumatic  fever  is 
sharph  reduced.  Hemolytic  streptococcal  infections  of 
the  throat  can  often  be  recognized  from  tbeir  typical 
clinical  appearance  without  confirmation  by  bacteriologic 
examination.  Sometimes,  however,  particularly  in 
> * >ung  children,  the  characteristic  inflammation  of  the 
throat  is  not  encountered.  For  these  ill-defined  infec- 
tions bacteriologic  examination  is  advisable  to  show 
quickly  and  reliably  which  cases  are  due  to  the  hemolytic 
streptococcus,  which  cases  therefore  call  for  prophylac- 
tic treatment,  and  which  cases  do  not  require  continued 
administration  of  these  drugs.  Such  examination  should 
be  more  readily  available  and  more  widely  used  as  an 
essential  component  of  rheumatic  fever  programs. 

2 : 00  p.m. 

Clinical  Rheumatic  Fever  and  Rheumatic  Heart 
Disease. 

Ella  Roberts,  M.D.,  Philadelphia. 

Dr.  Roberts,  a graduate  of  the  University  of  Pennsyl- 
\ania  School  of  Medicine,  is  medical  director  of  the 
Children’s  Heart  Hospital  of  Philadelphia. 

2:  15  p.m. 

A Community  Program  for  the  Prevention  of 
Rheumatic  Fever. 

Victor  M.  Leffingwell,  M.D.,  Sharon. 

Dr.  Leffingwell,  a graduate  of  Rush  Medical  College, 
is  a member  of  the  medical  staff  of  the  Sharon  General 
Hospital  and  one  of  the  originators  of  the  Mercer  Coun- 
ty rheumatic  fever  prevention  program. 

2:  30  p.m. 

Panel  Discussion 
RHEUMATIC  FEVER 
David  D.  Rutstein,  M.D. 

Moderator 

Participants 

John  P.  Hubbard,  M.D. 

Ella  Roberts,  M.D. 

Victor  M.  Leffingwell,  M.D. 

3:  00  p.m. 

Intermission 

3:  15  p.m. 

Cerebrovascular  Diseases — Their  Significance,  Di- 
agnosis, and  Newer  Aspects  of  Therapy. 

Ellen  McDevitt,  M.D.,  New  York,  N.  Y. 

I)r.  McDevitt,  a graduate  of  the  University  of  Utah 
Medical  College,  is  instructor  in  medicine  at  Cornell 
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University  Medical  College  and  chief  of  the  Cornell 
Medical  Division  Vascular  Clinic  at  Bellevue  Hospital. 

Subject  Abstract:  The  true  dimension  of  the  prob- 
lems associated  with  cerebrovascular  accidents  is  ob- 
scured by  lack  of  knowledge  of  the  various  diseases  in- 
volved, by  inadequate  and  incorrect  diagnoses,  and  by 
sparse  statistical  data.  It  is  estimated  that  in  1952, 
170,000  individuals  died  of  cerebrovascular  accidents 
and  that  there  are  1,800,000  victims  of  cerebrovascular 
diseases  in  the  United  States  today.  The  extent  of  the 
problem  may  be  imagined  by  the  numbers  involved,  but 
the  economic  and  psychologic  aspects  of  the  problem 
may  be  even  greater  than  indicated. 

Significant  advances  in  therapeutic  management  of 
these  diseases  have  made  it  imperative  that  the  differ- 
ential diagnosis  between  hemorrhage  and  thrombosis  or 
embolism  be  more  accurately  ascertained.  Some  of  the 
points  in  differential  diagnosis  are  listed.  The  second 
aspect  of  the  care  of  patients  who  have  experienced  a 
cerebrovascular  accident  is  discussed. 

In  an  attempt  to  modify  the  natural  course  of  these 
diseases  (cerebral  embolus  and  thrombosis),  anticoag- 
ulants have  been  employed  in  the  treatment  of  57  pa- 
tients with  a diagnosis  of  cerebral  thrombosis  or  em- 
bolism. The  use  of  such  therapy  in  these  patients,  dur- 
ing a period  of  1142  months,  resulted  in  a marked  re- 
duction of  the  number  of  cerebrovascular  accidents  as 
well  as  a reduction  in  extra-cerebral  thrombo-embolic 
episodes,  as  contrasted  to  the  number  occurring  in  a 
comparable  control  period.  Details  of  this  experience 
are  reported. 


3 : 45  p.m. 

The  Influence  of  Nutrition  and  Obesity  on  Car- 
diovascular Disease. 

Perry  Scott  MacNeal,  M.D.,  Philadelphia. 

Dr.  MacNeal,  a graduate  of  the  University  of  Mich- 
igan Medical  School,  is  an  associate  in  internal  medicine 
at  Jefferson  Medical  College  and  physician  at  the  Penn- 
sylvania Hospital. 

Subject  Abstract:  A brief  discussion  of  the  effect 
of  nutrition,  both  qualitative  and  quantitative,  in  the 
production  of  heart  disease  as  well  as  its  influence  on 
pre-existing  heart  disease  will  be  presented.  Generally 
speaking,  the  main  importance  of  nutrition,  in  the  light 
of  our  present  knowledge,  is  in  assuring  that  the  load 
on  the  heart  is  as  low  as  possible.  Experimental  evi- 
dence in  reference  to  the  influence  of  nutrition  on  the 
primary  production  of  heart  disease  should  not,  as  yet, 
be  considered  as  clinical  knowledge. 

7 : 00  p.m. 

Annual  Dinner 

Rose  Garden 
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SCIENTIFIC  EXHIBITS 


F.  WILLIAM  SUNDERMAN,  M.D.,  Chairman 
Philadelphia,  Pa. 


The  Scientific  Exhibit  of  the  one  hundred 
fourth  annual  session  of  The  Medical  Society  of 
the  State  of  Pennsylvania  will  be  located  in  the 
Burgundy  Room,  Lobby  Floor,  of  the  Bellevue- 
Stratford  Hotel,  Philadelphia.  The  exhibit  will 
be  open  Tuesday  from  10  : 00  a.m.  to  5 : 30  p.m., 
Wednesday  and  Thursday  from  8 : 30  a.m.  to 
5 : 30  p.m.,  and  Friday  from  8:  30  a.m.  to  1:00 
p.m. 

The  exhibit  will  be  located  in  the  same  room 
with  the  main  registration  desk.  Express  eleva- 
tors will  be  in  operation  to  take  members  of  the 
Society  directly  to  the  scientific  exhibit  from  the 
main  meeting  room  on  the  eighteenth  floor  of  the 
hotel  during  the  intermissions  in  the  scientific 
program. 

Twenty-seven  scientific  exhibits  will  be  pre- 
sented and  each  is  worthy  of  the  attention  of 
every  registrant.  The  exhibitors  have  spent 
much  time,  research,  and  effort  in  order  to  pre- 
sent to  the  Society  and  its  guests  those  phases  of 
medicine  that  are  new,  important,  and  of  interest 
to  the  practicing  physician.  The  Committee  on 
Scientific  Exhibits  requests  that  you  visit  the  ex- 
hibits often  during  the  convention. 

Artistically  hand-engrossed  Awards  of  Merit 
will  be  presented  to  the  two  exhibitors  whose  ex- 
hibits are  adjudged  by  a review  committee  as 
ranking  first  and  second  in  point  of  educational 
value  and  interest  to  the  general  practitioner  of 
medicine.  There  will  also  be  an  honorable  men- 
tion award.  Exhibits  sponsored  by  committees 
or  non-members  of  the  State  Society,  by  outside 
groups,  whether  organized  medical  clinics,  non- 
medical groups,  etc.,  or  by  previous  prize-win- 
ning exhibits,  are  not  eligible  for  competition. 

The  Committee  on  Scientific  Exhibits  which 
has  planned  this  exhibit  is  composed  of  F. 
William  Sunderman,  Philadelphia,  chairman ; 
Francis  D.  W.  Lukens,  Philadelphia;  George  H. 
Fetterman,  Pittsburgh;  and  James  S.  Forrester, 
Harrisburg. 


The  following  is  a list  of  the  exhibits  that  have 
been  prepared  for  your  education  : 

S-101.  American  Medical  Education  Foundation — 
Committee  on  American  Medical  Education  Foundation 
in  cooperation  with  the  Audio-Digest  Foundation  of  the 
California  Medical  Association. 

This  exhibit  will  stress  the  importance  of  each  mem- 
ber of  the  profession  supporting  the  American  Medical 
Education  Foundation.  Exhibited  will  be  the  tape  re- 
cording produced  by  the  Audio-Digest  Foundation. 
Audio-Digest  is  a non-profit  subsidiary  of  the  California 
Medical  Association  which  distributes  tape  recordings 
of  the  best  current  medical  literature  each  week.  This 
medical  “newscast” — compiled  and  reviewed  by  a pro- 
fessional board  of  editors — may  be  heard  in  the  phy- 
sician’s home  or  office  at  leisure.  All  the  profits  from 
this  venture  are  given  to  A.M.E.F. 

S-102.  Osteopetrosis  in  Adults — Charles  L.  Hinkel, 
David  D.  Beiler,  and  Thomas  R.  Wilson,  Geisinger  Me- 
morial Hospital  and  Foss  Clinic,  Danville. 

The  exhibit  presents  the  clinical  and  roentgenologic 
characteristics  of  so-called  “benign  osteopetrosis”  as 
exemplified  by  four  adult  siblings.  The  adult  manifes- 
tations are  markedly  different  from  those  usually  seen 
in  infants.  The  familial  similarity,  symmetry,  and  dis- 
tribution are  well  illustrated.  The  diagnosis  is  substan- 
tiated by  bone  biopsy  in  two  of  the  brothers.  All  of  the 
patients  have  shown  a benign  clinical  course. 

S-103.  Tetracycline,  a New  Antibiotic — Harrison  F. 
Flippin,  George  M.  Eisenberg,  Elwood  L.  Foltz,  An- 
thony Palazollo,  and  Maurice  Sones,  Philadelphia  Gen- 
eral Hospital,  Philadelphia. 

The  pharmacologic  behavior  of  tetracycline  in  experi- 
mental animals  and  man  is  presented,  with  discussion  of 
data  pertaining  to  the  treatment  of  bacterial  pneumonias 
with  tetracycline,  as  compared  with  other  forms  of  anti- 
biotic therapy,  at  the  Philadelphia  General  Hospital. 

S-104.  Beryllium  Pneumoconiosis — George  W.  Cham- 
berlin and  William  P.  Jennings,  Reading  Hospital, 
Reading. 

This  exhibit  will  demonstrate  the  roentgen  appear- 
ance and  the  histologic  character  of  the  lung  lesions 
produced  by  chronic  granulomas  in  a number  of  patients 
who  have  been  exposed  to  beryllium. 
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S 10'.  Chemother.ip\  of  Leukemia  and  the  Malignant 
Lymphomas  -Ralph  Jones,  Jr.,  Irving  J.  Wolman,  John 
\V  l'ro>t,  and  Carmault  B.  Jackson,  University  of  Penn- 
sylvania. Philadelphia. 

I'he  exhibit  will  present  in  summary  form  the  chemo- 
t ai  , entie  agents  that  are  useful  in  the  management  of 
human  leukemia  and  the  malignant  lymphomas  and  will 
indicate  their  place  in  the  practical  management  of  pa- 
th nt>  with  these  diseases.  Results  of  our  studies  with 
thc'i  agents  will  be  shown.  Newer  agents  that  are 
being  subjected  to  clinical  trial  will  be  described  and 
results  presented  in  tabular  form. 

S-106.  Bronchography  with  a New,  Rapidly  Absorbed 
Contrast  Material — "Dionosil"® — Herbert  M.  Stauffer 
and  Charles  M.  Norris,  Temple  University  Hospital, 
Philadelphia. 

r.ie  exhibit  will  present,  with  roentgenographic  illus- 
trations, the  technique  and  results  w ith  a new  broncho- 
graphic  medium  "Dionosil”®.  This  material  consists  of 
the  relatively  insoluble  propyl  ester  of  iodone  (related 
to  diodrast)  suspended  either  in  aqueous  solution  of  car- 
boxvmethyl  cellulose  or  in  peanut  oil. 

Excellent  bronchographic  contrast  is  obtained  and  the 
material  is  no  more  irritating  than  iodized  poppy-seed 
oil,  requiring  similar  preliminary  anesthetization.  In  the 
lung  the  radiopaque  compound  is  absorbed  after  hy- 
drolysis and  is  subsequently  excreted  in  the  urine. 

There  is  usually  no  x-ray  evidence  of  residual  opaque 
material  after  24  to  48  hours.  To  date,  with  an  experi- 
ence of  over  100  studies,  systemic  reactions  have  been 
rare  and  minimal. 

S-107.  A Clinical  Pathologic  Study  of  5000  Cancers — 
Elwyn  L.  Heller  and  James  H.  Householder,  Medical 
Center  of  the  University  of  Pittsburgh,  Pittsburgh. 

A survey  of  the  surgical  material  of  the  past  10  years 
in  the  department  of  surgical  pathology  of  the  labora- 
tories of  the  Presbyterian  and  Woman’s  Hospitals  is 
included  in  this  exhibit,  as  well  as  a tabulation  and  sta- 
ti.-tical  analysis  of  all  cancers  reported  during  this  pe- 
ri d with  related  information  pertaining  to  age,  sex,  rela- 
tive frequency,  operative  mortality  rates,  frozen  section 
and  cytologic  experiences,  and  relative  frequency  of 
cancer  as  compared  to  non-cancerous  surgical  material. 

S-108.  Intractable  Pain — Relief  by  Neurosurgery — J. 

Rudolph  Jaeger  and  William  H.  Whiteley,  Jefferson 
Medical  College  and  Hospital,  Philadelphia. 

An  exhibit  is  shown  describing  modern  neurosurgical 
methods  used  in  the  relief  or  control  of  intractable  pain 
in  the  course  of  incurable  malignant  disease  and  the 
major  neuralgias.  When  medical  means  are  ineffective 
in  tin-  treatment  of  such  pain,  there  are  clear-cut,  spe- 
cific, efficacious  procedures  available  not  only  to  make 
the  patient  comfortable  but  also  to  eliminate  the  unneces- 
sary nerve  responses  to  painful  stimuli  which  only  ag- 
gravate the  organic  changes  in  the  diseased  tissues. 

Emphasis  is  given  to  the  three  most  effective  methods 
"f  ' unrolling  such  pain:  cordotomy,  prefrontal  loboto- 
11  > ;md  ganglion  injection.  Recent  innovations,  hereto- 
i not  devised  or  used  elsewhere,  are  described  to 
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demonstrate  how  these  procedures  are  now  far  more 
adequate  and  successful  than  previously.  The  author’s 
technique,  using  boiling  water  in  the  destruction  of  pain 
pathways,  is  shown  in  detail.  A motion  picture  is  shown 
demonstrating  the  operation  of  spinothalamic  cordotomy. 
The  indications,  contraindications,  and  results  are  spe- 
cifically noted. 

S-109.  Pain  Problems — Shoulder  Girdle  and  Upper 
Extremity — Bernard  D.  Judovich  and  Golda  R.  Nobel, 
Graduate  Hospital,  Philadelphia. 

Signs,  symptoms,  and  procedures  in  the  diagnosis  and 
treatment  of  brachial  plexus  pain  are  presented  with  a 
method  of  differential  examination,  including  compres- 
sion anti  traction  maneuvers.  Observations  are  given  on 
the  nature  of  the  headache  associated  with  herniated 
cervical  disk  and  the  painful  conditions  affecting  the 
cervicobrachial  plexus.  Interscapular  pain  may  be  a pre- 
dominant feature  of  herniated  cervical  disk. 

S-l  10.  Bacterial  Carcinogens — George  A.  Clark,  Penn- 
sylvania Cancer  Foundation,  Pittsburgh. 

This  exhibit  is  in  two  parts ; the  first  shows  success- 
ful cultivation  of  micro-organisms  from  human  ma- 
lignancy, while  the  second  shows  successful  reproduction 
of  metastatic  tumors  in  guinea  pigs  and  rats. 

S-l  11.  School  Health — Commission  on  School  and 
Child  Health. 

Photographs  of  various  activities  of  school  health 
services  will  be  shown  to  acquaint  physicians  and  other 
professional  people  with  school  health  programs.  School 
health  education  is  an  important  part  of  school  health 
services. 

S-l  12.  Megavoltage  Diagnostic  Roentgenography — 
Eugene  P.  Pendergrass  and  William  J.  Tuddenham, 
Hospital  of  the  University  of  Pennsylvania,  Philadel- 
phia. 

In  an  effort  to  increase  the  accuracy  of  the  roentgen 
diagnosis  of  chest  disease  and  specifically  the  diagnosis 
of  intrathoracic  neoplasms,  the  authors  have  explored 
the  use  of  million  volt  x-ray  techniques.  The  purpose 
of  this  exhibit  is  to  present  the  rationale  of  this  ap- 
proach to  the  problem  and  also  to  present  an  objective 
comparison  of  the  visibility  of  lesions  in  chest  roent- 
genograms made  with  conventional  and  megavoltage 
techniques.  On  the  basis  of  a clinical  trial  of  mega- 
voltage radiography,  it  is  concluded  that  this  method  is 
superior  to  conventional  radiography  for  the  demonstra- 
tion of  (a)  lesions  constricting  or  deforming  the  tracheo- 
bronchial tree,  (b)  parenchymal  lesions  obscured  in 
conventional  films  by  overlying  rib  shadows,  and  (c) 
areas  of  abnormal  aeration  in  the  lungs.  Representative 
roentgenograms  illustrating  these  characteristics  of 
megavoltage  radiography  will  be  presented. 

S-l  13.  Standard  Therapeutic  Diets — Commission  on 
Nutrition. 

The  purpose  of  this  exhibit  is  to  bring  to  the  atten- 
tion of  the  practicing  physician  the  current  available 
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information  and  importance  of  didactics  in  the  therapy 
of  all  disease  states.  The  commission  has  recently  pub- 
lished a manual  entitled  “Standard  Therapeutic  Diets” 
which  will  be  available  for  distribution. 

S-114.  Surgical  Management  of  Chronic  Ulcerative 
Colitis — Harry  E.  Bacon  and  Howard  D.  Trimpi,  Tem- 
ple University  Medical  School,  Philadelphia. 

The  purpose  of  the  exhibit  is  to  clearly  present  one- 
stage  total  colectomy  with  ileostomy  and  excision  of  the 
rectum.  Operative  technique  is  presented  in  detail. 
Complete  preoperative  preparation  and  instructions  with 
illustrations  of  ileostomy  care  are  included.  Results  of 
surgery  employing  this  operation  are  noted  with  mor- 
bidity and  mortality.  Conclusions  affirm  the  superiority 
of  this  approach  over  several-stage  procedures,  particu- 
larly in  the  medically  intractable,  acutely  ill  patient. 

S- 115.  Acute  Gastrointestinal  Hemorrhage — Charles 
M.  Thompson,  Joseph  M.  Gambescia,  Irwin  Sussman, 
and  Donald  Berkowitz,  Hahnemann  Medical  College 
and  Hospital,  Philadelphia. 

The  exhibit  will  show  a statistical  analysis  of  450  cases 
of  acute  upper  gastrointestinal  hemorrhage,  including  a 
review  of  historical  data,  physical  findings,  x-ray  studies, 
mortality  in  various  age  groups,  and  previous  hemor- 
rhages. On  the  basis  of  these  findings  a projected  pro- 
gram is  suggested  for  the  diagnosis  and  management, 
with  an  attempt  to  place  proper  emphasis  on  the  relative 
roles  of  medical  and  surgical  aspects. 

S-116.  Gastric  Diverticula — Donald  M.  Clough  and 
Henry  M.  Perry,  Guthrie  Clinic,  Sayre. 

The  purpose  of  this  exhibit  is  to  describe  gastric  diver- 
ticula and  emphasize  their  significance.  An  attempt  to 
do  this  by  describing  the  incidence,  occurrence,  etiology, 
signs,  symptoms,  diagnosis,  and  differential  diagnosis 
will  be  made. 

The  condition  can  be  disabling  and  many  patients  in 
the  past  have  been  denied  definitive  treatment  for  this 
because  of  the  technical  difficulties  in  their  surgical  re- 
moval. A step-by-step  technique  for  their  surgical  re- 
moval— simplified  by  employing  a transthoracic  approach 
— will  be  portrayed.  Typical  cases,  together  with  roent- 
genograms and  results,  will  be  presented. 

S-117.  Cancer  of  the  Larynx — Walter  H.  Maloney, 
Hahnemann  Medical  College  and  Hospital,  Philadel- 
phia. 

The  purpose  of  the  exhibit  is  to  stress  the  importance 
of  early  diagnosis  of  cancer  of  the  larynx,  and  particu- 
larly the  office  management  of  such  problems,  so  as  to 
insure  early  diagnosis  and  proper  treatment.  The  im- 
portant pathology  to  be  considered  in  the  differential 
diagnosis  will  be  shown.  The  different  steps  which  the 
general  practitioner  must  go  through  to  obtain  a proper 
diagnosis  will  be  outlined.  The  actual  surgical  tech- 
niques and  postoperative  rehabilitation  will  be  covered. 
It  is  anticipated  that  the  exhibit  will  stimulate  and  en- 
courage the  general  practitioner,  as  well  as  the  special- 
ist, to  a better  understanding  of  this  disease. 


S- 1 18.  Mediastinal  Tumors — George  P.  Rosemond, 
Horace  T.  Caswell,  Wilbur  E.  Burnett,  and  R.  Robert 
Tyson,  Temple  University  School  of  Medicine  and  Hos- 
pital, Philadelphia. 

The  exhibit  consists  of  black  and  white  photographic 
reproductions  of  various  mediastinal  tumors,  some 
common  and  some  uncommon,  as  well  as  an  artistic 
diagram  indicating  the  usual  sites  of  the  various  medi- 
astinal tumors.  Included  is  a large  book-like  exhibit 
frame  containing  12  pages.  On  one  side  of  the  page  are 
the  clinical  data  and  x-ray  of  a mediastinal  lesion.  On 
the  back  side  of  the  same  page  are  the  photomicrograph 
and  diagnosis.  In  this  way,  a person  viewing  the  ex- 
hibit is  encouraged  to  go  over  the  clinical  data,  make 
his  diagnosis,  and  check  himself  by  turning  the  page. 

S-119.  Stenotic  Valvular  Heart  Disease — Results  of 
Surgery — Robert  P.  Glover,  O.  Henry  Janton,  and 
Thomas  J.  E.  O’Neill,  Philadelphia. 

During  tlft  past  six  years,  intracardiac  surgery  has 
passed  from  the  exploratory  experimental  stage  into  a 
universally  accepted  standardized  specialty  with  wide 
application.  Each  of  the  heart  valves  when  in  a state 
of  stenosis  can  technically  be  opened.  During  this  period 
of  time  our  group  have  studied  and  operated  upon  over 
1000  patients.  It  has  now  become  clear  that  more  than 
75  per  cent  of  patients  have  shown  definite  improve- 
ment, in  many  instances  of  great  magnitude,  and  the 
over-all  operative  mortality  has  been  less  than  7 per  cent. 

This  exhibit  depicts  the  pathology  of  the  lesions  under 
question  and  the  technique  of  the  operative  approach  in 
brief,  but  emphasizes  the  results  of  such  surgery  to- 
gether with  preoperative  evaluation  and  postoperative 
management.  Charts,  photographs,  and  drawings  are 
employed  to  illustrate  the  compiled  data. 

S-120.  “Routine”  Cancer  Detection — Division  of  Can- 
cer Control,  Pennsylvania  Department  of  Health,  Har- 
risburg. 

Diagrammatic  figures  (male  and  female)  illustrate  the 
percentage  of  cancer  found  in  such  accessible  body  sites 
as  mouth  and  pharynx,  thyroid,  breast,  skin,  prostate, 
uterus,  and  rectum.  The  routine  examination  of  these 
sites  by  the  physician  will  do  more  to  get  earlier  cancer 
detection  than  that  currently  prevailing. 

S-121.  Cancer  of  the  Colon  and  Rectum — American 
Cancer  Society,  Philadelphia  Division. 

This  exhibit  stresses  the  early  diagnosis  of  cancer  of 
the  colon  and  rectum.  Charts  and  diagrams  illustrate 
the  diagnostic  steps,  pathology,  and  five-year  cures  for 
carcinoma  of  these  two  sites.  The  care  of  the  colostomy 
is  also  stressed. 

S-122.  Cancer  Detection — Commission  on  Cancer. 

This  exhibit  is  designed  to  promote  periodic  health 
examinations  for  cancer  by  the  family  physician.  Koda- 
chromes,  diagrams,  and  charts  illustrate  the  diagnostic 
measures  which  the  family  physician  can  use  in  his  office 
for  the  early  diagnosis  of  cancer.  A statistical  compari- 
son is  made  of  five-year  survival  rates  with  early  and 
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;.,tc  diaent>>e>.  The  relationship  of  the  family  physician 
to  the  tumor  clinic  is  illustrated. 

$-125.  Diabetes  and  the  Family  Physician — -Commis- 
sion on  Diabetes. 

The  purpose  of  this  exhibit  is  to  familiarize  the  phy- 
sician w ith  the  means  by  which  the  Diabetes  Commission 
I-  attempting  to  disseminate  information  about  diabetes 
to  the  family  physician.  Excerpts  from  a forthcoming 
pamphlet  will  be  used  to  illustrate  the  point.  An  oppor- 
tunity for  physicians  to  express  their  opinions  in  rela- 
tion to  the  needs  in  their  field  will  be  afforded. 

S- 1 2-4.  The  Six-Point  PR  Program — Committee  on 
Public  Relations. 

The  purpose  of  the  exhibit  is  to  portray  to  the  on- 
looker the  six-point  PR  program  endorsed  by  the  Com- 
mittee on  Public  Relations. 

• 

S-125.  Prevention  of  Tuberculosis  in  Nurses — Julius 
L.  Wilson,  The  Henry  Phipps  Institute,  Philadelphia. 


The  exhibit  shows  the  procedures  that  should  be  used 
in  the  prevention  of  tuberculosis  in  nurses.  It  deals 
with  the  health  supervision  and  education  of  the  nurse; 
the  isolation,  treatment,  and  education  of  the  patient ; 
and  the  mechanical  means  that  are  used  to  minimize  the 
dissemination  of  tubercle  bacilli. 

S-126.  Alcoholism — a Major  Health  Problem — Di- 
vision of  Alcoholic  Studies  and  Rehabilitation,  Pennsyl- 
vania Department  of  Health,  Harrisburg. 

Educational  material  illustrating  the  pathology  of  alco- 
holism, treatment  techniques  available,  and  community 
resources  will  be  shown  and  the  aims  of  this  new  State 
division  will  be  explained. 

S-127.  The  Practicing  Physician  and  Tuberculosis 
Control — Pennsylvania  Tuberculosis  and  Health  Society, 
Philadelphia. 

This  exhibit  shows  the  current  tuberculosis  problem, 
the  practicing  physician’s  role  in  the  control  of  this  dis- 
ease, and  the  achievements  and  limitations  of  new  drugs 
in  the  treatment  of  tuberculosis. 


MEDICAL  CIVIL  DEFENSE  AND 
THE  H-BOMB 

Since  the  news  of  the  detonation  of  a hydrogen  de- 
vice which  took  place  in  March,  1952,  many  questions 
have  arisen  concerning  the  future  of  civil  defense  in 
light  of  this  new  powerful  weapon.  Members  of  the 
medical  profession  have  shared  a certain  amount  of  un- 
certainty regarding  the  effect  of  an  H-bomb  on  medical 
civil  defense  planning.  The  present  situation  is  some- 
what analogous  to  the  general  feeling  of  uncertainty 
which  characterized  the  real  beginning  of  Civil  Defense 
approximately  three  years  ago.  This  attitude  was 
quickly  overcome  when  the  present  medical  plan  was 
evolved  and  when  people  realized  very  quickly  that  an 
A-bomb  could  not  annihilate  this  earth. 

Although  an  H-bomb  has  a destructive  force  consid- 
ably  greater  than  the  A-bombs  used  to  end  World 
War  II,  it  should  be  borne  in  mind  that  the  H-bomb 
also  has  very  definite  limitations.  Regardless  of  how 
destructive  an  H-bomb  may  be,  it  still  has  a periphery. 
At  the  center  of  the  area  of  destruction  there  would  be 
total  destruction.  The  greater  the  destructive  force  of 
a bomb,  the  greater  will  be  its  area  of  total  destruction. 
However,  there  will  be  a perimeter  and  it  is  in  this 
peripheral  area  that  there  would  be  found  countless 
th  ousands  of  injured  requiring  immediate  medical  aid. 
It  must  be  remembered  that  the  area  of  destruction  in- 
‘ rca-es  as  the  cube  root  of  the  explosive  force  increases 
i m<  a ircd  in  tons  of  TNT.  This  means  that  a bomb 
■ hich  is  two  times  as  large  as  another  may  have  a de- 
-fn:  tive  force  only  slightly  greater  than  the  first. 
I < r<  is  a point  of  diminishing  returns  beyond  which  it 

hm 


would  not  appear  to  be  economically  justifiable  to  build 
huge  bombs. 

What  this  means  to  the  medical  program  is  that  now 
we  must  prepare  to  provide  medical  aid  to  greater  num- 
bers of  casualties  than  heretofore  planned.  The  basic 
mission  of  the  medical  program  remains  the  same  and 
that  is  to  provide  medical  aid  to  the  injured.  The 
changes  which  might  be  expected  as  a result  of  the 
H-bomb  are  organizational  in  nature.  They  will  prob- 
ably include  revisions  in  concepts  of  area  defense,  dis- 
persal, and  evacuation.  Regardless  of  the  form  these 
changes  might  take,  it  is  essential  that  the  present  train- 
ing program  designed  to  provide  lay  volunteers  with 
basic  medical  skills  in  disasters  be  continued.  Consid- 
erable reliance  will  have  to  be  placed  on  the  effective- 
ness of  this  training  program  in  order  to  provide  the 
amount  of  medical  aid  which  would  be  impossible  to 
provide  with  medical  professional  personnel  alone. 

A program  of  reciprocal  aid  has  been  adopted  by  the 
Michigan  State  Medical  Society  which  will,  when  ef- 
fectuated, ensure  the  complete  medical  coverage  for  the 
entire  state.  Recognition  of  the  importance  of  reciprocal 
aid  is  an  essential  step  toward  achieving  a state  of  pre- 
paredness which  will  provide  maximum  medical  protec- 
tion for  all  communities. 

Problems  born  of  the  H-bomb  are  by  no  means  in- 
surmountable. They  are  merely  greater  in  scope  than 
those  to  which  we  have  become  resigned  in  the  past. 
This  means,  therefore,  to  solve  problems  of  a greater 
scope  consist  of  applying  greater  efforts  by  a greater 
number  of  people.  Only  in  this  manner  can  a tremen- 
dous job  be  reduced  to  practicable  working  units  which 
will  lend  themselves  to  being  resolved. — Detroit  Medical 
Neivs. 
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TECHNICAL  EXHIBITS 


Seventy-nine  commercial  firms  have  prepared 
elaborate  exhibits  of  the  newest  equipment,  phar- 
maceuticals, appliances,  books,  and  foods  which 
represent  their  contribution  towards  the  im- 
provement of  the  practice  of  medicine. 

These  manufacturers  and  distributors  have 
been  largely  responsible,  through  the  purchase  of 
space,  for  the  financing  of  this  session.  Every 
physician  should  take  time  to  show  his  apprecia- 
tion by  visiting  and  registering  at  each  booth. 

The  Technical  Exhibit,  which  will  be  on  the 
18th  Floor  of  the  Bellevue-Stratford  Hotel, 
Philadelphia,  will  be  open  Tuesday  from  10:00 
a.m.  to  5:30  p.m.,  Wednesday  and  Thursday 
from  8:30  a.m.  to  5 : 30  p.m.,  and  Friday  from 
8 : 30  a.m.  to  1 : 00  p.m. 

Abbott  Laboratories,  North  Chicago,  III.  (Space  43): 
This  manufacturer  will  exhibit  its  new  filmtab*  Ery- 
throcin®  Stearate  (Erythromycin  Stearate,  Abbott) 
which  is  an  antibiotic  of  low  toxicity  but  high  effective- 
ness against  resistant  cocci.  The  new  filmtab  coating 
(marketed  only  by  Abbott)  disintegrates  far  faster  than 
enteric  coatings.  Because  of  the  swift  absorption,  high 
blood  concentrations  of  Erythrocin  are  reached  in  less 
than  two  hours.  The  drug  is  generally  indicated  for 
use  in  infections  produced  by  staphylococci,  streptococci, 
and  pneumococci.  It  has  particular  value  for  the  treat- 
ment of  conditions  caused  by  gram-positive  organisms 
which  have  become  resistant  to  the  action  of  penicillin 
or  to  the  other  antibiotics.  (*Trade-mark) 

A.  S.  Aloe  Company,  St.  Louis,  Mo.  (Spate  69) : 
Representatives  will  show  you  a cross  section  of  the 
complete  line  of  physicians’  equipment  and  supplies  car- 
ried by  the  A.  S.  Aloe  Company.  Highlighted  will  be 
New  Model  Steeline — tomorrow’s  treatment  room  fur- 
niture today — featuring  the  body  contour  table  top,  mag- 
netic door  catches,  and  advanced  design — all  in  new 
decorators’  colors. 

American  Hospital  Supply  Corporation,  Evanston,  III. 
(Space  8):  Displayed  here  will  be  the  complete  line  of 
Baxter  intravenous  solutions  and  accessory  sets,  includ- 
ing the  new  electrolyte  solutions,  as  well  as  Gentran,  an 
effective,  proven  plasma  volume  expander  for  use  in  tile 
treatment  of  shock,  and  the  new  Plexitron  Blood  Pump 
for  safe,  rapid  pressure  transfusions  with  expendable 
equipment. 

Ames  Company,  Inc.,  Elkhart,  Ind.  (Space  19). 

Associated  Hospital  Service  of  Philadelphia,  Philadel- 
phia, Pa.  (Space  38):  This  exhibit  by  Blue  Cross  of 


Philadelphia  will  emphasize  abuses  and  misuses  of  Blue 
Cross  hospital  service  which  tend  to  build  up  utilization 
and  higher  rates  of  subscription.  It  is  based  on  draw- 
ings and  captions  from  the  booklet  “Is  There  a Patient 
in  the  House?”  now  distributed  regularly  by  hundreds 
of  doctors  in  the  Philadelphia  area.  It  is  directed  to 
subscriber-patients.  The  booklet  features  “gremlins” 
with  the  meaningful  names  "Free-o-trip-ezi,”  “Linger- 
Longitus,”  “Shoot-the-Werxis,”  and  “Gypso-o-Crosso- 
sis.” 

Ayerst  Laboratories,  New  York  City  (Space  32): 

Ayerst  takes  great  pleasure  in  extending  a cordial  in- 
vitation to  all  physicians  to  visit  this  booth  where  litera- 
ture and  information  on  Antabuse,  Premarin,  and  Tri- 
lene  will  be  available.  Representatives  will  be  pleased 
to  discuss  new  developments  with  you  and  answer  any 
questions  you  may  have  concerning  the  various  products 
in  their  line  of  prescription  specialties. 

Baby  Development  Clinic,  Chicago,  111.  (Space  39). 

The  Baker  Laboratories,  Inc.,  Cleveland,  Ohio  (Space 

6):  You  are  invited  to  visit  this  booth  where  Baker’s 
Modified  Milk  and  Varamel,  two  successful  products 
for  infant  feeding,  will  be  on  display.  Baker  representa- 
tives will  be  glad  to  discuss  the  practical  application  of 
Grade  A milk,  adjusted  fat  composition,  zero  curd  ten- 
sion, synthetic  vitamins,  and  other  important  factors 
which  help  to  eliminate  many  of  the  problems  in  modern 
infant  feeding. 

J.  Beeber  Company,  Inc.,  Philadelphia,  Pa.  (Space  13). 

Beech-Nut  Packing  Company,  New  York  City  (Space 
31). 

Bilhuber-Knoll  Corp.,  Orange,  N.  J.  (Space  7). 

The  Borden  Company,  New  York  City  (Space  24): 
There’s  no  better  place  to  talk  over  the  latest  informa- 
tion on  infant  feeding  than  this  booth.  On  display  will 
be  the  complete  line  of  Borden  infant  formula  products 
for  every  feeding  purpose  or  preference.  If  you’re  en- 
countering hyper-irritability  or  excoriation,  you’ll  be 
interested  in  Bremil,  a formula  patterned  upon  breast 
milk.  If  you  suspect  milk  allergy  in  some  of  your  pa- 
tients, you’ll  find  the  answer  in  either  liquid  or  powdered 
Mull-Soy,  leading  hypo-allergenic  food.  For  prema- 
tures, or  for  digestive  disturbances  demanding  low  fat 
and  high  protein,  Dryco  provides  an  ideal,  flexible  for- 
mula base.  And  if  your  preference  is  for  liquid  prod- 
ucts, you’ll  want  the  latest  facts  about  Biolac. 

George  A.  Breon  & Company,  New  York  City  (Space 
34). 

Brewer  & Company,  Inc.,  Worcester,  Mass.  (Space 
33). 
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Burroughs  Wellcome  & Co.  (U.S.A.)  Inc.,  Tuckahoe, 
N.  V.  (Space  23):  Neosporin®  brand  Polymyxin  B and 
Bacitracin-Neomycin  Antibiotic  Ointment  for  use  wher- 
ever there  is  topical  bacterial  infection  will  be  on  dis- 
play at  this  exhibit.  Also  for  control  of  nausea  and 
vomiting  of  pregnancy,  motion  sickness,  or  vertigo, 
Mare/inc'P  hydrochloride  brand  cyclizine  hydrochloride 
will  be  shown  as  well  as  a quickly  effective,  pleasant-to- 
take  syrup  of  Antepar®  citrate  brand  piperazine  citrate 
to  eradicate  pinworms  and  roundworms. 

Business  Training  College,  Pittsburgh,  Pa.  (Space  46). 

Cambridge  Instrument  Co.,  New’  York  City  (Space 
64). 

S.  H.  Camp  & Company,  Jackson,  Mich.  (Space  SI): 
This  display  will  feature  the  latest  developments  in 
scientifically  designed  anatomical  supports  and  plastic 
braces.  Ask  to  see  the  pelvic  traction  belt,  diaphrag- 
matic support  with  inflatable  pad,  contour  cut  rib  belts 
made  of  foam  rubber  vulcanized  on  white  tackle  twill. 
See  the  new  light-weight  maternity  girdles.  Investigate 
to  see  how  Camp  Supports  can  best  meet  your  exacting 
requirements  with  patient  comfort.  Experts  from  the 
Camp  staff  will  be  on  hand  to  answer  your  questions. 

Ciba  Pharmaceutical  Products,  Inc.,  Summit,  N.  J. 
(Space  3):  This  exhibit  will  feature  Serpasil,  a pure 
crystalline  alkaloid  of  Ramvolfia  possessing  the  essen- 
tial antihypertensive  actions  of  the  whole  root.  Serpasil 
offers  mild,  gradual,  sustained  lowering  of  blood  pres- 
sure with  a slowing  of  the  heart  rate;  a tranquilizing 
effect  beneficial  in  most  cases  of  hypertension ; and  un- 
varying potency. 

Davies,  Rose  & Company,  Limited,  Boston,  Mass. 
(Space  1)  : A cordial  invitation  is  extended  to  the  mem- 
bers to  visit  this  booth.  Although  most  physicians  need 
no  introduction  to  Davies,  Rose’s  outstanding  cardiac 
therapies,  Pil.  Digitalis  and  Tablets  Quinidine  Sulfate 
< Natural),  their  representatives,  Messrs.  Charles  VV. 
Foster  and  Houghton  V.  Orne,  will  be  present  to  greet 
you  and  will  be  pleased  to  have  the  opportunity  to  fur- 
ther discuss  the  dependability  of  their  laboratory  pro- 
ductions. 

F.  A.  Davis  Company,  Philadelphia,  Pa.  (Space  63)- 

The  Denver  Chemical  Mfg.  Company,  Inc.,  New 
York  City  (Space  63). 

Desitin  Chemical  Company,  Providence,  R.  I.  (Space 
21):  For  diaper  rash,  slow  healing  wounds,  burns  of 
all  degrees,  lacerations,  hemorrhoids,  and  fissures,  Desi- 
tin Ointment,  the  pioneer  in  external  cod  liver  oil 
therapy,  will  be  exhibited.  Other  products  on  display 
will  include  Desitin  Powder — a unique,  dainty  medici- 
nal powder  saturated  with  cod  liver  oil ; Desitin  Hemor- 
rhoidal Suppositories  with  cod  liver  oil — for  coating  the 
anorectal  area  with  soothing,  lubricating  cod  liver  oil, 
which  gives  prompt  relief  of  pain  and  allays  itching; 
and  Desitin  Lotion — the  original  cod  liver  oil  lotion, 
soothing,  protective,  mildly  astringent,  and  healing,  in 
non-specific  dermatitis,  pruritus,  poison  ivy,  etc. 

Dcxter-Bcriholon-Rowland  and  Co.,  Pittsburgh,  Pa. 
(Space  20). 


Doho  Chemical  Corporation,  New  York  City  (Space 
4):  This  exhibit  will  feature  Auralgan,  the  ear  medi- 
cation for  the  relief  of  pain  in  otitis  media  and  removal 
of  cerumen ; the  new  Otosmosan,  the  effective,  non- 
toxic ear  medication  which  is  fungicidal  and  bactericidal 
(gram  negative-gram  positive)  in  the  suppurative  and 
aural  dermatomycotic  ears ; and  Rhinalgan,  the  nasal 
decongestant  which  is  free  from  systemic  or  circulatory 
effect  and  equally  safe  to  use  on  infants  as  well  as  the 
aged.  Mallon  Chemical  Corporation,  a subsidiary  of  the 
Doho  Chemical  Corporation,  will  also  feature  Rectalgan, 
the  liquid  topical  anesthesia,  also  for  relief  of  pain  and 
discomfort  in  hemorrhoids,  pruritus,  and  perineal  su- 
turing. 

Dy-Dee  Wash,  Inc.,  Philadelphia,  Pa.  (Space  70). 

F.aton  Laboratories,  Norwich,  N.  Y.  (Space  77):  For 
prompt  results  in  urinary  tract  infections,  Furadantin® 
is  now  available  in  the  form  of  tablets  and  as  Furadantin 
Pediatric  Suspension  N.N.R.  and  will  be  on  display  at 
this  booth.  The  latter  consists  of  Furadantin  suspended 
in  a palatable,  water-miscible  gel  with  a pleasant  custard 
flavor.  Within  30  minutes  after  ingestion  of  this  drug, 
the  urine  becomes  strongly  antibacterial.  The  latest 
dosage  forms  of  Furacin®  include  Furacin  Soluble 
Powder,  Furacin  Nasal  with  Neo-Synephrine®,  and 
Furacin  Urethral  Suppositories,  which  also  will  be  ex- 
hibited here. 

Encyclopedia  Britannica,  Philadelphia,  Pa.  (Space 

12). 

Endo  Products,  Inc.,  Richmond  Hill,  N.  Y.  (Space  76). 

H.  G.  Fischer  & Co.,  Franklin  Park,  111.  (Space  22). 

General  Electric  Co.,  X-ray  Department,  Philadelphia, 
Pa.  (Space  2). 

Gerber  Products  Company,  Fremont,  Mich.  (Space 
10):  When  milk  is  contraindicated  as  the  basic  food 
for  infants,  Gerber’s  Meat  Base  Formula  can  provide 
a nutritionally  adequate  replacement.  It  is  well  accepted 
and  tolerated  by  infants  of  all  ages.  Your  Gerber  detail- 
man  invites  you  to  evaluate  “Meat  Base  Formula”  and 
the  complete  line  of  supplementary  baby  foods.  You  are 
also  invited  to  review  new  editions  of  Gerber’s  baby 
care  and  adult  special  diet  booklets.  Each  is  designed 
especially  for  distribution  by  physicians.  Each  provides 
non-controversial  information  in  simple,  easy-to-under- 
stand  language.  The  service  is  complimentary. 

The  Harrower  Laboratory  Inc.,  Jersey  City,  N.  J. 
(Space  13). 

H.  J.  Heinz  Company,  Pittsburgh,  Pa.  (Space  67). 

Hoffmann-LaRoche,  Inc.,  Nutley,  N.  J.  (Space  44). 

Ives-Cameron  Company,  Philadelphia  (Space  29): 
This  manufacturer  will  be  proud  to  show  you  Monichol, 
the  first  satisfactory  medication  for  the  normalization 
of  elevated  serum  cholesterol  levels  as  associated  with 
cardiovascular  disease  and  diabetes.  Ask  the  representa- 
tives for  information  on  Donaseda ; Duotinic;  Oxsorbil 
and  Oxsorbil-PB;  Pabasyl  and  Pabasyl  Sodium  F'ree; 
and  Soluthera — other  outstanding  Ives-Cameron  special- 
ties. 


866 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


The  Kelley-Koett  Manufacturing  Co.,  Covington,  Ky. 
(Spate  79). 

Lea  & Febiger,  Philadelphia,  Pa.  (Space  17):  At  this 
booth  you  will  be  able  to  see  the  following  new  books 
and  new  editions:  Bonica — The  Management  of  Pain; 
Ziskind — - Psychophysiologic  Medicine;  Pullen  — Pul- 
monary Diseases;  Twiss  and  Oppenheim — Practical 
Management  of  Disorders  of  the  Liver,  Pancreas,  and 
Biliary  Tract;  Ormsby  and  Montgomery — Diseases  of 
the  Skin;  Bailey — Surgery  of  the  Heart;  Babcock — 
Surgery;  Fishberg  — Hypertension  and  Nephritis; 
Schroeder — Hypertensive  Diseases;  Moritz — Pathology 
of  Trauma;  and  other  books  of  current  clinical  impor- 
tance. 

Lederle  Laboratories  Division,  Pearl  River,  N.  Y. 
(Space  16). 

Charles  Lentz  & Sons,  Philadelphia,  Pa.  (Space  27). 

The  Liebel-Flarsheim  Company,  Cincinnati,  Ohio 
(Space  58). 

Eli  Lilly  and  Company,  Indianapolis,  Ind.  (Space  68)  : 
You  are  cordially  invited  to  visit  the  Lilly  display  which 
will  contain  information  on  recent  therapeutic  develop- 
ments and  will  feature  the  story  of  the  Lilly  Junior 
Taste  Panel.  Lilly  sales  people  will  be  in  attendance. 
They'  will  welcome  your  questions  about  Ilotycin  (Ery- 
thromycin, Lilly)  products. 

J.  B.  Lippincott  Company,  Philadelphia,  Pa.  (Space 
72). 

M & R Laboratories,  Columbus,  Ohio  (Space  48): 
Your  Similac  representatives  are  happy  to  take  part  in 
this  meeting.  They  will  be  pleased  to  have  the  oppor- 
tunity to  discuss  with  you  the  role  of  Similac  in  infant 
feeding.  They  will  have  for  you  the  latest  Pediatric 
Research  Conference  reports  and  also  current  reprints 
of  pediatric  nutritional  interest. 

The  S.  E.  Massengill  Company,  Bristol,  Tenn.  (Space 
45):  You  are  invited  to  visit  this  booth  where  Adreno- 
sem,  the  new  Massengill  systemic  hemostat,  will  be  fea- 
tured. Adrenosem  is  specific  in  treating  those  conditions 
characterized  by  increased  capillary'  permeability.  The 
representatives  will  be  glad  to  discuss  with  you  the  latest 
information  and  clinical  evaluations  of  this  product. 

Mead  Johnson  & Company,  Evansville,  Ind.  (Space 
37):  At  this  booth  the  following  products  will  be  on 
display:  Lactum  (powdered  and  liquid  forms),  Mead's 
nutritionally  sound  formula  for  infants ; Liquid  Sobee, 
a hypo-allergenic  soya  formula  (milk-free)  ; Lytren, 
oral  electrolytes;  Poly-Vi-Sol;  Tri-Vi-Sol;  and  Mulcin. 

Medco  Products  Co.,  Philadelphia,  Pa.  (Space  33). 

The  Medical  Protective  Company,  Fort  Wayne,  Ind. 
(Space  66):  Exclusive  application  to  the  field  of  profes- 
sional liability  insurance  endows  the  Medical  Protective 
Company  with  a “know-how”  in  defense  unlimited  that 
distinguishes  it  from  all  others.  It  produces  an  enviable 
record  in  which  policyholders  suffer  no  involuntary  loss 
from  their  own  pockets  in  malpractice  suits. 

Medical  Service  Association  of  Pennsylvania,  Harris- 
burg, Pa.  (Space  40) : The  latest  information  about 

“The  Doctors’  Plan”  of  voluntary,  prepaid  medical  care 


w ill  be  available  at  this  exhibit.  Representatives  will  be 
in  attendance  to  answer  questions  and  to  provide  litera- 
ture, doctors’  service  reports,  and  other  materials.  All 
doctors  are  cordially  invited  to  stop  at  the  Blue  Shield 
exhibit. 

The  Wm.  S.  Merrell  Company,  Cincinnati,  Ohio 
(Space  60). 

The  National  Drug  Company,  Philadelphia,  Pa. 
(Space  28). 

Nepera  Chemical  Co.,  Inc.,  Yonkers,  N.  Y.  (Space  18). 

Parke,  Davis  & Company,  Detroit,  Mich.  (Space  49)  : 

Medical  service  members  of  the  Parke,  Davis  staff  will 
be  in  attendance  at  this  exhibit  for  consultation  and 
discussion  of  various  products  of  particular  interest  to 
members  of  the  Society.  Important  specialties,  such  as 
Penicillin  S-R,  Benadryl,  Ambodryl,  Dilantin  Suspen- 
sion, Vitamins,  Oxycel,  Milontin,  Amphedase,  Thrombin 
Topical,  etc.,  will  be  featured.  You  are  cordially  invited 
to  visit  this  exhibit. 

The  E.  L.  Patch  Company,  Stoneham,  Mass.  (Space 
30). 

Pet  Milk  Company,  St.  Louis,  Mo.  (Space  57). 

Pfizer  Laboratories,  Brooklyn,  N.  Y.  (Space  42). 

The  Philadelphia  Coca-Cola  Bottling  Company,  Phila- 
delphia, Pa.  (Space  9) : Ice-cold  Coca-Cola  will  be 
served  through  the  courtesy  and  cooperation  of  the 
Philadelphia  Coca-Cola  Bottling  Company  and  The 
Coca-Cola  Company. 

R.  J.  Reynolds  Tobacco  Company,  Winston-Salem, 
N.  C.  (Space  52). 

Rittenhouse  Book  Store,  Philadelphia,  Pa.  (Space  3). 

A.  H.  Robins  Company,  Inc.,  Richmond,  Va.  (Space 
47):  All  physicians  attending  this  meeting  are  extended 
a cordial  invitation  to  visit  the  exhibit  of  the  products 
of  the  A.  H.  Robins  Company.  Experienced  medical 
representatives  will  be  in  attendance  to  welcome  you 
and  answer  inquiries  relative  to  any  of  Robins’  pre- 
scription specialties. 

J.  B.  Roerig  and  Company,  Chicago,  111.  (Space  55): 
Information,  samples,  and  literature  will  be  available  on 
Tetracyn — the  newest  broad-spectrum  antibiotic,  and 
also  on  well-known  nutritional  products  such  as  Viterra, 
Viterra  Therapeutic,  Heptuna  Plus,  Ampulus,  Obron, 
Obron  Hematinic,  ASF  (Roerig’s  Anti-Stress  For- 
mula), etc. 

William  H.  Rorer,  Inc.,  Philadelphia,  Pa.  (Space  11): 
This  exhibit  will  feature  Probutylin — a new  drug  which 
provides  a new  approach  to  treatment  of  nausea,  vomit- 
ing,  pylorospasm,  etc.  Probutydin  has  been  clinically 
tested  over  a three-year  period  and  case  reports  will  be 
available  at  this  booth  for  inspection.  Suspension  Maa- 
lox  and  Tablets  Maalox,  the  non-constipating  Mag- 
nesium Hydroxide-Aluminum  Hydroxide  Colloidal  Gel, 
useful  in  peptic  ulcer,  gastritis,  and  heartburn  associated 
w'ith  pregnancy,  will  also  be  presented. 

Sanborn  Company,  Cambridge,  Mass.  (Space  59): 
Featured  at  this  booth  will  be  a continuous  demonstra- 
tion of  the  new1  Sanborn  Viso- Scope,  a five-inch  cathode 
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ray  oscilloscope,  specially  designed  for  monitoring  or 
visualizing  electrocardiograms  and  other  biophysical 
phenomena  which  may  he  recorded  via  Sanborn  record- 
ing s>  stems.  \lso  on  display  will  he  the  Viso-Cardiette 
and  Metahulator,  together  with  full  data  on  Sanborn  1, 
2.  and  4-channel  direct  writing  recording  systems;  the 
twin-hcam  photographic  recorder  for  simultaneous  pho- 
nocardiography ; the  Electromanometer  for  physiologic 
pressure  measurements ; and  other  Sanborn  equipment 
for  cardiovascular  diagnosis  and  research. 

Saratoga  Springs  Authority,  Saratoga  Springs,  N.  Y. 
(Space  36). 

\\  . B.  Saunders  Company,  Philadelphia,  Pa.  (Space 
23):  \ few  of  Saunders  many  new  titles  that  will  be 

■n  display  include:  Campbell,  General  Urology;  Flint, 
F.mergeney  Treatment  am/  Management ; Nelson,  Text- 
book- of  Pediatrics,  sixth  edition;  Hill,  Practical  fluid 
Therapy  in  Pediatrics ; and  Andrews,  Diseases  of  the 
Skin,  fourth  edition.  These,  along  with  all  the  stand- 
ards, will  be  available  for  your  inspection. 

Schering  Corporation,  Bloomfield,  N.  J.  (Space  41): 
Members  and  their  guests  are  cordially  invited  to  visit 
the  Schering  exhibit  where  new'  therapeutic  develop- 
ment- will  he  featured.  Representatives  will  be  present 
to  welcome  you  and  to  discuss  w ith  you  these  products 
of  their  manufacture. 

G.  I).  Searle  & Co.,  Chicago,  111.  (Space  54). 

Sharp  & Dohme,  Philadelphia,  Pa.  (Space  26). 


Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 
(Space  53). 

F.  K.  Squibb  & Sons,  New  York  City  (Space  61). 

The  Stuart  Company,  Chicago,  111.  (Space  62). 

Swift  & Company,  Chicago,  111.  (Space  78). 

LJ.  S.  Vitamin  Corporation,  New  York  City  (Space 
56):  See  the  “oil-in-water”  demonstration  of  liposolublc 
vitamins  A and  1)  made  completely  water-soluble,  a 
vitamin  technical  achievement  originated  and  developed 
by  the  U.  S.  Vitamin  Corporation  Research  Labora- 
tories. Three  pharmaceutical  firsts — Vi-Syneral  Vita- 
min Drops,  multivitamins  in  drops  solution;  Vi-Syneral 
Injectable,  multivitamin  parenteral  solution;  and  Vi- 
Aquamin  Therapeutic,  aqueous  vitamins  and  minerals  in 
a single  capsule — will  also  be  on  display.  You  are  cor- 
dially invited  to  stop  at  this  booth  for  detailed  literature 
and  professional  samples. 

The  Upjohn  Company,  Kalamazoo,  Mich.  (Space  73). 

Varick  Pharmacal  Company,  Inc.,  New  York  City 
(Space  74). 

Warner-Chilcott  Laboratories,  New'  York  City  (Space 
75). 

Westwood  Pharmaceuticals,  Buffalo,  N.  Y.  (Space 
71). 

Winthrop-Stearns,  Inc.,  New  York  City  (Space  14). 

Wyeth  Laboratories,  Philadelphia,  Pa.  (Space  50). 


MAJOR  SURGERY  IN  ELDERLY  PATIENTS 
RELATIVELY  SAFE 

Major  surgical  operations  can  be  carried  out  in  pa- 
tients over  70  years  of  age  with  reasonably  low  risks. 
Therefore,  adequate  surgical  care  should  he  made  avail- 
able to  older  persons  not  merely  to  save  life  but  also 
to  relieve  discomfort  and  disability,  in  the  opinion  of 
Drs.  John  D.  Stewart  and  Guy  S.  Alfano,  Buffalo, 
N.  Y. 

They  based  their  conclusions  on  two  studies  of  per- 
sons over  the  age  of  70  years  who  underwent  surgical 
procedures.  One  study  consisted  of  204  general  surgical 
patients  who  underwent  200  major  operations,  and  the 
other  of  4.3  patients  who  had  major  abdominal  surgery. 

The  average  age  of  the  43  patients  was  74.4  years, 
the  oldest  being  88,  the  doctors  wrote  in  the  February 
20  Journal  of  the  American  Medical  Association.  Four 
of  the  patients  died;  two  deaths  were  caused  by  heart 
conditions. 

The  average  age  for  the  scries  of  204  patients  who 
underwent  200  general  surgical  procedures  was  76.8 
years,  the  oldest  patient  being  04.  The  over-all  mortal- 
ity rate  was  13  per  cent  (30  patients).  However,  the 
do<  tor  pointed  out  21  of  the  30  deaths  probably  hail 
little  relation  to  the  surgical  operation;  17  of  the  30 

868 


patients  who  died  had  advanced  cancer.  If  these  deaths 
were  excluded,  the  mortality  rate  was  approximately  8 
per  cent,  they  added.  Respiratory  and  heart  and  blood 
vessel  complications  were  most  commonly  noted  in  the 
fatal  cases. 

There  were  no  complications  following  100  oper- 
ations in  the  larger  group,  the  doctors  stated.  When 
complications  occurred,  the  commonest  were  those 
affecting  the  respiratory  system,  the  surgical  wound, 
and  the  heart  and  blood  vessels. 

“Considering  the  age  of  the  patients  in  these  studies 
and  the  severity  of  their  diseases,  one  must  conclude 
that  the  surgical  operations  were  well  tolerated,”  the 
doctors  said. 

In  considering  the  problems  of  preoperative  and  post- 
operative care  of  the  elderly,  “one  is  impressed  with  the 
point  that  they  differ  only  in  degree  as  compared  with 
the  surgical  care  of  younger  patients,”  the  doctors 
stated.  The  margin  of  safety  is  less,  and  sharper  atten- 
tion to  details  is  necessary.  Expert  nursing  care  is  a 
potent  factor  in  recovery.  They  added  that  the  daily 
routine  of  the  elderly  surgical  patient  should  be  upset 
as  little  as  possible,  and  that  he  should  he  returned  to 
his  normal  environment  and  activities  as  soon  as  prac- 
ticable. 
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OFFICIAL  TRANSACTIONS 

One  Hundred  Fourth  Annual  Session 


CALL  TO  THE  1954  MEETING 

The  first  official  call  to  the  1954  meeting  was 
published  in  the  June  issue  of  the  Journal. 

The  first  meeting  of  the  House  of  Delegates 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania will  be  called  to  order  in  the  Clover  Room, 
Bellevue-Stratford  Hotel,  Philadelphia,  at  2 
p.m.,  Sunday,  Oct.  17,  1954.  Subsequent  ses- 
sions will  be  held  at  1 p.m.,  Monday,  October  18, 
and  at  9 a.m.,  Tuesday,  October  19. 

Notice  relative  to  parliamentary  requirements 
for  consideration  of  proposed  amendments  to  the 
Constitution  and  By-laws  follows  : 

In  the  interim  between  annual  sessions , pro- 
posals jor  amendments  or  alterations  to  the  Con- 
stitution of  our  society,  signed  by  15  active  mem- 
bers of  this  society,  must  be  sent  to  the  secretary- 
treasurer  of  the  Society  at  least  four  months 
before  the  next  annual  session,  and  must  be  pub- 
lished in  the  Journal  at  least  three  months  in 
advance. 

Among  the  general  officers  and  others  to  be 
elected  at  the  Tuesday  morning  session  of  the 
House  of  Delegates  will  be  : 

A trustee  and  councilor  for  the  First  Coun- 
cilor District,  to  serve  for  five  years,  to  succeed 
Dr.  Gilson  Colby  Engel,  Philadelphia. 

A trustee  and  councilor  for  the  Sixth  Coun- 
cilor District,  to  serve  for  five  years,  to  succeed 
Dr.  Robert  P.  Banks,  Mifflintown,  who  is  com- 
pleting his  first  term  of  five  years. 

Also  to  be  elected  will  be  five  delegates  and  a 
corresponding  number  of  alternates  to  the  House 
of  Delegates  of  the  American  Medical  Associa- 
tion, to  serve  from  Jan.  1,  1955,  to  Jan.  1,  1957. 

Also  to  be  elected  will  be  a member  to  serve 
for  three  years  on  the  Committee  to  Nominate 
Delegates  and  Alternates  to  the  AM  A House  of 
Delegates,  to  succeed  Dr.  William  A.  Bradshaw, 
Pittsburgh,  whose  term  is  expiring. 


REFLRLNCE  COMMITTEES  OF  THE 
1954  HOUSE  OF  DELEGATES 

Committee  on  Credentials 

Thomas  H.  A.  Stites,  Northampton  County,  Chairman 
J.  DeWitt  Kerr,  Lebanon  County 
Park  M.  Horton,  Susquehanna  County 

Committee  on  Reports  of  Officers 

John  W.  Shirer,  Allegheny  County,  Chairman 
S.  Meigs  Beyer,  Jefferson  County 
Pauline  K.  Wenner  Reinhardt,  Lehigh  County 
B.  Frank  Rosenberry,  Carbon  County 
Adolph  A.  Walkling,  Philadelphia  County. 

Committee  on  Reports  of  Standing  Committees 

E.  Buist  Wells,  Erie  County,  Chairman 
Joseph  Appleyard,  Lancaster  County. 

John  T.  Farrell,  Jr.,  Philadelphia  County 
Frederick  M.  Jacob,  Allegheny  County 
Thomas  W.  McCreary,  Beaver  County. 

Committee  on  Reports  of  Commissions 

William  F.  Brennan,  Allegheny  County,  Chairman 
J.  Earle  Brackbill,  Northampton  County 
Clyde  R.  Flory,  Bucks  County 
M.  Louise  Gloeckner,  Montgomery  County. 

Morgan  D.  Person,  Lehigh  County. 

Committee  on  Hospital  Relations 

W.  Edward  Chamberlain,  Philadelphia  County,  Chair- 
man 

Mark  K.  Gass,  Northumberland  County 
Ralston  O.  Gettemy,  Blair  County 
Daniel  Ritter,  Cambria  County 
Ralph  K.  Shields,  Northampton  County 
Philip  E.  Sirgany,  Lackawanna  County 
Robert  A.  Winstanley,  Cambria  County 

Committee  on  New  Business 

Philip  J.  Morgan,  Luzerne  County,  Chairman 
Frederick  A.  Bothe,  Philadelphia  County 
Roy  Deck,  Lancaster  County 
Clarence  H.  Ingram,  Jr.,  Allegheny  County 
Charles  K.  Rose,  Lehigh  County 

Committee  on  Scientific  Business 

Roy  W.  Mohler,  Philadelphia  County,  Chairman 
Bruce  R.  Austin,  Greene  County 
Dorothy  E.  Johnson,  Philadelphia  County 
Edgar  W.  Meiser,  Lancaster  County 
Carl  F.  Nill,  Allegheny  County 
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MEMBERS  OF  THE  1954  HOUSE 
OF  DELEGATES 


J.  Reginald  Myers 
Edward  A.  Shields 


(The  offset  names  are  the  alternates) 
Adams  County 

James  H.  Allison,  Secretary 
David  C.  Stoner,  President 
Roy  \V.  Gifford 
Raymond  M.  Hale,  Jr. 

John  C.  Menses 

Allegheny  County 

W illiam  l-'.  Brennan,  Secretary 
John  \V.  Fredette,  President 


William  A.  Bradshaw 
Elizabeth  R.  Childs 
John  S.  Donaldson 
Clarence  H.  Ingram 
Frederick  M.  Jacob 
Adolphus  Koenig 
George  W.  Lang 
George  Leibold 


John  J.  Boucek 
Edward  A.  Brethauer,  J 
Edgar  F.  Cosgrove 
Leo  H.  Criep 
Alfred  \V.  Crozier 
John  T.  Dickinson 
Ralph  N.  Dougherty 
Oscar  J.  Eichhorn 
Louis  J.  Frymire 
Richard  E.  Haber 
Richard  H.  Horn 
David  Katz 
John  W.  Leech 
Ralph  G.  Leighty 
Andrew  J.  McAdams 
Robert  R.  Macdonald 


legates 

John  F.  McCullough 
Carl  F.  Nill 
C.  I..  Palmer 
George  C.  Scliein 
John  W.  Shirer 
James  W.  Speelman 
John  W.  Stinson 
John  S.  Witherspoon 

ernates 

Charles  C.  Moore 
James  C.  Murdock 
L.  John  Powell 
Jack  Z.  Rohm 
Alvin  A.  Schlegel 
Charles  L.  Schmitt 
Oliver  M.  Sell 
Paul  A.  Sica 
Joseph  A.  Soffel 
Francis  X.  Straessley 
James  R.  Watson 
Thomas  D.  L.  Weaver 
Carl  A.  Wirts 
Warren  A.  Wolf 
Charles  R.  Wolff 
William  C.  Wycoff 


Berks  County 

Clair  G.  Spangler,  Secretary 
Jeremiah  R.  Pearah,  President 
John  C.  Stolz 
Frederick  P.  Pokrass 
Leroy  A.  Gehris 
Irving  Imber 
John  R.  Spannuth 
George  P.  Desjardins 
Archibald  R.  Judd 
John  E.  German 
John  II.  Bisbing 

Blair  County 

Edward  Bowser,  Jr.,  Secretary 
Edward  F.  Williams,  President 
Augustus  S.  Keck 
Ralston  O.  Gettemy 
C.  Henry  Bloom 
James  A.  Heimbach 
John  O.  Prosser 
Elwood  W.  Stitzel 

Bradford  County 

William  Baurys,  Secretary 
John  T.  Kielty,  President 
Orlo  G.  McCoy 
J.  K.  Williams  Wood 
Dominic  S.  Motsay 

Bucks  County 

William  I.  Wescott,  Secretary 
Harvey  D.  Groff,  President 
Clyde  R.  Flory 
Richard  I.  Darnell 
John  T.  McFadden 
Daniel  T.  Erhard 
Samuel  B.  Willard 
Arthur  J.  Ricker 


Armstrong  County 

Cyrus  B.  Slease,  Secretary 
Edward  D.  Schaffer,  President 
William  H.  Pitts 
Edward  D.  Bierer 
Donald  W.  Minteer 


Butler  County 

Ralph  M.  Weaver,  Secretary 
C.  Michael  Spina,  President 
William  J.  Armstrong 
John  W.  Shadle 
Delmas  L.  Cribbs 


Beaver  County 

J.  Willard  Smith,  Secretary 
Leroy  B.  Miller,  President 
George  B.  Rush 
Thomas  W.  McCreary 
John  K.  Grau 
John  Martsolf,  II 
Joseph  II.  Weigel 
David  II.  Coffey 

Bedford  County 

William  E.  Palin,  Secretary 
Wesley  F.  McCahan,  President 


Cambria  County 

Robert  A.  Winstanley,  Secretary 
Joseph  W.  Raymond,  President 
Daniel  Ritter 
Warren  F.  White 
Samuel  K.  Schultz 
Harold  M.  Griffith 
Joseph  W.  McHugh,  Jr. 

C.  Reginald  Davis 

Carbon  County 

John  L.  Bond,  Secretary 
Louis  A.  Erskine,  President 
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Dauphin  County 


B.  Frank  Rosenberry 
Marvin  Evans 
William  R.  Bonner 

Centre  County 

Hiram  T.  Dale,  Secretary 
Bernice  E.  Durgin,  President 
Paul  M.  Corman 
Harriet  M.  Harry 
John  K.  Covey 

Chester  County 

Louis  S.  Bringhurst,  Secretary 
James  E.  Walmsley,  President 
William  A.  Limberger 
Michael  Margolies 
Robert  E.  Brant 
Richard  H.  Smith 
Horace  F.  Darlington 
Harvey  T.  Pullen 

Clarion  County 

Connell  H.  Miller,  Secretary 
Charles  M.  Kutz,  President 
Theodore  R.  Koenig 
Frank  Vierling 
David  L.  Miller 

Clearfield  County 

Melvin  G.  Ferrier,  Secretary 
Samuel  L.  Earley,  President 
Ward  O.  Wilson 
James  P.  Scott 
George  R.  Taylor 

Clinton  County 

William  C.  Long,  Jr.,  Secretary 
John  P.  Brandt,  President 
Edward  Hoberman 
David  W.  Thomas 
John  L.  Brown 

Columbia  County 

Daniel  E.  Witt,  Secretary 
Jacques  H.  Mitrani,  President 
Charles  L.  Johnston 
Roland  F.  Wear 
Robert  J.  Campbell 

Crawford  County 
Gerald  W.  Brooks,  Secretary 
Edgar  J.  Deissler,  President 
Carl  F.  Benz 
John  B.  Cooley 
John  E.  Lewis 

Cumberland  County 

Richard  R.  Spahr,  Secretary 
Forney  George,  President 
Edwin  Matlin 
John  B.  Sabol 
Thomas  S.  Armstrong,  Jr. 


Hamblen  C.  Eaton,  Secretary 
John  V.  Foster,  Jr.,  President 
George  L.  Laverty 
Constantine  P.  Faller 
Carl  E.  Ervin 
Edward  C.  Raffensperger 
Donald  E.  Morrison 
Clarence  M.  Wallace 
W.  Paul  Dailey 
Howard  K.  Petry 
G.  Winfield  Yarnall 

Delaware  County 

Horace  W.  Eshbach,  Secretary 
Merrill  B.  Hayes,  President 
W.  Benson  Harer 
Edward  G.  Torrance 
Frank  A.  Skwirut 
John  G.  Walichuck 
E.  Arthur  Whitney 
Ettore  V.  Liberace 
William  Y.  Rial 
A.  S.  Reynolds 
Charles  Winn 
George  P.  Crillman 
Arthur  H.  Silvers 
Daniel  J.  Hilferty,  Jr. 

Elk  County 

Robert  J.  Dickinson,  Secretary 
William  W.  Thompson,  President 

Erie  County 

David  D.  Dunn,  Secretary 
Raymond  J.  Rickloff,  President 
Elmer  G.  Shelley 
James  D.  Weaver 
E.  Buist  Wells 
David  J.  Keck 
John  S.  Clapp 
Robert  T.  Renz 
John  M.  Hollingsworth 
Carl  F.  Geigle 

Fayette  County 

Rudolph  E.  Medlen,  Secretary 
Matthew  P.  Ward,  President 
Ralph  L.  Cox 
L.  Dale  Johnson 
Cataldo  Corrado 
Othello  S.  Kough 
George  N.  Riffle 
Edwin  S.  Peters 

Franklin  County 

Harry'  H.  Youngs,  Jr.,  Secretary 
Joseph  C.  Hudson,  President 
William  A.  Guenon 
John  W.  Sowers 
John  P.  Manges 
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Greene  County 

Charlo  R.  Huffman,  Secretary 
Leroy  D.  Harshman,  President 
Bruce  R.  Austin 
William  B.  Birch 
Donald  G.  Stitt 

Huntingdon  County 

William  B.  West,  Secretary 
Donald  C.  Malcolm,  President 
William  B.  Patterson 
H.  William  Stewart 
Francis  S.  Mainzer 

Indiana  County 

John  Wotchko,  Secretary 

Harry  B.  Neal,  Jr.,  President 
John  H.  Lapsley 
Joseph  W.  Gatti 

Jefferson  County 

Winfred  E.  Grill,  Secretary 
Fred  E.  Murdock,  President 
S.  Meigs  Beyer 
Ernest  P.  Gigliotti 
Lamar  H.  Davenport 

Juniata  County 

Robert  P.  Banks,  Secretary 
Charles  Z.  Yoder,  President 
Francis  A.  Stiles 
Charles  Z.  Yoder 
Penrose  H.  Shelley 

Lackawanna  County 

Philip  E.  Sirgany,  Secretary 
Michael  J.  Stec,  President 
Joseph  F.  Comerford 
Milton  J.  Goldstein 
Anthony  J.  Cummings 
J.  William  White 
William  J.  Yevitz 
John  M.  Noeckcr 
Samuel  Gross 
Jacob  J.  Lonsdorf,  Jr. 

John  Lohmann 

Lancaster  County 

Joseph  Appleyard,  Secretary 
John  L.  Atlee,  Jr.,  President 
Henry  Walter,  Jr. 

Roy  Deck 
Edgar  W.  Meiser 
Allen  G.  Brackbill 
William  G.  Ridgway 
John  L.  Farmer 
E.  Witmer  Gcrth 
Robert  H.  Witmer 
William  F.  Hartman 

Lawrence  County 

( harlcs  H.  Whalen,  Secretary 
Ralph  Markley,  President 


Ralph  Markley 
George  R.  Cunningham 
William  S.  Gibson 

Lf.ranon  County 

J.  DeWitt  Kerr,  Secretary 
Harry  W.  Reed,  President 
John  J.  R.  Light 
Irwin  S.  Lape 
John  F.  Loehle 

Lehigh  County 

Pauline  K.  Wenner  Reinhardt,  Secretary 
John  J.  Bernhard,  President 
Morgan  D.  Person 
Frederick  R.  Bauscli,  Jr. 

Charles  K.  Rose 
Luscian  W.  DiLco 
Charles  F.  Johnson 
Henry  Kozloff 
Laverne  T.  Burns 
Robert  R.  Muschlitz 
Bruce  R.  Marger 

Luzerne  County 

Robert  M.  Kerr,  Secretary 
Albert  R.  Feinherg,  President 
Charles  L.  Shafer 
Rufus  M.  Bicrly 
Lewis  T.  Buckman 
Philip  J.  Morgan 
William  Rosensweig 
Lachlan  M.  Cattanach 
Frank  S.  Peters 
Harold  B.  Harris 
Marvin  Blum 
Harry  W.  Croop 
Alvin  H.  Funke 
Milton  Kantor 

Lycoming  County 

Charles  A.  Lehman,  Jr.,  Secretary 
Carl  G.  Renn,  President 
George  S.  Klump 
Wilfred  W.  Wilcox 
Hartford  E.  Grugan 
Louis  M.  Orr 
Charles  F.  Cipolla 
Charles  J.  Rodgers 

McKean  County 

Walter  S.  F'inken,  Jr.,  Secretary 
Raymond  M.  Price,  President 
Edwin  J.  Cleveland 
Matthew  Rotstein 
Robert  D.  McCreary 


Mercer  County 

Joseph  II.  Bolotin,  Secretary 
I loward  A.  Steiner,  President 
Joseph  J.  Bellas 
James  A.  Biggins 
Henry  C.  Carlson,  Jr. 
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Mifflin  County 

A.  Reid  Leopold,  Secretary 
George  G.  Dawe,  President 
E.  Edward  Reiss,  Jr. 

Edith  D.  Bancroft 
Frank  R.  Kinsey 

Monroe  County 

Harold  B.  Flagler,  Secretary 
Moses  J.  Leitner,  President 
Charles  S.  Flagler 
Charles  H.  Rushmore 
Paul  H.  Shiffer 

Montgomery  County 

Alice  E.  Sheppard,  Secretary 
Wilbur  D.  Anders,  President 
Edgar  S.  Buyers 
Stephen  J.  Deichelmann 
William  S.  Colgan 
M.  Louise  Gloeckner 
Claude  H.  Butler 
Bernardin  Conahan 
Remo  Fabbri 
Ammon  G.  Kershner 
Thomas  T.  Kochenderfer 
John  D.  Perkins,  Jr. 

Herbert  B.  Shearer 
Saul  Steinberg 

Montour  County 

James  A.  Collins,  Jr.,  Secretary 
Harold  E.  Brown,  President 
Harry  M.  Klinger 
John  S.  Packard 
Jesse  W.  Gordner,  Jr. 

Northampton  County 

Thomas  H.  A.  Stites,  Secretary 
Robert  H.  Dreher,  President 
Ralph  K.  Shields 
James  E.  Brackbill 
Russell  S.  Rinker 
William  F.  Hanisek 
Harry  B.  Underwood 
David  O.  Helms 

Northumberland  County 

Mark  K.  Gass,  Secretary 
Donald  H.  Eister,  President 
E.  Roger  Samuel 
Emily  R.  Shipman 
Benjamin  Schneider 

Perry  County 

Orlando  K.  Stephenson,  Secretary 
William  H.  Magill,  President 
Paul  Karlik,  Jr. 

Frank  A.  Belmont 
Leonard  B.  Ulsh 

Philadelphia  County 
Malcolm  W.  Miller,  Secretary 
Hugh  Robertson,  President 


William  P.  Belk 
John  V.  Blady 
Francis  F.  Borzell 
Frederick  A.  Bothe 
W.  Edward  Chamberlain 
Louis  H.  Clerf 
Walter  S.  Cornell 
A.  Reynolds  Crane 
John  T.  Farrell,  Jr. 
Theodore  R.  Fetter 
Walter  A.  Graham 
Edward  A.  Hanna 
Charles  B.  Hollis 
Dorothy  E.  Johnson 
William  T.  Lampe 


Delegates 

Simon  S.  Leopold 
Pascal  F.  Lucchesi 
Roy  W.  Mohler 
John  B.  Montgomery 
Guy  M.  Nelson 
Milton  F.  Percival 
Joseph  W.  Post 
Isidor  S.  Ravdin 
Charles  J.  Schraeder 
Richard  P.  Shapiro 
Martin  J.  Sokoloff 
J.  Hart  Toland 
Joseph  J.  Toland,  Jr. 
Adolph  A.  Walkling 


Alternates 


Bernard  Behrend 
Mitchell  Bernstein 
George  F.  Cormeny 
Earl  A.  Daugherty 
Glenn  S.  Everts 
John  C.  Howell 
David  A.  Cooper 
John  E.  Deitrick 
Ralph  W.  Lorry 
Rendall  R.  Strawbridge 
J.  Herbert  Nagler 
Garfield  G.  Duncan 
Charles  M.  Thompson 
Anthony  S.  Tornay 


Milton  J.  Freiwald 
Edward  E.  Holloway 
J.  Rudolph  Jaeger 
William  A.  Jeffers 
Henry  P.  Webb 
Edward  Weiss 
John  W.  Klopp 
Franklin  L.  Payne 
William  G.  Leaman,  Jr. 
David  J.  Phillips 
Francis  C.  Wood 
Paul  C.  Swenson 
Charles  A.  Uhle 
Egbert  T.  Scott 


Potter  County 

Clarence  E.  Baxter,  Secretary 
George  C.  Mosch,  President 
Alfred  F.  Domaleski 
Robert  W.  Gage 
Robert  A.  Niles 

Schuylkill  County 

Charles  V.  Hogan,  Secretary 
Edward  J.  Cook,  President 
Joseph  J.  Leskin 
Norman  M.  Wall 
Frank  S.  Olmes 
Wilton  R.  Glenney 
Frederick  W.  Herman 
William  A.  Schmidt 

Somerset  County 

James  L.  Killius,  Secretary 
Edwin  M.  Price,  President 
Charles  I.  Shaffer 
Jerry  M.  James 
Russell  C.  Minick 


Susquehanna  County 

Park  M.  Horton,  Secretary 
Michael  Markarian,  President 
Michael  Markarian 
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Gordon  E.  Snyder 
James  J.  Grace 

Tioga  County 

Joseph  J.  Moore,  Secretary 
Robert  S.  Sanford,  President 
Robert  S.  Sanford 
Eleanor  Larson 
l.ane  H.  Webster 

Venango  County 

Manson  F.  Brown,  Secretary 
Richard  K.  Frawley,  President 
James  A.  Welty 
Clinton  A.  Hays 
Pauline  W McCandless 

Warren  County 

Joseph  R.  Sugerman,  Secretary 
Raymond  E.  Lowe,  President 
John  C.  Urbaitis 

William  M.  Cashman 
Harry  M.  Wildblood 

Washington  County 

Marshall  W.  Graham,  Secretary 
Paul  P.  Riggle,  President 
Milton  F.  Manning 
Guy  H.  McKinstry 
Joseph  M.  Shelton 
Michael  Krosnoff 
James  P.  Proudfit 
Edwin  L.  McCarthy 


Wayne-Pike  County 

Clifford  H.  Mack,  Secretary 
John  P.  Shovlin,  President 
Emil  T.  Niesen 
Harry  L.  Masters 

Westmoreland  County 

William  E.  Marsh,  Secretary 
Homer  R.  Mather,  Jr.,  President 
Francis  W.  Feightner 
Arthur  J.  McSteen 
Charles  P.  Snyder 
Leslie  S.  Pierce 
Willis  H.  Schimpf 
James  M.  May  hew 

Wyoming  County 

1-ester  M.  Saidman,  Secretary 
Nicholas  E.  Patrick,  President 
Charles  J.  H.  Kraft 
William  J.  Llewellyn 
Arthur  B.  Davenport 

York  County 

H.  Malcolm  Read,  Secretary 
Eli  Eichelberger,  President 
Kenneth  L.  Benfer 
Wallace  E.  Hopkins 
Leroy  G.  Cooper 
Charles  L.  Fackler 
H.  Roebling  Knoch 
August  A.  Gabriele 


REPORTS  OF  OFFICERS 


REPORT  OF  SECRETARY-TREASURER 

To  the  President  and  House  of  Delegates: 

In  this,  the  second  report  of  the  incumbent  secretary- 
treasurer,  I express  my  appreciation  to  the  House  of 
Delegates  for  granting  me  the  opportunity  of  carrying 
• ii  as  secretary-treasurer  of  The  Medical  Society  of  the 
State  of  Pennsylvania  during  the  past  year.  I desire  to 
express  to  the  60  county  society  secretaries  throughout 
the  State  my  appreciation  of  their  forbearance  with  a 
state  secretary  who  admits  that  he  does  not  yet  know 
all  the  answers  and  still  finds  the  shoes  of  the  former 
secretary-treasurer  a tight  fit.  The  resignation  of  Miss 
Ida  L.  Little  and  her  return  to  Pittsburgh  in  Septem- 
ber, 1953,  left  us  very  much  on  our  own  and  without 
her  wise  counsel  on  the  multitudious  decisions  involved 
in  the  activities  of  the  secretary-treasurer’s  office. 

The  amalgamation  of  the  offices  of  the  secretary- 
treasurer  and  the  executive  secretary,  Lester  H.  Perry, 
ati  fat  tori  I j accomplished  in  M>it<-  of  an  unusual 
turnover  in  secretarial  personnel  beyond  our  control  for 
several  months. 

The  institution  and  execution  of  a modern  accounting 
system  under  the  direction  of  Main  & Company  has  been 
■ omplished,  and  the  transfer  of  the  general  checking 
int  from  Pittsburgh  to  Harrisburg  has  greatly  sim- 


plified the  daily  activities  of  the  secretary  in  charge  of 
banking  responsibilities.  The  various  savings  accounts 
and  investments  of  the  Society  are  still  maintained  in 
the  offices  of  The  Peoples  F'irst  National  Bank  and 
Trust  Company  of  Pittsburgh. 

Complementing  the  setting  up  of  the  new  accounting 
system,  it  was  deemed  advisable  to  survey  the  existing 
pension  plan  for  employees  of  the  Society.  Under  the 
guidance  of  Dr.  James  Z.  Appel,  chairman  of  the  Fi- 
nance Committee  of  the  Board  of  Trustees,  Executive 
Secretary  Lester  H.  Perry  made  an  exhaustive  study 
of  the  existing  and  proposed  plans,  seeking  the  advice 
of  insurance,  legal,  and  banking  groups  who  were  ex- 
perts in  this  field.  After  months  of  study,  a new  plan 
advantageous  to  both  the  employees  and  the  Society 
was  adopted  by  the  Board  of  Trustees.  Related  to  this 
endeavor  to  protect  and  improve  the  financial  status  of 
our  employees  on  their  retirement,  the  Board  of  Trus- 
tees voted  the  adoption  of  Plan  B of  the  Medical  Service 
Association  of  Pennsylvania  to  be  offered  to  the  em- 
ployees of  the  Society.  The  change-over  required  a 
complete  revamping  and  analysis  of  the  needs  of  each 
individual  employee,  necessitating  hours  of  study  and 
investigation.  The  secretary-treasurer  is  very  grateful 
to  Mr.  Perry  and  Mr.  Stewart  for  the  weeks  of  pains- 
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taking  work  they  devoted  to  aid  in  bringing  these  proj- 
ects to  a successful  conclusion. 

While  necessarily  engrossed  in  the  many  details  of 
the  secretary-treasurer’s  office,  I am  constantly  con- 
scious of  and  endeavor  to  be  helpful  in  the  many  other 
activities  at  230  State  Street.  By  reading  the  reports 
of  officers  and  trustees  and  committee  and  commission 
chairmen,  the  membership  cannot  help  but  realize  the 
tremendous  volume  of  work  participated  in  by  the  staff 
secretaries,  stenographer-typists,  and  other  employees. 
Much  of  this  has  to  do  with  correspondence  related  to 
the  activities  and  processing  of  reports  of  committees 
and  commissions ; the  preparation  of  publicity,  of  radio 
and  television  programs,  of  informative  pamphlets  and 
brochures,  of  plans  for  health  workshops,  health  fairs, 
of  awards  and  contests  of  many  kinds ; the  constant 
study  of  existing  and  proposed  legislation ; and  the 
year-long  planning  for  the  annual  session  of  The  Medi- 
cal Society  of  the  State  of  Pennsylvania. 

Attendant  upon  these  activities,  it  is  necessary  that 
our  staff  travel  extensively  over  the  State,  thus  becom- 
ing ambassadors  of  the  Society  and  of  whom  we  may 
well  be  proud.  The  culmination  of  their  activities,  re- 
quiring the  media  of  the  typed,  mimeographed,  and 
photostatically  reproduced  page  necessitates  not  only  the 
production  of  hundreds  of  typed  letters  per  month  but 
also  the  mechanical  reproduction  of  approximately 
50,000  pages  exclusive  of  the  Pennsylvania  Medical 
Journal. 

During  the  next  few  months  the  final  steps  in  the 
remodeling  program  of  the  headquarters  building  will 
be  completed.  Upon  the  vacation  in  March  of  that  por- 
tion of  the  first  floor  of  the  building  occupied  by  Dr. 
George  L.  Laverty,  Lawrie  & Green,  architects,  pre- 
pared plans  for  converting  this  portion  of  the  building 
into  offices  in  accordance  with  the  plan  originally 
adopted  in  1949.  Upon  completion  of  this  work  in  the 
spring  of  1955,  complete  utilization  of  the  building  will 
provide  office  space  urgently  needed ; and  resurfacing 
the  remainder  of  the  building  with  stone  will  give  the 
MSSP  a headquarters  building  second  to  none  in  the 
country. 

We  again  express  our  sincere  appreciation  for  the 
support  of  the  officers  and  trustees  and  of  the  chairmen 
of  committees  and  commissions  of  The  Medical  Society 
of  the  State  of  Pennsylvania  during  the  past  year,  and 
for  the  loyalty  and  cooperation  of  the  headquarters  staff 
in  the  daily  activities  involved  in  the  conduct  of  the 
business  of  the  organization — financial,  technical,  and 
scientific. 

During  the  past  year  an  increasing  number  of  the 
members  of  the  Society  have  visited  230  State  Street. 
Without  exception,  they  have  expressed  their  delight 
and  satisfaction  with  what  they  observed  and  learned  in 
their  headquarters  building.  We  sincerely  hope  that 
each  year  an  increasing  number  of  members  will  see 
where,  and  learn  how,  their  dues  are  spent. 

The  duties  of  the  secretary-treasurer  include  atten- 
tion to  and  reporting  upon  the  following  services  and 
funds : 

American  Medical  Education  Foundation 

Responsibility  for  collection  of  voluntary  contribu- 
tions to  the  AMEF  during  the  past  year  has  centered 


in  the  activities  of  the  state  committee,  Dr.  Wilbur  E. 
Flannery,  chairman,  and  of  the  county  society  commit- 
tees and  secretaries.  An  accounting  of  these  contribu- 
tions may  be  found  in  the  report  of  Chairman  Flannery 
of  the  State  Committee  on  AMEF. 

Placement  Service 

A marked  increase  in  the  number  of  inquiries  rela- 
tive to  opportunities  to  practice  in  Pennsylvania  have 
been  received  and  referred  to  Staff  Secretary  Robert  H. 
Craig,  administrative  assistant  to  Dr.  C.  L.  Palmer,  and 
secretary  to  the  Committees  on  Public  Health  Legisla- 
tion and  Rural  Medical  Service.  As  a result  of  this 
service,  a large  number  of  physicians  have  been  placed 
in  strategic  locations  in  Pennsylvania. 

M ember  skip 

On  July  31  there  were  10,196  active  members  of  The 
Medical  Society  of  the  State  of  Pennsylvania  who  had 
paid  the  1954  dues.  In  addition,  there  were  260  active 
members  who  were  excused  from  the  payment  of  dues 
on  account  of  military  service,  resulting  in  a total  active 
membership  of  10,456.  There  are  also  1 1 affiliate  mem- 
bers of  the  Society  who  pay  one-half  of  the  annual  as- 
sessment and  734  associate  members  who  pay  no  dues, 
making  the  total  membership  of  The  Medical  Society 
of  the  State  of  Pennsylvania  11,201. 

Of  the  10,196  active  dues-paying  members,  9847  have 
paid  their  1954  dues  to  the  American  Medical  Associ- 
ation. For  the  purpose  of  calculating  the  number  of 
delegates  the  Society  is  entitled  to  send  to  the  American 
Medical  Association,  the  active  members  excused  from 
payment  of  dues  due  to  military  service  are  added  to 
the  number  who  have  paid  AMA  dues.  Therefore,  Penn- 
sylvania is  considered  as  having  10,107  members  of  the 
American  Medical  Association  and  on  the  basis  of  one 
delegate  for  each  1000  members  or  fraction  thereof  is 
again  entitled  to  11  delegates  to  the  American  Medical 
Association. 

Since  the  last  annual  report  of  the  secretary-treasurer, 
based  upon  reports  received  in  our  office  from  county 
society  secretaries  as  of  July  31,  205  members  have 
died,  28  have  been  lost  by  resignation,  and  31  by  re- 
moval to  other  states.  Thirty  societies  show  a gain  in 
membership,  17  a loss,  and  13  no  change. 

Membership  distribution  by  counties  is  as  follows : 


Active  Active 

Members  Members 


County 

1953 

1954 

County 

1953 

1954 

Adams  .... 

25 

26 

Clarion  .... 

20 

20 

Allegheny  . . 

1549 

1596 

Clearfield  . . 

48 

47 

Armstrong  . 

39 

39 

Clinton  .... 

25 

27 

Beaver  .... 

124 

124 

Columbia  . . 

44 

41 

Bedford  . . . 

15 

16 

Crawford  . . 

53 

53 

Berks  

263 

263 

Cumberland . 

48 

50 

Blair  

109 

119 

Dauphin  . . . 

285 

299 

Bradford  . . 

59 

52 

Delaware  . . 

320 

338 

Bucks  

97 

112 

Elk  

26 

27 

Butler  

63 

66 

Erie  

206 

211 

Cambria  . . . 

163 

156 

Fayette  

115 

105 

Carbon  .... 

37 

43 

Franklin  ... 

77 

77 

Centre  .... 

36 

39 

Greene  .... 

31 

29 

Chester  .... 

142 

159 

Huntingdon. 

26 

27 
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Active  Active 


Mem 

hers 

Members 

County 

1 

1954 

County 

1953 

1954 

Indiana 

43 

44 

NorthumbTd 

74 

71 

Jefferson  .. 

48 

44 

Perry  

10 

11 

Juniata  .... 

6 

7 

Philadelphia 

3030 

3039 

Lackawanna 

275 

275 

Potter  

10 

9 

Lancaster  . . 

231 

229 

Schuylkill  . 

143 

142 

Lawrence  . . 

84 

84 

Somerset  . . 

32 

32 

Lebanon  . . . 

69 

67 

Susquehanna 

13 

13 

Lehigh  .... 

227 

227 

Tioga  

25 

25 

Luzerne  

342 

357 

V enango  . . . 

49 

44 

Lycoming  . . 

146 

145 

Warren  . . . 

49 

47 

McKean  ... 

46 

47 

Washington. 

128 

125 

Mercer  

97 

99 

Wayne-Pike 

24 

22 

Mifflin  .... 

40 

44 

Westmorel’d 

206 

199 

Monroe  . . . 

39 

42 

Wyoming  . . 

10 

10 

Montgomery 

359 

378 

York  

164 

166 

Montour  . . 

43 

50 

Northampton 

207 

199 

10,314  10,456 

Medical  Defense  Cases 

Tlie  record  of  our  membership  in  avoiding  malprac- 
tice suits  during  the  past  year  lias  been  excellent.  In 
1952-53  we  listed  ten  applications  for  assistance  from 
the  Medical  Defense  Fund  and  an  expenditure  of 
$2,310.70  in  defense  of  these  members.  During  the  cur- 
rent year,  1953-54,  we  have  received  five  applications 
(one  involving  two  physicians),  have  closed  four  cases, 
and  the  total  expenditure  from  the  fund  has  been 
$1,793.89. 

We  must  again  remind  our  members,  however,  of  the 
advisability  and  necessity  of  carrying  commercial  cov- 
erage against  malpractice.  In  our  1952-53  report  on 
medical  defense  cases  we  quoted  the  sections  and  articles 
of  the  Constitution  and  By-laws  outlining  the  limitation 
of  benefits  afforded  by  the  Fund ; and  our  predecessor, 
Dr.  Walter  F.  Donaldson,  had  for  years  carried  on  an 
educational  campaign  regarding  the  fund.  In  spite  of 
these  efforts,  we  frequently  receive  letters  asking,  “How 
many  thousand  dollars’  coverage  does  the  Medical  De- 
fense Fund  provide  per  member?”  The  answer  still  is: 
"No  coverage  against  judgments.” 

The  Fund  assures  the  support  of  the  officers,  the  trus- 
tee, and  censors  of  the  defendant’s  councilor  district, 
the  aid  and  supervision  of  the  legal  counsel  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania,  and  the  pay- 
ment of  attorneys’  fees  if  the  defendant  is  not  covered 
by  commercial  insurance. 

New  applications  received  since  our  last  report  are 
as  follows : 

Xo.  412.  Summons  received  August,  1953.  Patient 
claims  leg  burned  during  electrical  therapy.  Applica- 
tion not  completed. 

Xo-  413  and  414.  Application  dated  October,  1953. 
Suit  brought  against  two  physicians.  Patient  claimed 
negligence  in  injection  and  improper  quantity  of  drug 
in  performing  nerve  block  to  relieve  phlebitis,  resulting 
in  complete  paralysis  of  right  leg. 

Xo  415.  Application  dated  April,  1954.  Patient 
claimed  myelitis  and  arachnoiditis  of  spine  due  to  spinal 
anesthesia  used  in  exploratory  operation. 
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No.  416.  Application  dated  May,  1954.  Suit  filed  by 
wife  of  deceased  patient.  Claimed  negligence  in  diag- 
nosing patient's  injuries  following  automobile  accident 
and  no  x-rays  taken  of  chest.  Patient  had  fractured  ribs 
and  pneumonia  and  pneumothorax  developed  resulting 
in  death. 

No.  417.  Application  dated  June,  1954.  Patient 
claimed  sterility  resulting  from  improper  treatment. 

Cases  closed  during  the  year  were : 

Xos.  365  and  366.  Plaintiff  claimed  Dupuytren’s  con- 
traction of  both  hands  resulting  from  improper  treat- 
ment while  in  mental  hospital.  Verdict  rendered  in 
favor  of  plaintiff  and,  upon  motion  for  new  trial,  the 
Supreme  Court  reversed  the  verdict  and  entered  judg- 
ment for  defendant  physicians.  Case  closed. 

No.  375.  Patient  claimed  perforation  of  bowel  fol- 
lowing removal  of  polyps  in  the  sigmoid.  Compulsory 
non-suit  in  favor  of  physician  for  failure  of  plaintiff  to 
prosecute  his  claim. 

No.  409.  Plaintiff  claimed  sponge  left  in  abdominal 
cavity  following  operation.  Case  settled  out  of  court. 

Annual  Audit  and  Financial  Statement 

The  annual  audit  of  the  Society’s  accounts  was  made 
by  Main  & Company,  certified  public  accountants,  Com- 
merce Building,  Harrisburg.  The  audit  as  well  as  the 
financial  statement  covers  only  a ten-month  period  from 
October  1,  1953,  to  July  31,  1954,  since  the  fiscal  year 
of  the  Society  has  been  changed  from  a year  ending 
date  of  September  30  to  a year  ending  date  of  July  31. 

A complete  copy  of  the  audit  is  available  for  review 
by  interested  members  of  the  Society  at  the  headquar- 
ters in  Harrisburg  and  in  the  offices  of  the  Philadelphia 
County  Medical  Society.  It  will  also  be  published  in  a 
later  issue  of  the  Pennsylvania  Medical  Journal  and 
in  the  Official  Transactions  pamphlet,  replacing  the 
financial  statement  that  has  formerly  appeared  as  a part 
of  the  report  of  the  secretary-treasurer. 

Respectfully  submitted, 

Harold  B.  Gardner,  Secretary-Treasurer. 

♦ 

REPORT  OF  CHAIRMAN  OF  BOARD 
OF  TRUSTEES  AND  COUNCILORS 

To  the  President  and  House  of  Delegates: 

Your  Board  of  Trustees  and  Councilors  held  its  or- 
ganization meeting  at  12:30  p.m.  on  Tuesday,  Sept.  22, 
1953,  at  the  Hotel  William  Penn,  Pittsburgh. 

Dr.  Gilson  Colby  Engel  was  re-elected  chairman  and 
Dr.  Francis  J.  Conahan  was  re-elected  vice-chairman. 

Dr.  Henry  F.  Hunt,  of  the  Fourth  District,  had  been 
re-elected  by  the  House  of  Delegates  to  succeed  him- 
self on  the  Board,  as  was  Dr.  James  Z.  Appel  of  the 
Fifth  District.  Dr.  Wilbur  E.  Flannery  was  the  newly 
elected  member  of  the  Board  to  serve  the  unexpired 
term  of  Dr.  Paul  G.  Bovard  of  the  Tenth  District  who 
had  resigned. 

Re-elected  by  the  Board  of  Trustees  to  succeed  them- 
selves were : Dr.  Walter  F.  Donaldson,  editor  of  the 
Journal;  Mr.  Lester  II.  Perry,  executive  secretary; 
and  Mr.  A.  H.  Stewart,  Jr.,  convention  manager. 
Evans,  Bayard  & Frick  were  continued  as  legal  coun- 
sel to  the  Society. 
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Chairman  Engel  appointed  the  following  committees 
to  serve  for  1953-54:  Finance — Drs.  Appel,  chairman, 
Fischer,  and  Roth  ; Library — Drs.  Schaeffer,  chairman, 
and  Hunt ; Publication — Drs.  Altemus,  chairman,  Bee, 
and  Youngman;  Building — Drs.  Conahan,  chairman, 
Banks,  and  Flannery ; Benevolence — Drs.  Samuel, 
chairman,  Conahan,  treasurer,  Harold  B.  Gardner,  sec- 
retary, and  Walter  F.  Donaldson;  Educational  Fund — - 
Drs.  Elmer  Hess,  James  Z.  Appel,  Harold  B.  Gardner, 
and  Louise  Gloeckner. 

Following  this  organizational  meeting  your  Board  of 
Trustees  held  two-day  meetings  on  Nov.  19-20,  1953, 
Jan.  7-8,  March  3-4,  May  13-14,  and  will  hold  a meet- 
ing August  19-20  of  this  year. 

As  chairman  of  the  Board  of  Trustees  I wish  to  pay 
tribute  to  the  trustees  of  your  society.  These  men  con- 
tribute of  their  knowledge  and  experience  and  in  the 
matter  of  time  and  effort  have  made  unselfish  contri- 
butions to  the  work  of  the  Society.  After  eight  years’ 
service  on  the  Board,  I can  assure  the  membership  that 
the  Board  of  Trustees  weighs  well  any  problems  under 
full  discussion.  There  have  been,  and  I hope  always  will 
be,  differences  of  opinion,  which  at  times  are  vigorous- 
ly expressed.  This  is  a healthy  situation.  Out  of  these 
discussions  come  the  soundest  actions  of  your  board. 

A number  of  your  committees  have  been  very  active 
and  others  are  outstanding  because  of  their  inactivity. 
I must  say  in  defense  of  the  latter  group  that  some 
committees  are  called  into  action  only  when  there  is  a 
need  for  that  action. 

President  Whitehill  and  President-elect  Walker  have 
been  very  helpful  with  opinions  and  recommendations 
to  your  board.  Dr.  Harold  B.  Gardner,  your  secretary- 
treasurer,  is  indeed  a tireless  dynamo,  always  driving. 
His  problems  are  unbelievable  and  yet  he  finds  all  the 
time  necessary  to  function  on  behalf  of  the  Board.  We 
are  fortunate  to  have  a man  of  his  vast  experience  in 
organized  medicine  to  guide  us.  Messrs.  Perry,  Stewart, 
and  Richards  have  rendered  service  above  and  beyond 
the  call  of  duty  and  I wish  to  express  to  them  our 
gratitude  for  these  efforts.  Our  editor,  Dr.  Walter  F. 
Donaldson,  has  served  us  well  as  editor  and  comes  on 
to  Harrisburg  to  our  board  meetings.  I can  assure  you 
that  it  has  been  comforting  to  your  chairman  to  have 
him  sitting  by  for  advice  when  serious  problems  arose. 

Your  board  has  held  faith  during  the  past  year  with 
your  wishes  as  expressed  by  the  House  of  Delegates. 
This  could  not  have  been  possible  without  the  coopera- 
tion of  every  member  of  the  Society.  I am  grateful  for 
that,  believe  me.  I am  also  grateful  and  wish  to  express 
most  sincerely  my  thanks  and  deep  appreciation  to  all 
members  of  the  Board  of  Trustees  for  their  great  con- 
tribution to  the  work  of  the  Board  and  the  Society  dur- 
ing the  past  year. 

As  my  term  comes  to  a close,  I am  conscious  of  many 
thoughts.  To  have  served  you  on  the  Board  of  Trustees 
and  as  your  president  has  been  a real  privilege  and  an 
honor.  My  contacts  with  my  fellow  men  during  those 
years  of  service  have  enriched  my  life  abundantly.  I 
have  tried  hard  to  keep  faith  and  serve  you  well.  I 
hope  that  in  the  eyes  of  my  Creator  I have  succeeded. 

Respectfully  submitted, 

Gilson  Colby  Engel,  Chairman. 


REPORT  OF  THE  EDITOR 

To  the  President  and  House  of  Delegates: 

In  the  last  12  issues  of  the  Pennsylvania  Medical 
Journal  54  editorials  have  appeared,  22  of  which  un- 
signed were  prepared  by  the  editor.  Guest  editorials 
were  prepared  by  Drs.  Ralph  D.  Bacon,  George  M. 
Coates  and  Joseph  Sataloff,  William  T.  Fitts,  Jr.,  Har- 
rison F.  Flippin,  Carl  C.  Fischer,  Roy  W.  Goshorn, 
Charles  K.  Kirby,  Douglas  Macfarlan,  A.  J.  Podboy, 
Malcolm  M.  Raymond,  George  P.  Rosemond,  Russell 

B.  Roth,  George  E.  Spencer,  Max  Weinberg,  J.  Wil- 
liam White,  James  L.  Whitehill,  Jessie  Wright,  Joseph 
G.  Weiner,  and  Lawrence  M.  Schoff,  Esq.  Contributing 
editors,  Drs.  Theodore  R.  Fetter,  Wendell  B.  Gordon, 
and  James  R.  Watson,  furnished  editorials  and  Drs. 
Lewis  T.  Buckman,  Eugene  P.  Pendergrass,  and  Lewis 

C.  Scheffey  have  also  freely  responded  to  requests  from 
the  editor. 

Editorials  in  the  name  of  our  society’s  Commission 
on  Geriatrics  were  prepared  by  Drs.  George  W.  Cham- 
berlin, William  J.  Daw,  Joseph  T.  Freeman,  Andrew 
B.  Fuller,  William  H.  Period,  B.  Frank  Rosenberry, 
Meyer  Naide,  N.  W.  Shock,  and  Louis  Udell. 

We  have  also  been  indebted  to  the  following  com- 
bined representative  groups  for  a monthly  series  under 
the  title  “Cardiovascular  Briefs” : our  society’s  Com- 
mission on  Cardiovascular  Diseases,  in  cooperation  with 
the  Pennsylvania  Heart  Association,  the  Rheumatic 
Heart  Disease  Division  and  the  Adult  Heart  Program 
of  the  Department  of  Health  of  Pennsylvania.  This 
series  of  briefs  has  been  skillfully  and  effectively  edited 
by  Dr.  Hugh  Montgomery  of  the  School  of  Medicine 
of  the  University  of  Pennsylvania,  and  they  were  pre- 
pared, some  of  them  in  the  form  of  question  and  an- 
swer panels,  by  Drs.  John  P.  Hubbard,  Peter  T.  Kuo, 
Claude  R.  Joyner,  Orville  Horwitz,  George  R.  Moffitt, 
Raymond  Penneys,  John  J.  Sayen,  Truman  G.  Schnabel, 
Jr.,  Charles  C.  Wolferth,  John  C.  Wood,  and  Harold 
A.  Zintel. 

Our  journal  can  well  be  proud  of  the  “Manual  of 
Standard  Therapeutic  Diets”  prepared  by  our  society’s 
Commission  on  Nutrition,  Dr.  Michael  G.  Wohl,  chair- 
man, through  a subcommittee  of  which  Dr.  Paul  L. 
Shallenberger  is  chairman,  with  the  assistance  of  Sister 
Maude  Behrman  of  the  Pennsylvania  Dietetic  Associa- 
tion. We  interpret  this  as  a reflection  of  the  consistent 
and  faithful  editorial  activities  throughout  two  years 
as  expressed  by  a series  of  editorials  by  members  of 
the  commission  which  appeared  in  the  Journal  in  1951, 
1952,  and  1953.  A copy  of  this  dietary  manual  was  sent 
to  hospital  staff  presidents  and  to  welfare  agencies  in 
Pennsylvania  as  a project  of  The  Medical  Society  of 
the  State  of  Pennsylvania. 

The  function  of  the  Officers’  Department  of  the 
Journal  has  been  maintained  by  Secretary-Treasurer 
Harold  B.  Gardner  with  a view  to  being  helpful  to 
county  society  officers  and  committee  chairmen  as  well 
as  appealing  to  the  interest  of  other  readers. 

The  readers  of  the  Journal  have  had  the  unique  op- 
portunity during  the  past  12  months  of  benefiting  from 
inspiring  and  informative  communications  as  prepared 
by  President  James  L.  Whitehill.  “President's  Pages” 
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in  our  Joi'RN  m heretofore  have  been  few  and  far  be- 
tween. 

An  innovation  for  the  more  casual  reader  of  the 
loi  k n m was  inaugurated  by  the  editor  in  the  March 
issue  under  the  caption  "The  Editor  Ruminates." 

The  department  of  the  Joiknal  devoted  each  month 
to  the  Woman’s  Xuxiliary,  Mrs.  Frederic  H.  Steele, 
president,  Mrs.  \rthur  K.  Pollock,  editor,  admirably 
sets  forth  the  Auxiliary's  objectives  and  accomplish- 
ments and  frequently  reflects  progress  in  reaching  goals 
of  great  value  to  organized  medicine’s  plans  for  im- 
proved health  of  the  public. 

Instruction  and  stimulation  for  wider  reading  have 
Neii  supplied  by  a total  of  S3  original  scientific  articles 
and  ten  scientific  fillers  together  with  adequate  informa- 
tion along  socio-economic  and  health  legislation  lines. 
The  space  devoted  each  month  to  "reviews  for  phy- 
sicians" through  the  Tuberculosis  Abstracts  and  the 
Cancer  Forum  has  been  effectively  filled. 

The  editor  is  grateful  to  all  those  who  have  contrib- 
uted copy,  to  the  members  of  the  Publication  Committee 
i Drs.  Altemus,  Bee.  and  Youngman),  to  the  Board  of 
Trustees,  to  the  managing  editor,  A.  H.  Stewart,  Jr., 
and  to  Mrs.  Hyacinth  \\  i I filers,  editorial  assistant,  for 
their  support  during  the  year.  Beginning  with  April  of 
this  year  Miss  Ida  L.  Little  has  been  serving  the  editor 
in  a secretarial  capacity  a few  days  each  month. 

Respectfully  submitted, 

Walter  F.  Donaldson,  Editor. 

♦ 

DELEGATES  TO  AMERICAN  MEDICAL 
ASSOCIATION 

To  the  President  and  House  of  Delegates: 

Pennsylvania  was  represented  at  the  one  hundred 
third  annual  convention  of  the  American  Medical  Asso- 
ciation in  San  Francisco  by  a full  delegation  of  11  mem- 
bers. Of  the  regular  delegates,  Dr.  William  L.  Estes, 
Jr.,  of  Bethlehem,  was  prevented  from  attending  due  to 
illness.  He  was  ably  represented  by  his  alternate,  Dr. 
Louise  C.  Gloeckner,  of  Conshohocken. 

Reference  committee  appointments  of  Pennsylvania 
delegates  included  Dr.  Charles  L.  Shafer  as  chairman 
<>f  the  Reference  Committee  on  Executive  Session,  Dr. 
Harold  B.  Gardner  on  the  Reference  Committee  on 
Medical  Education  and  Hospitals,  Dr.  James  L.  White- 
hill  on  the  Reference  Committee  on  Medical  Military 
\ffairs,  Dr.  Gilson  Colby  Engel  on  the  Reference  Com- 
mittee on  Sections  and  Section  Work,  Dr.  Louis  W. 
Jones  as  a teller,  and  Dr.  William  F.  Brennan  as  a 
clerk. 

The  outstanding  action  of  the  House  of  Delegates,  so 
far  as  Pennsylvania  was  concerned,  was  the  naming  of 
Dr.  Elmer  Hess,  of  Erie,  as  president-elect  of  the 
American  Medical  Association.  Dr.  Hess  was  opposed 
for  the  office  by  Dr.  Edward  S.  Hamilton  of  Illinois, 
ecretary  and  member  of  the  Board  of  Trustees  of  the 
\merican  Medical  Association,  and  by  Dr.  Harvey  B. 
Stone  of  Baltimore,  Md.,  former  professor  of  surgery 
at  the  University  of  Maryland.  Dr.  Hess  was  elected 
on  the  first  ballot-  a remarkable  achievement. 

\ < coik|  honor  came  to  Pennsylvania  on  the  first  day 
f tin  i ion  when  the  House  of  Delegates  elected  Dr. 


W.  Wayne  Babcock,  of  Temple  University,  as  the  re- 
cipient for  the  1954  Distinguished  Service  Award.  Dr. 
Babcock,  on  being  informed  of  his  award,  immediately 
flew  from  Philadelphia  to  San  Francisco  to  receive  the 
award  in  person  on  Tuesday  night,  June  22,  at  the 
ceremonies  for  the  installation  of  Dr.  Walter  B.  Mar- 
tin of  Norfolk,  Ya.,  as  president  of  the  American  Med- 
ical Association. 

At  the  first  caucus  of  the  Pennsylvania  delegation, 
Dr.  Charles  L.  Shafer  presented  to  the  delegation  a 
letter  containing  a resolution  for  presentation  to  the 
AM  A from  Dr.  Paul  C.  Craig,  of  Reading.  This  reso- 
lution, if  passed,  would  have  authorized  the  Board  of 
Trustees  to  set  up  the  mechanism  whereby  the  package 
library  service  of  the  AM  A would  be  made  available  to 
all  physicians  of  the  World  Medical  Association  regard- 
less of  where  in  the  world  they  resided.  The  resolu- 
tion was  edited  and  presented  to  the  House  of  Delegates, 
but  at  the  request  of  the  headquarters  staff  of  the  AM  A 
it  was  defeated  in  the  reference  committee  and  on  the 
floor  of  the  House. 

Retiring  President's  Address 

The  annual  address  of  the  retiring  president,  Dr.  Ed- 
ward 1.  McCormick,  was  delivered  at  the  opening  ses- 
sion of  the  House  of  Delegates.  In  discussing  socialistic 
influences  in  America  today,  Dr.  McCormick  pointed 
out  that  “certain  leaders  of  organized  labor  who,  with 
few  exceptions,  demand  compulsory  health  insurance 
and  continually  expanding  benefits  from  industry  and 
government”  disregard  the  fact  that  “our  honest  labor- 
ing men  and  women  want  freedom  and  opportunity  to 
earn  their  living  and  educate  their  children  in  decent 
American  surroundings.”  Dr.  McCormick  expressed 
concern  “with  some  ‘bleeding  hearts’  among  our  social 
workers.”  He  stated  that  “the  social  worker  should  be 
educated  to  make  people  independent — not  dependent. 
The  creation  of  dependency  is  not  in  accord  with  our 
American  traditions.” 

In  discussing  the  veterans’  situation,  Dr.  McCormick 
said  that  “professional  veterans  forget  that  to  serve 
one’s  country  is  a duty  and  an  honor  and  that  no  true 
patriot  or  soldier  has  any  idea  except  to  preserve  our 
flag  and  the  government  it  represents.  He  or  she  does 
not  demand  special  citizenship  classification  or  lifelong 
rewards  for  duty  performed  in  the  protection  of  home 
and  fireside.” 

Dr.  McCormick  then  discussed,  in  order,  the  nine 
points  of  activity  that  he  included  in  his  inaugural  ad- 
dress in  New  York  in  1953.  He  believed  that  much 
progress  has  been  attained  during  the  past  year.  He  did 
point  out  that  the  hospital-physician  relationship  should 
be  restudied  by  the  House  of  Delegates  and  the  Board 
of  Trustees.  Under  the  item  on  health  insurance,  he 
recommended  that  serious  consideration  be  given  to  the 
establishment  of  average  fee  lists  or  fee  schedules  that 
would  be  on  an  area  or  regional  basis  for  the  vast  ma- 
jority of  cases.  This  matter  was  referred  by  the  House 
of  Delegates  to  the  Board  of  Trustees  for  study. 

Presidential  Address 

Dr.  Walter  B.  Martin,  in  his  address  as  president- 
elect, spoke  entirely  on  physician-hospital  relations. 


H78 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Problems  that  arise  in  these  relationships  he  believes 
are  not  due  to  ideologic  differences  between  physi- 
cians and  hospitals,  but  are  primarily  caused  by  the  need 
of  hospitals  for  additional  revenue.  It  therefore  becomes 
the  responsibility  of  physicians  to  see  that  hospitals 
are  adequately  financed.  To  accomplish  this,  physicians 
have  the  responsibility  of  preventing  unnecessary  hos- 
pitalization and  prolongation  of  hospital  stay.  Exten- 
sion of  voluntary  prepayment  insurance  for  hospitaliza- 
tion should  be  encouraged.  This  should  be  accomplished 
by  extending  the  geographic  coverage  of  the  nation  as 
well  as  broadening  the  benefits  of  the  policies.  How- 
ever, Dr.  Martin  warned  that  “comprehensive  cover- 
age, while  it  has  an  attractive  sound,  carries  with  it 
dangers  that  may  ultimately  destroy  voluntary  prepay- 
ment insurance.  It  inevitably  leads  to  over-usage  by 
both  the  patient  and  the  doctor  and  tends  to  encourage 
careless  and  wasteful  hospital  administration.” 

The  problem  of  the  low-income  and  non-insurable  in- 
dividual is  a local  problem  and  must  be  solved  at  the 
local  level  according  to  Dr.  Martin.  To  accomplish  this 
liaison,  committees  should  be  established  at  the  state  and 
local  level  between  the  medical  societies,  hospital  asso- 
ciations, and  lay  leaders  of  the  community  or  state.  In- 
formation and  advice  can  come  from  the  national  level, 
but  such  information  and  advice  can  only  be  assembled 
by  the  national  liaison  committee  from  a report  of  the 
action  that  must  be  initiated  at  the  local  level. 

Osteopathy 

At  the  annual  session  of  the  AMA  held  in  New  York 
City  in  1953,  the  question  concerning  relationships  with 
osteopathy  was  referred  to  the  constituent  state  societies 
for  vote  at  this  session.  The  AMA  Committee  on  Os- 
teopathy in  the  meantime  continued  conferences  with 
the  committee  representing  the  American  Osteopathic 
Association  and  reported  that  at  the  present  time  it  was 
awaiting  a decision  from  the  A.O.A.  as  to  whether  “on- 
campus  observation”  of  osteopathic  colleges  by  repre- 
sentatives of  the  AMA  would  be  permitted.  The  AMA 
committee  pointed  out  the  value  of  information  thus  ob- 
tained in  any  consideration  of  cultism  in  osteopathy  and 
in  determining  our  relationships  with  osteopaths.  The 
committee  requested  that  no  action  be  taken  on  the 
osteopathic  question  until  it  could  again  report  at  the 
interim  session  of  the  House  of  Delegates  to  be  held  in 
Miami,  Fla.,  in  December  of  this  year.  The  House  of 
Delegates  approved  the  report  of  the  committee. 

Internship 

The  Ad  Hoc  Committee  on  Internships,  Dr.  George 
S.  Klump,  Pennsylvania,  chairman,  authorized  by 
the  House  of  Delegates  in  June,  1953,  to  study  the  gen- 
eral problems  of  intern  training  and  placement,  rendered 
two  reports  on  progress.  In  its  supplemental  report,  the 
committee  defines  "an  internship  as  the  fifth  year  of 
medical  education  ...  It  should  provide  adequate 
educational  experience  in  at  least  three  of  these  four 
major  fields:  medicine,  surgery,  obstetrics,  and  pediat- 
rics.” The  committee  further  recommended  reaffirma- 
tion of  approval  of  the  Matching  Plan.  The  reports  of 
the  committee  were  approved. 

In  June,  1953,  the  House  of  Delegates  authorized  the 
Board  of  Trustees  to  appoint  a special  committee  to 


study  the  nomenclature  of  the  Council  on  Physical  Med- 
icine and  Rehabilitation  and  the  section  and  the  Amer- 
ican Board  of  the  same  name.  This  committee  rendered 
a report  to  the  Board  of  Trustees  which  transmitted 
the  report  to  the  House  of  Delegates  with  the  recom- 
mendation that  no  change  of  title  of  either  the  Council, 
section,  or  American  Board  be  made  at  this  time  but 
that  the  matter  should  be  further  studied  and  the  special 
committee  continued.  These  recommendations  were 
adopted. 

The  House  of  Delegates  approved  a request  of  the 
Council  on  Medical  Service  to  discontinue  the  Coun- 
cil's Seal  of  Acceptance  for  voluntary  health  insurance 
plans.  Discontinuance  of  the  use  of  the  seal  does  not 
mean  that  the  Council  will  not  continue  to  maintain  the 
standards  and  principles  for  voluntary  health  insurance 
as  a guide  for  all  groups  operating  and  establishing 
such  plans. 

Veterans’  Medical  Care 

Numerous  resolutions  were  presented  and  approved 
condemning  the  current  practice  of  the  Congress  of  the 
United  States  of  legislating  presumptive  service-con- 
nected disability  for  veterans  in  certain  types  of  diseases. 
This  especially  applied  to  tuberculosis,  multiple  sclerosis, 
etc. 

The  Committee  on  Federal  Medical  Services  of  the 
Council  on  Medical  Service  rendered  a lengthy  report 
on  its  activities  and  on  promoting  the  AMA  program 
for  veteran  medical  care.  It  pointed  out  the  value  of 
the  regional  conferences  and  recommended  their  exten- 
sion. The  report  also  included  an  evaluation  of  progress 
in  the  campaign  to  date.  The  report  was  adopted. 

Ethics 

A resolution  presented  by  the  Medical  Society  of  the 
State  of  New  York  was  referred  to  the  Judicial  Council 
for  study  and  report.  This  resolution  contained  three 
main  recommendations  as  amendments  to  the  code  of 
ethics.  The  first  was  that  when  restricted  medical  care 
plans  advertise,  they  are  really  advertising  for  the  ben- 
efit of  the  doctors  in  the  panel  of  the  plan  and,  as  such, 
the  doctors  are  violating  the  code  of  ethics  in  that  they 
advertise.  In  the  second,  a doctor  became  unethical 
when  he  accepted  a position  with  a corporation  includ- 
ing a hospital  for  which  he  receives  a salary  and  which 
corporation  charges  patients  for  the  services  he  renders 
to  the  patients  and  thereby  makes  a profit.  The  third 
point  was  that  a physician  serving  on  a panel  of  any 
medical  care  insurance  plan  is  unethical  because  a panel 
organization  is  a restriction  of  the  free  choice  of  phy- 
sician. 

The  Judicial  Council  and  the  Council  on  Constitution 
and  By-Laws  rendered  reports  reaffirming  the  stand  on 
fee-splitting  and  ruled  that  the  rendering  of  joint  bills 
where  two  physicians  render  service  to  a single  patient 
is  unethical  unless  such  billing  is  requested  by  the  pa- 
tient with  the  understanding  that  the  patient  pay  each 
physician  directly  the  amount  itemized  on  the  single  bill 
and  when  such  joint  single  bill  is  required  by  insurance 
companies. 

Respectfully  submitted, 

James  Z.  Appel,  Chairman 
James  L.  Whitehill,  Secretary 
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REPORTS  OF  INDIVIDUAL  COUNCILORS 


FIRST  COUNCILOR  DISTRICT 

t Philadelphia  County) 

/.■  lln-  /'resident  tint/  House  of  Delegates: 

The  Mvietj  at  present  has  2905  active  members,  of 
whom  95  per  cent  have  paid  their  AM  \ dues.  In  line 
with  the  experience  of  other  component  county  medical 
societies,  the  number  of  our  associate  members  has  in- 
creased greatly  in  recent  years  and  is  now  286. 

The  society  at  present  is  sponsoring  a column  in  The 
Philadelphia  Inquirer  called  "Your  Health.”  This  col- 
umn is  published  three  times  a week  and  a group  of 
specialists  answer  questions  of  a general  medical  nature. 
It  has  proved  to  be  very  popular. 

riie  annual  DaCosta  Oration  was  given  at  a meeting 
of  the  society  on  Sept.  lh.  1953,  by  Dr.  John  H.  Mul- 
holland,  professor  of  surgery  at  New  York  University 
Medical  School,  on  the  subject  "The  Nature  of  Sup- 
puration in  Surgical  Wounds.” 

The  annual  Strittmatter  Award  of  the  society  was 
conferred  on  Dr.  William  Bates,  a former  president  of 
the  county  and  state  medical  societies,  on  Wednesday, 
April  14,  1954.  Dr.  Bates,  following  the  receipt  of  the 
award,  talked  on  "The  Relationship  Between  the  Pub- 
lic and  the  Medical  Profession.” 

The  annual  Benjamin  Rush  Awards  were  bestowed 
on  the  Sacred  Heart  Home  for  Incurable  Cancer  and 
Mrs.  Alfred  W.  C >ray,  president  of  the  Woman’s  Aux- 
iliary of  the  Lankenau  Hospital  Research  Institute. 

The  by-laws  of  the  society  were  amended  to  provide 
for  a Professional  Relations  Committee  to  assume  the 
duties  formerly  performed  by  the  Board  of  Censors  in 
handling  complaints  from  lay  persons  concerning  serv- 
ices rendered  by  physicians. 

The  by-laws  wrere  also  amended  to  appoint  a nominat- 
ing committee  for  delegates  and  alternate  delegates  to 
the  State  Medical  Society. 

Another  successful  Postgraduate  Institute  was  held  at 
tl  e Bellevue-Stratford  Hotel,  March  30-April  3,  1954, 
with  a total  registration  of  2292.  The  director  of  the 
institute  is  Dr.  Leandro  M.  Tocantins. 

An  invitation  was  extended  to  the  AMA  to  hold  its 
1957  Clinical  Session  in  Philadelphia. 

The  emergency  medical  call  service  program  con- 
tinucs  to  perform  a worth-while  community  service, 
handling  about  150  calls  monthly. 

A survey  was  conducted  of  the  various  branch  so- 
cieties in  an  effort  to  evaluate  their  functions  and  to 
strengthen  their  relationship  to  the  parent  organization. 

\ Liaison  Committee  on  Union-Managcment-Spon- 
-ored  Medical  Care  Programs  was  established  to  study 
and  offer  advice  on  this  important  development. 

Mr  Laurence  S.  \\  byte  was  appointed  business  man- 
ager of  the  society’s  official  weekly  bulletin,  Philadelphia 
Medicine,  effective  March  1,  1954. 

The  name  of  the  Committee  on  Geriatrics  was 
changed  to  C ommittee  on  Geriatrics  and  Gerontology. 

Plan-  are  underway  to  make  a survey  of  the  society’s 
organization  in  order  to  stimulate  the  interest  of  the 
member^  in  the  -ociety’s  activities  and  streamline  the 
administrative  setup. 
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The  policy  of  holding  two  annual  joint  scientific 
meetings  with  the  College  of  Physicians  of  Philadel- 
phia was  continued. 

The  location  of  all  monthly  scientific  meetings  was 
transferred  to  the  College  of  Physicians  of  Philadelphia 
due  to  better  parking  conditions. 

Letters  wrere  mailed  out  to  all  members  of  the  so- 
ciety to  stimulate  contributions  to  the  American  Med- 
ical Education  Foundation. 

A plan  was  arranged  with  the  Bureau  of  Police  to 
permit  parking  by  physicians  in  making  emergency  pro- 
fessional calls.  An  official  parking  insignia  to  be  used 
by  physicians  for  this  purpose  is  being  distributed  to 
members  of  the  society. 

An  injunction  was  secured  by  the  society  delaying  the 
collection  of  the  city  mercantile  tax  from  physicians 
pending  a decision  of  the  State  Supreme  Court  with 
respect  to  legal  action  taken  by  the  Philadelphia  Bar 
Association  to  exempt  lawyers  from  the  tax. 

Endorsement  was  given  to  the  Pennsylvania  Society 
for  Advancing  Medical  Research,  Inc.,  which  is  en- 
gaged at  present  in  laying  the  groundwork  for  the  pas- 
sage of  legislation  in  Harrisburg  to  provide  additional 
animals  for  medical  research. 

The  society  was  one  of  the  sponsors  of  the  Philadel- 
phia Health  Fair  held  May  15-22,  1954,  and  maintained 
an  exhibit  at  the  fair  furnished  by  the  AMA  which  re- 
ceived favorable  public  reaction. 

Approval  was  given  to  the  proposed  new  City  Health 
Code  with  certain  changes  suggested  to  City  Council 
by  the  Committee  on  Public  Health  and  Preventive 
Medicine. 

The  Advisory  Committee  on  Nursing  has  been  active 
in  securing  data  for  the  purpose  of  determining  what 
the  society  can  do  to  help  in  the  solution  of  current 
nursing  problems. 

Approval  was  given  to  a prophylaxis  program  deal- 
ing with  rheumatic  fever  as  recommended  by  the  Com- 
mittee on  Rheumatic  Fever. 

Approval  was  also  given  to  a pilot  home-care  pro- 
gram for  tuberculosis  suggested  by  the  Friends  Neigh- 
borhood Guild  and  endorsed  by  the  Committee  on  Tu- 
berculosis. 

The  Cancer  Committee  again  arranged  an  attractive 
cancer  symposium  with  a number  of  out-of-town  guest 
speakers. 

The  Eye  Section  again  held  a number  of  successful 
monthly  conferences  on  current  problems. 

On  the  recommendation  of  the  Committee  on  Venereal 
and  Cutaneous  Diseases,  approval  was  given  to  a pro- 
gram entitled  “Operation  Street-Corner”  being  con- 
ducted by  the  Department  of  Public  Health  to  uncover 
venereal  disease  in  a certain  section  of  Philadelphia. 

I wish  to  express  to  Mr.  William  F.  Irwin,  executive 
secretary  of  the  Philadelphia  County  Medical  Society, 
my  deep  appreciation  for  his  cooperation  and  efforts  in 
getting  together  the  material  for  this  report. 

Since  this  is  the  last  report  that  I shall  submit  as 
trustee  and  councilor  for  the  First  District,  I wish  to 
express  my  sincere  thanks  and  appreciation  to  all  of 
those  who  have  worked  with  me  during  the  ten  years 
that  I have  been  active  in  State  Society  affairs. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


It  lias  been  enlightening  to  me  to  learn  how  many 
men  in  medicine  are  interested  in  preserving  a heritage 
which  was  handed  down  to  them.  I do  believe  that  all 
of  us  in  medicine  must  keep  a broad  viewpoint  and 
progress  with  our  thinking  as  the  world  progresses  and 
changes.  Medicine  has  progressed  at  a terrific  pace 
scientifically.  Its  members  must  likewise  progress  with 
their  thinking  concerning  the  economic  phases  of  med- 
icine. It  is  up  to  the  doctors  of  America  to  champion 
the  cause  of  the  citizens  of  this  great  nation  today  as 
they  have  in  the  past. 

Respectfully  submitted, 

Gilson  Colby  Engel, 
Trustee  and  Councilor. 

♦ 

SECOND  COUNCILOR  DISTRICT 

(Berks,  Bucks,  Chester,  Delaware,  Lehigh, 
and  Montgomery  Counties) 

To  the  President  and  House  of  Delegates: 

I am  herewith  submitting  my  report  as  trustee  and 
councilor  of  the  Second  District  for  the  year  1953-54. 

Berks  County  Medical  Society  has  269  active  mem- 
bers and  22  associate  members.  Five  new  members  were 
admitted  in  the  past  year,  and  there  were  no  deaths. 
There  were  10  scientific  meetings  held  and  16  business 
meetings.  This  society,  in  cooperation  with  the  tele- 
vision station  WEEU  in  Reading,  had  two  13-week 
series  of  television  programs  put  on  by  members  of  the 
county  society.  This  program  was  very  successful  and 
was  enthusiastically  received  by  the  people  in  the  com- 
munity. The  Berks  County  Medical  Society  is  to  be 
congratulated  on  its  public  relations  program.  I be- 
lieve that  it  is  the  most  outstanding  program  of  any 
component  society  in  the  Second  District  this  year. 

The  councilor  visited  the  Berks  County  Medical  So- 
ciety and  participated  in  the  program  of  the  evening. 

Bucks  County  Medical  Society  has  129  active  mem- 
bers. During  the  past  year,  six  new  members  were  ad- 
mitted and  there  were  no  deaths.  There  was  one  resig- 
nation and  one  transfer.  There  were  six  scientific  and 
business  meetings  held  during  the  year. 

The  members  of  this  society  actively  campaigned  to 
establish  a health  unit  in  their  area,  and  this  was  ac- 
complished in  the  November  election  by  a vote  of  2 to  1. 
A health  unit  was  therefore  authorized  by  the  vote  of 
the  people  in  November,  1953.  Since  that  time,  the 
county  commissioners  have  appointed  a Board  of 
Health,  and  Dr.  Harvey  D.  Groff,  president  of  Bucks 
County  Medical  Society,  and  Dr.  William  I.  Wescott, 
secretary-treasurer  of  the  society,  have  been  appointed 
as  members  of  the  board.  These  two  physicians  have 
been  appointed  for  four-year  terms  to  serve  with  three 
laymen — one  a teacher,  one  a retired  railroad  pas- 
senger agent,  and  the  other  the  president  of  a local 
union,  United  Steel  Workers,  CIO.  Temporary  quar- 
ters for  the  health  department  was  set  up  in  the  Bucks 
County  Administration  Building  until  the  new  court- 
house is  built.  The  county  budget  has  provided 
$85,000  for  the  department,  and  the  State  is  to  pro- 
vide matching  funds. 


I want  to  congratulate  the  members  of  the  Bucks 
County  Medical  Society,  as  well  as  the  people  of  Bucks 
County,  for  taking  this  forward  step  in  setting  up  a 
health  unit  in  Bucks  County. 

It  has  been  a pleasure  for  me  to  serve  the  Second 
District,  and  I will  endeavor  to  serve  in  a more  satis- 
factory way  during  the  coming  year. 

Chester  County  Medical  Society  reports  two  deaths 
during  the  year — Dr.  Charles  C.  Bullock  and  Dr.  T. 
Snively  Dunning.  Two  awards  for  50  years  of  service 
in  medicine  were  presented  to  Dr.  John  S.  M.  Pratt,  of 
Coatesville,  and  Dr.  I.  Pemberton  P.  Hollingsworth,  of 
West  Chester.  Ten  scientific  meetings  were  held  during 
the  year  and  nine  business  meetings ; a dinner  dance 
was  the  social  affair  of  the  year.  This  society  numbers 
148  active  members  and  10  associate  members.  There 
were  five  transfers  and  two  deaths.  Your  trustee  and 
councilor  visited  the  Chester  County  Medical  Society 
and  participated  in  one  of  its  programs. 

Delaware  County  Medical  Society  has  a total  mem- 
bership of  353  and  welcomed  26  new  members  during 
the  year.  There  were  six  deaths  in  the  membership. 
All  the  meetings  of  this  society  were  scientific,  except 
in  January  when  there  was  a non-scientific  speaker,  fol- 
lowed by  dinner,  and  the  June  meeting,  which  was  the 
annual  dinner  and  outing  at  the  Springhaven  Country 
Club.  Your  trustee  was  privileged  to  be  a guest  speak- 
er at  this  latter  affair.  There  was  golf  in  the  after- 
noon, and  the  county  pharmacists  were  also  in  attend- 
ance. This  was  a well-attended  and  apparently  success- 
ful meeting  with  the  pharmacists’  organization.  This 
society  has  just  organized  an  emergency  medical  call 
service  which  seems  to  be  functioning  satisfactorily. 

Lehigh  County  Medical  Society  has  237  active  mem- 
bers and  7 associate  members ; one  of  the  latter  is  an 
associate  because  of  ill  health.  Five  of  the  members  are 
now  serving  in  the  armed  forces.  There  were  four  new 
members,  one  transfer,  and  two  deaths  in  the  member- 
ship. The  annual  banquet  was  held  in  January.  There 
were  seven  scientific  meetings,  with  business  meetings 
being  held  in  June  and  December. 

One  meeting  was  held  jointly  with  the  Lehigh  Coun- 
ty Bar  Association,  and  a prominent  New  York  attor- 
ney was  presented  as  the  speaker.  This  was  an  inter- 
esting and  successful  meeting,  and  we  feel  that  good 
public  relations  were  established  between  the  legal  and 
medical  professions.  Other  societies  might  profit  from 
the  suggestion  to  have  a joint  meeting  with  the  legal 
profession  annually. 

A hobby  show  was  held  by  the  Junior  Chamber  of 
Commerce  under  the  sponsorship  of  the  Lehigh  County 
Medical  Society.  This  took  the  place  of  the  annual 
health  fair  which  the  society  has  sponsored  in  the  past 
few  years  with  the  Junior  Chamber  of  Commerce.  This 
was  the  first  undertaking  of  its  kind  locally,  and  it  was 
most  successful.  No  doubt  Lehigh  County  will  again 
sponsor  a hobby  show  instead  of  a health  fair  during 
the  coming  year. 

Montgomery  County  Medical  Society  has  a member- 
ship of  357.  There  were  18  new  members  and  3 deaths. 
Due  to  the  large  area  covered  and  the  number  of  mem- 
bers, this  society  has  two  branches,  each  branch  having 
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ten  scientific  meetings  in  the  year.  The  councilor  at- 
u : ileil  tun-  I the  >cientific  meetings  and  participated 
hriertj  in  the  program,  \ccording  to  letters  received,  it 
would  seem  that  the  members  appreciated  the  visit  of 
the  trustee  and  the  information  presented  concerning  the 
activities  of  the  Board  of  Trustees.  This  society  lias  one 
affiliate  member,  and  during  the  year  dropped  10  mem- 
bers for  non-payment  of  dues. 

Robert  L.  Schaeffer, 
Trustee  and  Councilor. 

♦ 

THIRD  COUNCILOR  DISTRICT 

(Carbon,  Lackawanna,  Monroe,  Northampton, 
and  Wayne- Pike  Counties) 

To  the  I' resident  and  House  of  Delegates : 

Ml  county  societies  in  the  Third  District  hold  meet- 
ing- regularly  as  scheduled.  The  attendance  is  fairly 
good,  but  iti  the  last  few  months  a drop  has  been  no- 
ticed. In  contacting  members,  I find  the  number  one 
excuse  for  not  attending  is  too  many  meetings. 

Lackawanna  County  Medical  Society.  In  this  society, 
the  largest  in  the  district,  meetings  are  held  weekly  ex- 
cept during  July  and  August.  It  has  been  my  personal 
opinion,  since  I took  over  the  councilorship,  that  weekly 
meetings  caused  a hardship  on  the  members,  especially 
in  a society  that  is  as  active  in  all  phases  of  organized 
medicine  as  Lackawanna  County  has  been.  I understand 
that  the  officers  and  chairmen  of  the  important  commit- 
tees and  commissions  are  at  the  present  time  giving  this 
matter  serious  thought.  I bad  the  pleasure  of  attending 
their  seventy-fifth  anniversary  banquet  on  November  20, 
to  which  the  public  was  invited.  It  was  a grand  affair 
featured  by  a souvenir  program  which  pictured  all  of 
the  society’s  past  presidents  and  included  a historical 
sketch  of  the  society. 

A new  plan  for  their  emergency  medical  call  system 
is  being  formulated  at  this  time. 

Dr.  George  A.  Clark,  chairman  of  the  Committee  on 
the  Problem  of  Alcoholism,  and  Dr.  Martin  T.  O’Mal- 
ley. chairman  of  the  Public  Relations  Committee,  have 
done  an  outstanding  job.  Dr.  Russell  E.  Teague,  State 
Secretary  of  Health,  gives  credit  to  Lackawanna  County 
for  being  the  first  county  society  in  the  State  to  have  a 
Committee  on  Alcoholism  which  cooperates  with  Alco- 
holics Anonymous  and  the  State  Department  of  Health 
for  the  study  and  treatment  when  indicated  of  cases  of 
alcoholism. 

A 50-year  plaque  was  presented  to  Dr.  J.  Norman 
White  on  May  11,  and  postgraduate  certificates  were 
given  to  I)rs.  Lewis  C.  Druffner,  Frank  R.  Kolucki, 
Clyde  L.  Mattas,  Lloyd  W.  Stevens,  and  Walter  P. 
Knight. 

Carlton  County  Medical  Society.  One  of  the  smaller 
'icb-tii  - in  the  district,  it  is  one  of  the  most  active, 
' socially  in  the  activities  of  lay  organizations  in  the 
area  N'ot  only  do  the  members  give  time  and  energy 
to  their  local  problems  but  also  to  state  and  national 
om  I cannot  recall  a meeting  of  the  State  Society  or 
’ ■ ’ M \ that  1 attended  at  which  I did  not  meet  a 

repre  rotative  from  Carbon  County. 
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Monroe  County  Medical  Society.  A small  but  active 
society,  its  emergency  medical  call  service  is  working 
very  well.  With  the  aid  of  the  woman’s  auxiliary,  it 
does  a commendable  job  in  poster  and  essay  contests. 

A featured  activity  of  the  society  was  a full-day 
symposium  with  three  prominent  speakers  presenting 
the  program. 

The  entire  county  was  covered  for  chest  x-rays,  and 
one  full  week  was  given  to  diabetes  detection. 

This  society  provides  speakers  for  all  lay  organiza- 
tions. 

IVayne-Pike  County  Medical  Society.  This  small  so- 
ciety continues  to  do  an  excellent  job  in  taking  the  lead- 
ership in  matters  that  have  to  do  with  health  and  wel- 
fare. This  year  the  members  heard  excellent  programs 
brought  to  them  over  “wire”  by  men  prominent  in  the 
profession. 

The  Committees  on  Tuberculosis,  Cancer,  Diabetes, 
etc.,  are  all  functioning  well.  It  is  not  unusual  to  find 
members  of  Wayne-Pike  County  attending  scientific 
meetings  in  Lackawanna  County. 

Northampton  County  Medical  Society.  All  commit- 
tees in  this  society  have  been  active  during  the  year. 
The  attendance  at  the  monthly  meetings  has  been  fairly 
good. 

Several  times  during  the  year,  arrangements  were 
made  to  have  members  of  the  press  and  radio  meet  with 
the  society  members.  Open  and  frank  talks  were  held 
which  were  very  helpful  from  a public  relations  stand- 
point. 

The  proper  officers  and  committee  members  also  met 
several  times  with  the  Northampton  County  commis- 
sioners, and  many  matters  of  interest  pertaining  to  pub- 
lic health  and  welfare  were  discussed. 

The  officers  and  members  of  the  board  of  trustees  of 
this  society  realize  that  when  questions  of  public  health 
and  its  management  are  involved,  especially  the  ex- 
penditure of  public  funds,  there  should  be  agreement 
between  the  society  and  the  county  commissioners, 
whose  duty  it  is  to  provide  the  funds. 

The  response  to  the  A.M.E.F.  so  far  this  year  has 
not  been  good  in  this  district,  but  I feel  that  with  the 
continued  efforts  of  the  members  in  charge  of  this  work 
it  will  be  much  better  before  the  end  of  the  year. 

In  every  society  in  this  district  the  work  of  the  Wom- 
an’s Auxiliary  has  been  very  commendable. 

Respectfully  submitted, 

Francis  J.  Conahan, 
Trustee  and  Councilor. 

♦ 

FOURTH  COUNCILOR  DISTRICT 

(Columbia,  Montour,  Northumberland,  Schuylkill, 
and  Snyder  Counties) 

To  the  T resident  and  House  of  Delegates: 

The  county  medical  societies  in  this  district  report  an 
active  and  instructive  year.  In  all  of  the  county  so- 
cieties there  has  been  a high  standard  maintained  by 
the  program  committees  with  the  result  that  the  scien- 
tific programs  have  been  exceptionally  good.  In  each  of 
the  counties  except  Snyder,  in  which  there  is  no  county 
medical  society,  one  or  more  postgraduate  seminars  have 
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also  been  held.  It  appears  that  the  societies  have  been 
more  active  than  usual  in  importing  guest  speakers.  An- 
other adjunct  to  the  county  society  programs  has  been 
the  medical  lectures  by  telephone  that  have  been  pro- 
vided by  the  State  Medical  Society’s  Commission  on 
i Graduate  Education. 

In  Columbia,  Northumberland,  and  Schuylkill  coun- 
ties, meetings  were  held  at  which  certain  members  of 
the  component  societies  who  had  completed  either  three 
or  six  years’  satisfactory  attendance  at  the  graduate 
. education  institutes  were  presented  with  certificates. 

Fifty-year  testimonial  plaques  were  presented  to  Drs. 
Harry  S.  Buckingham,  Edwin  A.  Glenn,  and  William 
C.  Hensyl  of  Columbia  County.  In  Schuylkill  County, 
these  plaques  were  presented  to  Drs.  Thomas  J.  Mc- 
Gurl,  George  A.  Merkel,  and  J.  William  Schultz. 

Columbia  County  has  reason  to  be  proud  of  the  fact 
that  the  state-wide  Benjamin  Rush  Award  for  the  lay 
| group  that  had  done  most  to  advance  the  cause  of  health 
in  1952  was  presented  to  the  Berwick  “Committee  of 
Five”  for  their  splendid  program  for  the  collection  of 
blood.  Columbia  County,  contiguous  communities,  the 
Red  Cross,  the  medical  society,  and  the  armed  forces 
have  benefited  by  the  activities  of  this  group. 

Attendance  from  the  Fourth  District  at  the  State  So- 
ciety meeting  and  the  Secretaries  and  Editors  Confer- 
I ence  has  been  most  gratifying. 

The  Woman's  Auxiliary  has  been  particularly  helpful 
in  public  relations  activities.  The  Auxiliary’s  support 
in  matters  dealing  with  public  health  legislation  has 
been  invaluable. 

Respectfully  submitted, 

Henry  F.  Hunt, 

Trustee  and  Councilor. 

♦ 

FIFTH  COUNCILOR  DISTRICT 

(Adams,  Cumberland,  Dauphin,  Franklin,  Fulton, 
Lancaster,  Lebanon,  Perry,  and  York  Counties) 

To  the  President  and  House  of  Delegates: 

During  the  year  1953-54  the  component  societies  of 
the  Fifth  Councilor  District  have  continued  and,  in  most 
cases,  increased  their  activity  and  interest  in  medical 
society  affairs  and  community  health  problems.  Most 
of  the  county  societies  were  visited  by  this  councilor 
and,  of  the  others,  letters  and  telephone  calls  confirm 
this  opinion. 

Perry  County,  though  a small  county  society,  is  very 
active.  To  this  councilor  it  seems  more  active  than  it 
did  three  years  ago.  At  that  time  it  was  rudely  awak- 
ened to  some  local  unpleasantness  when  an  unprincipled 
osteopath  moved  into  the  county.  Today  the  members 
of  the  county  society  and  this  trustee  believe  that  this 
matter  was  not  handled  as  well  as  it  might  have  been. 
It  is  understood  that  the  fault  lies  not  with  the  State 
Board  of  Medical  Education  and  Licensure  but  rather 
with  certain  weaknesses  of  the  Medical  Practice  Act 
and  the  financial  appropriation  to  the  State  Board.  It 
is  our  belief  that  the  State  Society  should  study  the 
Medical  Practice  Act  and  be  prepared  to  so  amend  it 
that  it  will  become  the  strong  protection  of  the  health  of 
the  citizens  of  Pennsylvania  that  it  should  be,  if  and 
when  other  amendments  to  such  act  are  offered. 


Another  problem  confronting  Perry  County  is  the  so- 
called  Snyder  County  Plan  of  the  Department  of  Public 
Assistance.  Snyder  County  lies  adjacent  to  Perry 
County.  Physicians  in  the  latter  county  are  often  called 
across  the  county  line  to  treat  D.P.A.  patients.  Their 
experience  under  the  Snyder  County  plan  verifies  the 
fears  expressed  by  many.  The  recipients  of  D.P.A.  are 
not  using  their  health  allotment  for  its  intended  purpose. 
The  physicians  receive  nothing  for  their  services  or 
their  drugs.  Perry  County  strongly  urges  continued 
opposition  to  the  Snyder  County  Plan  by  the  State 
Medical  Society. 

Adams  County  Medical  Society  is  another  small  so- 
ciety that  has  taken  active  interest  in  the  problems  of 
organized  medicine.  While  attending  one  of  its  meet- 
ings, this  trustee  listened  to  a very  interesting  discussion 
of  the  problem  of  financial  support  of  medical  schools. 
Confusion  still  exists  in  the  minds  of  physicians  as  to 
whether  donations  should  be  made  to  the  A.M.E.F.  or 
directly  to  their  respective  medical  schools.  Some  phy- 
sicians solve  this  question  by  contributing  to  both.  One 
physician  pointed  out  the  advantages  of  medical  school 
reunions  as  a stimulant  to  contributions.  He  suggested 
that  the  A.M.E.F.,  as  a part  of  its  campaign  for  funds, 
should  urge  physicians  to  attend  their  school  and  class 
reunions. 

Another  problem  in  Adams  County  is  one  that  besets 
most  county  societies.  This  is  the  insecure  feeling  that 
occurs  upon  the  receipt  of  a telegram  or  telephone  call 
from  the  State  Society’s  Committee  on  Public  Health 
Legislation  requesting  immediate  contact  with  the  local 
legislator  urging  support  or  opposition  to  a pending 
piece  of  legislation.  Many  times  the  local  chairman  as 
well  as  members  of  his  society  have  no  idea  what  the 
legislation  is  all  about.  They  admit  that  much  of  the 
fault  lies  with  the  chairman  of  the  local  committee  since 
he  receives  the  legislative  bulletins  sent  out  by  the  state 
committee.  By  necessity  these  bulletins  are  very  brief 
and  comments  on  a single  legislative  bill  are  usually 
scattered  through  several  bulletins  as  the  bill  proceeds 
through  the  legislative  mill  with  amendments  and  suc- 
ceeding interpretations.  It  is  difficult  for  a busy  phy- 
sician to  keep  all  the  bills  at  his  fingertips.  Two  sugges- 
tions are  offered.  The  first  is  that  when  such  emergency 
action  is  requested,  the  request  include  a summary  of 
the  good  or  bad  points  in  the  bill.  The  second  sugges- 
tion is  that  the  legislative  committee  of  the  State  So- 
ciety develop  a little  more  alertness  so  that  these  emer- 
gencies are  anticipated  earlier. 

Cumberland  County  Medical  Society  can  report  the 
conclusion  of  the  first  year  of  its  emergency  medical 
call  system.  As  far  as  this  trustee  could  determine,  it 
has  been  very  successful.  This  does  not  mean  that  there 
has  been  a flood  of  calls  but  rather  a successful  and 
satisfactory  furnishing  of  physicians  in  response  to  such 
calls.  This  has  occurred  without  serious  complaints 
from  any  of  the  physicians. 

Much  work  has  been  done  in  Cumberland  County  in 
the  field  of  public  relations.  Public  education  by  means 
of  newspapers,  welcome  wagon,  and  radio  has  been  out- 
standing. The  society  has  accepted  an  invitation  to 
sponsor  a regional  cancer  workshop  in  Carlisle  next 
fall.  It  is  certainly  hoped  that  the  physicians  in  the 
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remaining  counties  of  the  region  will  attend  this  work- 
shop. 

Dauphin  County  Medical  Society  has  been  extremely 
active  .i'  usual  Experiments  in  television  in  conjunc- 
tion with  the  State  Society  have  been  very  successful 
and  have  aided  the  State  Medical  Society  in  learning 
more  alsmt  the  use  of  television  and  the  type  of  program 
best  suited  for  its  needs.  As  we  understand  it  at  the 
present  time.  Dauphin  County  intends  to  continue  these 
programs. 

\nother  matter  that  is  creating  much  study  in  Dau- 
phin County  is  the  D.P.A.  program.  A special  commit- 
tei  of  the  county  society  is  studying  the  matter  with  the 
State  Department  of  Public  Assistance  in  order  to  work 
out  a better  system  for  Dauphin  County. 

Lebanon  County  Medical  Society  is  another  county 
society  that  is  using  television.  Physicians  go  to  Lan- 
caster to  put  on  panel  discussions  on  medical  subjects 
through  the  facilities  of  the  Lancaster  station.  These 
have  been  well  organized  and  well  received  by  the  pub- 
lic. 

York  County  Medical  Society  has  continued  its  out- 
standing public  relations  work,  especially  in  its  sponsor- 
ship of  the  Health  Fair.  This  is  a model  public  rela- 
tions project  as  well  as  community  health  workshop  that 
has  been  copied  by  several  county  societies.  It  is  need- 
less to  say  that  it  could  be  copied  by  many  more  so- 
cieties. 

This  trustee  has  been  unable  to  visit  the  Franklin- 
Fulton  County  Society  and  believes  himself  unqualified 
to  speak  of  his  own  society. 

There  are  two  problems  that  have  caused  some  con- 
cern to  this  trustee.  The  first  has  been  called  to  his 
attention  hv  three  young  physicians  who  were  seeking 
places  to  practice  medicine.  All  three  of  these  young 
men  started  to  practice  general  medicine  in  one  of  the 
counties  of  the  Fifth  Councilor  District.  They  have 
each  since  left  that  county  and  established  themselves 
elsewhere  and  are  now  happy  and  busy.  The  county 
they  first  selected  is  not  overcrowded.  In  fact,  that 
county  needs  general  practitioners  not  only  in  the  rural 
districts  but  also  in  the  metropolitan  areas.  The  three 
young  men  all  told  the  same  story.  Their  complaint 
was  that  they  received  no  help  or  encouragement  from 
the  established  physicians  of  the  county.  Difficulties 
were  experienced  with  the  hospitals  even  to  the  extent 
that  one  of  them  sent  his  patients  to  a hospital  in  a 
neighboring  county.  One  of  the  physicians  charged 
downright  discouragement  by  the  secretary  of  the  coun- 
ty society  when  he  sought  membership  in  that  society. 

To  add  insult  to  injury,  just  this  past  summer  a 
fourth  young  man,  who  has  practiced  in  that  county  for 
two  years  and  who  is  very  busy  with  a large  rural  prac- 
tice,  asked  my  advice  concerning  an  opening  in  rural 
medicine  in  another  county.  When  questioned  as  to 
why  he  wished  to  move  and  create  another  vacancy  in 
his  present  county,  he  replied  that  even  after  two  years 
in  the  county  he  has  been  unsuccessful  in  establishing 
"hat  he  believes  is  a good  relationship  with  his  fellow 
practitioners. 

A-,  follow  up  on  these  complaints  has  been  made  in 
tl  ■ f .unty  concerned.  Therefore,  it  may  he  proper  to 
' lain:  tla  i reports  as  biased  and  unsubstantiated.  There 


may  be  something  wrong  with  the  four  young  phy- 
sicians. They  may  not  have  told  the  entire  story,  but 
it  does  promote  a point  for  introspection.  Are  our 
county  societies  doing  all  they  can  to  encourage  young 
men  to  enter  practice  in  their  areas  to  fill  up  gaps  and 
replace  the  older  men  who  are  slowing  up?  Each  coun- 
ty society  should  make  an  active  study  of  this  phase  of 
society  activity.  Perry  County  is  well  aware  of  the  ac- 
tivity of  the  Osteopathic  Society  in  this  regard  and  I 
believe  is  active  in  this  matter. 

My  second  concern  is  the  apparent  lack  of  interest 
throughout  the  councilor  district  concerning  so-called 
health  and  welfare  plans.  It  is  true  that  the  Fifth  Coun- 
cilor District  is  primarily  rural  and  agricultural.  Rut 
the  rapid  growth  of  such  health  and  welfare  plans  be- 
hooves us  to  be  prepared,  as  it  will  not  be  long  before 
some  such  plan  or  modification  thereof  enters  the  rural 
picture.  Industry  is  moving  into  parts  of  the  councilor 
district.  With  it,  it  brings  labor-management  fringe 
benefits  which  include  such  plans.  The  county  societies 
should  prepare  themselves.  They  should  investigate 
their  local  health  needs  in  an  impartial  manner.  They 
should  each  study  existing  plans.  They  should  inquire 
as  to  the  relationships  between  existing  plans  elsewhere 
and  the  medical  profession  in  these  areas.  They  should 
develop  a definite  plan  as  to  how  they  are  going  to 
establish  and  maintain  a good  liaison  with  such  plans, 
if  and  when  they  are  established  in  their  county.  As 
far  as  we  can  see,  most  difficulties  experienced  in  Penn- 
sylvania with  such  health  and  welfare  plans  have  been 
due  to  misunderstandings  between  the  physicians  and 
the  plans.  No  health  and  welfare  plan  should  as  a plan 
practice  medicine  and  no  health  and  welfare  plan  should 
he  permitted  to  dominate  the  medical  profession.  On 
the  other  hand,  the  medical  profession  cannot  expect  to 
dictate  to  the  plan.  The  individual  physician  cannot  be 
permitted  to  exploit  the  health  and  welfare  plan.  The 
county  society  should  establish  a liaison  with  the  plan, 
guide  it  according  to  the  best  of  its  ability,  and  co- 
operate with  it  so  that  the  health  interests  of  the  people 
may  best  be  served  and  so  that  neither  the  plan  nor 
the  physician  will  be  exploited  by  the  other. 

Respectfully  submitted, 

James  Z.  Appel, 

Trustee  and  Councilor. 

♦ 

SIXTH  COUNCILOR  DISTRICT 

(Blair,  Centre,  Clearfield,  Huntingdon,  Juniata, 
and  Mifflin  Counties) 

To  the  President  and  House  of  Delegates: 

Blair  County  Medical  Society  has  the  largest  number 
of  active  members  in  its  history.  There  are  117  active 
members  and  several  associate  and  affiliate  members. 

Ten  regular  monthly  meetings  are  held  and  the  an- 
nual picnic  to  which  the  local  pharmacists  arc  invited. 
The  program  committee  did  exceptionally  well  in  its 
choice  of  speakers.  The  scope  and  variety  of  subjects 
have  been  wide  and  beneficial. 

Dr.  James  L.  Whitehili,  president  of  the  State  So- 
ciety, spoke  at  the  annual  banquet  and  installation  of 
officers.  Other  speakers  during  the  year  were : Dr. 
Harry  E.  Bacon,  head  of  the  department  of  proctologic 
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surgery  at  Temple  University;  Dr.  Norbert  J.  Roberts, 
medical  director  of  the  Pennsylvania  Railroad,  who 
presented  the  railroad’s  new  medical  program  and  its 
relationship  to  local  physicians ; Dr.  Benjamin  A.  Gouley, 
head  of  the  department  of  medicine  at  Albert  Einstein 
Medical  Center ; Dr.  Pierre  C.  Simonart  of  the  Grad- 
uate School  of  Medicine  of  the  University  of  Pennsyl- 
vania ; and  Dr.  Charles  L.  Hartsock  of  the  Cleveland 
Clinic. 

A supper  snack  follows  all  meetings.  The  society 
sponsored  a Benjamin  Rush  Award,  Mr.  Fred  Waring 
being  the  recipient,  at  the  Waring  Day  held  in  Tyrone 
early  in  June. 

The  woman’s  auxiliary  has  been  very  active  and  en- 
joys a large  membership.  The  members  celebrated  their 
silver  anniversary  recently.  The  auxiliary  contributes 
annually  to  the  A.M.E.F. 

Clearfield  County  Medical  Society  has  a total  mem- 
bership of  51,  of  whom  48  are  active  members.  Nine 
meetings  were  held  this  year,  alternating  between  Clear- 
field and  Philipsburg,  with  attendance  up  to  50  per  cent. 

Four  new  members  joined  the  society,  one  transferred 
to  Allegheny  County,  one  was  made  an  honorary  mem- 
ber, and  one  died. 

Huntingdon  County  Medical  Society  has  a member- 
ship of  28  and  held  ten  meetings  during  the  year.  Two 
new  members  were  accepted  and  one  transferred  to 
New  Jersey. 

Great  interest  was  shown  in  the  telecast  lecture  series. 
Interest  in  the  society  meetings  is  greatly  improved. 

Mifflin  County  Medical  Society  is  in  sound  profes- 
sional condition,  with  a membership  of  45 ; of  these, 
two  are  associate  members  and  one  a service  member. 
One  member  was  expelled,  one  resigned,  and  one  was 
suspended. 

The  society  has  received  the  telecast  programs  and  is 
greatly  pleased  with  them. 

The  emergency  medical  call  system  has  full-time  cov- 
erage— 24  hours  a day,  seven  days  a week.  Active  mem- 
bers of  the  society  take  turns  acting  as  resident  at  the 
Lewistown  Hospital  from  5 p.m.  to  7 a.m.  The  society 
sponsored  the  formation  of  the  Mifflin  County  Health 
Council.  The  only  complaint  is  the  yearly  increase  in 
dues. 

Juniata  County  Medical  Society  is  a small  group  with 
seven  members ; six  are  active,  one  elderly  man  is  hos- 
pitalized, and  two  new  members  were  taken  in  since 
the  last  report.  The  society  meets  bimonthly  except  in 
July  and  September.  Two  scientific  papers  were  pre- 
sented during  the  past  year. 

In  May  the  society  invited  members  of  allied  profes- 
sions (pharmacists,  dentists,  veterinarians,  and  nurses) 
to  a luncheon.  There  were  38  present,  the  nurses  being 
in  the  majority.  A speaker  from  the  State  Health  De- 
partment discussed  the  formation  of  a county  health 
unit. 

Centre  County  Medical  Society  has  over  30  members. 
Since  the  last  report,  Drs.  Parrish  and  Ritenour  have 
passed  away. 

The  dinner  meetings,  at  each  of  which  a scientific 
paper  was  presented  by  an  out-of-town  speaker,  were 


well  attended.  At  one  meeting  the  Benjamin  Rush 
Award  was  presented.  The  annual  picnic  with  the  den- 
tists, druggists,  and  their  wives  was  well  attended.  At- 
tendance at  meetings  has  noticeably  increased.  This  is 
attributed  to  the  dinner  meetings  at  popular  eating 
places  in  the  county,  and  the  good  fortune  in  obtaining 
excellent  out-of-town  speakers. 

Respectively  submitted, 

Robert  P.  Banks, 

Trustee  and  Councilor. 

♦ 

SEVENTH  COUNCILOR  DISTRICT 

(Cameron,  Clinton,  Elk,  Lycoming,  Potter, 
Tioga,  and  Union  Counties) 

To  the  President  and  House  of  Delegates : 

Your  councilor  and  trustee  attended  the  State  Med- 
ical Society  meeting  held  in  Pittsburgh,  September, 
1953,  and  all  scheduled  meetings  of  the  Board  of  Trus- 
tees, which  were  mostly  held  in  Harrisburg.  He  has 
served  as  a member  of  the  publication  committee  under 
the  chairmanship  of  Dr.  Leard  R.  Altetnus.  During  the 
past  year  the  Pennsylvania  Medical  Journal  has 
been  improved  in  form  and  quality  of  paper  used  in  its 
publication.  Publication  schedules  have  been  improved 
and  adhered  to  due  to  the  excellent  work  done  at  the 
home  office  in  Harrisburg.  We  have  been  ably  advised 
by  Dr.  Walter  F.  Donaldson  during  the  past  year  on 
various  matters  relative  to  the  Journal. 

The  work  of  the  Seventh  District  trustee  and  coun- 
cilor has  been  mostly  that  of  attending  meetings  and 
taking  up  the  problem  which  developed  in  the  Potter 
County  Medical  Society.  This  related  to  one  of  the 
members  who  was  expelled  from  the  society  and  who 
appealed  the  decision  to  the  board  of  censors  of  the 
Seventh  District.  In  pursuance  of  my  duties,  a meeting 
of  the  district  censors  was  held  March  7,  1954,  at  Wil- 
liamsport, at  which  time  all  evidence  was  heard  with  re- 
gard to  the  decision  of  the  Potter  County  Medical  So- 
ciety. After  considerable  discussion,  the  decision  of  the 
society  was  unanimously  upheld  by  the  district  censors. 
Dr.  George  S.  Klump  was  appointed  by  the  Lycoming 
County  Medical  Society  to  serve  at  this  meeting,  re- 
placing Dr.  Albert  F.  Hardt,  who  was  the  duly  elected 
censor  but  was  unable  to  be  present  at  the  meeting. 

Your  councilor  has  tried  to  stress  the  importance  of 
the  members  of  the  Society  contributing  to  their  respec- 
tive medical  schools  through  the  medium  of  the 
A.M.E.F.  So  far  this  year  the  response  has  not  been 
very  good.  I believe  that  this  problem  should  be  con- 
sidered by  the  House  of  Delegates  at  the  annual  meet- 
ing in  October  to  ascertain  the  wishes  of  the  members 
of  the  State  Medical  Society.  A moderate  annual  as- 
sessment to  be  paid  with  the  annual  dues  might  raise 
more  money  than  the  present  voluntary  method,  which 
is  not  too  well  received. 

The  economic  picture  in  the  Seventh  Councilor  Dis- 
trict is  a reflection  of  the  national  picture.  There  seems 
to  have  been  a definite  recession  in  the  income  and  work 
done  by  the  members,  without  any  real  hardship  devel- 
oping. At  the  time  of  this  report  there  seems  to  be  a 
definite  leveling  off  of  the  downward  trend.  Most  mem- 
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bcrs  fed  hopeful  for  the  future  economic  picture  anti 
face  the  future  with  good  spirits. 

In  the  field  of  public  relations  this  councilor  district 
has  made  considerable  progress.  Under  the  leadership 
«>f  Dr.  LaRue  M.  Hoffman,  of  W illiamsport,  the  “Ly- 
coming Count!  Plan"  of  coordinated  effort  to  inform 
the  public  of  it-  rights,  duties,  and  privileges  in  relation 
to  the  medical  profession  has  been  advanced  to  the  point 
where  the  Lycoming  County  Medical  Society  is  prepar- 
ing to  publish  this  information  for  public  distribution. 

l'he  component  societies  of  the  district  have  all  held 
regular  meetings  during  the  past  year.  The  officers  have 
all  functioned  well  and  have  maintained  a high  standard 
of  scientific  programs. 

The  work  of  the  auxiliaries  to  the  component  societies 
has  been  very  efficient ; it  has  dealt  with  public  rela- 
tions, health  poster  contests,  and  raising  money  to  sup- 
port various  hospitals  in  the  district.  They  have  also 
raised  money  for  scholarships  for  needy  nurses. 

The  Seventh  Councilor  District  has  enjoyed  a fairly 
prosperous  year,  with  good  work  being  done  in  the 
cause  of  medical  care  by  all  the  component  societies  and 
their  auxiliaries. 

Respectfully  submitted, 

Charles  L.  Youngman, 
Trustee  ami  Councilor. 

♦ 

EIGHTH  COUNCILOR  DISTRICT 

(Crawford,  Erie,  Forest,  Mercer,  McKean, 
and  Warren  Counties) 

To  the  President  and  House  of  Delegates : 

The  outstanding  development  in  this  district  during 
the  past  year  has  been  the  elevation  of  Dr.  Elmer  Hess, 
of  Erie,  to  the  office  of  president-elect  of  the  American 
Medical  Association.  His  fellow  practitioners  of  the 
area  who  have  followed  with  interest,  and  often  with  a 
sense  of  participation,  his  energetic  and  effective  career 
may  be  forgiven  a feeling  of  pride  in  this  recognition 
of  his  talents.  Elmer  Hess  has  been  blessed  with  a rare 
combination  of  professional  ability  and  the  gift  of  med- 
ical statesmanship.  His  colleagues  are  grateful  for  his 
willingness  to  undertake  the  task  of  leadership. 

Other  districts  have  found  themselves  confronted 
with  major  socio-economic  and  ethical  problems  which 
have  to  a large  degree  been  absent  in  our  northwestern 
Pennsylvania  area,  but  we  have  not  been  without  our 
problems  of  significance.  One  that  has  achieved  rather 
widespread  prominence  has  been  the  internal  turmoil  in 
a medical  group  from  which  several  participants  re- 
signed, leading  to  action  at  law  on  the  one  hand  and 
disruption  of  physician-hospital  staff  relationships  on 
the  other.  It  would  Ik-  neither  pertinent  nor  particularly 
profitable  to  dissect  the  matter  in  detail  in  this  report, 
but  one  may  comment  that  such  affairs  emphasize  the 
principle  that  administrative  and  ethical  disputes  between 
physicians  or  groups  of  physicians  may  most  effectively 
be  resolved  by  amicable  arbitration  at  the  local  level. 
The  standing  of  any  doctor  or  group  of  doctors  in  a 
community  can  only  suffer  if  he  or  it  becomes  a party 
to  public  recrimination  with  all  its  attendant  publicity. 
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Our  entire  program  of  medical  public  relations  is  de- 
signed to  assist  the  medical  profession  in  achieving  that 
position  of  esteem  in  the  public  mind  which  it  truly  de- 
serves as  long  as  medical  service  is  rendered  with  com- 
petence and  with  fairness.  Intra-professional  disputes 
not  directly  concerned  with  the  caliber  of  medical  care 
being  made  available  to  the  public  would  seem  in  some 
degree  to  subvert  this  positive  program  of  public  rela- 
tions. It  may  be  assumed  that  as  long  as  experimenta- 
tion in  methods  of  providing  medical  care  through 
groups,  partnerships,  clinics,  and  the  like  continues,  and 
as  long  as  doctors  continue  to  be  the  forthright  individ- 
ualists they  most  generally  are,  we  may  anticipate  fur- 
ther differences  and  disputes.  We  can  only  suggest  that 
the  county  medical  society  may  fulfill  one  of  its  most 
useful  roles  if  it  provides  either  the  council  for  arbitra- 
tion or  the  arena  for  combat  as  the  situation  may  de- 
mand, and  keeps  the  matter  circumscribed  therein  until 
decided  to  the  best  advantage  of  the  public  and  the  in- 
dividuals involved.  Such  local  matters  may  only  rarely 
be  handled  with  justice  or  dispatch  by  reference  to 
higher  tribunals. 

A second  general  problem  of  significance  is  that  con- 
cerned with  the  feasibility  of  establishing  general  hos- 
pitals in  small  communities.  It  is  most  assuredly  a com- 
mendable symptom  of  civic  enterprise  when  leading  cit- 
izens of  our  towns  and  villages  turn  their  thoughts  to 
the  possibility  of  elevating  the  level  of  medical  care  in 
their  communities  by  providing  hospital  facilities.  Local 
physicians  are  inevitably  enchanted  by  thoughts  of  a 
convenient  concentration  of  their  work.  The  concept 
of  the  rural  hospital  as  a mechanism  for  attracting  a 
doctor  or  doctors  to  remote  areas  has  been  a useful  one 
when  applied  to  certain  geographic  situations.  Circum- 
stances wherein  the  provision  of  such  hospital  facilities 
for  the  populace  meets  an  unfilled  need  should  not  be 
confused  with  circumstances  wherein  such  hospital  facil- 
ities may  be  created  in  competition  with  other  existing 
and  accessible  installations.  In  the  latter  case  the  eleva- 
tion of  medical  care  standards  is  likely  to  be  more 
imagined  than  real,  and  the  factor  of  convenience  to  the 
physician  and  the  populace  is  prone  to  be  overestimated 
in  these  days  of  easy  and  rapid  transportation.  Of 
necessity  there  are  many  factors  which  militate  for  or 
against  the  establishment  of  a general  hospital  in  a 
small  community,  but  it  has  become  increasingly  appar- 
ent that  the  civic-minded  citizens  of  any  community 
must  be  well  counseled  lest  they  fall  into  the  error  of 
creating  institutions  which  can  only  be  substandard  in 
their  operation,  and  which  may  constitute  unjustifiable 
economic  drains  on  their  communities.  Here  again 
county  medical  societies,  through  appropriate  commit- 
tees and  consultants,  may  provide  valuable  assistance  in 
reaching  proper  decisions  which  shall  be  in  the  public 
interest. 

On  the  organizational  level,  the  societies  comprising 
the  Eighth  District  contrive  to  be  active  and  effective. 
It  is  anticipated  that  in  the  early  fall  a concerted  dis- 
trict recognition  of  his  new  office  will  be  accorded  to 
Dr.  Hess  by  his  fellow  colleagues. 

Russell  B.  Roth, 

Trustee  and  Councilor. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


NINTH  COUNCILOR  DISTRICT 

(Armstrong,  Butler,  Clarion,  Indiana,  Jefferson, 
and  Venango  Counties) 

To  the  President  and  House  of  Delegates: 

The  component  societies  of  this  district  have  finished 
an  active  and  instructive  year.  Considerable  progress 
has  been  made  in  matters  pertaining  to  providing  good 
medical  care  at  reasonable  cost  for  the  citizens  in  this 
area. 

Scientific  meetings  are  still  most  popular  and  consti- 
tute a majority  of  the  monthly  programs.  Several  of  the 
county  societies  have  shown  an  increasing  interest  in 
medical  economics  and  public  relations  and  have  slanted 
their  non-scientific  programs  along  these  lines.  The 
legislative  field  was  relatively  inactive  in  the  past  year, 
due  in  part  to  the  fact  that  this  has  been  a non-legis- 
lative year  in  Pennsylvania. 

The  physicians  in  this  area  have  taken  an  increasing 
interest  in  encouraging  the  spread  of  voluntary  prepaid 
medical  care  and  in  cooperating  with  various  plans  in 
groups  that  are  providing  this  service.  In  many  of  the 
counties  there  is  a growing  awareness  of  public  health 
needs  and  a genuine  interest  in  helping  to  provide  good 
public  health  through  increased  participation  in  profes- 
sional and  non-professional  groups  and  cooperation  with 
the  Pennsylvania  Department  of  Health. 

Special  mention  must  again  be  made  of  the  fine  work 
of  the  woman’s  auxiliaries  in  the  various  counties.  In 
my  opinion  the  Woman’s  Auxiliary  is  becoming  one  of 
the  best  public  relations  assets  that  are  presently  avail- 
able to  us. 

I have  attended  all  of  the  meetings  of  the  Board  of 
Trustees  and  House  of  Delegates  and  the  meetings  of 
the  various  committees  to  which  I was  assigned. 

I wish  again  to  express  my  thanks  to  the  various 
component  societies’  officers  and  members  who  have 
helped  me  in  the  work  of  the  State  Society  this  year 
and  hope  that  my  calls  for  aid  and  assistance  will  be 
answered  as  promptly  in  the  ensuing  year. 

Respectfully  submitted, 

Daniel  H.  Bee, 

Trustee  and  Councilor 

♦ 

TENTH  COUNCILOR  DISTRICT 

(Allegheny,  Beaver,  Lawrence,  and 
Westmoreland  Counties) 

To  the  President  and  House  of  Delegates : 

Visiting  in  various  county  medical  societies  in  this 
district  in  the  past  year  impressed  me  with  the  fact 
that  in  spite  of  public  relations  programs,  grievance 
problems,  emergency  medical  call  services,  special  funds, 
discussions  with  the  UMWA,  organizational  efforts  of 
public  health,  and  alertness  to  political  matters,  the 
climactic  activity  in  each  of  our  medical  societies  is  the 
scientific  program.  In  looking  over  the  scientific  pro- 
grams in  each  of  the  counties  in  our  district  I was  im- 
pressed with  the  range  of  subjects  covered  and  the 
authoritative  speakers  called  upon  to  present  the  sub- 
jects. 


The  problem  of  attendance  at  these  excellent  meet- 
ings is  something  to  consider.  The  percentage  of  at- 
tendance is  better  in  the  smaller  than  in  the  larger 
societies,  ranging  from  an  average  of  50  per  cent  in  the 
former  to  1 per  cent  in  the  latter.  It  might  help  to 
appoint  attendance  committees  in  each  county  medical 
society  to  study  the  reasons  for  poor  attendance,  to  de- 
vise methods  to  stimulate  attendance,  to  promote  per- 
sonal solicitations  for  attendance,  and  to  give  some  kind 
of  award  or  recognition  for  attendance  if  necessary. 

The  Allegheny  County  Medical  Society  has  indicated 
that  next  year  an  effort  will  be  made  to  correlate  spe- 
cialty society  meetings  and  county  medical  society  meet- 
ings and  to  plan  scientific  programs  of  a practical  na- 
ture, hoping  that  this  method  will  get  more  members 
to  attend  the  scientific  meetings. 

In  Beaver  County  and  in  Westmoreland  County  no 
medical  society-sponsored  emergency  medical  call  pro- 
grams have  yet  been  initiated.  The  reason  given  for 
this  is  that  there  are  too  many  telephone  exchanges  and 
the  individual  communities  in  these  counties  are  too 
widely  separated  for  a central  call  service.  It  is  recom- 
mended that  further  study  be  made  in  these  counties 
and  that  some  plan  for  emergency  medical  call  service 
be  formally  adopted. 

Allegheny  County  Medical  Society  is  to  be  com- 
mended on  the  id;a  of  requiring  all  new  members  to 
participate  actively  in  the  emergency  medical  call  pro- 
gram for  five  years.  This  procedure  has  increased  the 
panel  of  doctors  available  for  emergency  calls  and  has 
improved  the  service.  The  Allegheny  County  Medical 
Society  has  instituted  a plan  whereby  any  physician  who 
makes  an  emergency  call  through  the  service  and  was 
not  paid  for  it  will  be  paid  $5.00  by  the  society  from 
a fund  which  has  been  set  up  for  this  purpose. 

At  the  annual  meeting  of  the  Allegheny  Medical  So- 
ciety in  May,  a group  of  doctors  who  had  answered  the 
majority  of  the  emergency  calls  were  seated  at  one 
table,  were  recognized  and  greatly  applauded  for  the 
fine  services  rendered  to  their  community. 

The  emergency  medical  call  service  in  Lawrence 
County,  handled  by  a commercial  phone  answering  serv- 
ice and  paid  for  by  the  medical  society,  works  adequate- 
ly. In  looking  over  the  record  here  it  is  encouraging 
to  note  that  the  small  number  of  demands  at  present 
made  on  these  services  seems  to  indicate  that  most  pa- 
tients in  this  area  can  secure  a physician  by  calling  one 
directly. 

Allegheny  County  Medical  Society  jointly  with  the 
Pittsburgh  Press  sponsored  several  public  medical  topic 
forums.  Beaver  County  Society  joined  with  the  Par- 
ent-Teacher Association  for  such  a public  forum.  Re- 
ports of  great  satisfaction  with  these  programs  were 
expressed  by  community  leaders  and  the  medical  society 
members. 

Lawrence  County  Medical  Society  officers  met  with 
council  members  of  the  city  of  New  Castle  early  this 
year  and  presented  a request  that  this  community  oper- 
ate its  city  health  program  under  a board  of  health  in- 
stead of  under  the  city  council  as  had  always  been  pre- 
viously the  custom.  The  board  of  health  plan  has  been 
adopted  and  is  now  operating. 

Beaver  County  Medical  Society  each  year  charters 
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bus >cs  and  takes  its  members  for  an  all-day  clinical 
M-ssion  and  evening  repast  in  Cleveland,  Ohio.  This 
custom  affords  a lot  of  good  fellowship  and  the  oppor- 
tunitv  to  rub  shoulders  with  doctors  at  work  in  a neigh- 
boring state. 

The  Beaver  County  Medical  Society  is  proud  of  its 
continued  leadership  and  success  in  a cooperative  blood 
hank  organization  with  the  Red  Cross  in  Beaver  County. 

Both  Westmoreland  and  Allegheny  counties  had  very 
successful  all-day  scientific  programs  in  the  spring. 

Dr  Edgar  W.  Meiser  and  his  Committee  on  Medical 
Economics  of  the  State  Medical  Society  made  two  visits 
to  Pittsburgh  where  meetings  were  held  with  members 
of  Allegheny  and  Westmoreland  County  Medical  So- 
cieties  and  members  of  the  United  Mine  Workers  As- 
sociation  and  representatives  of  the  United  Mine  Work- 
ers Health  and  Welfare  Fund  to  discuss  differences 
that  had  arisen  between  individual  medical  practitioners 
of  the  area  and  physicians  connected  with  the  Russellton 
Community  Health  Center  and  its  Parnassus  Branch. 
The  results  of  these  discussions  may  be  found  in  the  re- 
port of  the  State  Society’s  Committee  on  Medical  Eco- 
nomics. 

One  of  the  needs  of  members  of  our  medical  society 
is  a proper  enthusiasm  for  projects  which  are  presented 
to  us  by  our  House  of  Delegates.  For  example,  the 
American  Medical  Education  Fund  is  a worthy  effort 
to  secure  financial  aid  from  doctors  to  assist  medical 
schools  in  their  medical  education  programs.  In  spite 
of  the  fact  that  the  AMA  and  The  Medical  Society  of 
the  State  of  Pennsylvania  are  responsible  for  this  pro- 
gram, our  local  societies  remain  lethargic.  It  is  be- 
lieved  that  an  active  interested  chairman  and  commit- 
tee dedicated  to  the  AMEF  program  in  each  county  so- 
ciety could  make  this  project  go  over  the  top.  It  would 
be  very  gratifying  to  see  at  least  a few  counties  in 
Pennsylvania  get  100  per  cent  of  their  membership  to 
make  AMEF  contributions. 

Medically,  so  many  great  strides  are  being  made  in 
Pittsburgh  which  will  influence  our  commonwealth,  our 
nation,  and  the  world  that  one  cannot  report  on  med- 
ical matters  in  the  Tenth  Councilor  District  without 
taking  cognizance  of  this  fact.  Members  of  the  Alle- 
gheny County  Medical  Society  are  taking  part  in  this 
great  development  in  public  health  and  medical  educa- 
tion and  we  congratulate  them  in  their  endeavors. 

The  woman’s  auxiliaries  are  active  in  this  district. 
They  have  made  AMEF  contributions,  participated  in 
health  programs,  forums,  nurse  recruitment  programs, 
and  contributed  to  the  Benevolence  Fund.  Allegheny 
County  Auxiliary  contributed  over  $1,000  to  medical 
benevolence.  Lawrence  County  Medical  Society  is 
proud  of  its  nursing  scholarship  fund  which  each  year 
aids  two  needy  girls  who  attend  local  hospital  training 
schools. 

My  visits  to  the  various  county  medical  societies  were 
most  pleasant  It  was  a delight  to  present  certificates 
to  several  Allegheny  County  members  and  one  Beaver 
< ounty  member  for  attendance  at  the  State  Society’s 
Graduate  Education  Institute.  It  was  a pleasure  to 
sp<ak  to  the  Westmoreland  County  Society  on  matters 
pelt  lining  to  the  State  Medical  Society  and  the  AMEF. 
It  v.a  an  inspiration  to  present  18  fifty-year  awards  to 


members  of  the  Allegheny  County  Medical  Society  at 
the  time  of  its  annual  meeting  and  banquet. 

It  was  a rewarding  experience  to  present  our  pres- 
ident, Dr.  James  L.  Whitehill,  to  members  of  the  Law- 
rence County  Medical  Society  at  the  time  of  the  an- 
nual banquet  and  sad  to  hear  Dr.  Whitehill  relate  that 
after  13  years  of  appearing  before  us  in  various  official 
capacities  in  The  Medical  Society  of  the  State  of  Penn- 
sylvania he  will  soon  be  relegated  to  the  roll  of  a past 
president. 

1 wish  to  thank  all  of  the  members  of  our  Tenth 
Councilor  District  societies  who  have  found  the  time 
and  energy  to  promote  the  welfare  of  organized  med- 
icine during  the  past  year  as  well  as  to  carry  on  the 
hard,  exacting  labors  of  their  noble  profession  of  med- 
icine. 

Respectfully  submitted, 

Wilbur  E.  Flannery, 
Trustee  and  Councilor. 

♦ 

ELEVENTH  COUNCILOR  DISTRICT 

(Bedford,  Cambria,  Fayette,  Greene,  Somerset, 
and  Washington  Counties) 

To  the  President  and  House  of  Delegates : 

The  counties  comprising  this  district  have  well-or- 
ganized societies  and  conduct  regular  scientific  meetings 
as  well  as  business  sessions  for  the  improvement  of  or- 
ganized medicine;  thus  they  give  to  the  area  in  which 
they  serve  the  best  medicine  available. 

Many  problems  have  confronted  the  different  county 
societies  which  involved  organized  medicine,  but  all 
have  been  rather  favorably  settled,  and  I believe  that 
there  is  a much  better  understanding  among  all  parties 
concerned,  also  a better  public  relations  feeling. 

The  controversy  which  involved  the  Cambria  County 
Society,  that  of  the  Spangler  Hospital  and  Senator  John 
J.  Haluska,  has  been  settled  by  a compromise.  At  the 
time  of  this  report  it  is  hard  to  tell  the  final  outcome. 

At  this  time  I want  to  compliment  and  praise  Dr. 
Streit  and  his  successor,  Dr.  Arestad,  for  the  action 
they  have  taken  and  I think  it  should  receive  recog- 
nition by  the  State  Society. 

I feel  quite  certain,  after  attending  many  of  these 
meetings,  or  rather  the  hearing,  that  a well-balanced 
grievance  committee  should  be  found  at  each  county 
level,  also  one  at  the  district  level. 

The  membership  in  all  counties  remains  about  the 
same.  Some  counties  have  lost  members  by  both  death 
and  transfer,  but  also  gained  new  members  and  some 
by  transfer. 

Several  doctors  received  their  fifty-year  recognition. 
This  was  done  at  the  county  level  this  year. 

The  Woman’s  Auxiliary  has  been  doing  a fine  job 
and  has  been  very  active.  Its  members  deserve  great 
credit  for  their  interest  and  willingness  to  go  ahead 
doing  things  for  organized  medicine. 

Respectfully  submitted, 

Leard  R.  Altemus, 

Trustee  and  Councilor. 


888 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


TWELFTH  COUNCILOR  DISTRICT 

(Bradford,  Luzerne,  Sullivan,  Susquehanna, 
and  Wyoming  Counties) 

To  the  President  and  House  of  Delegates: 

The  several  county  societies  comprising  this  district 
continue  to  hold  regular  meetings  with  good  scientific 
programs  and  an  attendance  that  is  slightly  improved 
over  the  previous  year. 

I believe  that  there  has  been  more  emphasis  placed 
on  public  relations  in  this  area  than  there  had  been  in 
previous  years.  Luzerne  County,  in  particular,  has  been 
active  in  the  field  of  the  Benjamin  Rush  Award,  and 
the  annual  poster  contest  brings  many  entries.  The 
emergency  medical  call  service  alluded  to  in  my  report 
of  one  year  ago  has  not  become  the  accomplished  fact 
anticipated  at  that  time,  but  has  resulted  in  a few  com- 
munities setting  up  such  service.  The  larger  commu- 
nities— and  those  most  in  need  of  this  service — have  ac- 
cepted the  philosophy  of  the  plan  but  have  failed  to  date 
to  initiate  a good  working  service,  and  we  can  continue 
to  hope  that  the  next  year  will  result  in  enlargement 
of  this  phase  of  our  public  relations. 

Contributions  to  the  American  Medical  Education 


Foundation  are  increasing  and  in  several  of  the  counties 
the  committees  have  well-organized  plans  for  the  future. 
In  the  Luzerne  County  area  the  chairman  of  the  com- 
mittee has  addressed  the  medical  society  outlining  the 
plan,  and  individual  members  of  the  committee  have  dis- 
cussed the  American  Medical  Education  Foundation 
with  the  various  hospital  staff  groups  in  regular  meet- 
ings. Beginning  in  September,  they  plan  to  publish  the 
names  of  contributors  each  month  in  the  official  publica- 
tion and  will  undoubtedly  by  this  means  stimulate  a 
competitive  spirit  that  should  bring  results. 

If  the  best  public  relations  program  possible  be  the 
practice  of  good  medicine  by  good  physicians,  we  are 
apparently  meeting  the  requirements,  since  only  one 
complaint  against  a physician  has  been  brought  to  the 
attention  of  the  councilor  in  the  past  year. 

The  Woman’s  Auxiliary  continues  to  be  an  active 
organization,  always  at  our  service  and  doing  an  excel- 
lent piece  of  work  with  legislation  and  public  relations. 
The  members  remain  ever  ready  to  accept  any  assign- 
ment given. 

Respectfully  submitted, 

Herman  A.  Fischer,  Jr., 
Trustee  and  Councilor. 
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COMMITTEE  ON  ARCHIVES 

To  the  President  and  House  of  Delegates : 

Additions  to  the  files  of  this  committee  during  the 
past  12  months  include,  besides  minutes  of  the  Board  of 
Trustees  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania and  other  official  records,  a copy  of  the  “Mem- 
oirs of  Charles  A.  E.  Codman,  M.D.,”  by  Francis  F. 
Borzell,  M.D. ; copy  of  an  invitation  to  a reception, 
with  menu,  issued  in  1889  by  the  Allegheny  County 
Medical  Society  to  the  MSSP;  also  a "History  of  the 
Mississippi  State  Medical  Association.”  Another  highly 
valued  addition  to  the  archives  in  the  Society’s  build- 
ing in  Harrisburg  is  the  handsomely  bound  and  thor- 
oughly detailed  informative  history  commemorating  the 
one  hundredth  anniversary  of  the  Cambria  County  Med- 
ical Society  (1852-1952).  We  are  indebted  to  the  Cam- 
bria County  Society  through  its  editor,  George  Hay. 
M.D.,  of  the  official  publication  of  the  society,  The  Med- 
ical Comment,  for  copy  No.  3 of  this  edition,  which  was 
limited  to  300  copies.  The  archives  also  contain  a copy 
of  a history  of  the  Cambria  County  Medical  Society 
for  the  years  1852-1932.  To  any  county  medical  society 
contemplating  the  preparation  of  its  own  history  we 
recommend  a careful  review  of  the  centennial  history 
of  Cambria  County  Society. 

During  the  past  year  the  Committee  on  Archives  re- 
ceived a copy  of  the  Pennsylvania  Medical  Directory 
issued  in  1902.  This  publication,  a model  for  its  day 
and  decade,  is  a compact  468-page  book  listing  alphabet- 
ically by  post  office  the  approximately  9000  practicing 
physicians  of  that  year.  The  names  of  members  of  coun- 
ty medical  societies  appear  in  black  face  type,  of  non- 


members in  light  face.  It  indicates  the  school  practiced 
by  the  letter  “R”  for  regular,  “H”  for  homeopathic, 
“E”  for  eclectic,  together  with  college  and  year  of 
graduation.  Eighty-seven  pages  are  devoted  to  a sim- 
ilar listing  of  the  dentists  of  Pennsylvania.  This  cloth- 
bound  book  cost  $2.00. 

Approximately  a score  of  copies  of  the  400-page 
handsomely  bound  History  of  The  Medical  Society  of 
the  State  of  Pennsylvania  1848-1948,  on  sale  since  1952, 
have  been  sold  in  the  past  year  (price  $5.00)  and  sev- 
eral copies  have  been  supplied  to  medical  or  health  in- 
stitutions requesting  them.  To  the  Board  of  Trustees 
and  others  interested  in  the  preparation  of  this  very  in- 
teresting and  informative  publication  there  remains  an 
unanswered  question  as  to  why  more  members  of  our 
society  have  not  purchased  this  book  for  their  own  li- 
brary. 

The  Committee  on  Archives  is  grateful  to  Mrs.  Vir- 
ginia H.  Plut,  librarian  at  230  State  Street,  Harrisburg, 
who  painstakingly  lists  annually  the  more  than  600  items 
resting  in  the  area  of  the  vault  devoted  to  the  archives 
of  the  Society. 

Persons  desiring  to  review  any  of  the  many  minutes, 
reports,  volumes,  books,  or  other  items  in  the  commit- 
tee’s care  at  230  State  Street  should  communicate  with 
the  librarian.  These  may  not  be  removed  from  the 
premises,  but  are  available  for  study  or  copying.  The 
librarian  will,  on  request,  forward  to  members  a mim- 
eographed list  of  the  many  items  available. 

Respectfully  submitted, 

George  L.  Laverty  Herman  H.  Walker 

Walter  F.  Donaldson,  Chairman 
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COMMITTEE  ON  DISEASE  CONTROL 

Those  interested  may  find  the  origin  of  this  commit- 
tee described  In  President  Whitchill  in  the  December, 
1 953  P.M.J.,  page  1044.  In  this  same  issue  the  com- 
mittee'- membership  and  purpose  are  found  on  pages 
1087  and  1099. 

The  Board  of  Trustees  made  appointments  in  Jan- 
uary. 1954,  in  accordance  with  the  approved  report  of 
Or.  Cornell's  Committee  on  Amendments  to  the  Con- 
stitution and  By-laws. 

The  chairman  presented  a short  paper  March  4,  1954, 
at  the  forty-second  annual  Conference  of  Secretaries 
and  Editors  of  Component  Societies  titled  “Plans  for 
the  Disease  Control  Committee.” 

A meeting  of  the  Subcommittee  on  Pre-retirement 
Post-employment  Plan  of  the  Commission  on  Geriatrics 
was  attended  by  the  chairman  on  May  2,  1954,  at  230 
State  Street.  Harrisburg.  This  suggested  study  has  very 
wide  implications  and  applications.  Certain  source  mate- 
rial and  other  avenues  of  approach  were  suggested  to 
the  subcommittee. 

It  is  hoped  that  a full  committee  meeting  may  be 
arranged  before  the  annual  session  and  that  a more 
complete  progress  report  may  be  presented  in  October. 

Respectfully  submitted, 

George  S.  Klump,  Chairman 

♦ 

COMMITTEE  ON  EDUCATIONAL  FUND 

To  the  President  and  House  of  Delegates: 

The  Educational  Fund  of  The  Medical  Society  of  the 
State  of  Pennsylvania  is  undoubtedly  of  increasing  im- 
portance from  the  standpoint  of  its  educational  and 
public  relations  value.  During  the  past  year  the  deans 
of  the  medical  schools  in  the  Commonwealth  of  Penn- 
sylvania and  officers  and  members  of  county  medical 
societies  have  shown  greatly  increased  interest  in  the 
educational  possibilities  of  the  fund.  The  deans  are  re- 
ferring students  of  high  scholastic  standing  w'hose  finan- 
cial resources  have  become  inadequate  for  carrying  on 
their  studies.  When  the  county  medical  societies  repre- 
senting the  homes  of  these  students  have  been  contacted, 
they  have  promptly  investigated  the  family,  socio- 
economic and  financial  status  of  the  student  and,  when 
justified,  have  sponsored  the  student  as  a deserving  re- 
cipient of  the  fund. 

During  the  1953-54  school  year  the  Educational  Fund 
Committee  issued  loans  totaling  $3,200  in  order  that  five 
students  could  continue  their  education.  Three  of  these 
five  students  were  enrolled  in  medical  schools.  One  of 
them  was  the  son  of  a physician  and  the  other  two, 
whose  parents  were  not  physicians,  were  permitted  the 
use  of  the  fund  through  the  provisions  of  the  amend- 
ment passed  by  the  1953  House  of  Delegates.  The  two 
"tlier  students,  both  children  of  physicians,  arc  in  under- 
graduate schools — one  studying  finance  and  the  other 
working  for  a bachelor  of  science  degree  in  nursing. 

In  the  coming  school  year,  four  of  the  five  students 

ill  i ontinue  to  use  the  loan  fund;  the  fifth  graduated 
from  medical  school  in  June. 

New  applications  have  been  received  from  ten  stu- 
ient-  hive  of  these  applications  have  been  approved 
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and  five  are  still  being  processed  and  will,  no  doubt,  be 
approved  before  the  annual  session.  If  all  ten  of  these 
new  applications  are  approved,  the  fund  will  loan  ap- 
proximately $12,000  during  the  school  year  to  the  14 
students.  Of  the  new  applicants,  three  students  are  not 
children  of  physicians  but  meet  the  necessary  qualifica- 
tions to  receive  aid  in  finishing  medical  school. 

It  is  interesting  to  note  that  one  beneficiary  of  the 
fund  from  1950  to  1953,  who  borrowed  $1,800  and  is  now 
interning  in  a military  hospital,  has  already  repaid  $1,550 
of  his  loan. 

The  students  who  will  receive  aid  in  1954-55  will  at- 
tend the  following  schools : Georgetown  University, 

University  of  Pennsylvania,  Temple  University,  Univer- 
sity of  Pittsburgh,  Marywood  College,  Pennsylvania 
State  University,  Gannon  College,  and  the  University  of 
Buffalo. 

Respectfully  submitted, 

Elmer  Hess  Harold  B.  Gardner 

M.  Louise  GloEckner 

James  Z.  Appel,  Chairman 

♦ 

COMMITTEE  ON  HOSPITAL  RELATIONS 

To  the  President  and  House  of  Delegates : 

There  have  been  no  cases  referred  to  your  commit- 
tee by  the  Board  of  T rustees  during  the  past  year ; 
therefore,  there  have  been  no  meetings  of  the  commit- 
tee. 

At  the  suggestion  of  our  committee  and  with  the 
approval  of  the  Board  of  Trustees,  a subcommittee  was 
created  to  bring  together  members  of  the  State  Nursing 
Association,  the  State  Hospital  Association,  and  The 
Medical  Society  of  the  State  of  Pennsylvania  in  the 
creation  of  a joint  committee  for  the  improvement  of 
the  care  of  the  patient.  This  committee  has  been  estab- 
lished and  Dr.  Howard  K.  Pctry,  of  the  Medical  So- 
ciety, has  been  elected  its  chairman.  The  committee 
will  function  as  a reference  committee  studying  prob- 
lems arising  in  the  three  organizations  involved  and 
concerning  the  field  of  medical  care  patients.  It  is  with- 
out authority  to  make  final  decisions  and  its  findings 
are  referred  for  definitive  action  to  the  directing  board 
of  the  three  associations  named.  The  members  of  the 
committee  representing  The  Medical  Society  of  the 
State  of  Pennsylvania  are  Drs.  Marshall  C.  Rumbaugh, 
Donald  Smelzer,  and  Howard  K.  Petry. 

Joseph  J.  Bellas  Frank  R.  Lynch,  Jr. 

William  F.  Brennan  Thomas  W.  McCreary 
Hayw'aro  R.  Hamrick  Marshall  C.  Rumbaugh 

Elmer  Hess,  Chairman 

♦ 

COMMITTEE  ON  MEDICAL 
BENEVOLENCE 

To  the  President  and  House  of  Delegates: 

Since  our  committee’s  last  annual  report,  four  new 
beneficiaries  have  been  approved.  Two  of  these  were 
widows  of  former  members  of  our  society,  one  was  the 
daughter  of  a physician,  and  one  was  a member  phy- 
sician. One  beneficiary  died  during  the  past  year,  and 
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two  were  discontinued  at  their  own  request  because  they 
had  found  other  sources  of  income.  A total  of  35  direct 
beneficiaries  received  financial  assistance  from  the 
Benevolence  Committee’s  fund. 

As  in  years  past,  the  woman’s  auxiliaries  are  again 
to  be  commended  for  their  generous  contributions  to  the 
Benevolence  Fund  totaling  $10,430.58.  An  itemized 
statement  of  these  contributions  during  the  past  year, 
county  by  county,  will  be  found  in  the  financial  report 
of  the  secretary-treasurer. 

Memorial  contributions  have  been  made  by  individuals 
and  by  county  society  auxiliaries  to  the  late  Drs.  Faith 
W.  Bell,  F.  Evans  Hanby,  C.  Harold  Kistler,  Jr.,  Wil- 
fred D.  Langley,  Robert  M.  McKee,  Harry  B.  Mead, 
Joseph  E.  Madara,  Albert  N.  Mellott,  Elwood  T.  Quinn, 
John  C.  Sutton,  Sr.,  and  Herbert  W.  Taylor;  and  to 
Mrs.  Charles  H.  Bee,  Miss  Jessie  Cunningham,  Mrs. 
Elizabeth  Coe,  Mrs.  Charles  G.  Eicher,  Mrs.  Harry  B. 
Jones,  Sr.,  Mrs.  Mabel  Kerstetter,  Mrs.  Garfield  Mc- 
Kenney,  Mrs.  Arthur  P.  Noyes,  Mrs.  Bert  C.  Painter, 
Mrs.  Clyde  J.  Saylor,  Mrs.  John  E.  Scheifly,  Mrs.  Wil- 
liam C.  Stiff,  Mrs.  John  Sullivan,  Mrs.  Christine  Van 
Sickle,  Mrs.  J.  Landis  Zimmerman,  and  Mr.  George 
Mikeloff. 

Contributions  were  also  received  from  Indiana,  Mer- 
cer, and  Mifflin  County  Auxiliaries  honoring  Mrs.  Fred- 
eric H.  Steele,  State  Auxiliary  president ; and  from 
the  Gavel  Club,  the  State  Auxiliary,  and  the  Schuylkill 
Valley  Medical  Club. 

Contributions  from  all  sources  amounted  to  $10,914.68. 

Twenty-seven  members  of  The  Medical  Society  of 
the  State  of  Pennsylvania  have  served  as  sponsors  of 
recipients  of  the  fund  during  the  past  year.  It  has  been 
their  duty  to  periodically  re-evaluate  the  needs  of  their 
recipients  and  to  receive  and  personally  disburse  the  al- 
lotments as  needed.  Only  by  their  loyal  cooperation 
can  the  confidential  and  economic  administration  of  the 
fund  be  maintained.  To  these  members  of  the  Society 
the  committee  expresses  its  sincere  appreciation. 

Following  is  the  report  of  the  Medical  Benevolence 
Committee’s  fund : 


Balance  on  hand  Oct.  1,  1953  $13,445.82 

Receipts 

Contributions  from  woman’s  auxiliaries  . . $10,430.58 

Contributions — miscellaneous  484.10 

Interest  on  deposits  and  investments  6,815.33 

Proceeds  from  investments  matured  4,972.00 


$36,147.83 

Disbursements 


To  beneficiaries  (10  months)  $18,007.51 

Balance  on  hand  July  31,  1954  $18,140.32 


Respectfully  submitted, 

Walter  F.  Donaldson 
Harold  B.  Gardner,  Secretary 
Francis  J.  Conahan,  Treasurer 
E.  Roger  Samuel,  Chairman 


COMMITTEE  ON  MEDICAL  ECONOMICS 

To  the  President  and  House  of  Delegates : 

Since  the  1953  meeting  of  the  House  of  Delegates, 
this  committee  has  held  three  meetings — Feb.  13,  1954; 
April  24  and  25,  1954;  and  May  1 and  2,  1954.  By 
direction  of  the  Board  of  Trustees,  the  chairman,  on 
June  20,  1954,  held  a special  meeting  with  members  of 
Westmoreland  and  Allegheny  County  Societies  and 
U.M.W.A.  Health  and  Welfare  Fund  representatives 
and  associates.  In  addition,  the  chairman  and  other 
members  of  this  committee  made  inspections  of  the 
medical  facilities  in  the  vicinity  of  Russellton,  Pa.,  rel- 
ative to  the  activities  of  the  United  Mine  Workers  of 
America  Welfare  and  Retirement  Fund.  The  chairman 
has  attended  all  meetings  of  the  Board  of  Trustees. 
Items  considered  by  the  committee  during  the  year  in- 
clude the  following : 

Misleading  Health  Insurance  Advertising.  During  the 
one  hundred  third  annual  session  of  the  House  of  Dele- 
gates, a resolution  submitted  by  Dr.  Anthony  J.  Cum- 
mings, Scranton  (see  PMJ,  December,  1953,  p.  1069), 
was  rejected  by  the  House  and  referred  to  this  com- 
mittee for  comprehensive  study  and  action.  This  reso- 
lution dealt  with  misleading  and  false  advertising  on 
the  part  of  some  insurance  companies  and  requested  The 
Medical  Society  of  the  State  of  Pennsylvania  to  under- 
take an  advertising  campaign  in  order  to  counteract 
such  advertising.  This  committee  met  wdth  representa- 
tives of  the  Health  Insurance  Council  in  order  to  study 
the  problem  and  to  make  appropriate  recommendations. 
This  committee’s  conclusions  were : 

1.  The  resolution  presented  by  Dr.  Cummings  stated 
in  generic  terms  the  thinking  of  a certain  segment  of 
both  the  profession  and  the  general  public. 

2.  Generally  speaking,  the  group  type  of  insurance 
policy  is  satisfactory. 

3.  Most  problems  concerning  this  matter  arise  through 
the  purchase  of  the  individual  type  of  policy  as  adver- 
tised in  periodicals,  radio,  T.V.,  and  door-to-door 
solicitation. 

4.  The  health  insurance  industry  is  cognizant  of  the 
problems  raised  in  Dr.  Cummings’  resolution  and  is 
most  anxious  to  find  correct  solutions,  although  this  in- 
dustry, like  our  own  society,  has  no  police  powers  and 
limited  persuasive  powers  to  bring  about  the  desired 
result. 

5.  Although  these  problems  are  primarily  the  respon- 
sibility of  the  insurance  industry,  the  medical  profession 
should  lend  its  support  to  the  industry. 

6.  Your  committee  points  out  that  there  are  certain 
inherent  dangers  in  a broad  advertising  campaign  and 
cautions  against  any  such  program  by  The  Medical  So- 
ciety of  the  State  of  Pennsylvania. 

As  a result  of  the  foregoing  conclusions,  this  commit- 
tee recommended  to  the  Board  of  Trustees  that  The 
Medical  Society  of  the  State  of  Pennsylvania  undertake 
an  educational  program  to  be  aimed  primarily  at  the 
public,  but  with  the  possibility  of  also  adding  to  the 
physician’s  present  knowledge  of  health  insurance  con- 
tracts. It  was  recommended  that  this  could  be  accom- 
plished in  one  of  two  ways : either  by  placing  a seal 
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>i  approval  on  brochures  to  be  printed  by  the  Health 
Insurance  Council  or  by  the  publication  of  a brochure 
by  The  Medical  Society  of  the  State  of  Pennsylvania. 
The  Board  of  Trustees  approved  the  latter  recommen- 
dation and  your  committee  concurs  with  the  Board. 
Therefore,  it  i-.  the  intention  of  the  committee  to  arrange 
to  have  published  appropriate  literature  for  distribution 
to  the  public  primarily  from  physicians'  offices.  Upon 
approval  In  the  House  of  Delegates,  such  responsibility 
will  be  placed  in  the  hands  of  the  Committee  on  Public 
Relations.  Estimates  from  reliable  printing  houses  in- 
dicate that  such  a project  will  entail  an  expenditure  of 
approximately  $3,000  to  $5,000  depending  on  the  desired 
intensity  of  such  a campaign. 

United  Mine  Workers  of  .Interim  Health  and  Wcl- 
tar,  / inn/.  Still  of  utmost  importance  to  the  medical 
profession  and  consequently  of  extreme  importance  to 
the  work  of  this  committee  are  the  current  problems 
arising  out  of  the  diagnostic  and  treatment  clinics  estab- 
lished at  Russellton,  Pa.,  and  the  Parnassus  Branch  of 
the  Russellton  Clinic,  New  Kensington,  Pa. 

Petitions  from  the  Allegheny  Valley  Hospital,  Taren- 
tum.  Pa.,  and  the  Citizens  General  Hospital,  New 
Kensington.  Pa.,  were,  during  the  year,  received  by  the 
Board  of  Trustees,  which  were  in  turn  referred  to 
this  committee.  The  afore-mentioned  petitions  contained 
allegations  of  unethical  conduct  on  the  part  of  certain 
physicians  and  further  alleged  that  socialized  medicine 
would  be  the  end  result  if  such  practices  were  permitted 
to  continue.  Your  committee  spent  four  days  in  meet- 
ing rooms  with  all  persons  concerned  in  order  to  arrive 
at  justifiable  conclusions.  In  addition,  the  chairman 
and  other  members  of  this  committee  made  inspection 
trips  to  determine  the  adequacy  of  hospital  and  medical 
care  facilities  in  the  Russellton  area.  After  due  consid- 
eration, your  committee  made  the  following  recommen- 
dations to  the  Board  of  Trustees: 

1.  The  group  of  physicians  now  practicing  in  the 
facilities  provided  by  the  Russellton  Building,  Inc.,  shall, 
being  organized,  adopt  and  register  with  proper  civil 
authorities  a specific  name — this  to  be  done  to  avoid  any 
further  confusion. 

2 The  checkoff  system  of  prepayment  for  medical 
care  fhome  and  office  care  only)  of  a miner  and  his 
dependents  does  not  solve  the  medical  problems  that 
beset  the  coal-mining  areas.  This  committee  feels  that 
this  system,  in  Pennsylvania,  is  obsolete  and  measures 
should  he  instituted  by  the  United  Mine  Workers  of 
America  to  study  this  problem. 

3.  This  committee  feels  that  the  use  of  funds  derived 
from  the  checkoff  system  as  a method  of  helping  to 
finance  group  practice  is  unsound. 

4 In  order  to  enlighten  the  medical  profession  as  to 
the  principles  involved,  it  is  recommended  that  the  area 
medical  administrator  prepare  for  publication  in  local 
medical  bulletins  published  in  his  area  the  formula  cur- 
rently  used  in  the  payment  of  physicians  now  engaged 
in  tie  practice  of  medicine  in  the  facilities  provided  by 
the  Russellton  Clinic,  Inc. 

: Thi  committee  finds  no  objection  to  a physician, 
properly  identified,  providing  home  and  office  care  to 
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miners  and  their  families  in  the  Parnassus  area  of  New 
Kensington.  However,  the  establishment  of  a branch  of 
the  Russellton  group  was  unnecessary  because  adequate 
facilities  exist  and  can  be  made  available  at  the  Citizens 
General  Hospital.  We  feel  for  these  reasons  that  the 
Parnassus  branch  per  se  should  be  eliminated.  The 
mutual  problems  concerning  the  economical  use  of  the 
available  facilities,  as  well  as  the  qualifications  of  avail- 
able medical  service  at  the  Citizens  General  Hospital, 
should  be  expeditiously  solved  by  negotiations  by  all 
the  parties  concerned  under  the  direction  of  the  Liaison 
Committee  of  the  Westmoreland  County  Medical  So- 
ciety. 

6.  This  committee  recommends  that  the  Board  of 
Trustees  instruct  the  secretary-treasurer  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  to  communicate 
with  the  petitioners  and  emphasize  the  proper  channels 
through  which  charges  of  unethical  practices  should  he 
submitted. 

7.  This  committee  has  had  under  consideration  for 
some  time  what  it  believes  would  be  an  appropriate  pro- 
cedure to  be  followed  by  organized  medical  groups  with 
lay  organizations  that  intend  to  establish  new  medical 
facilities.  If  the  Board  so  desires,  this  committee  will 
complete  such  a compilation  and  submit  it  to  the  Board 
of  Trustees  for  action. 

The  above  recommendations  were  adopted  by  the 
Board  of  Trustees.  Further,  the  Board  placed  the  re- 
sponsibility upon  this  committee  to  set  up  the  proposed 
procedure  mentioned  in  recommendation  No.  7 above. 
Consequently,  this  committee  intends  to  spend  a great 
deal  of  its  future  activities  in  working  with  county  med- 
ical societies  and  lay  organizations  in  working  up  a 
procedure  that  will  be  satisfactory  to  all. 

The  chairman,  on  June  20,  1954,  held  a special  meet- 
ing with  the  petitioners,  the  petitioned,  and  proper  rep- 
resentatives of  the  county  societies  involved,  to  consider 
the  afore-mentioned  recommendations.  After  much 
straightforward  and  sincere  discussion  by  all  parties,  a 
far  greater  degree  of  mutual  understanding  resulted. 
Favorable  action  will  undoubtedly  result. 

Your  committee  would  like  to  call  attention  to  the 
fact  that  it  received  the  cooperation  of  all  the  parties 
concerned  during  its  investigation  of  the  afore-men- 
tioned petitions;  likewise,  all  groups  made  every  effort 
to  place  the  true  facts  before  the  committee,  and  finally, 
demonstrated  their  eagerness  for  a prompt  and  practical 
solution. 

In  conclusion,  this  committee  feels  that  the  time  has 
come  when  The  Medical  Society  of  the  State  of  Penn- 
sylvania should  take  this  problem  in  hand  and  not  wait 
any  longer  for  higher  echelons,  hut  go  ahead  with  the 
compilation  of  a practical  guide  that  local  societies  can 
follow  when  new  medical  facilities  are  proposed  in  their 
area  by  lay  organizations. 

Respectfully  submitted, 

Bruce  R.  Austin  Philip  J.  Morgan 

D.  George  Bloom  J.  Willard  Smith 

J.  Arthur  Daugherty  Clifford  H.  Trexler 

Charles  Johnston,  ex  officio 
Edgar  W.  Meiser,  Chairman 
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COMMITTEE  ON  MILITARY  AFFAIRS 

To  the  President  and  House  of  Delegates: 

The  committee  lias  continued  to  deal  chiefly  with  the 
functioning  of  the  new  Doctor  Draft  Law  which  re- 
placed Public  Law  779  on  July  1,  1953,  to  continue  in 
effect  for  two  years.  The  new  law  appears  to  be  func- 
tioning reasonably  well  and  it  has  corrected  some  of  the 
inequities  in  the  old  law.  There  is  also  a more  efficient 
use  of  medical  man  power.  In  the  administration  of  the 
law  there  has  been  as  yet  no  adequate  program  set  up 
to  insure  the  training  of  residents,  but  the  subject  is 
under  active  study  in  the  Department  of  Defense.  There 
has  also  been  a rather  stringent  reduction  in  the  ratio 
of  physicians  to  personnel  strength  of  the  Armed  Forces. 
It  remains  to  be  seen  if  this  cut  may  or  may  not  be 
too  drastic.  Undoubtedly,  there  is  now  a better  supply 
of  physicians  to  the  civilian  population  than  for  some 
time. 

Civilian  physicians  should,  however,  not  lose  sight  of 
certain  moral  responsibilities  that  they  cannot  avoid. 
They  must  take  an  active  interest  and  participation  in 
all  aspects  of  civil  defense  in  their  community.  They 
must  also  assume  the  responsibility  of  service  in  the 
Reserve  component  of  the  Armed  Forces,  and  be  will- 
ing from  time  to  time  to  give  assistance  to  these  pro- 
grams by  attendance  at  Reserve  meetings,  self-educa- 
tion in  military  and  disaster  medicine,  and  helping  their 
colleagues  of  the  regular  establishments  when  called 
upon  to  do  physical  examinations  of  Reservists. 

Your  committee  continues  to  be  in  contact  with  the 
program  officers  for  Medical  Reserve  activities  of  the 
Army,  Navy,  and  Air  Force,  and  stands  ready  to  assist 
the  Pennsylvania  Advisory  Committee  to  Selective 
Service  in  any  way  that  it  can. 

Respectfully  submitted, 

Robert  P.  Dutlinger  Edward  Lyon,  Jr. 

James  M.  Henninger  Raymond  J.  Rickloff 
Richard  A.  Kern,  Chairman 

♦ 

COMMITTEE  ON  PREVENTIVE  MEDICINE 
AND  PUBLIC  HEALTH 

To  the  President  and  House  of  Delegates : 

The  committee  met  four  times  during  the  year  and 
considered  primarily  its  responsibilities  in  regard  to 
the  establishment  of  local  public  health  units,  the  train- 
ing and  recruitment  of  personnel  in  the  field  of  public 
health,  in  addition  to  the  education  of  members  of  the 
Medical  Society  on  the  procedures  recommended  by 
this  committee,  through  the  Board  of  Trustees,  in  the 
establishment  of  local  public  health  units. 

In  combination  with  the  annual  Secretaries-Editors 
Conference,  we  held  a meeting  with  the  chairmen  of 
county  society  Committees  on  Preventive  Medicine  and 
Public  Health.  We  arranged  for  speakers  who  outlined 
the  past,  present,  and  anticipated  activities  of  the  State 
Health  Department  and  State  Medical  Society,  and  dis- 
tributed to  those  present  a kit  of  materials  specially  pre- 
pared for  county  chairmen  to  use  in  addressing  medical 
societies  and  lay  organizations.  At  this  meeting  22 
counties  were  represented. 


A special  subcommittee  prepared  a tentative  evalua- 
tion schedule  for  public  health  services.  However,  in 
light  of  what  was  most  desirable,  the  chairman  recom- 
mended the  acceptance  of  a new  schedule  prepared  by 
the  American  Public  Health  Association  entitled  “A 
Guide  to  Community  Health  Services.”  This  was  re- 
viewed by  the  subcommittee  and  found  to  be  completely 
satisfactory.  Copies  were  purchased  for  use  by  the  State 
Health  Department  and  distributed  with  an  appropriate 
letter  of  explanation  to  all  county  chairmen.  It  is  with 
a sense  of  satisfaction  that  the  chairman  wishes  to  re- 
port that  several  counties  (Bucks,  Philadelphia,  Mont- 
gomery, Lycoming,  and  Greene)  have  already  instituted 
surveys  in  order  to  evaluate  the  services  in  their  areas. 

For  several  years  the  State  Health  Department  has 
planned  and  conducted  an  annual  State  Health  Confer- 
ence at  State  College.  With  the  permission  of  the 
Board  of  Trustees,  through  the  courtesy  of  the  Secre- 
tary of  Health,  it  was  made  possible  for  the  State  Med- 
ical Society  to  be  a co-sponsor  of  the  third  annual 
Health  Conference  to  be  held  in  State  College  Aug. 
16-19,  1954.  Members  of  this  committee  are  represented 
on  the  program  this  year  as  in  past  years  and  continue 
to  take  an  active  part  in  disseminating  proper  health 
education  information,  particularly  in  regard  to  preven- 
tive medicine  practices  and  recommended  procedures. 

Prior  to  the  State  Health  Department  conducting  ex- 
aminations for  key  positions  for  professional  employees, 
the  Civil  Service  Commission  requested  this  committee 
to  cooperate  in  providing  names  and  addresses  of  pos- 
sible interested  and  qualified  individuals.  This  commit- 
tee supplied  the  necessary  information  and  was  pleased 
writh  the  resulting  number  of  applicants  (43)  for  the 
positions. 

Through  liaison  with  members  of  the  committee,  we 
have  continually  informed  ourselves  regarding  the  for- 
mal establishment  of  public  health  units  in  Butler  and 
Bucks  counties.  We  have  been  helpful  to  members  of 
the  medical  profession  in  those  areas  when  they  have 
requested  our  services  and  counsel.  It  is  gratifying  to 
report  that  these  two  units  are  progressing  satisfactorily. 
Bucks  County  has  formally  organized  a board  of  health 
on  which  the  president  and  secretary  of  the  county  med- 
ical society  are  represented.  We  must  also  report,  of 
course,  the  failure  to  establish  a unit  in  Northampton 
County  because  the  vote  of  the  people  indicated  they  did 
not  wish  a unit  to  be  established  at  present.  It  is  ap- 
parent, however,  that  additional  information,  education, 
and  stimulation  will  be  continued  and  at  some  future 
date  it  is  anticipated  that  the  people  of  that  county  again 
will  be  asked  to  vote  on  the  question.  We  should  like 
at  this  time  to  pay  tribute  to  the  members  of  the  med- 
ical profession  in  these  three  mentioned  counties  who 
have  contributed  so  much  of  their  time,  effort,  and  serv- 
ice to  the  cause  of  public  health. 

This  committee  continues  to  seek  the  financial  sup- 
port of  an  educational  foundation  to  fulfill  the  program 
as  outlined  to  the  House  of  Delegates  in  our  1953  an- 
nual report.  A final  response  from  all  foundations  has 
not  as  yet  been  received,  although  interest  has  been  ex- 
pressed by  several.  As  part  of  our  proposed  activities 
we  have  recommended  a program  of  recruitment  and 
training  of  physicians  in  Pennsylvania  to  establish  them- 
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selves  in  public  health  careers.  The  final  recommended 
approach  is  as  follows: 

1 Seek  the  cooperation  of  schools  of  public  health  to 
provide  for  the  establishment  of  part-time  pro- 
gram.-. leading  to  the  Master  of  l’ublic  Health  de- 
gree for  physicians. 

2 Seek  the  cooperation  of  schools  of  public  health  in 
establishing  extension  courses  which  would  lead  to 
a Master  of  Public  Health  degree  for  physicians. 
Secure  all  available  information  on  scholarships, 
fellowships,  and  other  means  of  securing  funds  for 
physicians  already  licensed  to  pursue  the  study  of 
public  health. 

-1  Consider  the  possibility  of  recommending  to  The 
Medical  Society  of  the  State  of  Pennsylvania  the 
establishment  of  cash  scholarships  to  members  of 
the  medical  profession  interested  in  obtaining  a 
Master  of  Public  Health  degree. 

5.  Support  legislation  for  additional  funds  to  be  made 
available  through  the  State  Health  Department  for 
training  physicians. 


Ml  of  these  possibilities  are  presently  being  consid- 
ered by  the  committee,  and  it  is  hoped  that  the  next  few 
months  may  prove  to  be  sufficient  time  to  develop  a 
more  positive  training  and  recruitment  program. 

Special  mention  should  be  made  of  the  fact  that  the 
committee  has  received  continuous  cooperation  from  the 
Secretary  of  Health.  He  has  regularly  attended  our 
meetings  as  a guest  and  provided  us  with  considerable 
assistance  and  advice  during  our  deliberations. 

In  addition  to  the  above  major  activities,  the  commit- 
tee has  been  responsible  for  providing  speakers  before 
county  medical  societies,  panel  discussions  in  some  in- 
stances; cooperating  with  the  Veterinarian  Association 
and  other  professional  organizations  interested  in  public 
health ; providing  suggestions  and  advice  to  county 
medical  society  committee  chairmen  in  the  conduct  of 
surveys,  and  fulfilling  requests  for  information  to  lay 
and  professional  groups  throughout  the  Commonwealth. 

By  the  time  the  annual  meeting  occurs,  it  is  possible 
that  additional  information  with  particular  reference  to 
an  educational  program  will  be  available  and  can  be  re- 
ported to  the  House  of  Delegates.  It  may  be  necessary 
to  submit  a supplemental  report  at  that  time. 

Respectfully  submitted, 


I.  Hope  Alexander 
Daniel  H.  Bee 
Vincent  T.  Curtin 
W.  Benson  Haker 


Angelo  M.  Perri 
Alfred  S.  Bogucki 
Edward  M.  Toloff 
James  D.  Weaver 


J.  Thomas  Millington,  Jr. 

Pascal  F.  Lucciiesi,  Chairman 


♦ 


COMMITTEE  ON  NECROLOGY 

To  the  I‘ resident  ami  1 1 arise  of  Delegates: 

It  i with  sincere  sorrow  that  your  committee  reports 
the  passing  of  170  members  during  the  year. 

I 1 infinite  wisdom  of  the  Almighty  decreed  their 

yauw  Som*  were  full  of  years  with  their  work  com- 
pleted Others  were  called  when  to  us  there  seemed  to 
be  more  work  still  for  them  to  do. 
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We  do  not  question.  We  accept  humbly  with  the 
deep  feeling  that  in  His  presence  we  are  filled  with 
1 lis  peace  and  love. 

James  A.  Cowan,  Jr.  Harold  B.  Gardner 
Walter  F.  Donaldson  John  ().  MacLean 

Milton  F.  Percival,  Chairman 

♦ 

COMMITTEE  ON  PSYCHIATRIC  SERVICES 
TO  CRIMINAL  COURTS 

To  the  President  and  House  of  Delegates: 

This  past  year  your  committee  functioned  by  corre- 
spondence in  place  of  formal  meetings  on  matters  which 
did  not  warrant  distant  travel.  The  committee  members 
were  in  accord  on  the  following  considerations : 

During  the  life  of  this  committee  no  legislation  has 
passed  the  Pennsylvania  Assembly  establishing  a clin- 
ical facility  for  the  medical  and  psychiatric  study  of 
law-breakers.  Each  session  of  the  Assembly  has  wit- 
nessed the  introduction  of  one  or  more  bills,  notably  one 
introduced  four  times  by  Senator  Frank  Ruth  of  Berks 
County.  Your  committee  reported  last  year  that  legis- 
lation of  such  character  has  small  chance  of  passage 
unless  effectively  sponsored  politically  or  unless  there 
is  wide  public  support  and  demand  for  it.  The  failure 
of  enactment  of  such  legislation  cannot  be  regarded  as 
a true  reflection  of  public  sentiment  and  of  the  views  of 
responsible  leaders  in  the  field  of  law  enforcement  and 
penology.  Recent  developments  would  seem  to  indicate 
not  only  greater  awareness  of  the  need  for  systematized 
medical  participation  in  criminal  justice,  routinely  so  in 
certain  cases,  but  also  for  more  active  and  comprehen- 
sive study  of  ways  and  means  of  achieving  it. 

Your  committee  takes  notice  of  the  new  procedures 
sponsored  by  the  Commonwealth  in  the  organization  of 
clinical  facilities  in  the  various  state  penal  institutions. 
Such  procedures  will  be  eventually  correlated  with  pre- 
trial and  presentence  clinical  services. 

Pertinent  to  the  inquiry  and  interest  of  your  commit- 
tee is  the  action  June  19,  1952,  of  the  City  Council  of 
Philadelphia  in  the  creation  of  an  Advisory  Commis- 
sion on  Commitments,  Detention,  and  Discharge  of 
Prisoners  within  the  City  of  Philadelphia.  Hon.  Gerald 
F.  Flood  is  chairman.  Drs.  Roche  and  Baldi  both  serve 
on  this  commission.  The  final  report  of  this  commission 
is  yet  unpublished.  The  deliberations  have  brought  forth 
several  considerations  reflecting  the  best  thinking  on 
proposals  for  clinical  services  to  criminal  courts.  A 
clinic  will  be  proposed  for  the  criminal  courts  of  Phila- 
delphia County  modeled  in  part  after  the  Pittsburgh 
Behavior  Clinic.  A recommended  feature  of  organiza- 
tion and  operation  goes  beyond  that  in  existence  else- 
where. The  court  clinic  would  be  integrated  with  local 
institutions  of  learning  which  would  provide  a contin- 
uous faculty  for  supervision,  training,  and  research. 
Your  committee  is  following  this  study  with  interest. 
A second  recent  development  in  Philadelphia  is  the  ac- 
tion of  the  I’hiladelphia  Bar  Association  recommend- 
ing the  establishment  of  an  Institute  of  Medical  Legal 
Studies,  to  be  undertaken  jointly  by  the  several  univer- 
sity faculties  of  metropolitan  Philadelphia.  Psychiatric 
services  to  criminal  courts  would  have  an  important 
place  in  the  study  and  deliberations  of  such  an  institute. 
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Your  committee  senses  that  such  beginnings  locally 
represent  a trend  and  articulation  which  will  eventually 
have  state-wide  acceptance  and  application. 

Respectfully  submitted, 

Frederick  S.  Baldi  Rodney  H.  Kiefer 

Edward  R.  Janjigian  William  Shapera 

Philip  Q.  Roche,  Chairman 

♦ 

COMMITTEE  ON  PUBLIC  HEALTH 
LEGISLATION 

To  the  President  and  House  of  Delegates: 

Despite  1954  not  being  a state  legislative  year,  the 
committee  has  had  much  business  before  it.  This  neces- 
sitated two  meetings  of  the  committee  and  will,  in  all 
probability,  require  one  more  meeting  before  the  House 
of  Delegates  convenes.  In  this  event  the  committee  will 
prepare  and  submit  a supplemental  report. 

During  this  year  your  chairman  and  his  assistant  have 
attended  three  meetings  of  the  American  Medical  Asso- 
ciation’s Committee  on  Legislation.  Your  chairman  rep- 
resents the  states  of  Ohio,  West  Virginia,  Delaware, 
New  York,  and  Pennsylvania  on  this  committee.  He  is 
responsible  for  alerting  these  states  in  times  of  federal 
legislative  emergencies.  Because  of  this,  many  “con- 
tact” campaigns  have  been  channeled  through  the  Har- 
risburg office.  Orders  are  received  from  Washington, 
which  in  turn  are  relayed  to  these  other  states  and 
Pennsylvania  county  societies,  thence  to  the  representa- 
tives in  Washington. 

These  campaigns  usually  take  the  form  of  requesting 
the  constituent  state  and  county  societies  to  contact  their 
Congressmen  on  some  designated  bill  on  which  the 
House  of  Delegates  or  Board  of  Trustees  of  the  Amer- 
ican Medical  Association  has  previously  acted.  Unfor- 
tunately, these  orders  are  received  very  quickly  and 
must  be  expedited  just  as  fast  if  they  are  to  be  effec- 
tive. These  “rush  orders”  have  prompted  some  county 
societies  to  complain  that  more  time  should  be  allowed 
for  these  contacts.  Unfortunately,  earlier  notice  cannot 
be  given.  Both  the  American  Medical  Association  office 
and  your  representative  are  trying  to  improve  this  situa- 
tion. 

Measures  in  the  Federal  Congress  on  which  we  have 
been  most  active  this  year  are  as  follows : 

(1)  Non-service-connected  care  of  veterans.  (At  the 
present  time  there  is  no  legislation  pending  on  this  issue. 
The  House  Veterans’  Affairs  Committee  has  passed  a 
resolution  limiting  legislation  until  experience  has  been 
gained  with  new  hospital  admission  measures  inaug- 
urated by  the  Veterans  Administration.) 

(2)  S2191  would  authorize  the  deduction  of  health 
insurance  premiums  from  the  salaries  of  government 
employees.  Since  this  is  purely  on  a voluntary  basis, 
the  American  Medical  Association  has  voted  to  approve 
this  bill. 

(3)  Extension  of  compulsory  Social  Security  to  the 
self-employed  including  doctors  as  set  forth  in  HR6863. 
The  inclusion  of  doctors  was  eliminated  by  the  House 
Ways  and  Means  Committee.  As  you  know,  the  asso- 
ciation voted  to  oppose  compulsory  inclusion  and  not  to 
oppose  voluntary  inclusion. 


(4)  S.J.Res  1,  83rd  Congress,  would  curtail  the 
treaty-making  powers  of  the  executive  branch  of  the 
government.  As  you  know,  this  so-called  “Bricker 
Amendment”  was  narrowly  defeated.  In  all  probability 
it  will  be  introduced  again. 

(5)  HR7700  would  amend  the  Public  Health  Serv- 
ice Act  and  provide  mortgage  loan  insurance  for  hos- 
pitals and  medical  facilities  used  in  connection  with 
voluntary  prepayment  health  plans. 

(6)  S3114  and  HR8356.  These  bills  embody  the  re- 
insurance proposal  of  the  administration.  They  would 
make  a form  of  reinsurance  available  for  voluntary 
health  service  prepayment  plans  where  such  reinsurance 
is  needed  to  stimulate  the  establishment  of  adequate 
benefits  in  prepayment  plans. 

Our  committee  cooperated  with  the  American  Med- 
ical Association’s  committee  in  planning  a regional  leg- 
islative meeting  in  New  York.  The  purpose  of  the  meet- 
ing was  to  perfect  the  system  of  alerting  states  to  legis- 
lative emergencies.  Part  of  the  meeting  was  devoted  to 
discussion  of  matters  pending  in  Congress.  The  officers 
of  the  American  Medical  Association  and  the  participat- 
ing agencies  at  the  legislative  meeting  all  felt  that  it  was 
highly  successful.  It  is  our  understanding  that  similar 
meetings  will  be  held  each  year. 

The  next  session  of  the  Pennsylvania  General  Assem- 
bly will  convene  in  January,  1955.  In  all  probability 
there  will  be  some  type  of  legislation  introduced  to  sub- 
stitute a medical  examiner  system  for  the  present  cor- 
oner system.  At  present  our  Committee  on  Medico- 
legal Medicine  is  working  with  the  Medical-Legal  Com- 
mittee of  the  Pennsylvania  Bar  Association  on  this 
question. 

The  chiropractors  will  be  trying  to  increase  their 
scope  of  practice  and,  if  1953  was  any  indication,  they 
will  propose  an  amendment  to  the  new  Vital  Statistics 
Law  “to  allow  them  to  sign  death  certificates.”  Your 
committee  is  planning  a public  information  campaign 
to  acquaint  the  Legislature  with  the  limitations  of  chiro- 
practic. 

It  is  our  further  understanding  that  the  osteopaths 
are  considering  changing  the  definition  of  their  practice 
in  their  act.  This  move  will  have  to  be  watched  very 
carefully  by  your  committee. 

There  is  a great  possibility  that  the  chiropodists  will 
try  to  increase  their  scope.  It  is  their  desire  to  par- 
ticipate in  the  Blue  Shield  Plan. 

The  practical  nurses  and  the  psychologists  will  be 
looking  toward  legislation  creating  boards  in  their  fields. 

We  know  that  the  optometrists  will  try  to  tighten 
their  practice  requirements. 

These  coupled  with  the  usual  run  of  “Workmen’s 
Compensation”  and  “Occupational  Disease  Law”  amend- 
ments, “School  Health  Law”  changes,  “Mental  Health 
Law”  amendments,  “Blue  Shield  Law”  amendments,  and 
others  which  we  cannot  foresee,  will  require  a great  deal 
of  vigilance  and  will  necessitate  this  House  granting  our 
committee  some  measure  of  discretionary  privilege  in 
handling  these  measures. 

It  is  obvious  that  we  must  prepare  for  the  1955  ses- 
sion at  the  county  level  as  well  as  the  state  level.  For 
that  reason  your  committee  will  endeavor  to  organize 
county  medical  society  committees  before  the  session 
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actually  begins.  Tins  will  be  done  in  two  ways:  first, 
the  >taff  of  the  committee  will  try  to  meet  with  county 
society  committees  in  their  home  towns ; and  second, 
county  legislative  chairmen  will  be  invited  to  a "brief- 
ing session"  in  Harrisburg  during  the  early  days  of  the 
Legislature. 

In  this  election  year  your  committee  has  endeavored 
to  be  of  service  to  the  political  parties  in  the  formula- 
tion of  the  health  planks  in  their  respective  platforms. 
For  this  reason,  the  committee  and  the  Board  of  Trus- 
tees have  compiled  a list  of  health  principles  adopted 
over  the  years  by  the  House  of  Delegates  and  the  Board 
of  Trustees.  These  principles  will  be  sent  to  the  chair- 
men of  the  state  political  parties  by  tbe  secretary-treas- 
urer. In  this  way  we  hope  to  eliminate  some  of  tbe 
criticism  that  lias  been  leveled  at  the  profession  by 
I>olitical  leaders  that  other  than  defeating  legislation 
the  profession  is  not  interested  in  public  affairs. 

Several  years  ago  the  Board  of  Trustees  authorized 
this  committee  to  participate  in  a ceremony  memorializ- 
ing the  late  Dr.  Samuel  Dixon,  Commissioner  of  Health 
from  1905  to  1918.  Plans  have  finally  been  completed  by 
a committee  of  his  friends  for  the  placing  of  a bronze 
plaque  of  bis  likeness  in  the  rotunda  of  the  Capitol. 
Since  our  committee  recommended  that  the  Committee 
on  Public  Relations  was  better  equipped  to  arrange  for 
the  ceremony,  the  Board  has  authorized  it  to  take  over 
the  job.  The  Committee  on  Public  Relations  is  already 
making  plans  to  invite  all  government  leaders  to  this 
ceremony  and  to  have  newspaper,  television,  and  radio 
coverage  of  this  worth-while  event. 

It  was  reported  to  the  1953  House  of  Delegates  that 
an  organization  known  as  The  Pennsylvania  Society  for 
Advancing  Medical  Research,  Inc.,  had  been  formed. 
This  group  was  incorporated  by  several  members  of  the 
Medical  Society  who  saw  the  necessity  for  expanded 
educational  efforts  if  the  public  was  to  be  made  aware 
of  the  necessity  for  scientific  animal  experimentation. 

During  1954  this  organization  made  great  headway. 
A working  board  of  directors  met  several  times  to  map 
strategy  and  perform  the  society’s  business.  Funds  have 
been  raised  to  carry  on  the  vital  work.  Two  public 
relations  firms  have  been  retained  to  help  with  educa- 
tion and  publicity.  Working  committees  have  been  ap- 
pointed to  develop  programs  and  to  implement  the  policy 
as  laid  down  by  the  Board.  A 300-man  Advisory  Com- 
mittee has  been  selected  from  people  in  all  walks  of  life 
and  from  every  part  of  the  State.  Thirty-five  state  or- 
ganizations, including  health  groups,  labor  organiza- 
tions, veterans’  associations,  church  and  civic  groups, 
have  been  contacted  and  have  lent  their  support  to  the 
cause.  Literature  is  currently  being  distributed  to  all 
parts  of  the  State.  Exhibits  will  be  shown  at  the  coun- 
ty fairs  during  the  summer  months.  Television  and  radio 
stations  have  been  contacted  and  have  promised  time  for 
our  programs. 

Much  work  has  been  done  and  much  more  will  need 
to  be  done  before  they  accomplish  their  purpose.  The 
help  of  all  of  the  members  of  The  Medical  Society  of 
the  State  of  Pennsylvania  is  not  only  needed  but  it  is 
necessary  to  reach  the  goal. 

hollowing  are  the  federal  funds  as  presented  by  the 
comptroller  of  the  State  Department  of  Health  that  are 


used  as  grants-in-aid  to  the  various  bureaus  and  divi- 
sions of  that  department : 


General  health  $803,914 

Venerea!  disease  control  176,517 

Tuberculosis  control  272,214 

Health  control  81,188 

Cancer  control  172,171 

Maternal  and  child  health  service  . . 533,058 


Respectfully  submitted, 


Joseph  J.  Toland,  Jr. 
Thomas  L.  Smyth 
William  J.  Corcoran 
Joseph  J.  Leskin 
Henry  Walter,  Jr. 
Hiram  T.  Dale 
Elmer  G.  Shelley 


Herman  C.  Mosch 
Milton  F.  Manning 
John  S.  Donaldson,  Jr. 
Louis  W.  Jones 
Theodore  R.  Fetter 
Harold  B.  Gardner 
J.  Elmer  Gotwals,  ex  officio 


C.  L.  Palmer,  Chairman 
Daniel  H.  Bee,  Vice-Chairman 


♦ 


COMMITTEE  ON  PUBLIC  RELATIONS 

To  the  President  and  House  of  Delegates: 

This  committee’s  program  during  the  past  eight  years 
has  become  very  broad  and  includes  many  aspects  of 
medical  public  relations.  The  most  important  aspects 
deal  with : 

1.  Public  understanding  of  the  medical  profession’s 
work  and  accomplishments  through  use  of  the  various 
media  of  publicity. 

2.  Health  education  activities  in  working  with  special 
groups  and  fostering  projects  among  students  and  teach- 
ers. 

3.  Rendering  assistance  and  service  to  county  medical 
societies. 

4.  Interpretation  of  specific  and  broad  policies  of  the 
committees,  Board  of  Trustees,  and  House  of  Delegates. 

5.  Assistance  and  coordination  with  the  program  of 
the  Woman’s  Auxiliary. 

6.  Certain  aspects  of  intra-  and  inter-professional 
relations’  activities. 


Any  committee  program  which  covers  such  a large 
scope  of  activities  should  be  periodically  reviewed  in 
full  by  the  House  of  Delegates;  therefore,  we  have 
made  this  report  more  complete  than  in  the  immediate 
past  few  years.  We  hope  to  describe  our  various  proj- 
ects, the  known  results,  the  estimated  benefits,  and  also 
some  projected  plans  for  the  future. 

Publicity 

Public  relations  cannot  be  wrapped  in  a package  and 
delivered  as  such.  There  is  no  substitute  for  doing  good 
deeds  and  through  appropriate  publicity  media  making 
those  deeds  known  to  the  public.  Although  publicity 
represents  only  approximately  20  per  cent  of  our  total 
program,  what  is  being  accomplished  is  deemed  to  be 
most  important.  Publicity  is  one  of  the  basic  tools  of 
our  public  relations  program  and  is  being  used  when- 
ever a suitable  occasion  arises. 
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We  have  endeavored  to  present  The  Medical  Society 
of  the  State  of  Pennsylvania  to  the  public  in  as  favor- 
able a light  as  possible.  To  this  end  we  have  our  rou- 
tine publicity  releases  and  have  worked  in  cooperation 
with  other  standing  committees  and  disease  control 
commissions  of  the  State  Society  in  an  effort  to  bring 
their  work  and  objectives  before  the  public  in  a satis- 
factory manner. 

Health  Column.  The  daily  newspaper  column,  “Your 
Health,”  which  is  also  used  as  a weekly  and  periodic 
health  message  in  68  other  publications,  entered  its 
twenty-second  year  on  April  1,  1954,  and  is  currently 
being  published  in  approximately  40  daily  and  90  weekly 
newspapers. 

News  Releases.  During  this  year  a total  of  320  news 
releases  have  been  distributed  to  daily  and  weekly  news- 
papers, 177  on  special  events,  77  on  convention  activ- 
ities, and  72  on  county  society  meetings.  There  is  no 
way  by  which  we  can  measure  accurately  the  amount  of 
space  which  is  regularly  reported  to  us  by  the  news 
clipping  service.  However,  a low  estimate  is  200  inches 
of  space  per  week,  which  in  terms  of  advertising  space 
would  cost  a minimum  of  $1.00  per  column  inch. 

“Over  65.”  A short-term  feature,  “Over  65,”  has  been 
published  in  daily  and  weekly  newspapers  for  six 
months.  It  has  been  broadcast  over  radio  station 
WHGB  in  Harrisburg  and  ended  its  15-week  series  on 
May  25.  It  is  now  being  considered  as  a public  service 
program  by  several  Philadelphia  radio  stations.  This 
feature  has  been  receiving  the  support  and  cooperation 
of  the  Adams  County  Medical  Society,  and  is  regularly 
carried  over  radio  station  WGET  and  is  printed  in  the 
newspaper  in  Gettysburg. 

Radio  and  Television.  Because  of  the  advent  of  tele- 
vision, radio  has  become  a less  attractive  medium  for 
public  education  purposes,  although  we  are  advised  that 
its  importance  should  not  be  overlooked  in  our  pro- 
grams. We  therefore  expect  to  remain  active  in  this 
field. 

A factor  which  has  entered  into  radio  and  television 
within  the  past  year  is  the  allocation  of  public  service 
time.  Changes  have  taken  place  in  the  economic  pat- 
tern of  radio  station  operation,  especially  in  the  small 
stations.  Television  stations  have  also  been  faced  with 
similar  problems.  Some  television  stations  have  found 
they  are  able  to  sell  more  advertising  than  in  the  past 
and  therefore  have  reduced  the  time  which  had  once 
been  offered  as  public  service  time,  in  addition  to  that 
already  provided  by  the  rules  of  the  Federal  Com- 
munications Commission.  Radio  stations  have  found 
that  in  order  to  stay  alive  they  too  have  had  to  search 
for  the  advertising  dollar.  Every  available  spot  which 
can  be  used  for  advertisement  is  now  being  offered ; 
therefore,  some  county  societies  find  it  more  and  more 
difficult  to  obtain  public  service  time  during  attractive 
hours. 

As  a result  of  this  situation,  requests  for  the  Amer- 
ican Medical  Association  radio  transcriptions  have 
fallen  off  to  some  degree.  If  requests  had  remained  at 
the  same  high  point  reached  in  1953,  110  sets  should 
have  been  sent  out  between  September,  1953,  and  April, 
1954;  however,  only  89  sets  were  actually  distributed. 

SEPTEMBER,  1954 


Since  in  general  there  has  been  a reduction  in  public 
service  time  available,  there  is,  in  addition,  increased 
competition  for  use  of  that  time.  Many  organizations, 
local  and  national,  are  flooding  the  radio  stations  with 
transcriptions.  The  United  States  Government  is  also 
providing  many  free  transcriptions.  One  program  direc- 
tor informed  us  that  he  considered  he  was  doing  well  by 
any  organization  if  he  could  find  time  to  schedule  even 
one  or  two  records,  let  alone  an  entire  set.  This  may 
be  an  extreme  example,  because  we  do  have  stations 
using  our  recordings  constantly  and  are  happy  to  do  so. 
Nevertheless,  this  is  a problem  of  increasing  importance 
and  must  be  taken  into  consideration. 

To  the  best  of  our  knowledge,  seven  county  medical 
societies  now  sponsor  television  shows  in  Pennsylvania. 
These  are  forum  or  panel-type  shows.  Interest  has  not 
been  keen  in  the  use  of  AMA  prepared  production 
packets.  Most  societies  feel  that  packets  require  a de- 
gree of  preparation  and  experience  which  they  are  not 
prepared  to  give  at  this  time. 

In  view  of  the  problems  of  obtaining  adequate  public 
service  time,  it  may  be  necessary  for  county  societies  to 
consider  the  possibilities  of  paid  sponsors.  This  type  is 
being  used  to  a very  effective  degree  by  numerous  com- 
mercial establishments  and  the  costs  are  relatively  small. 
The  use  of  paid  advertising,  even  on  a small  scale,  may 
do  a great  deal  for  county  societies  which  do  not  as  yet 
enjoy  very  desirable  relations  with  these  media  of  pub- 
licity. 

Centenarians  and  50-Year  Awards.  The  committee 
continues  to  publicize  the  presentation  of  50-year  service 
awards  to  members  by  county  societies.  During  the  past 
year  83  awards  were  presented  with  excellent  newspaper 
and  television  coverage.  Most  county  societies  have 
found  that  the  public  is  most  interested  in  honoring 
these  members  and  have  upon  a number  of  occasions 
joined  with  community  groups  and  service  clubs  in 
order  to  make  the  presentation  a community  affair. 

This  year  24  centenarians  have  been  honored  by  coun- 
ty medical  societies  and  given  newspaper  coverage  and 
staff  assistance  by  the  committee.  This  project  con- 
tinues to  be  a popular  feature  which  receives  excellent 
newspaper  and  editorial  comment. 

Health  Education 

For  many  years  your  committee  has  been  responsible 
for  distribution  of  health  education  literature,  pamphlets, 
preparation  and  design  of  materials  which  promulgate 
the  policies  and  interests  of  the  State  Medical  Society. 
Experience  has  indicated  a lesser  need  for  this  type  of 
health  education  for  the  general  public  in  view  of  the 
more  easily  adapted  and  usable  techniques  mentioned 
above  under  publicity.  However,  there  are  many  im- 
portant groups  which  spend  considerable  time  in  the 
interest  of  health  education  and  your  committee  has 
seen  fit  to  participate  in  their  activities  in  order  to 
reach  the  general  public  through  them. 

Inter-Agency  Planning  Committee.  Since  1953  five 
organizations  have  combined  to  form  the  present  Inter- 
Agency  Planning  Committee  which  is  made  up  of  rep- 
resentatives of  the  Department  of  Public  Instruction, 
the  Department  of  Health,  the  Department  of  Welfare, 
the  Pennsylvania  Tuberculosis  and  Health  Society,  and 


897 


the  State  Medical  Society.  Its  primary  purpose  is  to 
improve  health  instruction  in  the  schools.  We  deemed 
it  necessary  to  become  a member  of  this  committee  be- 
cause: (1)  health  education  is  a public  relations  en- 

deavor and  is  a moral  responsibility  of  the  medical  pro- 
fession ; (_2)  prior  to  the  date  at  which  the  Medical  So- 
ciety joined  the  other  four  agencies  on  this  committee, 
the  health  education  workshops  which  they  sponsor 
were  not  receiving  the  medical  profession’s  viewpoint 
on  health  education ; and  (3)  since  we  are  now  a mem- 
ber, it  makes  it  possible  for  us  to  not  only  have  a voice 
in  the  material  presented  but  also  for  the  profession  to 
be  called  upon  from  time  to  time  to  furnish  resource 
persons  and  instructors  at  the  workshops. 

In  1^47  there  were  57  teachers  and  school  nurses  en- 
rolled in  the  workshops,  as  compared  with  1953  when 
more  than  200  teachers  and  school  nurses  attended  the 
workshops  offered  at  six  Pennsylvania  colleges  and  uni- 
versities. In  1954  it  is  anticipated  that  the  enrollment 
will  be  as  well  attended  as  in  1953  or  better. 

With  financial  aid  from  county  societies,  their  aux- 
iliaries, and  through  its  own  budget,  the  committee  has 
been  able  to  sponsor  scholarships  for  students  selected 
by  county  medical  societies  and  their  auxiliaries.  It  is 
apparent  to  the  committee  that  this  is  a growing  enter- 
prise and  it  is  most  important  to  have  your  committee 
concern  itself  with  the  projects,  the  instruction,  and  the 
type  of  education  which  is  being  advocated  regarding 
health  in  these  workshops  throughout  the  Common- 
wealth. 

Film  Library.  For  15  years  the  committee  has  main- 
tained a film  library  for  the  use  of  schools,  parent- 
teacher  associations,  service  clubs,  and  other  lay  organ- 
izations. During  this  time  the  number  of  films  has  in- 
creased from  5 to  60.  It  has  only  been  in  recent  years 
that  the  demand  for  films  has  reached  large  proportions. 

Films  supplied  to  the  various  organizations  are  free 
of  charge  except  for  the  cost  of  return  postage.  The 
largest  consumers  in  the  State  are  the  high  schools. 
Each  film  distributed  contains  an  introductory  lead  film 
stating  that  “The  film  is  being  presented  by  The  Med- 
ical Society  of  the  State  of  Pennsylvania  which  rep- 
resents your  doctor.” 

To  demonstrate  the  growth  and  the  demand  for  the 
films,  it  should  be  noted  that  from  June,  1951,  to  June, 
1952,  33,000  persons  attended  showings  of  the  films.  In 
1953  this  figure  rose  to  70,000  and  in  1954  to  89,000. 
The  Woman’s  Auxiliary  is  to  a large  extent  responsible 
for  this  increase  in  demand. 

Health  J’oster  Contest.  The  popular  and  educational 
project  known  as  the  health  poster  contest  is  open  to  all 
school  children  in  our  commonwealth.  The  objective 
of  this  project  lias  been  and  will  continue  to  be,  for  the 
immediate  future,  the  encouragement  of  school  children 
to  think  about  health  as  it  relates  to  themselves  and 
the  community  in  which  they  live. 

During  the  past  year  26  county  medical  societies,  in 
cooperation  with  their  respective  woman’s  auxiliaries, 
participated  in  the  contest.  Thousands  of  posters  illus- 
trative  of  various  phases  of  preventive  medicine  and 
general  health  were  submitted  by  student  artists  ranging 
in  ag<-  from  6 to  18  years.  Each  county  society  con- 
ductcd  it-  own  contest  and  upon  conclusion  submitted 
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its  winning  posters  to  the  committee  for  entrance  in  the 
state  contests.  As  is  usually  the  custom,  the  prize- 
winner of  the  state  contest  is  invited  to  the  convention 
of  the  State  Medical  Society  where  he  or  she  is  pre- 
sented with  a check  for  $100. 

Exhibits.  During  the  past  year  we  have  again  ex-  U 
hibited  at  county  fairs,  health  conferences  and  institutes,  i 
the  annual  farm  show,  meetings  of  county  medical  so- 
cieties, the  Secretaries-Editors  Conference,  and  the  an- 
nual convention. 

These  activities  have  all  been  carried  out  by  the  com-  . 
mittee  because  we  believe  that  it  is  medicine’s  respon- 
sibility to  impart  health  knowledge  to  the  public.  Wher-  | 
ever  and  whenever  it  is  advisable  within  our  budget,  we 
have  attempted  to  emphasize  health  education  activities  J 
during  the  past  year. 

Assistance  to  County  Medical  Societies 

Field  Work  and  Correspondence.  Staff  personnel  and 
members  of  the  committee  have  been  made  available  for 
visits  to  county  medical  societies  and,  when  requested, 
field  work  has  been  carried  out.  From  Sept.  1,  1953,  to 
the  date  of  this  report  approximately  60  field  trips  have  | 
been  made  by  the  staff  in  the  interests  of  committee  | 
activity,  including  work  being  done  by  the  Woman’s  fl 
Auxiliary  at  the  request  of  the  committee. 

Oftentimes  there  has  been  need  for  detailed  informa- 
tion and  assistance  which  have  been  provided  by  cor-  j 
respondence.  The  accumulated  experiences  of  other 
societies  have  provided  a valuable  background  for  new  : 
understandings  in  public  relations.  As  a guide  for  coun-  i 
ty  societies,  your  committee  has  prepared  and  distributed  ' 
to  each  member  of  The  Medical  Society  of  the  State  of 
Pennsylvania  a brochure  entitled  “A  Six  Point  P.R.  j 
Program.”  This  positive  program  essentially  recoin-  1 
mends  six  basic  public  relations  services  by  each  county 
medical  society.  These  are  in  addition  to  special  proj- 
ects which  have  been  suggested  before,  such  as  the  i 
health  poster  contest,  participation  in  the  Benjamin 
Rush  Award  project,  etc.  In  the  text,  confidence  was 
expressed  in  the  ability  of  the  Woman’s  Auxiliary  to 
assist  the  parent  organization  in  carrying  out  its  public 
relations  responsibilities.  Briefly,  the  committee  has 
emphasized  that  “the  Auxiliary  should  be  well  organ- 
ized in  every  county  medical  society  and  used  whenever  i 
possible  in  planning  and  executing  public  relations  pro-  | 
grams.” 

The  committee  has  available  for  use  by  county  so- 
cieties special  packets  containing  specific  information  on 
public  relations  activities  which  are  sponsored  by  other 
county  societies,  the  State  Society,  and  suggested  by  the  ‘ 
American  Medical  Association.  All  material,  as  it  is  j 
received  in  the  office,  is  filed  in  various  categories  and 
each  file  now  contains  a substantial  amount  of  informa-  j 
tion  which  has  been  of  valuable  assistance  to  many  [ 
county  medical  societies. 

Within  recent  weeks  a survey  has  been  initiated  cov-  • 
ering  the  first  major  activity  suggested  in  the  six-point 
program,  namely,  the  establishment  of  an  adequate 
emergency  medical  call  system  by  each  county  medical 
society.  Surveys  will  be  made  on  each  of  the  six  points,  i 
The  new  forms  are  designed  to  explore  many  of  the 
relatively  unknown  areas  in  the  public  relations  pro- 
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grams  of  county  societies.  A more  important  purpose 
of  the  survey  is  to  present  to  county  societies  an  oppor- 
tunity to  measure  their  own  service  in  the  light  of  the 
completeness  of  the  form  which  suggests  certain  activ- 
ities. It  is  anticipated  that  the  survey  will  serve  the 
dual  purpose  of  informing  the  State  Medical  Society  and 
stimulating  the  county  societies. 

Public  Relations  Reporter.  The  Public  Relations  Re- 
porter, a monthly  news  letter  published  by  the  commit- 
tee, has  been  distributed  to  officers  of  the  county  so- 
cieties and  their  auxiliaries  for  seven  years.  It  has  be- 
come apparent,  as  a result  of  recent  surveys,  that  there 
is  a demand  for  and  a wide  readership  of  this  publica- 
tion. In  general,  the  Reporter  contains  social,  economic, 
and  political  news  of  interest  to  the  medical  profession. 
An  attempt  is  made  to  cover  items  not  only  of  national 
and  state  interest  but  of  local  interest  as  well.  At  times 
special  issues  of  the  Reporter  have  been  published  in 
order  to  emphasize  certain  particular  projects  of  county 
societies.  Items  in  the  P.  R.  Reporter  are  consistently 
used  by  county  society  bulletin  editors  in  Pennsylvania 
as  well  as  by  editors  of  various  state  medical  society 
journals. 

Speakers’  Bureau.  The  committee  continues  to  pro- 
vide speakers  on  public  relations  to  county  medical  so- 
cieties. During  the  past  year  staff  members  have  ap- 
peared before  16  county  medical  societies  as  a result  of 
requests  for  discussion  of  public  relations.  No  particular 
effort  has  been  made  to  expand  this  service;  however, 
officers  of  county  societies  are  continually  reminded  that 
they  may  have  this  service  if  they  so  desire. 

The  component  county  medical  societies,  upon  occa- 
sion, call  upon  our  committee  to  provide  speakers  for 
meetings  of  health  councils,  health  fairs,  P.T.A.  groups, 
Kiwanis  Clubs,  etc.,  and  in  each  instance  the  commit- 
tee has  assisted  in  locating  or  actually  securing  speak- 
ers for  these  occasions. 

Special  Projects.  Projects  such  as  the  Benjamin 
Rush  Award,  health  poster  contest,  exhibits,  presenta- 
tion of  50-year  awards  to  members  and  centenarian 
awards  to  laymen,  health  fairs,  etc.,  require  continuous 
coordination  between  the  state  and  county  medical  so- 
cieties. It  has  been  our  pleasure  to  assist  societies  in 
the  promotion  of  these  activities,  keeping  in  mind  that 
the  size  and  organization  of  the  county  societies  provide 
a wide  range  of  specific  projects.  The  growth  of  par- 
ticipation in  the  Benjamin  Rush  Award  project,  for  ex- 
ample, seems  to  be  indicative  of  more  and  more  interest 
and  an  increasing  ability  of  county  societies  to  plan  and 
execute  worth-while  programs  if  provided  with  suf- 
ficient guidance  and  information  from  the  office  of  the 
State  Society.  The  present  year  indicates  a possible 
total  participation  in  the  Benjamin  Rush  Award  pro- 
gram of  41  counties. 

Interpretation  of  Policies 

As  expressed  in  a previous  portion  of  this  report  un- 
der Publicity,  the  interpretation  of  committee  activity, 
policies  of  the  Board  of  Trustees,  and  actions  of  the 
House  of  Delegates,  particularly  with  regard  to  medico- 
socio-economic  problems,  to  the  public  is  of  primary 
importance  in  our  public  relations  program.  Efforts 


have  been  extended  to  have  a working  knowledge  of 
and  close  liaison  with  representatives  of  television, 
radio,  and  newspapers.  Each  year  a buffet  dinner  is 
held  in  Harrisburg  in  cooperation  with  the  Committee 
on  Public  Health  Legislation.  No  effort  is  made  to  in- 
fluence the  representatives  on  medical  subjects;  how- 
ever, they  always  show  a decided  interest  in  the  policies 
and  program  of  the  State  Medical  Society.  The  com- 
mittee feels  that  this  has  been  and  continues  to  be  one 
of  our  finest  gestures  in  creating  a cooperative  attitude 
between  those  individuals  and  the  medical  profession. 

Preceding  each  annual  convention  a meeting  with  rep- 
resentatives of  the  press,  radio,  and  television  is  held 
for  the  purpose  of  orientation  on  convention  planning, 
scientific  papers  to  be  presented,  and  important  social 
activities  to  be  held  during  the  week.  This  again  has 
proved  to  be  an  excellent  means  of  contacting  those 
who  interpret  to  the  public  the  actions  of  the  House  of 
Delegates  during  the  convention  and  also  publicize 
achievements  reported  at  the  sessions. 

It  is  within  the  realm  of  the  disease  control  commis- 
sion activities  where  our  greatest  potential  future  pub- 
lic relations  service  seems  to  lie.  Although  we  have 
continually  presented  the  programs  of  the  various  com- 
missions through  appropriate  publicity  channels,  there 
is  every  reason  to  believe  that  with  the  fine  medical 
authorities  represented  on  the  various  commissions, 
much  more  can  be  gained  in  our  public  education  pro- 
gram if  through  the  proper  media  the  public  can  be 
made  more  aware  of  what  these  20  some  commissions 
are  doing  for  the  betterment  of  the  health  of  the  people 
in  the  Commonwealth.  Specific  examples  are  the  edu- 
cational program  which  the  Commission  on  Acute  Ap- 
pendicitis Mortality  has  begun,  the  extension  and  con- 
tinuation of  the  five-point  cancer  detection  program  of 
the  Commission  on  Cancer,  the  extensive  postgraduate 
education  facilities  which  have  been  established  by  the 
Commission  on  Graduate  Education,  the  important  pro- 
gram of  the  Commission  on  School  and  Child  Health, 
with  particular  reference  to  follow-up  on  school  physical 
examinations  and  many  other  like  special  projects  as 
carried  out  by  the  Commissions  on  Diabetes,  Physical 
Medicine,  Industrial  Health,  etc.  It  is  hoped  that  as  the 
Committee  on  Public  Relations  develops  techniques  and 
understanding  as  to  how  best  the  medical  profession 
can  use  these  activities  in  its  public  relations,  the  disease 
control  commissions  will  continue  to  cooperate  by  fur- 
nishing us  with  accurate  and  up-to-date  scientific  data 
and  material  for  dissemination. 

Assistance  and  Coordination  with  Woman’s  Auxiliary 

This  committee  has  continued  to  insist  that  through 
the  Woman’s  Auxiliary  much  of  our  best  public  rela- 
tions can  be  accomplished.  It  has,  therefore,  encouraged 
the  officers  of  the  State  Auxiliary  to  accept  responsibil- 
ities and  projects  closely  integrated  with  our  present 
program.  We  have  assisted  financially  wherever  pos- 
sible and  encouraged  them  to  call  upon  our  staff  when- 
ever the  need  arises.  We  have  provided  staff  assistance 
in  planning  and  producing  their  publication,  the  “Key- 
stone Formula,”  and  in  organizing  the  programs  for 
their  mid-year  conference  and  regional  conferences.  We 
have  requested  them  to  give  particular  attention  to 
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projects  such  as  the  health  poster  contest,  distribution 
of  health  education  literature,  participation  in  health 
fairs,  nurse  recruitment,  etc.  It  is  difficult  to  imagine 
our  committee  functioning  without  the  able  assistance  of 
the  Auxiliary  and  at  this  time  we  wish  to  express  our 
sincere  appreciation  for  all  it  has  done  during  the  past 
year. 

Intro-  and  Inter-Professional  Relations  Activities 

Coordination  with  Standing  Committees.  Although 
this  committee  is  not  necessarily  charged  with  these 
responsibilities,  a fairly  large  number  of  our  activities 
can  logically  be  classified  as  falling  into  this  category. 
Much  has  been  said  in  this  report  of  the  cooperation 
with  the  disease  control  commissions.  Little  has  been 
said  thus  far  about  the  coordination  required  with  the 
standing  Committees  on  Public  Health  Legislation, 
Medical  Economics,  Preventive  Medicine  and  Public 
Health,  and  Rural  Medical  Care.  These  committees  are 
most  active  in  the  many  aspects  of  socio-medical  eco- 
nomic problems.  Rather  complex  situations  arise 
throughout  the  year  in  the  consideration  of  their  prob- 
lems which  require  coordination  with  the  Public  Rela- 
tions Committee.  This  is  particularly  true  in  such  mat- 
ters as  the  placement  of  physicians  through  the  Com- 
mittee on  Rural  Medical  Care,  expressions  to  the  pub- 
lic concerning  positions  on  legislative  problems,  and 
education  in  regard  to  the  cost  of  medical  care,  volun- 
tary health  insurance,  etc. 

Annual  Public  Relations  Conference.  Each  year  the 
committee  sponsors  a meeting  with  county  public  rela- 
tions chairmen  and  other  officers  to  apprise  them  of  cur- 
rent activities  in  the  state  and  county  medical  societies 
which  seem  to  be  most  important.  The  conference  last 
year  was  devoted  to  a description  and  demonstration 
of  how  a county  medical  society  may  best  operate  to 
carry  out  the  present  public  relations  projects  and  pro- 
gram. The  Erie  County  Medical  Society  was  used  as 
an  example,  and  throughout  the  year  responses  have 
been  received  indicating  that  many  suggestions  made 
during  that  conference  are  now  being  used  by  other 
county  societies. 

It  is  anticipated  that  this  year’s  public  relations  con- 
ference will  be  devoted  primarily  to  the  use  of  television 
as  a medium  for  public  education  and  dissemination  of 
information  by  the  medical  profession.  We  hope  to  have 
provided  the  facilities  of  Television  Station  WPTZ-TV 
in  Philadelphia,  where  we  will  hold  the  meeting  and 
demonstrate  how  the  various  techniques  may  be  used. 

Cooperation  with  Student  American  Medical  Associa- 
tion. During  this  past  year  we  have  been  successful  in 
cooperating  with  the  American  Medical  Association  and 
the  Student  Chapter  of  Jefferson  Medical  College  in  the 
presentation  of  how  the  state  and  county  medical  so- 
cieties are  organized,  a description  of  their  present  com- 
mittee activities,  and  statements  on  current  legislative 
and  public  relations  policies.  Inasmuch  as  this  was  the 
first  such  occasion  of  this  type  in  the  United  States,  we 
are  pleased  to  report  that  the  results  were  extremely 
•".'/'I  It  is  anticipated  that  similar  sessions  will  be  held 
with  other  student  associations  throughout  the  State, 
and  tin  Committee  on  Public  Relations  is  preparing  to 
comply  adequately  with  any  future  requests. 

<HX) 


Relations  with  Other  Professional  Groups.  A recent 
meeting  called  by  the  chairman  of  this  committee  was 
held  with  representatives  of  the  nursing,  hospital,  phar- 
maceutical, and  dental  professions,  at  which  the  pos- 
sibilities of  future  coordination  of  public  relations  activ- 
ities were  discussed.  It  is  apparent  that  some  of  our 
problems  are  mutual  and  from  time  to  time  arrange- 
ments will  be  made  to  correlate  our  activities. 

In  this  respect  a close  liaison  with  the  Hospital  Asso- 
ciation has  resulted  in  a mutual  project  whereby  we 
plan  to  encourage  high  school  and  college  graduates  to 
assume  careers  closely  associated  with  medicine.  It  is 
anticipated  that  such  a program  will  continue  for  three 
years  and  it  will  begin  this  September  with  brochures 
and  other  information  going  to  high  school  principals 
and  counselors.  It  is  the  committee’s  opinion  that  a 
shortage  of  well-trained  personnel  in  these  auxiliary 
services  has  resulted  in  difficult  problems  for  the  med- 
ical profession  and  hospital  administrators.  Coopera- 
tion has  been  sought  from  the  specialized  training 
schools  in  these  fields  and  it  is  our  understanding  that 
efforts  will  be  made  by  them  to  offer  training  courses 
necessary  in  these  fields. 

Cooperation  with  Voluntary  Health  Organizations. 
One  of  the  important  segments  of  the  medical  profes- 
sion’s public  consists  of  those  people  who  are  working 
with  voluntary  health  organizations  which  seek  funds 
for  the  primary  purposes  of  education  and  research. 
They  have  much  to  do  with  influencing  public  opinion 
on  the  progress  of  medicine.  Therefore,  it  is  with  these 
groups  that  a great  effort  is  made  to  have  continuous 
liaison  and  cooperation  with  their  boards  of  trustees  and 
medical  leadership  in  the  planning  and  programming 
which  they  carry  out  through  their  county  organiza- 
tions. We  believe  that  all  of  these  groups  have  cooper- 
ated to  the  best  of  their  ability  with  the  State  Medical 
Society  regarding  policies  and  plans  for  future  pro- 
grams. It  has  been  strongly  recommended  that  county 
medical  societies  also  take  the  same  interest  in  the  coun- 
terparts to  these  state  organizations  working  under 
county  jurisdiction.  Progress  has  been  reported  in  this 
respect  by  many  county  societies. 

Summary 

We  believe  that  the  realization  is  growing  among 
county  medical  societies  that  from  now  on  organized 
medicine  must  have  a positive  public  relations  approach 
and  that  much  of  this  activity  to  be  worth  while  must 
be  carried  on  by  the  county  medical  society  in  the  home 
community  and  by  the  doctor  in  his  own  office.  If  our 
activities  are  characterized  by  clarity  and  unselfish  re- 
gard for  the  health  and  welfare  of  all  the  people,  then 
our  public  relations  problem  is  more  than  half  solved.  It 
next  becomes  the  problem  of  the  public  relations  com- 
mittee in  each  county  and  the  State  Medical  Society  to 
interpret  those  accomplishments  to  the  public  in  order 
that  the  profession  may  receive  its  just  reward. 

This  report  is  not  necessarily  complete,  but  we  be- 
lieve that  it  is  sufficient  to  illustrate  that  the  public  rela- 
tions of  any  state  medical  society  is  by  no  means  a 
simple  problem  of  newspaper  publicity.  Good  public  re- 
lations depends  upon  good  works ; therefore,  successful 
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public  relations  must  be  built  upon  the  foundation  of 
accomplishment. 

Respectfully  submitted, 


Alfred  E.  Chadwick 
Samuel  B.  Hadden 
Theodore  R.  Helmbold 
Edward  C.  Raffensperger 

Allen 


C.  Reginald  Davis 
John  F.  Hartman,  Jr. 
LaRue  M.  Hoffman 
Paul  C.  Swenson 
W.  Cowley,  Chairman 


♦ 

COMMITTEE  ON  RURAL  MEDICAL 
SERVICE 

To  the  President  and  House  of  Delegates: 

The  1953  House  of  Delegates  approved  President 
Whitehill’s  suggestion  to  increase  the  size  of  the  Com- 
mittee on  Rural  Medical  Service.  Since  that  time  the 
committee  has  been  most  active  in  further  implement- 
ing the  many  suggestions  of  the  president. 

The  committee  has  held  three  meetings  this  past  year 
and  the  two  subcommittees  appointed  at  the  first  meeting 
have  each  held  two  sessions.  One  further  meeting  of 
the  full  committee  is  anticipated  before  the  House  con- 
venes. In  all  probability  the  subcommittees  will  need 
to  deliberate  through  the  summer  months  in  order  to 
carry  on  their  individual  sustaining  programs. 

At  the  first  meeting  of  the  reorganized  committee  in 
November,  Dr.  Whitehill  met  with  the  members  to  ex- 
plain his  ten-point  program.  Since  the  major  portion 
of  the  proposals  concerned  methods  of  alleviating  the 
physician  shortage  in  rural  and  suburban  areas,  a three- 
man  subcommittee  was  appointed  to  study  the  problem 
further.  During  the  last  eight  months  this  subcommittee 
has  acted  on  several  other  recommendations.  Dr. 
Whitehill  had  suggested  a meeting  with  the  deans  of 
medical  schools.  This  was  done  in  January,  and  as  a 
direct  result  of  this  another  Whitehill  recommendation 
has  been  acted  on,  that  of  initiating  lectures  on  rural 
practice  to  the  senior  classes  of  the  medical  schools. 
During  the  latter  part  of  May,  Drs.  Charles  J.  H.  Kraft, 
Malcolm  J.  Borthwick,  and  Orlo  G.  McCoy  lectured  to 
the  Hahnemann  seniors  for  two  hours  on  the  social, 
economic,  and  scientific  aspects  of  rural  medical  prac- 
tice. This  lecture  was  given  at  the  end  of  the  school 
year  so  that  experience  could  be  gained  during  the  sum- 
mer in  order  to  perfect  and  carry  out  a full-scale  pro- 
gram in  all  of  the  schools  during  the  next  scholastic 
year. 

One  of  the  other  recommendations  made  to  the  com- 
mittee, and  one  that  the  “Kraft  subcommittee”  has  also 
been  interested  in,  is  that  of  working  directly  with  the 
communities  reported  to  be  in  need  of  physicians.  Com- 
mittee members  have  made  trips  to  these  towns  to  speak 
to  assemblages  of  citizens  and  to  show  our  fine  motion 
picture  on  the  subject  of  getting  a doctor;  this  film  is 
entitled  “A  Citizen  Participates.”  The  staff  secretary, 
Mr.  Craig,  has  made  trips  to  these  communities  to  con- 
sult with  committees  of  citizens,  to  show  them  the  film, 
and  to  encourage  them  to  organize  and  advertise.  This 
work  will  continue  as  a permanent  part  of  the  commit- 
tee’s program.  The  Woman’s  Auxiliary  has  also 
adopted  as  one  of  its  projects  for  the  coming  year  the 
general  showing  of  this  film. 


At  the  November  meeting  Dr.  Whitehill  also  sug- 
gested that  a scholarship  program  be  considered  for 
rural  undergraduate  students,  this  to  be  done  in  con- 
junction with  the  Grange  and  other  farm  organizations. 
The  “Kraft  subcommittee”  met  to  study  this  problem 
and  reported  back  at  the  April  28  meeting.  It  was  their 
opinion  that  at  the  present  time  no  subsidy  was  needed 
for  two  reasons:  (1)  the  trend  toward  specializing  by 
recent  graduates  of  medical  schools  is  tapering  off,  and 
(2)  young  men  really  interested  in  a medical  education 
will  find  some  way  to  get  through  school.  They  thought 
that  if  any  subsidy  were  needed  it  could  be  better 
applied  to  young  graduate  doctors  considering  a rural 
practice.  A final  decision  on  the  subsidy  question  was 
to  be  deferred  until  the  survey  on  “the  rural  medical 
practitioner,”  as  authorized  by  the  Board  of  Trustees 
in  1951.  currently  being  conducted  by  the  Pennsylvania 
State  University  and  your  committee,  is  completed. 
This  survey,  covering  the  length  of  practice,  location  of 
practice,  place  of  rearing,  family  background,  facilities 
available,  advantages  and/or  disadvantages,  financial  re- 
wards, etc.,  has  been  started  and  the  results  should  be 
of  great  help  to  the  committee  in  deciding  how  to  at- 
tack this  whole  problem.  Questionnaires  will  be  sent  to 
rural  practitioners  and  some  will  be  interviewed  by  staff 
members  of  the  School  of  Rural  Sociology  at  the  Penn- 
sylvania State  University.  A subcommittee  consisting 
of  Drs.  O.  K.  Stephenson,  Pauline  Wenner  Reinhardt, 
and  Charles  L.  Johnston,  has  been  appointed  to  assist 
the  surveyors  in  making  up  the  quentionnaire  and  in  in- 
terpreting the  answers  when  they  are  returned.  A great 
deal  of  care  is  being  given  to  this  survey  since  the 
American  Medical  Association’s  Council  on  Rural 
Health  is  also  awaiting  the  results. 

Another  of  Dr.  Whitehill’s  recommendations  was  that 
this  committee  find  ways  and  means  of  helping  the 
smaller  hospitals  to  get  more  interns  and  residents,  this 
being  another  approach  to  the  problem.  The  committee 
felt  that  since  the  Committee  on  Distribution  of  Interns 
of  the  State  Society  and  the  “special  Klump  Committee” 
of  the  American  Medical  Association  is  about  to  report 
on  this  problem,  the  committee  should  postpone  its  delib- 
erations until  receipt  of  these  reports. 

The  increase  in  the  budget  as  suggested  by  the  pres- 
ident has  been  achieved  and  a promise  of  additional 
monies  for  worth-while  projects  has  been  made  by  the 
Finance  Committee  of  the  Board  of  Trustees. 

The  Whitehill  recommendation  to  keep  the  committee 
informed  of  the  national  program  of  the  American  Med- 
ical Association  has  been  taken  care  of  largely  by  visits 
to  the  Harrisburg  office  by  field  personnel  of  the  Coun- 
cil on  Rural  Health.  The  committee  also  sent  Mr. 
Craig  to  a sectional  meeting  on  rural  physician  place- 
ment in  Asheville,  N.  C.  Upon  his  return  he  rendered 
a good  report,  and  some  of  the  mechanics  used  by  other 
states  in  their  placement  programs,  where  practical, 
have  been  put  into  effect  in  Pennsylvania. 

The  real  worth  of  the  increased  activity  on  the  part 
of  the  committee  can  probably  not  be  measured  at  this 
time ; several  years  will  be  required.  However,  in  the 
first  six  months  of  this  year  physicians  have  been  placed 
in  12  communities,  several  of  these  towns  receiving  two 
young  physicians.  This  is  slightly  better  than  last  year. 
The  House  should  keep  in  mind  the  fact  that  some  of 
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these  communities  have  not  had  physicians  since  before 
World  War  II.  With  the  medical  students  being  grad- 
uated thi>  summer  we  feel  that  it  is  reasonable  to  expect 
that  more  communities  needing  physicians  will  be  re- 
moved from  our  list.  At  the  present  time  the  list  con- 
tains about  37  communities.  This  in  itself  represents 
an  increase  in  activity,  since  last  year  at  this  time  there 
were  47  communities  on  the  list. 

Respectfully  submitted, 

O.  K.  Stephenson  Ori.o  G.  McCoy 

Charles  L.  Johnston  Malcolm  J.  Bortiiwick 
Pauline  K.  Reinhardt  Charles  J.  H.  Kraft 
Cyrus  B.  Slease  James  A.  Biggins 

James  A.  Welty 

C.  L.  Palmer,  Chairman 

♦ 

COMMITTEE  ON  VETERANS’  MEDICAL 
AFFAIRS 

To  the  President  and  House  of  Delegates: 

It  has  been  a generally  accepted  responsibility  of  the 
medical  profession  to  participate  in  the  provision  of  high 
quality  medical  care  to  veterans  of  military  service. 
There  has  long  been  emphasis  on  the  conviction  that 
those  whose  illness  or  disability  has  been  caused  by  or 
aggravated  in  such  service  deserve  care  for  these  con- 
ditions at  no  personal  expense.  The  medium  for  the 
provision  of  such  care  has  been  the  Veterans  Admin- 
istration, through  its  Department  of  Medicine  and  Sur- 
gery and  its  widespread  hospital  system,  which  has  un- 
dergone such  a phenomenal  expansion  that  it  now  ranks 
as  the  world's  second  largest  integrated  medical-care 
service,  exceeded  only  by  Britain’s  National  Health 
Service. 

It  has  been  inevitable  that  the  development  of  such  a 
vast  medical  care  program  would  be  attended  by  a wide 
variety  of  problems,  socio-economic  as  well  as  profes- 
sional. In  many  areas  of  the  nation  concern  has  arisen 
that  this  expanding  system  of  tax-financed  medical  care 
is  developing  far  beyond  its  intended  sphere.  There  has 
been  an  earnest  appeal  for  full  examination  of  the 
place  of  veterans’  medical  care  in  relation  to  the  en- 
tire American  system  for  the  provision  of  medical  care. 
It  has  been  repeatedly  asserted  that  in  its  laudable  de- 
sire to  be  unstinting  in  its  care  of  the  war-injured  vet- 
eran, our  Congress  may  unwittingly  be  persuaded  into 
permitting  the  establishment  of  a federal  medical  care 
system  which  will  seriously  jeopardize  or  cripple  the 
existing  civilian  medical  care  system  of  the  nation. 

In  consequence  of  such  widely  spread  requests  for 
re-evaluation,  the  American  Medical  Association  has 
undertaken  over  a period  of  several  years  a study  of 
the  entire  problem.  In  June,  1953,  pursuant  to  this 
study,  the  AM  A House  of  Delegates  concluded  that 
certain  abridgements  in  the  scope  of  the  V.A.  system 
were  essential.  The  fundamental  attitude  of  the  AMA 
F that  the  business  of  the  V.A.  is  to  provide  tax-paid 
medical  care  of  the  highest  quality  to  those  with  serv- 
ice-connected or  service-aggravated  disability,  and  that 
the  care  of  non-service-connected  ills  is  not  properly 
within  the  V.A.  province.  The  AMA,  in  view  of  cer- 
tain practical  considerations,  has  said  that  as  a tem- 
porary expedient,  some  types  of  non-service-connected 


disability  should  continue  to  be  regarded  as  eligible  for 
V.A.  care  until  civilian  facilities  are  made  wholly  ade- 
quate to  assume  this  responsibility. 

This  general  statement  of  policy  quite  naturally  drew 
forth  spirited  condemnation  from  the  veterans’  organ- 
izations and  the  officials  of  the  V.A.  itself,  as  well  as 
certain  others  concerned  primarily  with  extensions  to 
veterans’  benefits.  It  has  been  the  task  of  the  organized 
medical  profession  to  undertake  the  educational  cam- 
paign necessary  to  demonstrate  that  the  AMA  attitude 
is  predicated  on  a valid  concern  for  the  welfare  of  the 
nation  as  a whole,  and  must  not  be  construed  as  anti- 
veteran in  character  or  dictated  by  self-interest  on  the 
part  of  the  medical  profession. 

To  accomplish  this  educational  mission,  directed  to 
date  largely  to  the  task  of  educating  the  doctors  them- 
selves, the  AMA  has  established  an  energetic  program 
under  the  direction  of  the  Committee  on  Federal  Med- 
ical Services  of  the  Council  of  Medical  Service.  On 
Sept.  1,  1953,  Pennsylvania  representatives  attended  a 
preliminary  orientation  meeting  in  Chicago.  Pursuant 
to  that,  in  his  report  to  the  Board  of  Trustees  and 
Councilors,  Dr.  Russell  B.  Roth  recommended  that  a 
Committee  on  Veterans’  Medical  Affairs  be  established 
in  this  state  in  order  to  implement  the  will  of  the  AMA 
House  of  Delegates.  At  the  1953  annual  session  in 
Pittsburgh  this  committee  was  authorized  by  the  House 
of  Delegates. 

Your  committee  has  had  but  one  formal  meeting,  held 
at  the  time  of  the  AMA  regional  conference  on  this 
subject  in  New  York  City,  on  Nov.  13,  1953,  and  at- 
tended by  all  members  as  well  as  appropriate  staff  per- 
sonnel. In  consonance  with  the  program  evolved  at  that 
time  educational  activities  have  been  launched  through- 
out the  State.  State-wide  mailing  to  physicians  has 
been  carried  out  with  presentation  to  Pennsylvania  doc- 
tors of  a digest  of  the  AMA  policy  with  a brief  resume 
of  the  reasons  for  this  policy.  At  the  same  time  our 
doctors  were  provided  with  a suggested  plan  for  dealing 
with  veterans  under  the  present  law,  predicated  on  the 
necessity  for  a clear  understanding  of  the  current  sit- 
uation before  any  adequate  understanding  of  a need  for 
change  could  be  reached.  It  is  perhaps  worthy  of  com- 
ment that  this  statement  of  suggested  procedure  has 
been  widely  reprinted,  especially  by  organizations  such 
as  the  American  Legion,  which  has  risen  to  the  defense 
of  the  existing  system.  With  this  use  of  its  material 
your  committee  has  had  no  quarrel,  feeling  as  it  does 
that  the  medical  profession  has  an  obligation  to  function 
in  intelligent  accord  with  the  law,  without  diminishing 
its  concurrent  obligation  to  point  out  the  defects  and 
dangers  in  that  law  and  the  desirability  of  change. 

All  avenues  of  approach  to  the  practicing  physician 
have  been  employed.  With  the  cooperation  of  the  Penn- 
sylvania Medical  Journal  the  AMA  policy  has  been 
advanced  and  explained  in  its  editorial  columns,  and 
committee  material  as  well  as  statistical  data  from  the 
AMA  Federal  Medical  Service  Committee  has  been 
systematically  presented.  The  subject  was  incorporated 
in  the  program  of  the  annual  Secretaries-Editors  Con- 
ference in  March,  1954,  for  the  indoctrination  of  county 
society  officials,  and  a similar  presentation  was  made 
before  the  Woman’s  Auxiliary  at  its  spring  conference 
session. 
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On  May  15,  1954,  a preliminary  meeting  of  represen- 
tatives of  the  American  Legion,  the  Pennsylvania  Hos- 
pital Association,  the  Pennsylvania  Dental  Association, 
and  your  committee  was  held  in  Harrisburg,  with  en- 
couraging results  in  terms  of  better  understanding  of 
policies  and  the  reasons  behind  these  policies.  A second 
meeting  was  held  on  Aug.  18,  1954. 

The  subject  of  veterans’  medical  care  has  been  effec- 
tively carried  into  many  counties  for  discussion  before 
county  society  groups.  In  Philadelphia  the  committee 
has  been  represented  on  a T.V.  panel  discussion  of  the 
matter.  Rapidly  the  process  of  education  of  the  profes- 
sion, and  to  a small  degree  the  education  of  the  gen- 
eral public,  has  become  sufficiently  diffuse  to  prevent  an 
accurate  chronicling  of  times  and  places. 

It  is  the  intent  of  your  committee  to  continue  its  ac- 
tivities in  this  direction  in  accordance  with  the  reaffir- 
mation of  the  basic  policy  by  the  AMA  House  of  Dele- 
gates in  San  Francisco  in  June,  1954. 

Respectfully  submitted, 

Edward  A.  Hanna  Alfred  G.  Gillis 

Roy  G.  Gifford  William  G.  Watson 

Russell  B.  Roth,  Chairman 

♦ 

ADVISORY  COMMITTEE  TO  WOMAN’S 
AUXILIARY 

To  the  President  and  House  of  Delegates: 

The  committee  has  held  only  one  formal  meeting  this 
year,  but  it  has  been  in  continuous  liaison  with  the 
president  and  other  officers  of  the  Woman’s  Auxiliary 
regarding  projects  and  program. 

It  is  quite  apparent  that  the  Auxiliary’s  activities 
have  increased  and  improved.  From  an  administrative 
point  of  view,  it  has  become  better  organized  and  the 
members  have  taken  active  roles  in  carrying  out  the  ex- 
pressed objectives  of  their  organization.  They  have  been 
particularly  active  in  supporting  the  programs  of  the 
Committees  on  Public  Health  Legislation  and  Public 
Relations  and  have  continued  to  support  the  Medical 
Benevolence  Fund. 

Your  chairman  has  been  in  the  position  of  closely 
viewing  their  activities  which  apply  to  the  program  of 
the  Committee  on  Public  Relations.  The  Auxiliary  should 
be  commended  for  its  efforts,  particularly  those  dealing 
with  health  education  through  the  use  of  the  State  So- 
ciety’s film  library,  sponsoring  scholarships  for  health 
education  workshops,  and  assuming  leadership  in  con- 
ducting the  annual  health  poster  contest,  health  forums, 
exhibits,  and  sales  for  the  American  Medical  Associa- 
tion’s magazine,  Today’s  Health. 

The  Auxiliary  has  increased  its  membership  and  en- 
couraged those  members  to  participate  in  voluntary 
health  and  community  activities.  This  effort  seems  to 
be  of  great  importance  inasmuch  as  they  are  able  to  ex- 
press the  medical  point  of  view  at  their  many  meetings 
with  lay  organizations,  women’s  clubs,  etc.  This  growth 
in  members  and  in  activity  makes  the  Auxiliary  even 
more  useful  to  the  State  Society  than  in  previous  years. 

One  of  the  most  outstanding  activities  of  the  Aux- 
iliary continues  to  be  the  encouragement  of  young  men 
and  women  to  assume  nursing  as  a career.  A very  close 
cooperation  between  the  Auxiliary  and  the  nursing 


groups  has  resulted  and  greater  understanding  of  the 
problems  which  confront  both  groups  has  been  achieved. 

Through  their  communications  to  officers  and  com- 
mittee chairmen  of  county  auxiliaries  in  addition  to 
their  publication  known  as  the  “Keystone  Formula,”  a 
large  proportion  of  the  members  of  the  Auxiliary  have 
remained  active  and  most  cooperative  with  the  county 
and  state  medical  societies. 

Particular  note  should  be  made  of  the  fact  that  this 
year  will  find  the  Auxiliary  celebrating  its  thirtieth  an- 
niversary and  The  Medical  Society  of  the  State  of 
Pennsylvania  may  well  be  proud  of  the  Auxiliary 
which  has  served  this  society  so  well  and  faithfully 
throughout  the  years. 

Respectfully  submitted, 

C.  L.  Palmer  Jay  G.  Linn 

Gilson  Colby  Engel  Malcolm  W.  Miller 

Allen  W.  Cowley,  Chairman 

♦ 

COMMITTEE  ON  WORKMEN’S 
COMPENSATION  LAWS 

To  the  President  and  House  of  Delegates: 

This  committee  issued  a supplemental  report  to  the 
House  of  Delegates  at  the  annual  session  in  1953  in 
which  it  announced  the  enactment  of  amendments  to 
the  Workmen’s  Compensation  and  Occupational  Dis- 
ease Laws  (Acts  394  and  395  of  the  1953  session). 
The  effective  date  of  these  amendments  was  Sept.  1, 
1953.  Thus,  the  statutory  limit  for  medical  and  hos- 
pital services  was  increased  from  90  to  120  days;  the 
statutory  limit  for  medical  services,  medicines,  and  sup- 
plies was  increased  from  $225  to  $450.  Your  commit- 
tee has  heard  no  comments,  favorable  or  unfavorable, 
concerning  these  changes.  Pennsylvania  continues  to 
remain  a backward  state  in  the  medical  provisions  of  its 
compensation  laws  in  spite  of  the  recent  revision. 

A detailed  study  of  workmen’s  compensation  laws  in 
Pennsylvania  was  made  in  1934  by  a commission  ap- 
pointed by  Governor  Gifford  Pinchot.  This  study  af- 
forded the  medical  profession  its  first  and  only  oppor- 
tunity to  present  constructive  plans  for  adequate  med- 
ical and  surgical  care  for  its  injured  employees.  The 
ideals  then  presented  have  guided  the  activities  of  this 
committee  during  the  past  20  years.  Dr.  Lewis  K.  Fer- 
guson, a member  of  this  committee,  then  served  as  a 
member  of  the  commission ; Dr.  Walter  F.  Donaldson 
was  on  its  advisory  committee.  Various  members  of 
our  society,  including  the  present  chairman  of  this  com- 
mittee, appeared  as  witnesses.  Thus,  the  first  study  of 
workmen’s  compensation  in  our  state  was  made  about 
20  years  after  the  first  law  was  enacted  (Legislature  of 
1915). 

It  is  timely  that  a review  be  undertaken  for  the  pur- 
pose of  (1)  recording  developments  in  workmen’s  com- 
pensation, (2)  evaluating  our  laws  in  relation  to  those 
of  other  states,  and  (3)  looking  into  the  future. 

The  United  States  Department  of  Labor  has  published 
a study  of  workmen’s  compensation  laws  as  of  1950. 
More  recently  a similar  study  was  made  by  the  United 
States  Chamber  of  Commerce  and  the  laws  in  operation 
in  Canada  are  included.  Your  chairman  has  served 
(1952-53)  on  a task  force  of  the  State  Government  Sur- 
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ve>  Commission  (.l  ittle  Hoover  Committee)  to  study 
tliis  operation  of  workmen’s  compensation  in  Pennsyl- 
vania. The  American  Medical  Association,  through  its 
Workmen's  Compensation  Committee  of  the  Council  on 
Industrial  Health,  is  presently  conducting  a study  in 
the  state  of  Illinois. 

These  activities  have  inspired  your  chairman  to  un- 
dertake a report  in  more  detail  than  would  serve  the 
interest  of  this  House  of  Delegates.  It  will  cover  pri- 
marily those  items  enumerated  as  (a)  and  (b).  This 
should  he  available  for  the  committee  and  for  the  Board 
of  Trustees  and  officers  who  will  constitute  your  next 
administration. 

Respectfully  submitted, 

John  C.  Howeli,  Charles  B.  McClain 

Lewis  K.  Ferguson  Scott  A.  Norris 

George  L.  Laverty,  Chairman 

♦ 

COMMITTEE  ON  TELEPHONE  DIRECTORY 

To  thr  President  and  House  of  Delegates: 

A'our  committee  reports  for  another  year  the  further 
elimination  of  cultists’  listings  in  the  telephone  direc- 
tories. The  aid  of  the  Bell  Telephone  Company  is 
gratefully  acknowledged. 

By  direction  of  the  House  at  the  1953  session,  further 
consideration  of  specialists’  listings  was  referred  to  this 


committee  with  the  suggestion  that  the  various  specialty 
organizations  in  the  State  be  contacted  “and  asked  for 
an  opinion  from  each  group,  thus  obtaining  a cross- 
section  view  which  would  lead  to  uniform  listings 
throughout  the  State.”  Your  committee  reports  that  the 
returns  from  this  survey  are  not  yet  sufficient  to  justify 
a conclusion  and  requests  the  privilege  of  continuing 
this  activity  and  reporting  to  the  1955  session.  In  the 
meantime,  a report  will  undoubtedly  be  received  from 
the  Board  of  Trustees  relative  to  its  decision  as  to  “the 
ethical  problem  involved.” 

The  names  of  those  of  the  medical  profession  who  are 
not  on  call  for  service  to  the  public  still  appear  under 
“Physicians  and  Surgeons — M.D.”  A'our  committee  is 
powerless  to  remove  these  names ; only  the  individual 
per  se  may  do  that. 

The  Board  of  Trustees  has  referred  to  this  committee 
the  matter  of  physicians  holding  institutional  positions, 
etc.,  who  are  not  licensed  in  the  Commonwealth,  yet 
offer  their  professional  services  to  the  public.  Your 
committee  has  no  jurisdiction  in  this  matter.  It  is  pri- 
marily the  function  of  the  State  Board  of  Medical  Edu- 
cation and  Licensure.  However,  this  committee  offers 
its  cooperation  within  its  jurisdiction  to  eliminate  this 
illegal  and  unethical  practice. 

Respectfully  submitted, 

Ernest  W.  Logan  Richard  J.  Campion 

T.  Lamar  Williams,  Chairman 


REPORTS  OF  COMMISSIONS  AND  SPECIAL  COMMITTEES 


COMMISSION  ON  ACUTE  APPENDICITIS 
MORTALITY 

To  the  President  and  House  of  Delegates: 

On  May  16,  1954,  the  commission  met  for  the  first 
and  only  time  since  the  last  meeting  of  the  House  of 
Delegates.  This  meeting  was  well  attended  by  members 
of  the  commission  and  was  primarily  called  to  discuss 
the  tentative  results  of  the  1953  survey  and  officially 
launch  the  survey  for  1954.  The  purpose  of  this  survey 
project  is  to  determine  the  incidence  and  mortality  of 
acute  appendicitis  in  Pennsylvania. 

Tentative  results  for  1953  show  poor  hospital  report- 
ing with  only  98  hospitals  in  37  counties  submitting 
one  or  more  of  the  requested  four  quarterly  reports. 
These  reports  indicate  the  number  of  patients  operated 
upon  for  acute  appendicitis  to  be  11,433,  the  mortality, 
25.  Continual  efforts  are  being  made  to  induce  hospital 
reporting,  it  being  the  hope  of  this  commission  that 
those  hospitals  that  have  not  submitted  their  reports 
for  1953  will  do  so  and  send  in  together  their  reports 
for  1953  and  1954.  After  all  data  arc  collected  and 
tabulated  a full  report  of  the  incidence  and  mortality 
of  acute  appendicitis  for  1953  will  be  submitted  to  the 
House  of  Delegafes. 

Th<  1954  survey  has  been  officially  launched  with  all 
hospitals  having  been  notified  of  the  continuation  of  the 
ojrvey  project.  Survey  reports  for  1954  will  be  sought 
'■very  is  months  instead  of  the  usual  three,  and  when- 
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ever  a report  becomes  due,  a notice  will  be  sent  to  each 
hospital  reminding  it  of  the  due  date  and  stating  the 
name  of  the  person  in  the  particular  area  to  whom  the 
report  should  be  directed. 

In  March,  1953,  the  commission  sponsored  an  “Acute 
Appendicitis  Week”  in  order  to  “acquaint  the  public 
with  the  dangers  involved  in  a failure  to  contact  a 
physician  at  an  early  date  for  illnesses  involving  acute 
abdominal  pain.”  Because  of  various  circumstances, 
the  commission  did  not  plan  an  activity  of  this  kind  this 
year,  although  it  continued  its  efforts  to  educate  the 
public.  For  the  remaining  portion  of  1954  and  during 
1955,  the  commission  will  promote  education  on  acute 
appendicitis  at  the  county  level  and  stimulate  programs 
on  the  subject  directed  toward  school  children.  Films 
will  be  shown  and  appropriate  literature  made  available 
to  them,  one  example  being  the  leaflet  prepared  by  the 
commission  which  describes  the  danger  signs  of  acute 
appendicitis.  For  the  general  public,  radio  spot  an- 
nouncements will  be  prepared  and  distributed  to  the 
radio  stations.  Television  programs  will  be  promoted 
in  those  areas  having  facilities,  the  programs  being 
similar  to  the  one  being  planned  for  WFIL-TV  in 
Philadelphia.  This  will  emphasize  the  reduction  in  mor- 
tality for  acute  appendicitis  in  the  Commonwealth  over 
a certain  period  of  years,  the  activities  of  the  commis- 
sion and  the  various  county  medical  societies  in  educat- 
ing the  public  to  the  dangers  of  acute  appendicitis,  and 
the  survey  results  of  Lehigh,  Lancaster,  and  Philadel- 
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pliia  counties  in  order  to  show  the  incidence  and  mor- 
tality of  acute  appendicitis  in  areas  of  different  geo- 
graphic location  and  population  and  the  results  for  the 
entire  state. 

The  success  of  the  surveys  and  the  educational  pro- 
gram of  the  commission  will  depend  upon  the  coopera- 
tion obtained  from  the  component  county  medical  so- 
cieties. It  is  believed  that  unnecessary  deaths  can  be 
prevented  through  a continuous  educational  program. 
Accurate  statistics  on  the  mortality  and  incidence  of 
acute  appendicitis  will  be  vitally  important  in  furthering 
progress  in  this  field. 

It  is  recommended  that  the  commission  be  continued 
for  another  year. 


Respectfully  submitted, 


Lachlan  M.  Cattanach 
Leo  D.  O’Donnell 
Frederick  B.  Wagner 
D.  Gordon  Burket 
John  C.  Howell 
Francis  F.  Meilicke 
James  M.  Steele 
Richard  A.  Porter 
Enoch  H.  Adams 
Joseph  P.  Replogle 
Charles  L.  Youngman 
J.  Harrison  Tate 


Robert  R.  Impink 
James  B.  Cartv 
Charles  A.  Waltman 
Daniel  H.  Maunz 
William  L.  Brohm 
Harvey  F.  Smith 
John  L.  Atlee,  Jr. 
George  W.  Hawk 
J.  Walter  Levering 
Robert  L.  Schaeffer 
Theodore  D.  Stevenson 


Frederick  A.  Bothe,  Chairman 


♦ 


COMMITTEE  ON  AMERICAN  MEDICAL 
EDUCATION  FOUNDATION 

To  the  President  and  House  of  Delegates : 

Since  the  1953  meeting  of  this  House  of  Delegates, 
the  American  Medical  Education  Foundation  has  com- 
pleted its  1953  campaign  and  launched  upon  its  fund- 
raising effort  for  1954.  Details  of  the  1953  effort  have 
been  previously  given  to  our  Board  of  Trustees  and 
were  reported  in  this  Journal.  However,  it  will  be 
helpful  in  making  this  report  to  recall  the  performances 
of  Pennsylvania  doctors  in  the  AMEF  campaign  in 
1953. 

In  1953  there  were  1067  physicians  in  Pennsylvania 
who  contributed  to  medical  education  through  the 
AMEF  the  amount  of  $46,694.01.  The  record  for  1953 
further  shows  that  4592  physicians  in  Pennsylvania  gave 
directly  to  medical  schools  the  amount  of  $183,150.28. 

At  the  time  this  report  is  being  written  we  are  half 
way  through  1954.  As  of  June  30,  285  Pennsylvania 
physicians  have  contributed  $10,519.70  to  the  AMEF. 
This  is  accepted  to  be  as  satisfactory  as  in  1953  be- 
cause most  of  the  gifts  come  in  during  the  latter  half 
of  the  year. 

Obviously,  there  is  a division  of  sentiment  among 
physicians  about  giving  to  medical  education.  A larger 
number  of  doctors  prefer  to  give  directly  to  their  par- 
ticular medical  school  rather  than  through  the  AMEF. 
But,  even  with  this  emotional  bent  on  the  balance,  less 
than  one-half  of  Pennsylvania  physicians  are  recorded 
as  giving  to  support  medical  education  by  either  route. 
Thus  the  AMEF  committee  has  a lot  of  missionary 
work  to  do  in  an  attempt  to  lead  the  non-givers  into  the 
fold. 


While  your  state  AMEF  committee  would  be  happy 
to  see  an  increase  in  the  number  of  our  members  who 
give  to  medical  education  either  by  way  of  the  AMEF' 
or  directly  to  their  medical  schools,  it  still  feels  com- 
pelled to  urge  giving  to  medical  education  through  the 
AMEF.  This  compulsion  is  due  to  the  fact  that  this 
House  of  Delegates  has  voted  again  for  1954  a volun- 
tary assessment  of  $25  upon  each  member  of  our  society 
for  the  AMEF  and  it  is  the  job  of  your  state  commit- 
tee to  encourage  every  physician  in  our  state  to  face 
this  obligation  even  though  it  is  voluntary. 

To  carry  out  its  assignment  your  committee  has  urged 
each  county  medical  society  to  appoint  an  AMEF  chair- 
man and  committee  at  the  local  level.  Thirty-one  county 
societies  have  done  this.  We  believe  that  all  the  other 
counties  should  do  likewise.  We  believe  these  local 
committees  should  be  active  enough  to  see  to  it  that  each 
physician  in  each  county  society  is  personally  contacted 
and  urged  to  make  a contribution  to  the  AMEF. 

Your  committee  sends  monthly  information  to  each 
county  medical  society  about  the  progress  of  the  AMEF 
in  that  county  and  offers  assistance  with  pledge  cards 
and  literature  to  each  county  AMEF  committee  or 
county  medical  society  secretary. 

Members  of  this  society  who  attend  the  1954  annual 
meeting  in  Philadelphia  are  urged  to  visit  the  AMEF 
display.  While  there,  acquaint  yourselves  with  Audio 
Digest.  This  is  a tape-recording  program  that  provides 
digested  medical  literature  for  your  listening  pleasure 
each  week  on  a subscription  basis.  Profits  from  this 
Audio  Digest  service  go  directly  to  the  AMEF. 

We  wish  to  take  this  occasion  to  thank  the  Woman’s 
Auxiliary  for  its  assistance  with  and  contributions  to 
the  AMEF  campaign  each  year. 

Before  our  1954  annual  meeting  in  Philadelphia,  this 
committee  will  hold  another  meeting.  At  that  time  the 
results  of  the  AMEF  campaign  in  Pennsylvania  to  date 
will  be  reviewed.  A final  course  of  action  to  conclude 
the  1954  AMEF  drive  will  be  planned.  It  would  be  a 
great  reward  for  the  committee  if  a successful  campaign 
could  be  concluded  in  our  state  so  that  The  Medical 
Society  of  the  State  of  Pennsylvania  might  hold  its 
proper  place  of  leadership  when  the  national  results  for 
1954  are  compiled. 

Your  committee  hopes  to  be  prepared  to  recommend 
the  best  plan  for  Pennsylvania  AMEF  participation  in 
1955.  The  present  voluntary  assessment  plan  is  not 
working  easily ; much  work  is  required  to  get  a small 
percentage  of  our  members  to  give.  Many  arguments 
must  be  combated  and  much  resistance  must  be  over- 
come each  year  for  the  few  contributions  obtained.  A 
compulsory  assessment  of  a reasonable  amount  may 
better  put  Pennsylvania  in  its  proper  place  in  the  na- 
tional AMEF  picture.  County  societies  could  gain  na- 
tional recognition  for  helping  the  AMEF  program  by 
attaining  100  per  cent  contributions  from  their  members. 
Perhaps  some  counties  might  be  induced  to  use  com- 
pulsory assessment  on  a trial  basis.  In  any  event  this 
House  of  Delegates,  at  the  1954  meeting,  will  be  asked 
to  decide  upon  an  effective  plan  to  keep  Pennsylvania  in 
its  proper  place  in  the  AMEF  picture. 

This  committee  expresses  its  thanks  to  those  county 
medical  societies  and  their  members  who  have  accepted 
the  AMEF  obligation  in  good  spirit  and  have  coop- 
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trail'll  b\  giving  timt’  and  money  to  advance  this  cause 
m behalf  of  the  American  Medical  Education  F ounda- 
tion. 

Respectfully  submitted, 

Walter  F.  Donaldson  Henry  G.  Hager 
William  L.  Estes,  Jr.  Frederic  H.  Steele 
Kenneth  E.  Fry 

Wilbur  E.  Flannery,  Chairman 

♦ 

COMMISSION  ON  CANCER 

To  the  President  and  House  of  Delegates: 

Organisation  \t  the  beginning  of  the  current  year  a 
change  in  the  membership  of  the  commission  created  a 
rather  general  misunderstanding.  Whereas  formerly 
commission  membership  was  considered  inequitably  dis- 
tributed, three  councilor  districts  having  no  immediate 
representation,  several  having  two  or  more  representa- 
tives and  one  district  six,  a revision  in  appointment 
policy,  a prerogative  of  the  president,  was  deemed  nec- 
essary Consequently,  9 of  the  previous  20  members 
were  either  dropped  or  replaced.  Four  of  these  were 
from  Philadelphia,  which  city  continues  to  have  two 
representatives  from  separate  medical  schools ; and 
there  is,  besides,  an  appointee  from  each  councilor  dis- 
trict. The  total  membership  presently  is  14,  a reduc- 
tion of  six  from  that  of  past  years. 

Less  obvious  motivating  factors  for  a regional  cur- 
tailment in  commission  membership  and  a wider  distri- 
bution in  representation  are  that  larger  groups  are  con- 
sidered “unwieldy,”  there  is  the  necessity  for  economic 
retrenchment,  the  1953-54  budget  of  the  commission 
having  been  reduced  $300,  and  it  is  desirable,  through 
councilor  district  representation,  to  reach  more  remote 
geographic  sections  where,  as  stated  by  the  House  of 
Delegates,  “We  agree  that  the  county  level  is  the  area 
where  the  most  effective  war  against  cancer  can  be 
waged  . . . ” Acceptance  of  appointment  on  the  com- 
mission implies  a willingness  to  share  responsibility  and 
to  attend  called  meetings  regularly.  Some  names  were 
dropped  from  the  roll  because  of  absenteeism.  Two 
replaced  members  attended  but  one  meeting;  the  oth- 
ers, two  meetings. 

There  were  no  hidden  purposes,  personal  animosities, 
or  medico-political  aspects  in  the  elimination  of  certain 
members  from  the  commission ; and  as  brought  out  dur- 
ing the  July  24  meeting  of  the  Board  of  Trustees,  which 
board  by  the  way  gave  the  president  a vote  of  confidence 
in  the  present  conflict,  "appointments  were  made  ac- 
cording to  the  By-laws  and  in  a regular  manner.” 

In  the  initial  report  of  the  Coordinating  Committee, 
1948,  Section  (>,  Organization,  the  following  recommen- 
dation was  made : 

\ C ommission  on  Cancer,  appointed  by  the  president 
oi  The  Medical  Society  of  the  State  of  Pennsyl- 
vania. 

1.  Membership 

a Nppointments  should  be  staggered  on  a three- 
war  basis,  so  that  not  more  than  one-third  are 
retired  in  any  one  year. 

' I h»-re  should  be  one  or  more  from  each  coun- 
cilor district. 
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c.  There  should  be  one  or  more  from  each  med- 
ical school  in  the  State.” 

On  Sept.  23,  1953,  during  a regularly  scheduled  meet- 
ing, the  Commission  on  Cancer  unanimously  passed  a 
motion  to  register  a protest  with  the  Committee  to 
Study  Committees  and  Commissions  concerning  “the 
revision  of  its  membership  without  consultation  with 
the  Commission  on  Cancer.”  Accordingly,  a letter  under 
date  of  Nov.  24,  1953,  composed  and  signed  by  the 
chairman  of  the  commission,  was  properly  submitted. 

On  Nov.  22,  1953,  the  Cancer  Coordinating  Commit- 
tee presented  to  the  commission  the  following  revised 
recommendations  which  were  unanimously  approved  by 
both  the  Coordinating  Committee  and  the  commission : 

“1.  The  Cancer  Commission  should,  through  appro- 
priate channels,  suggest  that  its  organization  be  changed 
as  follows : 

a.  Appointments  to  the  commission  should  be  for  not 
less  than  three  years  with  the  time  of  appointments  so 
staggered  that  not  more  than  one-third  of  the  member- 
ship can  be  retired  in  any  one  year. 

b.  The  appointments  to  the  commission  should  be 
made  after  consultation  with  the  out-going  and  in-com- 
ing chairman. 

c.  Because  representation  on  the  commission  should 
be  on  population  and  available  personnel  rather  than 
geographic  distribution,  approximately  50  per  cent  of 
the  appointments  should  be  made  from  the  Philadelphia 
and  Pittsburgh  areas.” 

Since  the  By-laws  of  the  MSSP  do  not  provide  for 
appointments  in  the  manner  suggested,  a resolution  is 
being  prepared  by  a subcommittee  of  the  commission 
under  the  chairmanship  of  Dr.  Russell  B.  Roth.  This 
resolution  will  be  presented  to  the  Committee  on 
Amendments  to  the  Constitution  and  By-laws  for  con- 
sideration before  the  next  annual  meeting  of  the  House 
of  Delegates.  Unless  the  By-laws  are  amended  to  gov- 
ern future  appointments  of  Commission  on  Cancer  mem- 
bers specifically,  appointments  to  all  committees  and 
commissions  will  be  affected. 

Despite  the  time  and  energy  devoted  to  the  above- 
outlined  hapless  situation,  the  Commission  on  Cancer, 
through  the  splendid  cooperation  of  its  subcommittees, 
the  Cancer  Coordinating  Committee,  the  Cancer  Con- 
trol Division  of  the  State  Department  of  Health,  the 
Pennsylvania  Division  of  the  American  Cancer  Society, 
and  the  conscientious  efforts  of  its  members,  completed 
the  23  objectives  proposed  at  the  beginning  of  the  year. 

Coordinating  Committee : The  personnel  of  the  Can- 
cer Coordinating  Committee  has  changed  materially  in 
the  past  year,  the  present  committee  members  being  Drs. 

I .eard  R.  Altemus  and  George  W.  Hawk  replacing  Drs. 
John  V.  Blady  and  Andrew  J.  Waterworth.  The  change 
has  included  other  representation  on  the  Cancer  Co- 
ordinating Committee.  Mr.  Robert  Milligan  of  the 
Division  of  Health  Education  of  the  Department  of 
Health  became  an  active  member  of  the  committee ; 
there  has  also  occurred  the  resignation  in  May,  1954, 
of  Dr.  W.  Kenneth  Clark  as  chief  of  the  Division  of 
Cancer  Control.  The  Pennsylvania  division  changed  its 
representatives  from  Dr.  Campbell  Moses  and  Mr.  Ed- 
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ward  Pugh  to  Dr.  H.  Fred  Moffitt,  who  had  been  active 
previously  ex  officio,  as  president  of  the  division,  and 
Mr.  James  Brittain.  Representation  from  the  Philadel- 
phia division  of  the  American  Cancer  Society  was  un- 
changed. After  sanction  by  the  other  participating 
agencies,  representation  was  granted  to  the  Committee 
on  Cancer  of  the  Pennsylvania  Dental  Society — Drs. 
Linwood  G.  Grace  and  W.  Harry  Archer  of  Pittsburgh. 
Of  the  15  members  of  a year  ago,  five  have  been  re- 
placed and  three  new  additional  members  have  been 
added.  The  total  membership  of  the  Coordinating  Com- 
mittee now  is  18.  This  change  in  personnel,  although 
perhaps  desirable,  has  been  somewhat  greater  than  has 
been  the  custom  in  the  past  years. 

The  annual  meeting  of  the  committee  to  consider  the 
activities  of  the  several  agencies  of  the  previous  year 
was  held  in  Philadelphia  on  Nov.  22,  1953.  As  a result 
of  this  meeting  an  annual  report  was  published  in  Jan- 
uary, 1954.  This  report  was  distributed  widely,  some 
3000  copies  being  prepared.  There  have  been  numerous 
requests  for  copies  from  a number  of  the  state  cancer 
organizations  throughout  the  country.  In  particular, 
there  have  been  requests  from  state  organizations  in 
Maryland  and  in  Rhode  Island  for  a review  of  the  work 
of  the  committee. 

The  national  board  of  directors  of  the  American  Can- 
cer Society  has  taken  note  of  the  value  of  state  cancer 
coordinating  committees  by  suggesting  that  the  Amer- 
ican Cancer  Society  take  the  lead  in  the  establishment 
of  these  committees  throughout  the  country  with  “rep- 
resentatives of  the  divisions  of  the  society  with  the  state 
medical  societies  and  the  state  public  health  department 
and,  where  advisable,  representatives  of  medical  schools 
located  within  the  division  boundaries.”  The  American 
Cancer  Society  communication  further  goes  on  to  state 
the  purposes  of  these  committees : 

1.  To  coordinate  a program  and  strengthen  relation- 
ships among  the  member  groups. 

2.  To  act  as  a clearinghouse  for  plans  and  proposals 
for  programs  of  the  member  groups. 

3.  To  agree  on  the  areas  of  major  responsibilities  of 
each  of  the  member  groups. 

In  addition,  it  is  felt  that  such  committees  will  prevent 
duplication  of  effort  and  unnecessary  expenditure  of 
money  and  will  strengthen  the  relationship  of  the  var- 
ious groups,  thereby  avoiding  misunderstandings  and 
confusion.  It  is  the  opinion  of  your  committee  after 
some  seven  years  of  experience  in  this  connection  that 
these  functions  have  been  served  in  Pennsylvania. 

In  view  of  previous  criticism  by  Dr.  Campbell  Moses, 
of  Pittsburgh,  of  the  value  of  the  Coordinating  Com- 
mittee, it  was  decided  to  review  the  committee’s  func- 
tions. A committee  made  up  of  Drs.  H.  Fred  Moffitt, 
chairman,  Catharine  Macfarlane,  Paul  C.  Swenson,  W. 
Kenneth  Clark,  and  Ralph  D.  Bacon  and  Mr.  Leo  Ger- 
ber, ex  officio,  reviewed  the  cancer  control  program  in 
the  State  and  has  submitted  a number  of  recommenda- 
tions for  a change  in  the  approach  to  the  specific  prob- 
lems. These  recommendations  are  to  be  brought  before 
the  entire  Coordinating  Committee  at  its  November, 
1954  meeting.  Such  changes,  if  approved,  will  be  sub- 
mitted to  the  participating  agencies  for  their  sanction. 


Preliminary  opinion  is  that  there  have  been  no  major 
changes  in  the  basic  functions  of  the  respective  agencies 
with  regard  to  the  several  problems  of  cancer  control. 
However,  the  approach  has  been  varied  to  assure  in- 
creased effectiveness.  The  committee’s  report  indicated 
that  the  Cancer  Coordinating  Committee  serves  a very 
useful  and  essential  purpose  and  that  its  annual  report 
is  of  great  value. 

The  chairman,  Dr.  Ralph  D.  Bacon,  in  compliance 
with  the  request  of  the  Commission  on  Cancer,  sub- 
mitted an  editorial  on  the  activities  of  the  Cancer  Co- 
ordinating Committee  which  was  published  in  the  March 
issue  of  the  Pennsylvania  Medical  Journal. 

Education:  Avoiding  lengthy  details  which  may  be 
readily  acquired  from  other  sources,  the  following  brief- 
ly narrates  the  accomplishments  of  the  Subcommittee  on 
Education.  Physician  interest  in  current  cancer  in- 
formation has  been  stimulated  by  a letter  sent  to  all 
members  of  the  State  Medical  Society,  except  those  in 
Philadelphia  and  Montgomery  counties,  concerning 
“CA — A Bulletin  of  Cancer  Progress,”  published  bi- 
monthly by  the  American  Cancer  Society  and  furnished 
freely  to  physicians  by  the  Pennsylvania  Division.  In 
addition,  the  subcommittee  has  endeavored  to  bring 
about  a closer  relationship  between  county  medical  so- 
cieties and  the  commission  by  inviting  cancer  commit- 
tee chairmen  to  commission  meetings.  It  has  emphasized 
the  importance  of  attending  the  one-day  regional  Can- 
cer Institutes,  a cooperative  effort  of  the  Pennsylvania 
Division  of  the  ACS  and  the  Cancer  Control  Division, 
Department  of  Health.  Also,  it  has  encouraged  larger 
audiences  at  the  cancer  conferences  provided  by  the  De- 
partment of  Health  and  various  hospital  tumor  clinic 
staffs. 

The  gathering  and  preparation  of  material  for  the 
“Cancer  Forum”  page,  printed  in  color  in  the  Penn- 
sylvania Medical  Journal  and  paid  for  by  the  Amer- 
ican Cancer  Society,  has  been  the  sole  responsibility  of 
the  Subcommittee  on  Education.  In  recent  months, 
however,  Dr.  W.  Kenneth  Clark,  director  of  the  Cancer 
Control  Division,  Department  of  Health,  has  been 
delegated  by  the  commission  to  edit  the  page  before  its 
submission  to  the  Journal.  The  abstraction,  prepara- 
tion, and  distribution  of  cancer  educational  material  in 
cooperation  with  the  Philadelphia  and  Pennsylvania 
Divisions  of  the  ACS  was  another  feature  of  the  sub- 
committee’s assignments.  Additionally,  it  previewed 
motion  pictures  later  released  to  the  public ; promoted 
a film-loan  library  maintained  by  the  American  Cancer 
Society;  provided  for  and  assisted  in  the  preparation  of 
a cancer  exhibit  at  the  annual  meeting  of  the  State  Med- 
ical Society;  furnished  speakers  for  professional  and 
lay  meetings ; edited  film  strips ; and  promoted  the 
“Telecolor  Clinics,”  a series  of  30  weekly  television  pro- 
grams for  physicians  sponsored  by  the  national  and 
state  divisions  of  the  American  Cancer  Society  and 
telecast  over  a closed  circuit  covering  New  York,  Bos- 
ton, Philadelphia,  Detroit.  Toledo,  and  Pittsburgh.  The 
physician  attendance  at  these  telecasts  progressively  in- 
creased. 

In  the  Philadelphia  area  a tape  recording  was  made 
of  each  program  and  abstracts  of  these  recordings  are 
being  published  in  Philadelphia  Medicine.  Senior  med- 
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ical  students  in  Philadelphia  schools  have  been  invited 
to  attend  these  telecasts  and  effort  is  being  made  to 
have  physicians  from  adjacent  communities  also  par- 
ticipate. 

Public  Education : Cancer  education  of  the  public  is 
primarih  a function  of  the  American  Cancer  Society. 
The  Philadelphia  and  Pennsylvania  Divisions  prepare, 
execute,  and  finance  the  public  education  program  in 
Pennsylvania.  The  media  and  the  means  through  which 
this  project  is  continually  provided  are:  the  prepara- 
tion and  distribution  of  publications — pamphlets,  bro- 
chures. leaflets,  and  placards ; the  preparation  and  sup- 
plying of  releases  for  newspapers,  magazines,  radio, 
television,  and  motion  pictures;  the  provision  of  health 
education  in  secondary  schools  and  colleges  through 
talks  and  addresses  to  lay  groups  by  physicians  and 
trained  personnel;  the  holding  of  public  meetings;  and 
the  organization  and  financing  of  information  centers 
throughout  the  State. 

The  Cancer  Control  Division  of  the  Department  of 
Health  has  assisted  in  the  field  of  public  education  by 
providing  speakers  and  partially  financing  public  meet- 
ings as  a part  of  its  Cancer  Institute  programs. 

The  Commission  on  Cancer  assisted  the  American 
Cancer  Society  by  providing  basic  educational  material ; 
by  reviewing  American  Cancer  Society  material  for 
fact,  ethical  requirements,  and  standards  of  good  taste; 
by  providing  speakers  from  its  speakers’  bureau;  by 
reviewing  motion  pictures  before  presentation  to  the 
public ; and  by  reviewing  and  making  recommendations 
concerning  proposed  cancer  research  projects.  The  Sub- 
committee on  Education  has  also  encouraged  and  pro- 
moted cancer  educational  programs  for  ancillary  groups  : 
dentists,  dietitians,  public  health  personnel,  nurses,  tech- 
nologists, pharmacists,  and  technicians. 

Cancer  Detection:  A pamphlet  titled  “Five  Points 
for  the  Detection  of  Cancer,”  written  by  the  chairman 
of  the  Subcommittee  on  Cancer  Detection,  Dr.  George 
W Hawk,  edited  by  Mr.  James  L.  Hafer,  illustrated  by 
Mr.  Robert  B.  Wingate,  and  financed  by  the  Pennsyl- 
vania Division  of  the  American  Cancer  Society,  was 
published  and  circulated  to  all  members  of  the  Medical 
Society,  hospital  administrators,  directors  of  tumor  clin- 
ics, and  hospital  libraries  of  Pennsylvania. 

Prior  to  the  date  of  general  distribution,  copies  of  the 
pamphlet  with  an  accompanying  promotional  letter  from 
the  chairman  of  the  Commission  on  Cancer  were  sent  to 
editors  of  medical  society  bulletins,  medical  society  pres- 
idents, and  chairmen  of  county  society  cancer  commit- 
tee- \ similar  promotional  letter  was  sent  subsequently 
to  all  members  of  the  State  Medical  Society. 

The  value  of  the  pamphlet  was  immediately  realized. 
Requests  for  copies  came  from  lay  groups,  lay  individ- 
uals, professional  people  in  surrounding  and  distant 
-tates,  as  well  as  from  other  state  medical  societies. 

The  slogan  “Every  Doctor’s  Office  a Cancer  Detec- 
tion Center"  has  been  re-emphasized,  and  the  coopera- 
tion of  the  Pennsylvania  Academy  of  General  Practi- 
tioners has  been  solicited  to  assist  in  the  promotion  of 
this  program.  During  the  past  year  2800  Pennsylvania 
ph>  iciaii-,  an  increase  of  500,  expressed  a willingness 
to  participate  in  and  to  recommend  five-point  cancer 
detrition  examinations.  Fifty-two  medical  societies  in 
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the  State  have  approved  of  and  are  sponsoring  the 
proj  ect. 

As  of  September  22,  Allegheny  and  Berks  counties 
were  re-circularized  concerning  the  five-point  program. 
In  consequence,  523  Allegheny  County  physicians  and 
115  Berks  County  physicians  are  now  participating,  an 
increase  of  160  and  42  respectively. 

On  the  basis  of  incomplete  figures,  2137  cancer  detec- 
tion examinations  have  been  reported.  The  cancer  yield 
was  34  cases  or  1.59  per  cent.  How  many  of  these  34 
might  have  advanced  to  an  incurable  stage,  were  a can- 
cer detection  examination  not  available,  cannot  be  ac- 
curately appraised,  but  that  the  number  would  be  ap- 
preciable can  scarcely  be  denied. 

The  reporting  of  cancer  cases  to  the  commission  has 
been  on  a purely  voluntary  basis,  and  the  Department 
of  Health  has  dispensed  with  the  regulation  which  made 
cancer  a reportable  disease. 

Presently  the  Subcommittee  on  Cancer  Detection  is 
conducting  a spot  check  in  Dauphin  County  in  order  to 
determine  the  effectiveness  of  the  program  and  what 
measures  may  be  necessary  for  its  enhancement. 

Tumor  Clinics:  The  Subcommittee  on  Tumor  Clinics 
continues  to  promote  the  establishment  of  tumor  clinics 
and  hopes  that  eventually  there  will  be  a clinic  available 
within  a readily  accessible  distance  of  every  50,000  peo- 
ple in  Pennsylvania.  In  cooperation  with  the  Wain- 
wright  Tumor  Clinic  Association,  the  Cancer  Control 
Division  of  the  Department  of  Health,  and  the  Philadel- 
phia and  Pennsylvania  Divisions  of  the  American  Can- 
cer Society,  the  subcommittee  has  promoted  annual 
meetings,  tumor  clinic  conferences,  and  clinical  sessions 
in  the  various  councilor  districts  of  the  State.  It  has 
assisted  in  the  planning  and  conduct  of  the  annual  meet- 
ing of  the  Wainwright  Tumor  Clinic  Association  which 
held  its  most  recent  session  in  Erie  on  April  28.  At  that 
meeting,  officers  and  a new  directorate  were  elected  and 
a permanent  secretary,  Mr.  George  T.  Furlong,  was 
appointed.  A revision  of  the  by-laws  of  the  Wainwright 
Tumor  Clinic  Association  and  a modification  of  require- 
ments for  membership  eligibility  in  the  association  are 
being  formulated  by  members  of  the  subcommittee. 

The  subcommittee  served  in  an  advisory  capacity  to 
the  Cancer  Control  Division  of  the  State  Department 
of  Health  and  to  tumor  clinic  organizations  seeking 
counsel  from  the  commission.  Members  are  presently 
directing  the  production  of  a motion  picture,  under  the 
aegis  of  the  Department  of  Health,  showing  tumor 
clinic  procedure.  In  progress  also  is  a guide  to  tumor 
clinic  standardization  which  will  be  widely  disseminated 
at  a later  date. 

Research  and  Standards:  The  Subcommittee  on  Re- 
search and  Standards  is  prepared  to  evaluate  the  merits 
of  proposed  research  projects  and  to  make  recommenda- 
tions accordingly.  This  service  has  not  been  requested 
during  the  past  year.  However,  forms  of  literary  re- 
search were  necessary  for  the  preparation  of  the  pamph- 
let “Five  Points  for  the  Detection  of  Cancer”  and  in 
the  preparation  of  material  for  the  “Cancer  Forum” 
page  of  the  Pennsyi.vania  Medical  Journal.  Pro- 
posed governmental  regulations  regarding  radioactive 
isotopes  were  carefully  reviewed  by  Dr.  George  A. 
Hahn,  of  the  commission,  and  Mr.  J.  L.  Weatherwax, 
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physicist  and  chairman  of  the  Radioactive  Isotope  Com- 
mittee of  the  American  Oncologic  Hospital,  Philadel- 
phia. Their  recommendations  were  submitted  to  the 
Board  of  Trustees  and  to  Mr.  Albert  Dreiling,  director 
of  the  Bureau  of  Industrial  Standards,  Department  of 
Labor,  Commonwealth  of  Pennsylvania.  Dr.  Richard 
H.  Chamberlain,  University  of  Pennsylvania,  represent- 
ing the  Atomic  Energy  Commission,  later  met  with  Dr. 
Hahn  and  Mr.  Weatherwax  for  the  purpose  of  clarify- 
ing the  regulations.  The  committee  then  recommended 
that  the  commission  stress  the  potential  dangers  in- 
herent in  radioisotopes  whether  used  in  industry  or 
medicine. 

Reports  and  Publications : The  Subcommittee  on  Re- 
ports and  Publications  assisted  in  reviewing  material  for 
the  “Cancer  Forum”  page,  in  recommending  the  ap- 
proval of  subcommittee  reports  from  respective  chair- 
men, and  in  approving  an  editorial  on  the  1953  progress 
report  of  the  Cancer  Coordinating  Committee,  submitted 
by  Dr.  Ralph  D.  Bacon,  and  an  editorial  on  the  tumor 
clinic  survey  by  Dr.  J.  William  White.  These  editorials 
were  published  in  the  October,  1953,  and  March,  1954, 
issues  of  the  Pennsylvania  Medical  Journal. 

The  Subcommittee  on  the  Care  of  the  Far-advanced, 
Indigent  Cancer  Patient  has  been  studying  ways  and 
means  of  providing  adequate  medical  care  for  those  far- 
advanced,  indigent  cancer  sufferers,  who,  for  some  rea- 
son or  other,  cannot  be  cared  for  in  their  homes.  Rec- 
ognizing that  the  care  of  this  type  of  patient  is  much 
more  complex  and  involved  than  that  of  most  other 
chronic  illnesses,  the  committee  considers  it  more  prac- 
tical and  expedient  to  explore  existing  medical  facilities 
than  to  recommend  the  establishment  of  new  ones.  To 
this  end,  comprehensive  questionnaires  have  been  sent  to 
the  administrators  of  231  general  hospitals  throughout 
the  State.  Very  illuminating  and  informative  responses 
have  been  received  from  176  of  these.  When  all  of  the 
replies  have  been  received,  the  information  will  be  anal- 
yzed and  a report  rendered  to  the  commission. 

The  American  Cancer  Society  is  exploring  ways  and 
means  of  extending  further  help  to  the  medical  profes- 
sion. A seven-county  survey  of  facilities  for  the  care 
of  cancer  patients  has  been  in  progress  for  the  past  sev- 
eral months.  The  seven  counties  (Lackawanna,  Lu- 
zerne, Monroe,  Pike,  Susquehanna,  Wayne,  and  Wyo- 
ming) are  identified  as  a “Unitary  Medical  Service 
Area”  by  the  American  Medical  Association  Bureau  of 
Economic  Research.  The  survey  has  the  endorsement 
of  the  Commission  on  Cancer. 

Miscellaneous:  A letter  from  the  president  of  the 

Cambria  County  Medical  Society,  together  with  news- 
paper clippings  and  copies  of  pertinent  correspondence, 
dated  Feb.  20,  1954,  detailing  the  activities  of  Senator 
John  J.  Haluska  in  sponsoring  the  “Hoxsie  Cancer 
Treatment”  and  the  Senator’s  condemnation  of  Cam- 
bria County  physicians  was  presented  to  the  commission 
for  action  on  March  3.  Dr.  Leard  R.  Altemus,  a mem- 
ber of  the  commission  from  Cambria  County,  clearly 
discussed  the  subject  in  detail,  after  which  a letter  to 
the  president  of  the  Cambria  County  Medical  Society, 
Dr.  Joseph  W.  Raymond,  was  formulated  for  the  com- 
mission by  Dr.  Russell  B.  Roth  in  which  the  moral  sup- 
port of  the  commission  was  guaranteed. 


On  April  14,  1954,  Dr.  W.  Harry  Archer  was  ap- 
pointed to  the  commission  as  an  ex-officio  member  of 
the  Pennsylvania  Dental  Society ; Dr.  Linwood  G. 
Grace  had  been  previously  appointed  in  a similar  capac- 
ity. The  commission  deems  the  association  of  dentists 
and  physicians  of  mutual  benefit  in  the  war  against  can- 
cer. A motion  picture  film  titled  “Oral  Cancer,”  made 
available  by  the  American  Cancer  Society,  is  considered 
of  extreme  educational  value. 

The  engagement  of  surgeons  who  are  diplomates  of 
the  American  Board  of  Surgery  in  the  cancer  detec- 
tion program  is  not  considered  a violation  of  limitations 
imposed  by  the  Board  according  to  a ruling  requested 
in  January. 

The  relationship  between  members  of  the  Philadelphia 
and  Pennsylvania  Divisions  of  the  American  Cancer 
Society,  the  Pennsylvania  Dental  Society,  the  Depart- 
ment of  Health,  and  the  commission  has  been  extremely 
gracious  during  the  past  year.  The  American  Cancer 
Society  furnished  educational  material,  financed  the 
“Cancer  Forum”  page,  financed  the  preparation  and 
printing  of  “Five  Points  for  the  Detection  of  Cancer,” 
and  contributed  $1,500  for  the  cancer  detection  program. 
Through  the  liaison  and  counsel  of  the  dental  profes- 
sion, the  commission  was  able  to  extend  its  cancer  con- 
trol efforts. 

The  Department  of  Health,  through  its  director  of  the 
Cancer  Control  Division,  Dr.  W.  Kenneth  Clark,  and  its 
Secretary  of  Health,  Dr.  Russell  E.  Teague,  has  im- 
measurably assisted  the  commission  in  making  Pennsyl- 
vania a leader  in  the  cancer  field.  Unfortunately,  Dr. 
Clark  resigned  from  the  Department  of  Health — a ser- 
ious loss  to  the  commission.  But  Dr.  Teague  has  given 
assurance  of  his  continued  support  and  has  accepted  the 
offer  of  the  commission  to  assist  in  the  selection  of  a 
competent  replacement  for  Dr.  Clark.  A committee 
from  the  commission  has  been  appointed  to  confer  with 
Dr.  Teague  relative  to  the  matter. 

The  commission  is  highly  gratified  by  its  accomplish- 
ments and  has  aspirations  to  explore  avenues  not  yet 
approached.  Therefore,  it  cordially  recommends  that  it 
be  continued. 

Respectfully  submitted, 


David  W.  Clare 
Leard  R.  Altemus 
George  W.  Hawk 
Thomas  R.  Uber 
Russell  B.  Roth 
James  Bloom 
Catharine  Macfarlane 


George  A.  Hahn 
Robert  R.  Impink 
J.  William  Jones 
H.  Fred  Moffitt 
Henry  G.  Hager,  Jr. 
Ralph  D.  Bacon 


J.  William  White,  Chairman 


♦ 


COMMISSION  ON  CARDIOVASCULAR 
DISEASES 

To  the  President  and  House  of  Delegates: 

During  the  first  active  year,  two  meetings  of  the  full 
membership  of  the  commission  and  several  subcommit- 
tee meetings  were  held.  Much  correlative  work  with 
the  State  Department  of  Health  and  the  Heart  Asso- 
ciation has  been  done  by  individual  members  of  the 
commission.  The  commission  has  been  cooperating  in 
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planning  the  annual  scientific  meeting  of  the  Heart  As- 
•••  nriation  scheduled  at  the  close  of  the  state  convention 
in  Philadelphia  this  October. 

Measures  were  taken  to  increase  the  number  and  im- 
)H>rtance  of  the  county  cardiovascular  committees.  A 
questionnaire  was  sent  to  the  chairmen  of  all  existing 
committees  as  a survey  of  available  or  needed  facilities 
tor  research,  education,  and  community  services  in  each 
county.  The  responses  revealed  great  interest  and  have 
furnished  the  commission  with  considerable  material 
for  discussion  and  action.  The  need  for  additional  lay 
education  was  one  of  the  features  emphasized  by  the 
county  chairmen.  This  survey  was  so  successful  that  it 
undoubtedly  will  be  continued  as  an  annual  endeavor 
indefinitely. 

The  survey  showed  unanimous  approval  of  the  excel- 
lent monthly  presentation  in  the  MSSP  Journal,  “Car- 
diovascular Briefs."  Much  credit  should  be  given  to  Dr. 
Hugh  Montgomery  for  his  ingenuity  and  industry  in 
editing  this  practical  reference  material  for  practition- 
ers. We  wish  to  thank  Dr.  Mildred  C.  J.  Pfeiffer,  di- 
rector of  the  Adult  Cardio%rascular  Division  of  the  State 
Health  Department,  for  her  aid  in  sponsoring  this 
presentation. 

Through  this  commission’s  encouragement,  an  ex- 
haustive study  on  the  incidence  of  various  types  of 
heart  disease  in  a w'ell-controlled  population  has  been 
undertaken  by  Dr.  Adolph  G.  Kammer’s  department  at 
the  University  of  Pittsburgh  Graduate  School  of  Public 
Health.  This  study  is  also  expected  to  produce  valuable 
information  concerning  the  relative  usefulness  of  dif- 
ferent methods  of  mass  survey. 

Other  considerations  during  the  past  year  have  cen- 
tered about  the  rheumatic  fever  prophylaxis  programs, 
particularly  by  penicillin ; the  employment  of  cardiac 
patients;  cardiac  surgery  and  peripheral  vascular  dis- 
eases. 

Plans  are  being  made  for  an  integrating  meeting  dur- 
ing the  October  convention  for  county  chairmen  and 
members  of  the  commission  with  representatives  of  var- 
ious organizations  interested  in  cardiovascular  diseases. 

During  the  year,  this  commission,  as  well  as  the  med- 
ical profession  as  a whole,  suffered  a great  loss  in  the 
death  of  one  of  its  members,  Dr.  Louis  B.  Laplace,  of 
Philadelphia. 

We  recommend  that  this  commission  be  continued  for 
another  year. 

Respectfully  submitted, 

Edw  ard  L.  Bauer  John  B.  Levan 

Adolph  G.  Kammer  Hugh  Montgomery 

Edward  M.  Kent  John  S.  Rineheimer 

William  G.  Leaman,  Jr.  John  B.  Tredway 

Andrew  B.  Fuller,  Chairman 

♦ 

COMMITTEE  TO  STUDY  COMMITTEES 
AND  COMMISSIONS 

7 n I hr  /’resident  and  House  of  Delegates: 

I ■ <‘>mmittec  held  one  meeting,  Feb.  13,  1954,  when 
it  took  the  foil  owing  actions : 

It  wa  tlx-  unanimous  opinion  of  the  committee,  in 
accord  with  the  suggestion  of  Secretary-Treasurer 
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Gardner,  that  it  was  unwise  for  the  secretary-treasurer 
to  serve  as  a member  since  his  activities  are  related  to 
service  to  all  committees  and  commissions.  Plis  release 
and  replacement  were  requested  of  the  Board  of  Trus- 
tees who,  at  their  March  meeting,  named  Dr.  John  W. 
Shirer  to  replace  Dr.  Gardner. 

The  committee  recommended  that  one  committee,  to 
be  called  the  Committee  on  Scientific  Work  and  Ex- 
hibits, be  formed.  This  committee  is  to  consist  of  six 
members,  exclusive  of  ex-officio  members,  each  member 
to  serve  for  a period  of  three  years,  there  being  two 
appointed  each  year  by  the  president.  To  accomplish 
organization  of  the  committee,  the  president  shall  select 
from  the  carry-over  members  the  chairman  of  the  new 
committee  and  appoint  tw'o  members  for  three  years, 
two  members  for  two  years,  and  two  members  for  one 
year.  The  president  shall  appoint  the  chairman  annu- 
ally, the  chairman  to  be  from  the  city  in  which  the  con- 
vention of  that  year  is  to  be  held.  The  necessary  change 
in  the  By-laws  has  been  referred  by  the  Board  of  Trus- 
tees and  Councilors  to  the  Committee  on  Amendments 
to  the  Constitution  and  By-laws. 

The  recommendations  of  the  Commission  on  Cancer, 
as  embodied  in  the  minutes  of  the  meeting  of  the  com- 
mission on  Nov.  22,  1953,  and  in  Appendices  D and  E, 
were  given  long  and  careful  consideration.  It  was  the 
decision  of  the  committee  that  appointment  of  members 
to  the  present  Commission  on  Cancer  had  been  made 
after  proper  conference  between  the  chairman  of  the 
commission  and  the  president  of  the  State  Society  and 
in  accordance  with  the  provisions  of  the  Constitution 
and  By-laws,  as  follows:  (By-laws:  Chapter  VII, 

Section  la  and  Section  3)  : 

Section  la:  A commission  shall  be  defined  as  a 
group  under  a chairman,  authorized  by  the  House 
of  Delegates  and  appointed  by  the  president,  to 
undertake  scientific  investigations  and  promote  the 
instruction  of  the  profession  and  the  public  regard- 
ing the  subject  matter  identifying  their  commission. 
Such  a commission  shall  be  automatically  discharged 
unless  annually  continued  by  the  House  of  Dele- 
gates. Continued  membership  on  a commission 
shall  be  contingent  upon  faithful  performance  of 
duty  and  attendance  at  a majority  of  called  meet- 
ings. Commissions  shall  submit  annually  a written 
report  to  the  Llouse  of  Delegates  to  be  delivered 
to  the  office  of  the  secretary-treasurer  before  July  1. 

Section  3:  It  shall  be  the  function  of  the  presi- 
dent to  name  the  chairman  of  any  commission  or 
committee,  except  as  hereinafter  provided  by  these 
By-laws.  In  case  a vacancy  occurs,  the  committee 
shall  elect  one  of  its  own  members  as  chairman 
until  the  next  meeting  of  the  Llouse  of  Delegates. 
No  member  of  this  Society  shall  serve  as  an  ap- 
pointed member  simultaneously  on  more  than  two 
commissions  or  standing  committees. 

Much  more  study  by  this  committee  will  be  necessary 
to  effect  the  suggestions  made  by  Past  President  Fetter 
one  year  ago,  but  no  definite  conclusions  can  be  arrived 
at  until  a joint  meeting  can  be  held  with  the  Committee 
on  Disease  Control  to  eliminate  any  overlapping. 

Till:  PENNSYLVANIA  MEDICAL  JOURNAL 


It  is,  therefore,  suggested  that  the  committee  be  con- 
tinued. 

Respectfully  submitted, 

Louis  W.  Jones  John  W.  Shirer 

Theodore  R.  Fetter  Charles  L.  Youngman 
Thomas  R.  Gagion,  Chairman 

♦ 

COMMISSION  ON  CONSERVATION 
OF  VISION 

To  the  President  and  House  of  Delegates: 

Our  facilities  for  handling  conservation  of  vision  in 
the  State  of  Pennsylvania  are  largely  found  in  three 
groups — the  Pennsylvania  Association  for  the  Preven- 
tion of  Blindness,  the  Blindness  Prevention  Division  of 
the  Pennsylvania  State  Department  of  Welfare,  and  the 
ophthalmologists.  The  Department  of  Welfare  has  to 
do  with  dispensing  the  money  voted  by  the  State  for 
care  of  blind  people  of  the  State,  also  for  collecting 
various  statistics  on  blindness  in  the  State.  It  has  been 
quite  efficient,  but  it  has  not  issued  a report  on  the 
causes  of  blindness,  and  an  analysis  of  these  causes,  for 
about  ten  years.  Due  to  the  improvement  in  handling 
these  cases,  such  a report  is  greatly  needed.  The  Penn- 
sylvania Association  for  the  Prevention  of  Blindness  is 
a lay  organization  with  some  nurse  workers  whose  func- 
tion is  to  cooperate  with  the  State  Welfare  Department 
and  the  ophthalmologists  in  caring  for  the  blind  of  the 
State,  also  in  the  prevention  where  possible  through 
these  groups.  They  are  highly  efficient. 

As  reported  last  year,  these  two  groups  have  united 
in  the  development  and  management  of  a Mobile  Eye 
Unit  to  operate  in  communities  having  insufficient  or 
absent  facilities  to  care  for  the  blind.  This  unit  has  been 
operating  about  nine  months  now  and  has  done  very 
well  for  the  short  time  it  has  been  working.  They  have 
been  reporting  regularly  as  to  their  activities  and  find- 
ings to  the  chairman  of  this  committee,  and  he  can  find 
no  reason  for  anything  but  approval  of  the  venture  as 
it  has  so  far  been  conducted.  There  was  some  opposi- 
tion to  this  unit  by  some  of  the  ophthalmologic  members 
of  the  State  Medical  Society ; therefore,  it  was  accepted 
last  year  for  a period  of  one  year  by  this  group  and 
the  Society  as  a whole.  In  view  of  the  reports  so  far. 
we  would  suggest  continuing  support  of  it  for  another 
year.  I feel  there  should  always  be  a certain  amount 
of  contact  between  this  unit  and  the  State  Medical  So- 
ciety, as  such  an  endeavor  can  get  very  much  out  of 
line  without  medical  information  as  to  its  activities. 
To  date,  they  have  seen  over  1000  cases,  24  of  which 
were  glaucoma  cases,  53  cataract  cases,  and  13  chorio- 
retinal cases.  However,  they  will  submit  a full  report 
at  the  end  of  the  year. 

One  of  the  latest,  if  not  the  latest,  reports  on  the 
causes  of  blindness  is  that  from  England — reported  in 
the  Journal  of  the  American  Medical  Association,  Dec. 
19,  1953.  Although  this  report  cannot  be  accepted  as 
similar  to  that  of  the  State  of  Pennsylvania,  still  there 
is  enough  similarity  to  the  situation  of  our  state  that  it 
can  be  used  as  a reason  for  our  recommendations.  This 
committee  earnestly  advises,  however,  that  the  State 
Department  of  Welfare  prepare  another  statistical  and 


analytical  report  on  blindness  in  Pennsylvania  at  this 
time.  This  is  a big  job;  however,  all  of  us  must  take 
stock  at  regular  intervals  if  we  are  to  be  at  all  efficient. 
Such  a report  should  help  our  State  Department  as  well 
as  medicine  in  general. 

The  British  report  was  written  by  Professor  Arnold 
Sorsby  and  is  published  by  the  Ministry  of  Health. 
They  find  that  the  chief  causes  of  blindness  are  con- 
genital defects,  cataract,  and  glaucoma — these  three  ac- 
counting for  60  per  cent  of  all  cases;  myopia,  con- 
genital and  abiotropic  anomalies,  16.5  per  cent;  dia- 
betes, 4.3  per  cent;  syphilis  (congenital  and  acquired), 
1.2  per  cent;  and  the  rest  by  numerous  causes,  none 
having  more  than  1 per  cent.  The  age  of  the  victims  is 
a definite  factor,  congenital  defects  causing  77.4  per  cent 
of  cases  from  birth  to  four  years,  57.5  per  cent  from  5 
to  14  years,  and  33.2  per  cent  from  15  to  29  years. 
Cataract,  excluding  the  congenital  variety,  is  rare  be- 
fore the  age  of  45  years.  In  the  50  to  69  year  group, 
cataract  accounted  for  20.3  per  cent  of  the  cases,  glau- 
coma for  14.7  per  cent.  In  the  age  group  over  70,  cat- 
aract caused  41.1  per  cent  of  the  cases,  senile  macular 
degeneration  22.9  per  cent,  and  glaucoma  15.8  per  cent. 

In  31.3  per  cent  of  patients  registered  blind  from  cat- 
aract, the  condition  was  regarded  as  remediable.  In 
31.3  per  cent  it  was  regarded  as  remediable  but  inad- 
visable because  of  poor  general  health.  The  prognosis 
was  doubtful  in  28.4  per  cent  and  irremediable  in  8.5 
per  cent.  There  are  2500  to  3000  cases  a year,  80  per 
cent  of  which  receive  no  treatment. 

As  to  glaucoma,  surgical  treatment  failed  in  57.8  per 
cent,  treatment  had  been  incomplete  in  76  per  cent,  and 
there  had  been  no  treatment  of  34.6  per  cent. 

We  believe  our  statistics  for  both  of  these  conditions 
would  be  better  than  those  of  England,  but,  of  course, 
cannot  be  sure  until  our  Pennsylvania  group  reports. 
There  are  many  factors  operating  in  these  cases,  such  as 
the  fact  that  the  blind  are  on  a pension ; and,  although 
this  is  small,  it  still  gives  a partial  independence  to  a 
group  who  would  otherwise  be  without  any  steady  in- 
come. Many  people  will  not  give  up  this  aid  even 
though  small  if  they  can  help  it. 

With  regard  to  the  largest  group  of  all,  those  of  con- 
genital etiology,  there  is  but  one  sure  method  of  pre- 
vention and  that  is  by  those  responsible  having  no 
more  children.  This  is  difficult  to  bring  about  for 
numerous  reasons.  Therefore,  this  committee  feels  that 
a better  way  of  accomplishing  this  would  be  by  means 
of  educating  the  medical  profession  and  the  public  at 
large  as  to  the  extent  of  this  condition,  and  also  as  to 
the  ways  of  eradicating  it.  We  would  suggest : 

1.  That  greater  consideration  be  given  to  genetics  in 
the  basic  science  instruction  given  medical  students. 

2.  That  the  AMA,  state,  county,  and  special  societies 
be  encouraged  to  have  at  least  one  paper  a year  on  con- 
genital conditions,  preferably  ophthalmologic  papers. 

3.  That  graduate  courses  in  genetics  be  established 
and  encouraged  in  instruction  in  graduate  schools  and 
hospitals. 

4.  That  there  be  established  more  genetic  registries, 
and  clinics  of  inheritance  over  the  country  which  would 
have  the  pedigrees  of  all  congenital  defects  in  their  cit- 
izen population  and  maintain  close  connection  with  each 
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other  There  are  at  present  only  three  in  this  country — 
.■no  .it  Ann  \rbor,  Mich.,  one  at  Ohio  State  University 
in  Columbus,  and  one  at  the  University  of  Minnesota. 
\\  e would  like  to  see  one  in  Pennsylvania.  We  feel 
that  these  registries  should  be  an  intimate  part  of  a nni- 
ver-ity  and  medical  school,  as  they  can  accomplish  their 
purpose  only  hv  bringing  about  a greater  general  knowl- 
edge of  these  conditions  and  their  hopelessness,  if  not 
stopped,  and  through  greater  knowledge  of  the  prin- 
ciples of  genetics,  a search  for  modification  of  gene  ac- 
tions and  reactions. 

Cataract.  Many  of  our  beliefs  on  cataract  surgery 
might  he  profitably  reviewed.  Our  present  tendency  is 
to  not  operate  on  uniocular  cataract  as  long  as  the 
vision  of  the  uninvolved  eye  is  good,  that  is,  20/30  or 
lietter  with  correction.  Much  can  be  said  against  this. 

The  refusal  of  cataract  cases  to  have  an  operation 
because  this  would  cancel  their  blind  pension  is  not  valid 
in  the  State  of  Pennsylvania.  With  the  Mobile  Eye 
Unit  arranging  operation,  more  should  be  performed, 
resulting  in  a saving  for  the  state  not  only  by  elim- 
inating the  disability  payments  but  also  in  benefit  to  the 
individual  by  restoring  sight. 

With  our  present  system  of  anesthesia  cataract  ex- 
traction, it  is  much  safer  even  in  very  old  people,  and 
if  properly  presented,  I feel  that  many  would  choose 
operation  to  blindness. 

Glaucoma.  We  have  seen  no  large  reports  of  oper- 
ative results  in  glaucoma  for  some  time,  but  feel  that 
our  results  are  better  than  those  in  England.  I believe 
that  glaucoma  could  and  should  be  diagnosed  earlier, 
and  in  that  way  statistics  should  be  much  better. 

Diabetes.  There  is  much  better  cooperation  between 
internal  medicine  and  ophthalmology  in  diabetes,  and  in 
this  way  we  feel  that  this  high  cause  of  blindness  can  be 
reduced. 

Senile  macular  degeneration  is  being  seen  more  fre- 
quently in  our  practice  in  patients  over  sixty,  although 
we  do  see  the  beginning  of  it  in  some  younger  people. 
It  is  particularly  liable  to  prolong  life  because  it  slows 
up  its  victims  and  yet  leaves  enough  vision  to  keep  them 
from  worrying  themselves  to  death. 

It  is  felt  by  Francischetti  of  Geneva  to  be  largely  an 
hereditary  condition.  So  far,  no  treatment  of  value  has 
been  found.  The  choline  drugs  with  inositol  have  been 
highly  recommended,  but  no  one  has  seen  sufficient 
favorable  results  in  eye  cases  to  enthuse  over  this  treat- 
ment. 

Fire  Cracker  Explosion.  We  would  like  to  report  a 
case  of  a boy  who  lost  one  eye  and  has  nearly  lost  the 
other  due  to  the  perforation  of  the  lost  eye  by  an  ex- 
plosion from  fire  crackers,  after  which  there  developed 
a sympathetic  ophthalmitis  in  the  remaining  eye  fol- 
lowed by  a cataract  and  not  too  good  result  from  cat- 
aract extraction. 

We  believe  the  Society  should  see  what  more  can  be 
done  to  prevent  the  sale  of  fireworks  in  the  State  of 
Pennsylvania.  Advertisements  are  placed  in  comic 
hooks  which  tell  of  the  sale  of  fire  crackers  and  fire 
v. orks,  sold  in  other  states,  and  which  can  be  shipped  by 
mail. 
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BB  Guns.  We  have  had  three  cases  of  eyes  lost  by 
HI?  guns  the  past  year.  This  goes  to  prove  that  the 
last  legislation  passed  by  the  Legislature  was,  as  we  felt 
at  the  time,  ineffective  and  just  a stop  gap  to  quiet 
those  wishing  the  prohibition  of  the  sale  of  BB  guns. 

Your  committee  would  recommend  the  presentation  of 
a hill  prohibiting  the  sale  or  possession  of  BB  guns.  A 
law  of  this  kind  was  passed  in  Philadelphia  several 
years  ago  and  has  been  effective. 

Dr.  Paul  C.  Craig  has  suggested  that  no  BB  guns 
be  sold  to  children  unaccompanied  by  a parent.  Before 
selling  the  gun,  the  parent  should  be  presented  a card 
stating  that  79  eyes  have  been  lost  in  the  past  year  from 
BB  gun  injuries  and,  therefore,  they  purchase  them 
with  the  known  risk  of  losing  their  own  or  other  chil- 
dren’s eyes. 

Blind  Pension.  A half  of  the  expense  of  the  blind 
pension  in  Pennsylvania  is  paid  by  the  federal  govern- 
ment and  the  other  half  by  the  State.  According  to  the 
terms  of  the  federal  act,  any  and  all  optometrists  may 
examine  applicants,  sign  certificates,  and  their  signatures 
must  be  accepted,  while  a physician’s  need  not  be  ac- 
cepted, and  in  many  cases  is  not. 

Blindness  never  occurs  as  a result  of  a need  of  glasses 
but  only  as  a result  of  ocular  disease  or  ocular  manifes- 
tation of  general  disease.  Primary  and  secondary  diag- 
noses, recommendation  for  treatment  or  surgery,  and  a 
statement  as  to  prognosis  are  demanded  by  this  state. 
An  optometrist  is  neither  qualified  by  training  nor 
legally  entitled  to  answer  these  questions.  This  brings 
about  a condition  which  is  wrong  and  which  violates 
the  medical  practice  law  of  the  State  of  Pennsylvania. 

The  Pennsylvania  Academy  of  Ophthalmology  and 
Otolaryngology  has  gone  on  record  requesting  that  a 
member  or  members  of  the  Congressional  delegation 
from  Pennsylvania  introduce  an  amendment  to  the 
proper  enabling  bill  in  Congress  to  repeal  the  authority 
of  optometrists  to  make  such  examinations  and  further 
authorize  the  Committee  on  Public  Relations  and  Leg- 
islation to  inquire  into  any  other  legal  or  legislation 
possibility  for  correction  of  this  situation  at  federal, 
state,  and  local  levels. 

Your  committee  suggests  that  the  House  of  Delegates 
support  this  movement. 

The  present  system  of  examining  a motorist’s  eyes 
for  a driving  license  is  far  from  acceptable  and  is  being 
studied  by  a committee  from  the  Pennsylvania  Academy 
of  Ophthalmology  and  Otolaryngology.  There  should 
be  some  way  of  checking  the  vision  of  applicants  after 
the  first  license  is  granted,  as  sight  can  be  lost  at  any 
time.  This  is  also  being  studied  by  this  committee.  This 
is  important  to  everyone  in  this  state  and  progress  on 
this  line  will  be  reported  as  it  develops.  Your  commit- 
tee has  been  asked  to  call  this  matter  to  the  attention 
of  the  State  Medical  Society. 

Continuance  of  this  commission  is  recommended. 

Respectfully  submitted, 

Josiaii  F.  Buzzard  William  T.  Hunt,  Jr. 

Paul  C.  Craig  Robert  E.  Shoemaker 

Jay  G.  Linn,  Chairman 
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COMMISSION  ON  DEAFNESS 
PREVENTION  AND  AMELIORATION 

To  the  President  and  House  of  Delegates: 

The  commission  met  at  the  Bedford  Springs  Hotel 
on  May  21,  1954,  and  the  meeting  was  opened  by  your 
chairman. 

Miss  Gladys  B.  Fish,  special  education  consultant  of 
the  State  Department  of  Public  Instruction,  reported 
that  there  are  now  17  counties  which  have  active  audi- 
ology programs  under  state  supervision  and  sponsor- 
ship, and  these  are  all  very  adequately  staffed.  The 
state  appropriation  for  the  years  1953  to  1955  is 
$311,000,  which  is  double  that  of  the  previous  years. 
The  State  now  employs  four  audiologists,  and  hearing 
centers  have  been  established  in  Harrisburg  and  Wyo- 
missing.  Miss  Fish  contemplates  that  there  will  be  more 
than  1200  children  under  active  treatment  for  hearing 
difficulties  by  the  end  of  the  year.  She  has  established 
clinics  for  the  purpose  of  training  school  nurses  in  audi- 
ologic work.  There  are  1015  local  school  nurses  in  the 
State. 

Your  chairman  reported  that  there  are  over  2,000,000 
school  children  in  the  State,  and  that  3.8  per  cent  have 
aural  defects.  The  commission  recommended  to  Dr. 
Dickey  that  a spot  check  follow-up  survey  be  done  in 
September,  1955.  The  commission  was  impressed  by 
the  fact  that  60  per  cent  of  hearing  defects  in  childhood 
are  attributable  to  diseased  and  hypertrophied  tonsils 
and  adenoids.  It  was  then  recommended  that  more  ac- 
tive publicity  be  given  this  important  factor  by  the  press 
and  other  media.  It  was  also  recommended  that  a more 
active  campaign  to  educate  parents  in  the  importance 
of  follow-ups  on  routine  school  examinations  be  under- 
taken. 

There  being  no  further  business  the  meeting  was  ad- 
journed. 

It  is  recommended  that  this  commission  be  continued. 

Respectfully  submitted, 

Samuel  T.  Buckman  Douglas  Macfarlan 
Francis  W.  Davison 

James  E.  Landis,  Chairman 

♦ 

COMMISSION  ON  DIABETES 

To  the  President  and  House  of  Delegates: 

During  this  past  year  the  commission  has  held  two 
meetings,  the  most  recent  one  having  been  held  in  Har- 
risburg on  Feb.  20,  1954.  At  these  meetings  the  com- 
mission decided  to  invite  authorities  on  diabetes  to  sub- 
mit editorial-like  comments  on  certain  important  fea- 
tures of  diabetes  for  publication  in  the  Pennsylvania 
Medical  Journal  (reprints  of  the  composite  group  of 
subjects  thus  covered  to  be  made  available  on  request). 
The  following  have  agreed  to  submit  the  requested  in- 
formation on  the  respective  subjects: 

Diabetes  and  Tuberculosis — Dr.  Katharine  R. 
Boucot 

Diabetic  Retinitis — Dr.  Herman  Elwyn 

Pregnancy  in  the  Diabetic  or  Prediabetic — Dr. 
Lester  J.  Palmer 

The  Insulins  of  Animal  Origin  Available  to  the 
Diabetic — Dr.  Perry  S.  MacNeal 


Insulin  Resistance — Dr.  Howard  P.  Root 

Fatty  Dystrophies  and  Insulin  Therapy — Gar- 
field G.  Duncan 

It  was  also  decided  to  send  a questionnaire  to  all 
county  society  chairmen  of  diabetes  committees  in  order 
to  gain  specific  information  which  would  be  valuable  in 
the  planning  and  conduct  of  future  contemplated  com- 
mission activities.  This  was  done  and  the  replies  in- 
dicate that : 

(a)  34  counties  had  committees  on  diabetes;  3 did 
not. 

(b)  Only  7 counties  had  close  collaboration  with 
lay  groups  in  furthering  the  effectiveness  of 
Diabetes  Detection  Week;  30  did  not. 

(c)  32  counties  requested  editorial-like  material  to 
be  prepared  by  the  commission  (3367  copies 
requested)  ; 5 did  not. 

(d)  The  Diabetes  Commission  can  be  of  most  help 
by 

1.  Keeping  practitioners  informed  of  new  de- 
velopments in  therapy  for  diabetes. 

2.  General  publicity  (in  connection  with  dia- 
betes detection). 

(e)  The  most  effective  means  of  making  Diabetes 
Detection  Week  more  effective  were: 

1.  Distribution  of  literature. 

2.  Public  education  through  press,  radio,  and 
television. 

3.  School  programs  for  high  schools. 

4.  Diabetes  classes  for  instruction. 

5.  Advertising  of  a free  urine  test  during  Dia- 
betes Detection  Week. 

The  Commission  on  Diabetes  as  a group  has  not  had 
the  opportunity  to  discuss  these  replies  or  this  survey 
project  as  yet;  however,  it  plans  to  do  so  at  its  meet- 
ing during  the  annual  convention.  In  the  meantime  it 
takes  this  opportunity  to  express  its  appreciation  to  the 
many  county  chairmen  who  have  assisted  in  this  activ- 
ity to  date. 

In  addition  to  these  activities,  the  commission  also 
planned  an  exhibit  for  the  annual  meeting  under  the 
chairmanship  of  Dr.  Perry  S.  MacNeal,  of  Philadel- 
phia. The  exhibit  places  emphasis  on  the  publication  of 
salient  features  in  dealing  with  diabetes  in  general  prac- 
tice. 

Lastly,  the  commission  agreed  that  the  whole  problem 
of  diabetes  should  receive  continued  attention  through- 
out the  year ; however,  a more  intensive  program  of 
lay  education  should  be  emphasized  and  intensified  dur- 
ing Diabetes  Detection  Week  with  special  provisions 
being  made  for  all  individuals  to  have  laboratory  ex- 
aminations, preferably  without  cost.  It  also  agreed  that 
particular  attention  should  be  directed  toward  obtaining 
urinalyses  in  relatives  of  diabetics  and  obese  individ- 
uals. 

It  is  recommended  that  this  commission  be  continued 
another  year. 

Respectfully  submitted, 

George  F.  Stoney  W.  Wallace  Dyer 

J.  West  Mitchell  Paul  F.  Polentz 

Thaddeus  S.  Danowski  Roger  E.  Fox 
L.  Dale  Johnson  Frederic  G.  Helwig 

Garfield  G.  Duncan,  Chairman 
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COMMITTEE  ON  DISTRIBUTION 
OF  INTERNS 

tlw  President  and  House  of  Delegates: 

The  committee  has  not  held  any  meetings  during  the 
past  year. 

In  spite  of  the  fact  that  the  House  of  Delegates,  at 
it-  last  meeting,  urged  our  committee  to  hold  more  fre- 
quent meetings,  the  entire  problem  of  internships  and 
it-.  proper  relationship  to  the  total  educational  program 
is  undergoing  a thorough  study  at  the  national  level, 
and  it  did  not  seem  proper  that  the  respective  state  com- 
mittees should  outline  any  specific  proposals  until  they 
know  the  framework  of  the  national  program.  For  this 
reason  no  meetings  have  been  held. 

The  general  supply  of  interns  remains  out  of  balance 
in  relationship  to  the  number  of  approved  opportunities, 
and  we  recommend  that  the  House  of  Delegates  con- 
tinue this  committee  for  another  year. 

Respectfully  submitted, 

Harry  E.  Feather  Frederick  E.  Sanford 

Lot: is  W.  Jones  Robert  L.  Schaeffer 

William  T.  Rice  James  D.  Weaver 

Hayward  R.  Hamrick,  Chairman 

♦ 

COMMISSION  ON  GERIATRICS 

To  the  President  and  House  of  Delegates: 

The  commission  has  held  three  meetings  (Sept.  22, 
1953;  Nov.  15,  1953;  March  28,  1954)  since  the  last 
report. 

Last  year  the  basic  objective  of  our  group  was  di- 
rected toward  education  of  physicians,  especially  gen- 
eral practitioners,  in  the  medical  care  of  the  geriatric 
patient.  As  planned  last  year,  a guest  editorial  has  been 
published  monthly,  beginning  with  the  October,  1953 
issue,  in  the  Pennsylvania  Medical  Journal.  These 
will  be  continued  as  regularly  as  possible. 

Our  speakers’  bureau  has  been  quite  active  for  its 
first  year.  We  have  provided  speakers  on  a variety  of 
geriatric  subjects  to  nine  county  societies.  Two  re- 
quests, which  came  on  very  short  notice,  we  w'ere  not 
able  to  fill  at  the  time,  but  in  both  instances  speakers 
were  provided  for  later  meetings.  In  addition  to  this, 
we  have  provided  speakers  to  quasi-medical  groups  such 
as  the  convention  of  superintendents  of  convalescent  and 
nursing  homes,  and  the  convention  of  Area  No.  3,  Pri- 
vate Duty  Section,  of  the  Pennsylvania  Nurses  Asso- 
ciation. The  speakers’  bureau  will  be  continued. 

At  the  request  of  Mr.  Reynolds,  Secretary  of  Welfare, 
the  chairman  of  the  commission  was  appointed  by  Pres- 
ident Whitehill  to  serve  on  a committee,  authorized  by 
the  last  Legislature,  to  draw  up  rules  and  regulations 
governing  private  nursing  and  convalescent  homes.  This 
has  been  completed  and  the  new  rules  are  being  distrib- 
uted for  one  year’s  trial  before  being  made  permanent. 

During  the  year  a request  was  received  from  the 
Stan  Department  of  Health  which  in  essence  requested 
our  support  in  a move  to  require  the  reporting  of  all 
time,  by  M .1  ).’s  and  I < < » 

This  request  was  disapproved  for  the  following  rea- 
ons:  (\)  The  commission  concerns  itself  with  a lim- 
ited age  group  and  deems  it  inadvisable  to  pass  ap- 


proval on  a proposal  which  takes  in  groups  outside  of 
this  age  limit.  (2)  The  commission  deals  with  no  spe- 
cific diseases  of  this  age  group,  but  diverts  its  attention 
to  all  diseases  of  the  geriatric  field ; consequently,  it 
considers  itself  unjustified  in  passing  upon  a proposal 
which  pays  particular  attention  to  chronic  disease  only. 
(3)  The  commission  desires  to  avoid  any  written  com- 
mitment with  any  group  other  than  the  State  Medical 
Society  unless  requested  or  authorized  to  do  so  by  the 
appropriate  governing  body  of  the  State  Society. 

A major  part  of  the  work  of  the  commission  this  year, 
and  probably  for  the  next  few  years,  concerns  the  de- 
velopment of  some  plan  of  voluntary  health  insurance  to 
aid  people  during  their  postemployment  years.  A ten- 
tative proposal  was  presented  to  the  Board  of  Trustees, 
which  body  gave  its  approval  for  a continued  study  and 
later  report.  Following  this  authorization  a subcommit- 
tee was  appointed  to  delve  into  this  project  in  greater 
detail. 

The  subcommittee,  the  membership  of  which  is  Dr. 
Rosenberry,  chairman,  Dr.  Freeman,  and  Dr.  Klinger, 
has  held  one  meeting.  By  invitation  Dr.  George  S. 
Klump  attended  this  meeting  and  gave  us  much  val- 
uable advice.  Dr.  Klump  w'as  sufficiently  interested  in 
this  project  to  consent  to  meet  with  us  again  early  in 
August.  It  is  hoped  that  our  proposal  will  be  sufficiently 
developed  by  then  to  be  made  the  subject  of  a supple- 
mental report  to  be  acted  on  at  the  1954  meeting  of  the 
House  of  Delegates. 

At  the  March  28  meeting  of  the  commission  it  was 
recommended  that  a resolution  advocating  the  creation 
of  a Geriatric  Committee  at  the  AMA  level  be  prepared 
and  submitted  to  the  Board  of  Trustees  for  considera- 
tion. This  was  approved.  This  resolution  was  prepared 
and  is  now  in  the  hands  of  the  members  of  the  commis- 
sion, Dr.  George  S.  Klump,  and  Dr.  James  Z.  Appel  for 
approval.  This  will  also  be  made  the  subject  of  a sup- 
plemental report. 

It  is  our  belief  that  the  work  of  the  commission  has 
stimulated  interest  in  the  field  of  geriatrics,  as  evidenced 
by  the  increasing  number  of  programs  emphasizing 
various  phases  of  this  subject  by  both  medical  and 
quasi-medical  groups.  Therefore,  we  recommend  that 
this  commission  be  continued. 


William  J.  Daw 
William  Dunbar 
John  V.  Foster,  Jr. 

Joseph  T.  Freeman 

B.  Frank 


Andrew  B.  Fuller 
Roy  W.  Goshorn 
Harry  M.  Klinger 
John  A.  Mitchell 
Rosenberry,  Chairman 


♦ 

COMMITTEE  ON  EMERGENCY  DISASTER 
MEDICAL  SERVICE 

To  the  President  and  House  of  Delegates: 

The  committee  has  continued  to  function  primarily  in 
an  advisory  capacity  to  the  Commission  on  Civil  De- 
fense of  the  State  of  Pennsylvania.  Informal  confer- 
ences between  the  chairman  of  the  committee  and  the 
director  of  the  commission  have  been  held  from  time  to 
time  on  problems  concerning  medical  aspects  of  the  Civil 
Defense  program.  The  full  committee  met  on  March  14, 
1954,  at  the  state  headquarters  of  the  Civil  Defense 
Commission.  The  state  director  and  deputy  director  of 
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Civil  Defense  were  present,  along  with  a regional  med- 
ical officer  of  the  Federal  Civil  Defense  Administration. 
The  director  of  Civil  Defense  reported  the  following 
progress  summary  in  regard  to  the  medical  aspects  of 
his  program : 

1.  Medical  supplies  in  the  nature  of  1658  aid  station 
units  have  been  purchased,  packaged,  and  are  stored  at 
the  Indiantown  Gap  Military  Reservation.  Each  of 
these  units  consists  of  a variety  of  material  and  supplies 
necessary  for  the  care  of  a large  number  of  casualties 
for  a two-day  period. 

2.  A quantity  of  plasma,  which  at  present  is  stored 
at  the  United  States  Naval  Supply  Depot,  Mechanics- 
burg,  Pa.,  is  in  the  process  of  being  purchased  from  the 
federal  government. 

3.  A quantity  of  blood  recipient  bottles  has  been  pur- 
chased and  is  stored  at  a depot  in  western  Pennsylvania. 

4.  Approximately  $4,000,000  has  been  expended  joint- 
ly by  the  State  and  federal  government  in  order  to  ac- 
cumulate the  present  stock  of  materials.  Future  pur- 
chases are  under  consideration  and  it  is  anticipated  that 
this  committee  will  be  called  upon  by  the  State  Civil 
Defense  Commission  for  its  advice  in  regard  to  these 
purchases. 

The  following  problems  and  recommendations  were 
discussed  by  the  committee  at  this  meeting : 

1.  Several  types  of  litters  were  inspected  and  the  com- 
mittee recommended  the  purchase  of  one  particular  type 
of  litter. 

2.  The  committee  recommended  that  a training  film 
or  films  pertinent  to  the  problem  of  first-aid  in  Civil 
Defense  be  acquired.  The  committee  offered  its  coop- 
eration in  the  production  of  any  such  films  that  the 
commission  feels  desirable. 

3.  The  question  of  the  use  of  State-owned  hospitals 
was  discussed.  The  commission  desired  the  advice  of  the 
committee  as  to  whether  these  hospitals  should  serve 
primarily  as  medical  units  or  as  feeding  and  housing 
units.  The  committee  felt  that  such  hospitals  should 
serve  primarily  as  medical  units.  However,  final  deci- 
sion has  been  reserved  until  such  time  as  the  superin- 
tendents of  these  hospitals  could  be  contacted  for  an 
expression  of  opinion. 

4.  The  importance  of  a basic  first-aid  training  pro- 
gram was  re-emphasized.  With  the  tremendously  in- 
creased destructive  force  of  the  more  recent  atomic 
weapons  it  is  felt  that  medical  defense  must  assume  an 
extremely  mobile  and  flexible  aspect,  placing  great  im- 
portance on  first-aid  training  at  the  home  and  family 
level. 

5.  The  director  of  Civil  Defense  grants  any  material 
and  supplies  in  depot  storage  for  use  in  any  catastrophic 
disaster  which  may  occur  in  our  civilian  populace,  re- 
gardless of  the  origin  of  such  disaster. 

6.  The  committee  felt  that  improvement  in  the  med- 
ical program  of  Civil  Defense  could  be  obtained  by  a 
more  vigorous  liaison  between  the  state  headquarters 
and  the  local  medical  officers  and  their  units.  It  was 
recommended  that  each  county  defense  director  be  con- 
tacted regarding  the  appointment  of  a medical  adviser, 
and  that  the  local  county  medical  societies  be  contacted 


in  those  counties  in  which  a medical  adviser  has  not 
yet  been  appointed. 


The  Commission  on  Civil  Defense  has  been  greatly 
handicapped  in  the  past  in  reference  to  the  execution  of 
matters  relating  to  the  medical  aspects  of  Civil  Defense 
because  of  the  lack  of  a full-time  physician  on  the  Civil 
Defense  Commission.  A full-time  physician  has  been 
recently  assigned  to  the  commission  which  will  greatly 
facilitate  the  medical  phase  of  the  program.  However, 
the  director  of  Civil  Defense  re-emphasized  the  impor- 
tance of  a close  liaison  with  this  committee  and  re- 
quested the  continuation  of  this  close  relationship. 

The  closest  cooperation  by  the  State  Commission  on 
Civil  Defense  is  hereby  acknowledged  by  this  commit- 
tee. 

It  is  recommended  that  this  committee  be  continued 
for  another  year. 

Respectfully  submitted, 


Edward  L.  Bortz 
Charles  S.  Duttenhofer 
Theodore  P.  Eberhard 
Albert  R.  Feinberc 
James  S.  Forrester 
LeRoy  A.  Gehris 
Donald  W.  Gressley 
Samuel  B.  Harbison 

Robert 


John  J.  Huebner,  Jr. 
Joseph  E.  Imbriglia 
Edward  Lyon,  Jr. 
Lorenzo  G.  Runk 
Harry  B.  Thomas 
Clifford  H.  Trexler 
Harry  W.  Weest 

P.  Dutlinger,  Chairman 


♦ 


COMMISSION  ON  GRADUATE 
EDUCATION 

To  I he  President  and  House  of  Delegates: 

The  commission  has  met  formally  once  since  the  last 
report,  in  December,  and  at  least  one  more  meeting  is 
anticipated  prior  to  this  meeting  of  the  House  of  Dele- 
gates. 

During  the  year  the  commission  has  (1)  provided 
speakers  for  county  medical  society  meetings,  (2)  con- 
ducted postgraduate  hospital  training  courses,  (3)  pro- 
vided scientific  programs  for  county  medical  societies  by 
means  of  a state-wide  telephone  network,  and  (4)  con- 
ducted a postgraduate  course  in  cardiology.  These  ac- 
tivities are  reviewed  in  the  following  subsections : 

Speakers  for  County  Medical  Societies 

As  in  the  past,  the  commission  has  met  the  request  of 
any  county  medical  society  program  chairman  who 
needs  assistance  in  obtaining  speakers.  Assistance  was 
rendered  in  a number  of  such  cases  during  the  year.  It 
is  the  intention  of  the  commission  to  continue  this  prac- 
tice. 


Postgraduate  Hospital  Training  Course 

During  the  year  1953-54  this  commission  sponsored  a 
Postgraduate  Hospital  Training  Course  in  four  Penn- 
sylvania hospitals.  These  courses  provided  a relatively 
new  type  of  postgraduate  activity  for  the  general  prac- 
titioner— a return  to  the  preceptor-type  of  bedside  teach- 
ing in  the  hospital.  This  year  the  sessions  were  con- 
ducted one  day  a week  for  20  or  21  weeks  in  four  hos- 
pitals. The  enrollees  are  divided  into  three  or  four  sec- 
tions of  from  four  to  eight  physicians  each  and  are 
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civ  in  individualized  instruction  hv  the  hospital  staff  on 
the  major  services.  The  program  varies  according  to 
the  facilities  of  the  hospital.  Registration  fees  have 
made  this  course  almost  self-sustaining. 

The  commission  desires  to  repeat  this  program  and 
will  1k‘  guided  b\  the  excellent  comments  made  by  the 
enrollees  at  the  four  hospitals.  It  is  proposed,  in  line 
with  the  comments  received,  to  shorten  the  course  to  15 
or  16  weeks. 

The  following  hospitals  took  part  in  this  year's  course 


with  the  attendance  as  indicated : 

St.  Luke’s  Hospital,  Bethlehem  5 

Harrisburg  Hospital,  Harrisburg  9 

Albert  Einstein  Medical  Center,  Philadel- 
phia   16 

Montcfiore  and  Associated  Hospitals,  Pitts- 
burgh   25 


55 

It  is  interesting  to  note  that  of  the  55  enrollees,  54 
have  qualified  for  certificates  on  the  basis  of  an  attend- 
ance exceeding  70  per  cent.  The  commission  would  like 
to  express  its  appreciation  to  the  hospitals,  the  staffs, 
and  individual  physicians  who  helped  to  make  this 
course  successful. 

Telephone  Teaching  Program 

During  1953-54  the  commission  sponsored  a telephone 
teaching  program  on  four  occasions:  Nov.  19,  1953; 
Dec.  17,  1953;  Jan.  21,  1954;  and  Feb.  18,  1954. 

This  type  of  program  originates  from  a medical  cen- 
ter, usually  before  a live  audience,  and  is  transmitted 
over  telephone  transmission  lines  into  the  meeting  rooms 
of  county  medical  societies.  Experience  has  shown  that 
this  method  produces  little  technical  difficulty  and  that 
the  programs  can  be  transmitted  and  received  with  high 
fidelity. 

The  programs  have  proven  very  successful,  with  many 
county  medical  societies  requesting  a continuation  of  the 
series.  It  is  therefore,  the  intention  of  the  commission 
to  sponsor  a similar  series  during  1954-55. 

Tape  recordings  of  the  programs  have  been  made 
available  to  those  county  societies  unable  to  receive  the 
programs  due  to  conflicting  meeting  schedules. 

Dates,  names  of  the  speakers,  subjects,  originating 
point,  and  the  number  of  county  societies  taking  part 
in  the  four  programs  are  listed  below : 


Program  of  November  19 17  counties 

Program  of  December  17  18  counties 

Program  of  January  23  18  counties 

Program  of  February  18 20  counties 


Philadelphia  “Diagnosis  and  Treatment  of  Obesity”  by 
Perry  S MacNcal,  M.D.,  associate  in  medicine,  Jef- 
ferson Medical  College. 

Philadelphia  “The  Management  of  the  Peptic  Ulcer" 
by  'I  homas  A.  Johnson,  M.D.,  associate  professor  of 
gastroenterology,  University  of  Pennsylvania  Grad- 
uate School  of  Medicine. 

I'hiladelphia  "Antimicrobial  Therapy”  by  Harrison 
I'lippin,  M I),  associate  professor  of  clinical  med- 
ico', I niversity  of  Pennsylvania  Graduate  School  of 
Medicine. 
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Pittsburgh — “ACTII  and  Cortisone:  Pro  and  Con”  by 
Thaddeus  S.  Danowski,  M.D.,  professor  of  research 
medicine,  University  of  Pittsburgh  School  of  Med- 
icine. 

The  net  cost  to  the  State  Society  has  been  approx- 
imately $1,800.  County  societies  taking  part  in  the  pro- 
gram were  charged  $25  for  the  four  programs,  or  $10 
each  if  less  than  four  programs  were  taken.  County 
societies  assumed  the  financial  responsibility  of  amplify- 
ing the  telephone  signal  after  it  reached  their  meeting 
rooms.  Since  approximately  1000  physicians  heard  each 
of  the  four  programs,  it  would  appear  that  the  expendi- 
tures on  the  part  of  the  State  Society  and  the  county 
medical  societies  are  justified. 

The  commission  would  like  to  express  its  gratitude  to 
the  county  medical  societies  who  aided  in  the  presenta- 
tion of  the  programs  and  to  the  very  excellent  speakers 
who  presented  timely  material. 

Postgraduate  Cardiology  Course 

During  1953-54  the  commission  sponsored  a postgrad- 
uate course  in  cardiology  at  each  of  the  following  seven 
centers:  Allentown,  Erie,  Harrisburg,  Johnstown,  Wil- 
liamsport, Wilkes-Barre,  and  Pittsburgh. 

The  Graduate  Education  Institute  carried  on  by  this 
commission  in  the  past  was  originally  established  to 
fulfill  the  need  for  a general  refresher  course  as  a result 
of  the  interruption  caused  by  World  War  II.  Your 
commission  felt  that  the  need  for  such  general  courses 
had  been  met  for  the  time  being  and  therefore  made  an 
effort  during  1953-54  toward  a more  concentrated  pro- 
gram in  selected  fields  of  general  interest. 

Repeated  surveys  had  shown  cardiology  to  be  the  field 
in  which  most  physicians  desired  postgraduate  work. 
Enrollment  figures  and  comments  from  the  participants 
have  indicated  that  the  commission’s  conclusions  were 
correct. 

The  cardiology  program  was  a concentrated  60-hour 
course  given  one  day  per  week  for  ten  weeks.  The  em- 
phasis at  all  times  was  on  the  practical  steps  in  diag- 
nosis and  therapy  useful  to  the  general  practitioner 
rather  than  controversial  theory.  Registration  figures 
as  well  as  the  reactions  of  enrollees  speak  well  for  the 
course.  A total  of  457  physicians  enrolled  as  follows: 


Allentown  74 

Erie  40 

Harrisburg  76 

Johnstown  51 

Pittsburgh  122 

Wilkes-Barre  60 

Williamsport  34 

Grand  total  457 


In  the  near  future,  422  of  the  457  enrollees  will  re- 
ceive certificates  in  recognition  of  attendance  exceeding 
70  per  cent.  In  most  cases  these  certificates  will  be  pre- 
sented to  the  participants  at  regular  meetings  of  their 
county  medical  societies. 

In  order  to  finance  the  cardiology  course,  a registra- 
tion fee  of  $50  was  paid  by  each  enrollee.  The  income 
derived  from  fees  plus  a moderate  subsidy  from  State 
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Society  funds  has  made  it  possible  to  present  this  course 
at  seven  centers,  making  use  of  the  latest  teaching  tech- 
niques and  audio-visual  aids. 

The  commission  would  like  to  express  its  gratitude 
to  the  hospitals  and  other  organizations  which  made 
facilities  available  for  the  1953-54  cardiology  course; 
to  the  members  of  county  medical  societies  who  served 
as  center  directors ; to  the  members  of  the  faculties  of 
the  six  Pennsylvania  medical  schools  who  served  as  the 
teaching  teams;  and  to  other  persons  who  aided  with 
all  the  infinite  details  during  the  program.  Without  the 
cooperation  of  these  groups,  an  almost  insurmountable 
task  would  have  faced  the  commission. 

It  should  be  noted  that  more  than  2000  member-phy- 
sicians of  the  State  Society,  or  20  per  cent  of  the  en- 
tire membership,  have  now  availed  themselves  of  the 
educational  programs  sponsored  by  this  commission. 

For  the  year  1954-55  the  commission  intends  to  spon- 
sor a 30-hour  course  in  gastroenterology  and  a 30-hour 
course  in  pediatrics.  These  two  courses  will  be  given 
one  day  per  week  for  five  weeks  at  the  same  centers 
utilized  during  1953-54.  The  pediatrics  course  will  be 
offered  in  the  fall,  1954,  and  the  gastroenterology  in 
the  spring,  1955.  Selection  of  these  courses  has  been 
based  on  previous  surveys  completed  by  physicians  in 
Pennsylvania. 

In  accordance  with  the  philosophy  of  the  commission 
to  encourage  postgraduate  education  generally,  we  will 
continue  to  urge  members  to  take  advantage  of  post- 
graduate programs  conducted  in  Pennsylvania  by  other 
organizations  and  we  compiled  a list  of  such  courses 
which  appeared  in  the  June,  1954  issue  of  the  Penn- 
sylvania Medical  Journal. 

It  is  recommended  that  this  commission  be  continued 
for  another  year. 

Respectfully  submitted, 

Joseph  Appleyard  John  H.  Lapsley 

Charles  L.  Brown  William  S.  McEllroy 

Edgar  F.  Cosgrove  Kenneth  M.  McPherson 

Raymond  C.  Grandon  Louis  H.  Weiner 
Louis  H.  Landay 

Kenneth  E.  Quickel,  Chairman 

♦ 

COMMISSION  ON  INDUSTRIAL  HEALTH 
AND  HYGIENE 

To  the  President  and  House  of  Delegates: 

This  commission  held  one  formal  meeting  during  the 
1953-54  season,  in  the  Hotel  William  Penn,  Pittsburgh, 
at  the  time  of  the  1953  annual  meeting  of  the  MSSP. 
Subsequent  to  that,  two  informal  subcommittee  meetings 
were  held  in  Harrisburg  in  an  effort  to  set  up  a pilot 
series  of  six  lecture  sessions  on  the  subject  of  “Occupa- 
tional Health  for  the  General  Practitioner.” 

It  was  felt  that  this  commission  was  still  anxious  to 
pursue  the  theme  suggested  by  the  Council  on  Industrial 
Health  of  the  American  Medical  Association — “to 
achieve  a closer  relationship  between  the  industrial  phy- 
sician and  the  general  practitioner ; and  to  extend  to 
him  every  opportunity  for  becoming  more  completely  in- 
formed about  industrial  health  matters  even  to  the  point 
of  his  accepting  some  in-plant  industrial  medical  serv- 
ice.” 


With  the  permission  of  all  concerned  in  the  State 
Medical  Society,  our  subcommittee  proceeded  to  outline 
a rather  ambitious  series  of  six  lecture  courses.  Having 
chosen  the  Delaware  County  Medical  Society  for  a pilot 
study,  we  proceeded  to  meet  with  the  Industrial  Health 
Committee  of  that  society  to  determine  their  attitude 
toward  our  program  and  their  cooperation  if  they  felt 
the  program  could  be  made  effective.  The  result  of  our 
combined  deliberations  was  to  decide  that  the  general 
practitioner  probably  could  not  be  induced  to  attend  a 
series  of  lectures  but  could  be  induced  to  attend  a lunch- 
eon, a program,  and  a plant  tour  on  most  any  Wednes- 
day afternoon.  Thus  this  pilot  effort  resulted  in  a visit 
to  the  Chester  branch  of  the  Ford  Motor  Company  in 
March,  and  the  Marcus  Hook  branch  of  the  Sun  Oil 
Company  in  April. 

This  dual  Ford-Sun  Oil  program  to  which  the  entire 
membership  of  Delaware  County  was  invited  will  be 
reported  elsewhere  in  the  Pennsylvania  Medical 
Journal.  Briefly,  there  were  about  50  physicians  in  at- 
tendance at  both  the  Ford  Company  plant  and  the  Sun 
Oil  Company  plant.  Intelligent  questions  were  asked  by 
the  general  practitioners  both  at  the  question  and  an- 
swer period  after  the  tour  and  as  we  mingled  with  each 
other  during  the  tour  itself.  Several  family  physicians 
met  their  own  patients  and  spoke  to  them  at  work  as 
we  passed  through  these  two  plants. 

In  our  judgment  this  pilot  plant  visitation  program 
was  so  successful  that  we  will  be  anxious  to  duplicate 
it  in  other  industrialized  communities  throughout  the 
State. 

In  the  western  end  of  the  State,  Dr.  Daniel  C.  Braun, 
co-chairman  of  our  commission,  is  working  on  the  same 
theme  of  closer  association  between  the  industrial  phy- 
sicians and  the  general  practitioners  but  is  trying  a dif- 
ferent approach,  the  results  of  which  will  be  known 
during  the  year. 

Another  activity  of  our  commission,  which  was  car- 
ried out  at  the  1953  Pittsburgh  meeting,  was  the  use  of 
the  AMA  exhibit — “Industrial  Health  in  Small  Plants.” 
It  was  set  up  in  a booth  in  the  scientific  exhibit  section 
and  was  serviced  by  members  of  our  commission.  It  is 
our  hope  to  have  a similar  but  smaller  and  less  expen- 
sive type  of  an  exhibit  which  can  be  used  at  county 
medical  society  meetings  throughout  the  State. 

During  this  past  year,  our  commission  has  been  asked 
by  some  of  the  industrial  nurses  in  the  State  to  prepare 
a brochure  which  might  be  called  “Medical  Directives 
for  the  Nurse  in  Industry.”  This  project  will  be  con- 
sidered during  the  coming  years. 

The  chairman  of  this  commission  was  present  at  the 
February,  1954  meeting  of  the  AMA  Council  on  Indus- 
trial Health  which  was  held  at  Louisville,  Ky.  One  of 
the  important  subjects  discussed  there  was  a continua- 
tion of  ways  and  means  to  evaluate  the  union-sponsored 
health  service  programs  which  are  increasing  so  rapidly. 

With  respect  to  the  future  efforts  of  this  commission, 
it  is  the  feeling  of  the  chairman  that  a pattern  of  pro- 
cedure should  be  set  up  in  sufficient  detail  so  that  the 
actual  work  of  the  commission  can  be  assigned  more  or 
less  equally  to  all  its  members.  This  should  be  partic- 
ularly true  of  further  efforts  toward  duplicating  the 
Ford-Sun  Oil  program  mentioned  above.  To  this  end, 
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\\i  reque>t  that  this  commission  be  continued  for  an- 
other year. 

Respectfully  submitted, 


David  N.  Ingram 
Raymond  F.  Sheely 
William  B.  West 
D.  John  Lauer 
\J  WRICK  1’.  ClIAKNOCK 


Fred  J.  Kellam 
Donald  C.  Smith 
Joseph  Shilen 
Ralph  Lyons 
Quay  A.  McCune 
Glenn  S.  Everts,  Chairman 
Daniel  C.  Braun,  Co-chairman 


♦ 

COMMISSION  ON  LABORATORIES 

To  the  President  and  House  of  Delegates: 

The  commission  has  held  one  meeting  since  the  last 
annual  meeting  of  the  State  Medical  Society.  This  was 
held  in  Hershey,  Pa.,  on  May  8,  1954.  A majority  of 
the  commission  members  were  present. 

It  was  decided  that  the  commission  would  cooperate 
with  the  Pennsylvania  Association  of  Clinical  Pathol- 
ogists in  a program  designed  to  survey  the  laboratories 
of  the  State  of  Pennsylvania  which  are  directed  by  phy- 
sicians. The  immediate  problem  is  to  repeat  the  agglu- 
tination tests  for  typhoid  and  paratyphoid  fever,  brucel- 
losis, and  rickettsial  diseases.  In  a previously  similar 
survey  some  irregularities  were  found  in  the  reported 
results.  The  Lederle  Company  has  cooperated  with  us 
in  attempting  to  correct  these  irregularities.  The  pres- 
ent survey  has  not  yet  been  completed  and  will  be  re- 
ported at  a later  date.  No  other  problems  have  been 
considered  by  your  commission. 

Continuation  of  the  commission  is  requested. 

Respectfully  submitted, 

James  S.  Forrester  Elwyn  L.  Heller 

Henry  F.  Hunt  James  M.  Mayhew 

Frank  B.  Lynch  John  H.  Hodges 

Thomas  W.  McCreary,  Chairman 


♦ 

COMMISSION  ON  MATERNAL  WELFARE 

To  the  President  and  House  of  Delegates: 

This  twentieth  annual  report  of  the  commission  is 
presented  with  a certain  degree  of  pride  as  well  as  a 
feeling  of  frustration  over  certain  phases  which  have  not 
been  eliminated  and  which  continue  to  plague  the  med- 
ical profession  in  its  efforts  at  reducing  further  the 
maternal  mortality  incidence. 

In  1934  the  maternal  death  rate  was  5.8  per  1000  live 
births,  there  being  900  maternal  deaths  in  160,238  live 
births.  This  was  the  situation  20  years  ago  with  infec- 
tions at  the  top  of  the  list,  toxemias  a good  second,  and 
the  obstetric  hemorrhages  taking  third  place.  The  set- 
up in  1954  is  somewhat  different  with  the  same  iden- 
tical factors  present.  But,  in  1953  there  was  still  evi- 
dence that  certain  factors  could  and  must  be  corrected 
if  we  are  to  further  reduce  the  incidence  of  maternal 
deaths  in  Pennsylvania. 

\ quick  glance  at  statistics  as  we  enter  into  the  case 
review  of  1954  should  cause  alarm,  for  it  is  felt  that 
it h tin  means  and  the  knowledge  at  our  command  cer- 
tain disturbing  factors  must  be  overcome.  Hemorrhage 
is  inMiiioii'  d first,  particularly  postpartum  hemorrhage, 


because  it  is  the  one  factor  which  should  not  hold  such 
a prominent  position  as  a cause  of  maternal  deaths ; it 
is  above  all  others  the  one  factor  which  we  as  caretak- 
ers of  the  welfare  of  our  patients  have  within  our  own 
hands  the  means  to  control.  Why  does  postpartum 
hemorrhage  consistently  cause  up  to  16  per  cent  of 
maternal  deaths,  which  it  did  in  1933?  Postpartum 
hemorrhage  stood  second  only  to  the  toxemias  of  preg- 
nancy, which  caused  31.1  per  cent  of  the  maternal 
deaths  in  1953. 

At  the  end  of  1953  infection  had  dropped  from  its 
leading  position  to  that  of  an  also-ran,  it  causing  only 
4.2  per  cent  of  the  maternal  deaths  in  1953.  This  grat- 
ifying decline  is  undoubtedly  a result  of  several  factors, 
viz.,  better  obstetrics,  more  hospital  obstetrics,  greater 
availability  of  blood,  and  most  especially  the  use  of  the 
sulfonamides  and  the  newer  antibiotics  which  have  be- 
come available  over  the  past  two  decades.  These  newer 
life-saving  drugs,  however,  must  not  he  props  to  lean 
on  as  against  poor  obstetrics.  We  should  be  mighty 
proud  of  what  has  been  accomplished  by  an  alerted  pro- 
fession, but  there  is  still  work  to  be  done.  We  must  not 
be  satisfied  with  seeing  an  appreciable  decline  in  mater- 
nal deaths  when  at  the  same  time  we  see  certain  mater- 
nal deaths  from  what  we  understand  to  be  controllable 
factors,  and  postpartum  hemorrhage  is  one  of  these  con- 
trollable factors. 

In  1953  there  were  119  maternal  deaths  (provisional) 
among  231,442  live  births,  an  incidence  of  0.5  per  cent 
per  1000  live  births,  which  is  an  accomplishment  to  be 
proud  of.  In  other  words,  with  71,204  more  live  births 
in  1953  than  20  years  ago,  there  were  781  less  maternal 
deaths ; this  speaks  for  better  care  not  only  throughout 
pregnancy  but  also  intra  partum  and  post  partum. 

Abortions  with  septic  deaths  are  still  with  us,  but  not 
as  predominantly  as  before  the  so-called  wonder  drugs 
were  given  us.  However,  there  were  still  14  septic  abor- 
tion deaths  in  1953  and  these  to  a large  degree  are 
thrown  into  our  lap  not  as  a result  of  anything  we  did; 
nevertheless,  they  become  our  responsibility  in  handling 
even  though  we  are  not  directly  responsible  at  the  start. 

The  119  maternal  deaths  occurring  in  1953  are  here 
shown  in  order  of  frequency  of  causative  factors : 


No.  of 
Deaths 

Per  Cent 

Toxemias  of  pregnancy  

37 

31.1 

Postpartum  hemorrhage  

19 

16.0 

Cesarean  section  

17 

14.2 

Septic  abortion  

14 

11.8 

Rupture  of  uterus  

6 

5.0 

Pulmonary  embolus  

6 

5.0 

Ectopic  pregnancy  

5 

4.2 

Puerperal  sepsis  

5 

4.2 

Anesthetic  deaths  

5 

4.2 

Abruptio  placentae  

3 

2.5 

Placenta  praevia  

2 

1.7 

Cesarean  section  is  shown  as  a causative  factor  in  17 
maternal  deaths,  with  12  classed  as  no  other  factor 
present  other  than  the  section,  while  5 section  deaths 
had  contributing  factors,  with  three  complicated  by 
severe  toxemia,  one  by  placenta  praevia,  and  one  by 
abruptio  placentae. 
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The  anesthetic  deaths  were  five  in  number  with  one 
being  from  spinal  anesthesia  and  four  from  inhalation 
anesthesia;  among  these  four,  one  died  from  aspiration 
of  vomitus  and  the  other  three  were  classified  as  cardiac 
deaths. 

The  practitioners  throughout  the  State  as  a whole 
have  been  most  cooperative  when  inquiries  were  sent 
them  regarding  maternal  death  studies  and  they  have 
aided  the  study  immensely,  but  there  has  been  a re- 
luctance on  the  part  of  some  smaller  community  hos- 
pitals to  give  their  full  cooperation  when  inquiries  were 
addressed  to  them  in  order  to  complete  a maternal  death 
study.  In  hospitals  having  obstetric  residencies,  many 
such  residents  have  rendered  prompt  and  complete  re- 
ports on  cases  which  have  occurred  in  their  respective 
hospitals  and  this  aid  is  greatly  appreciated. 

It  is  our  sincere  hope  that  in  our  next  report  we  shall 
see  a marked  drop  in  hemorrhage  deaths,  particularly 
the  postpartum  type,  as  well  as  an  appreciable  decline  in 
the  incidence  of  toxemic  deaths. 

Controlled  hospital  obstetrics  throughout  the  State 
will  reduce  many  of  these  controllable  catastrophes.  By 
“controlled”  is  meant  obligatory  consultations  in  cases 
elected  for  induction  of  labor,  in  cases  in  labor  over  24 
hours,  in  any  toxemic  patient,  in  any  case  showing  ante, 
intra,  or  postpartum  hemorrhage,  in  cesarean  sections, 
and  in  puerperal  sterilization ; and  in  all  premature 
labors  adequate,  prompt,  and  thorough  pediatric  care 
must  be  made  available  for  the  premature  newborn. 

Prompt  diagnosis  and  proper  treatment  of  ectopic 
pregnancy  with  blood  and  more  blood  will  reduce  the 
toll  from  this  ever-to-be-thought-of  emergency. 

The  incidence  of  abruptio  placentae  runs  from  2.5  to 
8 per  cent.  Some  of  these  cases  have  the  Couvelaire 
type  of  uterus  and  some  will  die,  but  all  cases  of 
abruptio  placentae  must  not  be  typed  as  afibrinogenemic 
as  the  cause  of  death.  Available  fibrinogen  is  a “must” 
and  is  second  only  to  plenty  of  blood  in  these  severe 
cases  and  it  is  hoped  that  more  fibrinogen  may  soon  be 
made  available  to  all  institutions  for  use  in  this  type  of 
case. 

Only  by  early  recognition  of  the  early  signs  of  tox- 
emia and  hospitalization  will  we  be  able  to  note  a drop 
in  toxemic  deaths.  Toxemia  is  still  an  unsolved  compli- 
cation and  only  by  conservatism  with  an  understanding 
line  of  therapy  can  we  expect  at  the  present  time  any 
appreciable  reduction  in  the  maternal  mortality  from 
toxemia  of  pregnancy.  If  the  severe  grade  of  toxemia 
can  be  averted,  there  will  be  fewer  deaths  even  though 
the  wishes  for  a living  child  are  not  fulfilled.  May  this 
problem  soon  be  one  to  be  solved  by  our  research  men. 

The  commission  was  requested  by  the  State  Society 
during  the  past  year  to  cooperate  with  the  U.  S.  Bureau 
of  Vital  Statistics  and  the  World  Health  Organization 
in  studying  and  planning  the  now  accepted  fetal  death 
certificate,  and  we  strongly  urged  its  modified  adoption, 
being  anxious  that  more  definite  items  be  included  in 
such  certificates  so  as  to  more  clearly  show  when  such 
a fetal  death  occurred  as  regards  ante  or  intra  partum, 
what  complications  may  have  existed  at  time  of  delivery, 
and  what  type  of  delivery  was  carried  out ; these  def- 
inite points  of  information  are  now  included  and  on  the 
reverse  side  of  the  certificates  are  found  the  various 


groups  of  conditions  to  be  checked  off  as  they  apply  to 
each  fetal  death. 

It  is  recommended  that  this  commission  be  continued 
for  another  year. 

Respectfully  submitted, 

Clayton  T.  Beech  am  Joseph  J.  Kocyan 

Paul  A.  Bowers  Walter  J.  Larkin 

Joseph  H.  Carroll  John  B.  Nutt 

Raymen  G.  Emery  Frederick  J.  Pearson 

Clarence  H.  Ingram,  Jr. 

James  S.  Taylor,  Chairman 

♦ 

COMMISSION  ON  PROMOTION  OF 
MEDICAL  RESEARCH 

To  the  President  and  House  of  Delegates: 

Although  no  specific  and  urgent  problems  requiring 
early  action  by  the  commission  were  presented  since  the 
last  report,  some  members  of  the  commission  addressed 
lay  organizations  in  the  interim  period  on  animal  ex- 
perimentation and  the  significance  of  its  contribution  to 
experimental  medicine.  Other  members  appeared  on 
scientific  programs  in  which  the  need  of  experimental 
animals  was  stressed.  In  addition,  some  members  man- 
ifested interest  and  gave  of  their  time  in  the  organiza- 
tion and  work  of  the  Pennsylvania  Society  for  Advanc- 
ing Medical  Research,  Inc.  All  of  these  activities  were 
primarily  concerned  with  improving  public  relations  and 
gaining  favor  in  the  use  of  animals  in  teaching  and  in 
experimental  and  research  work. 

The  chairman  of  the  commission  spent  much  time  dur- 
ing the  year  in  a state-wide  effort  to  bring  about  a bet- 
ter understanding  and  a cooperative  spirit  with  reference 
to  the  administration,  purposes,  and  value  of  the  Penn- 
sylvania State  Anatomical  Law.  The  Anatomic  Act  as 
it  now  appears  on  the  statute  books  is  definitely  equit- 
able ; if  obeyed,  it  will  protect  the  best  interests  of  the 
public  and  will  provide  for  basic  teaching  in  the  science 
of  anatomy  and  in  turn  in  the  furtherance  of  scientific 
medicine. 

Respectfully  submitted, 

John  H.  Gibbon,  Jr.  Campbell  Moses,  Jr. 

John  H.  Harris 

J.  Parsons  Schaeffer,  Chairman 

♦ 

COMMITTEE  ON  MEDICOLEGAL 
MEDICINE 

To  the  President  and  House  of  Delegates: 

In  the  meeting  of  the  Board  of  Trustees  held  May 
14-15,  1953,  a resolution  from  the  Pennsylvania  Asso- 
ciation of  Clinical  Pathologists  relative  to  the  medical 
examiners’  system  versus  the  coroners’  system  was  ap- 
proved. A motion  was  made  that  the  resolution  be  pre- 
sented in  the  report  of  the  Board  of  Trustees  to  the 
House  of  Delegates  of  The  Medical  Society  of  the  State 
of  Pennsylvania  meeting  in  Pittsburgh,  September,  1953. 
The  resolution  was  approved  by  the  House  of  Delegates 
with  the  recommendation  that  a Committee  on  Medico- 
legal Medicine  be  constituted. 

Pursuant  to  this  action,  President  James  L.  Whitehill 
appointed  the  committee. 
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Following  the  action  of  our  state  medical  society, 
contact  was  made  with  the  Pennsylvania  Bar  Associa- 
tion, which  ha'  a Medical- Legal  Committee  under  the 
chairman-hip  of  l)r.  Charles  B.  Nutting. 

Following  a conference  with  Dr.  Nutting,  it  was 
agreed  that  in  view  of  the  fact  that  the  Commissioners 
on  filiform  State  Laws  are  engaged  in  preparing  an  act 
dealing  with  the  subject,  the  two  committees  (law'  and 
medicine)  informally  agreed  to  confine  themselves  to  a 
>tud\  of  the  existing  Pennsylvania  laws  in  order  to 
determine  what  changes  will  be  necessary  if  the  pro- 
posed Uniform  Act  is  adopted. 

The  Model  Medical  Examiners  Law  is  being  prepared 
by  a -pedal  committee  under  tbe  chairmanship  of  Rob- 
ert A.  Leflar,  Esq.,  dean  of  the  School  of  Law,  Uni- 
versitv  of  Arkansas.  The  final  draft  of  this  Model  Law 
will  be  presented  at  the  Conference  of  Commissioners 
on  Uniform  State  Laws  when  it  meets  in  Chicago  in 
August,  1954. 

While  waiting  for  the  above-mentioned  report,  our 
committee  has  been  collecting  and  studying  data  relative 
to  the  subject  of  the  medical  examiners’  system. 

At  the  March  3-4  session  the  Board  of  Trustees  of 
our  Medical  Society  approved  a recommendation  made 
by  President  Whitehill  that  the  Committee  on  Medico- 
legal Medicine  consider  the  problem  of  medical  testi- 
mony with  a view  to  seeking  an  agreement  on  standards 
of  practice  governing  lawyers  and  physicians.  President 
Whitehill's  recommendation  was  based  on  a suggestion 
submitted  by  Dr.  Nutting,  chairman  of  the  Medical- 
Legal  Committee  of  the  Pennsylvania  Bar  Association. 

While  no  formal  meeting  of  the  committee  has  been 
held,  considerable  material  has  been  collected  for  estab- 
lishing a factual  case  for  the  medical  examiners’  system. 
The  meeting  of  this  committee  has  been  deferred  until 
the  latter  part  of  August,  at  which  time  the  report  of 
the  Conference  of  Commissioners  on  Uniform  State 
Laws  should  be  available.  Following  this  meeting  a 
supplemental  report  will  be  rendered. 

Respectfully  submitted, 

James  D.  Weaver  Oreo  G.  McCoy 

A.  Reynolds  Crane  Theodore  R.  Helmbold 

Henry  F.  Hunt,  Chairman 

♦ 

COMMISSION  ON  MENTAL  HYGIENE 

To  the  President  and  House  of  Delegates : 

The  commission  during  the  past  year  has  had  two 
matters  referred  to  it.  First  was  the  matter  of  coopera- 
tion with  the  State  Health  Department  in  establishing 
a subcommittee  on  alcoholism.  Action  on  this  was  taken 
at  the  June  meeting  when  the  Board  of  Trustees  was 
asked  to  appoint  additional  members  to  serve  as  advisers 
to  the  Mental  Hygiene  Commission  constituting  a sub- 
< oinmittee  on  Alcoholism.  Second  was  the  request  of 
the  Medical- Legal  Committee  of  the  State  Bar  Asso- 
ciation which  finds  our  commission  now  considering 
P"  'hie  changes  in  the  Mental  Health  Act.  The  com- 
mi-  ion  has  no  specific  recommendations  to  offer  in  this 
respect  at  this  time. 

During  the  past  year  the  individual  members  had  par- 
li<  ipated  in  their  own  localities  in  the  presentation  of 


mental  health  subjects  to  the  public  and  tbe  commission 
continues  to  serve  as  an  adviser  on  mental  health  mat- 
ters to  other  committees  of  the  State  Medical  Society. 
The  commission  desires  that  problems  relating  to  men- 
tal hygiene  in  any  part  of  the  State  be  referred  to  it 
for  consideration,  particularly  such  problems  as  would 
require  cooperative  action  on  the  part  of  the  Committee 
on  Public  Health  Legislation. 

It  has  been  particularly  gratifying  that  the  commis- 
sion has  been  so  interested  and  active  and  the  chairman 
appreciates  the  assistance  given  by  the  individual  mem- 
bers of  the  commission.  It  is  recommended  that  the 
commission  be  continued  another  year. 

Respectfully  submitted, 


Joseph  A.  Cammarata 
Samuel  B.  Hadden 
Peter  O.  Kwiterovich 
Paul  J.  Poinsard 
Jack  D.  Utley 


John  N.  Frederick 
James  M.  Henninger 
Arthur  Lindenfeld 
J.  Franklin  Robinson 


Hamblen  C.  Eaton,  Chairman 


♦ 

COMMISSION  ON  NUTRITION 

To  the  President  and  House  of  Delegates: 

Two  meetings  were  held  by  the  commission,  the  first 
on  Oct.  28,  1953,  in  Harrisburg,  and  the  second  on 
May  15,  1954,  in  Philadelphia.  The  commission  has 
brought  about  the  organization  of  local  committees  on 
nutrition  in  23  Pennsylvania  county  medical  societies. 
The  commission  members  were  pleased  to  have  some  of 
the  chairmen  of  the  local  committees  meet  with  them 
at  the  October  meeting.  At  the  first  meeting,  it  was 
suggested  to  the  various  local  county  societies  that  panel 
discussions  on  nutrition  be  incorporated  at  least  once  a 
year  in  their  local  programs.  The  commission  stands 
ready  to  aid  the  local  county  societies  in  arranging  panel 
discussions  and  also  will  attempt  to  supply  the  speakers. 
During  the  first  meeting,  the  commission  also  consid- 
ered the  proposal  of  the  State  Department  of  Health, 
Bureau  of  Nutrition,  regarding  the  initiation  of  weight- 
reduction  programs  in  various  parts  of  the  State.  The 
State  Department  proposed  the  establishment  of  local 
groups  under  the  guidance  of  dietitians  to  instruct  pa- 
tients in  appropriate  measures  of  weight  reduction.  The 
commission  felt  that  such  a program  had  merits  if  it 
were  properly  conducted  under  medical  supervision.  It 
pleases  the  commission  to  announce  that  two  pilot 
programs  were  established  with  the  cooperation  of  the 
local  medical  profession — one  in  Harrisburg,  and  the 
other  in  Allentown.  Since  these  are  pilot  programs 
only  at  this  time,  the  Society  will  be  kept  apprised 
through  this  commission  of  the  future  developments  of 
this  new  program. 

The  outstanding  work  of  the  year  was  the  publication 
in  February,  1954,  of  the  Manual  of  Standard  Ther- 
apeutic Diets  which  had  been  in  preparation  by  the  com- 
mission for  the  past  two  years.  Three  hundred  and 
thirty  copies  were  distributed  free  to  the  hospitals  of 
the  Commonwealth  of  Pennsylvania.  Many  favorable 
letters  and  comments  have  been  received  and  approx- 
imately 200  requests  for  copies  have  been  received  from 
various  sections  of  the  country. 
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To  meet  these  requests,  the  commission  will  arrange 
for  the  publication  of  additional  copies  to  be  distributed 
to  those  requesting  them.  Also,  arrangements  are  in 
progress  for  the  printing  of  this  manual  for  distribution 
to  senior  students  of  the  medical  schools  of  this  state 
in  order  that  these  students  may  gain  a practical  knowl- 
edge of  bedside  nutrition. 

An  important  matter  that  arose  during  the  course  of 
the  year  was  the  proposal  of  the  United  States  Public 
Health  Service  in  cooperation  with  the  Pennsylvania 
Department  of  Health  to  institute  a pilot  study  of  em- 
ploying a nutritionist  to  instruct  patients  in  therapeutic 
diets  at  the  request  of  local  physicians.  After  much  dis- 
cussion, the  commission  recommended  that  such  a pilot 
study  be  instituted  for  one  year,  after  which  time  it 
could  be  reevaluated.  It  was  felt  by  the  commission 
that  the  dietetic  instruction  should  be  rendered  by  exist- 
ing facilities,  preferably  through  the  dietetic  depart- 
ments of  the  existing  hospitals.  It  was  suggested  that 
a method  of  operation  be  a travel  unit,  organized  to 
visit  designated  areas  in  cooperation  with  well-pub- 
licized medical  and  dietetic  build-up,  the  main  purpose 
being  to  develop  local  resources  for  carrying  on  the 
program  in  the  intervals  between  the  recurrent  visits 
of  the  mobile  unit. 

Should  this  meet  with  the  approval  of  the  State  and 
Federal  Departments  of  Health,  it  is  anticipated  that 
such  a program  will  be  instituted. 

On  the  current  agenda  of  the  commission  is  the  fur- 
ther publication  of  editorials  on  various  phases  of  nu- 
trition in  the  Pennsylvania  Medical  Journal  and  the 
arranging  of  an  educational  exhibit  on  nutrition  for  the 
physicians  attending  the  annual  state  medical  society 
meeting  at  Philadelphia  in  October.  The  central  theme 
of  this  exhibit  will  be  the  Manual  of  Standard  Ther- 
apeutic Diets  recently  published  by  this  commission. 

It  is  recommended  that  the  commission  be  continued. 

Respectfully  submitted, 

Gordon  A.  Kagen  Paul  C.  Shoemaker 

Thomas  E.  Machella  James  M.  Strang 
Harvey  H.  Seiple  C.  Wilmer  Wirts,  Jr. 

Paul  L.  Shallenberger 

Michael  G.  Wohl,  Chairman 

♦ 

COMMITTEE  TO  STUDY  OSTEOPATEIY 

To  the  President  and  House  of  Delegates: 

The  1953  House  of  Delegates  created  and  ordered 
this  committee  to  study  and  evaluate  all  facts  concern- 
ing the  relationship  between  osteopathy  and  medicine. 
It  has  studied  the  following : 

1.  The  Cline  Report  ( Journal  of  the  AMA,  June 
27,  1953). 

2.  The  action  of  our  1953  House  of  Delegates 
(Pennsylvania  Medical  Journal,  December, 

1953) . 

3.  The  report  of  the  Nebraska  State  Medical  Associ- 
ation ( Nebraska  Medical  Journal,  March,  1954). 

4.  The  report  of  the  Rhode  Island  State  Medical 
Society  (Rhode  Island  Medical  Journal,  January, 

1954) . 


5.  The  report  of  the  Arkansas  State  Medical  So- 
ciety ( Arkansas  Medical  Journal,  March,  1954). 

6.  The  action  of  the  1954  House  of  Delegates  of 
the  American  Medical  Association  ( Journal  of  the 
AMA,  July  17,  1954). 

We  would  point  out  to  this  House  that  the  Cline 
Committee  has  made  contacts  with  the  American 
Osteopathic  Association  and  the  house  of  delegates  of 
that  association  has  granted  authority  to  the  Cline  Com- 
mittee or  its  representatives  to  inspect  the  six  schools 
of  osteopathy  presently  existing  in  the  United  States. 

The  House  of  Delegates  of  the  American  Medical 
Association  at  San  Francisco  in  1954  approved  a rec- 
ommendation of  the  Cline  Committee  that  further  action 
on  this  problem  be  deferred  until  after  such  an  inspec- 
tion and  report  to  the  next  meeting  of  the  American 
Medical  Association’s  House  of  Delegates  to  be  held  in 
Miami,  Fla.,  in  December,  1954. 

Your  committee  therefore  recommends  that  this 
House  of  Delegates  take  no  action  on  this  matter  at 
this  session. 

We  recommend  that  this  committee  be  continued  for 
further  study. 

Respectfully  submitted, 

William  E.  Chamberlain  George  W.  Hawk 
Stephen  J.  Deichelmann  Orlando  K.  Stephenson 
Louis  W.  Jones,  Chairman 

♦ 

COMMISSION  ON  PHYSICAL  MEDICINE 
AND  REHABILITATION 

To  the  President  and  House  of  Delegates: 

During  the  past  year  the  commission  held  three  meet- 
ings and  considered  various  subjects  of  importance,  one 
of  the  most  important  being  a rehabilitation  center  for 
Pennsylvania.  As  previously  reported  to  the  House  of 
Delegates,  the  commission  had  endorsed  in  principle  the 
proposal  recommending  a rehabilitation  center  as  orig- 
inally presented  by  the  Bureau  of  Rehabilitation,  Com- 
monwealth of  Pennsylvania,  but  withheld  final  approval 
pending  a survey  of  facilities  already  existing  in  the 
State. 

A survey  to  determine  the  present  and  future  needs 
in  personnel,  space,  and  financing  for  the  handicapped 
from  childhood  to  old  age  was  launched  by  the  commis- 
sion in  the  early  part  of  this  year  with  questionnaires 
being  directed  to  all  hospitals,  voluntary  and  official 
health  agencies  working  with  the  handicapped  in  the 
State.  Presently,  better  than  75  per  cent  response  has 
been  realized  (518  questionnaires  having  been  prepared 
and  distributed)  and  a brief  review  of  the  completed 
questionnaires  received  to  date  indicates  areas  of  the 
Commonwealth  without  facilities  for  this  type  of  care. 
No  official  survey  report  can  be  rendered  as  yet,  since 
efforts  are  still  being  directed  toward  securing  partici- 
pation on  the  part  of  all  agencies  invited  to  assist  in 
this  project.  It  is  the  desire  of  the  commission  to  make 
this  the  most  complete  and  thorough  study  of  its  kind 
in  Pennsylvania. 

Continuing  and  in  reference  to  this  same  subject,  the 
Committee  on  Workmen’s  Compensation  Laws  recom- 
mended to  the  House  of  Delegates  in  1953  “that  efforts 
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Ik  made  to  interest  some  individual  citizen  or  a group 
• t citizens  or  an  association  such  as  the  Pennsylvania 
Manufacturers  Association  or  the  State  Chamber  of 
Commerce  in  cooperating  in  a program  directed  toward 
facilitating  the  construction  of  a rehabilitation  center  for 
use  of  the  citizens  of  the  State.”  The  recommendation 
was  approved  by  the  House  of  Delegates,  and  at  the 
November  1953  meeting  the  Board  of  Trustees  requested 
that  "individual  groups  of  people  and  agencies  be  circu- 
lated by  the  Committee  on  Physical  Medicine  and  Reha- 
bilitation to  see  if  such  funds  arc  available.”  The  coni- 
mission  discussed  this  matter  and  agreed  that  the  chair- 
man should  explore  further  the  possibility  of  acquiring 
funds  from  interested  sources  for  a rehabilitation  center. 
The  chairman  willingly  accepted  this  task;  however,  at 
this  time,  he  cannot  render  a final  report. 

In  addition,  the  commission  recommended  to  the 
Board  of  Trustees  that  a meeting  be  held  consisting  of 
the  >ecretary  of  the  Department  of  Labor  and  Industry, 
the  director  of  the  Bureau  of  Rehabilitation,  Common- 
wealth of  Pennsylvania,  and  designated  representatives 
of  the  State  Medical  Society’s  Advisory  Committee  to 
Pennsylvania’s  Board  for  Vocational  Rehabilitation,  and 
the  Commission  on  Physical  Medicine  and  Rehabilita- 
tion, tbe  purpose  of  the  meeting  being  to  clarify  the 
position  of  the  state  government  as  to  its  conformity 
w ith  the  suggested  recommendations  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  specifically  those 
presented  by  the  Committee  on  Workmen’s  Compensa- 
tion Laws  in  its  supplemental  report  and  approved  by 
the  1953  House  of  Delegates.  Although  this  meeting 
took  place  recently  and  word  received  from  the  commis- 
sion's representative  indicates  a successful  discussion  of 
the  recommended  topic,  it  should  be  stated  here  that  the 
General  State  Authority  is  working  on  the  proposed 
rehabilitation  center  project. 

Another  subject  of  importance  referred  to  the  com- 
mission by  the  Board  of  Trustees  centered  around  the 
Physician’s  Award — an  award  given  to  a physician  “for 
an  outstanding  contribution  to  the  employment  welfare 
of  the  physically  handicapped  of  our  country.”  Having 
been  asked  to  submit  a nominee,  the  commission  nomi- 
nated William  H.  Schmidt,  M.D.,  Jefferson  Medical 
College,  Philadelphia.  This  selection  met  with  favor  not 
only  by  our  Board  of  Trustees  but  by  the  Pennsylvania 
Coordinating  Committee  for  the  Handicapped  as  well. 
\ letter  of  nomination  outlining  Dr.  Schmidt’s  quali- 
fications and  accomplishments  was  transmitted  to  the 
Governor’s  Committee  on  Employment  for  the  Handi- 
capped for  consideration  for  the  Physician’s  Award. 

An  activity  of  increasing  importance  which  has  had 
the  continual  interest  and  enthusiastic  support  of  the 
c ■•mini --ion  is  the  Pennsylvania  Coordinating  Committee 
for  the  Handicapped.  This  group  of  some  12  to  14  dif- 
ferent  organizations  has  gathered  together  at  least  twice 
a year  since  1951  to  discuss  and  attempt  to  solve  prob- 
lem- of  mutual  interest.  A few  of  the  activities  this 
I'.i-i  year  were  as  follows:  the  membership  of  the  com- 
mitt*'  was  enlarged,  attention  was  directed  to  some  of 
th‘  unmet  needs  in  rehabilitating  the  handicapped  indi- 
vidual and  an  attempt  made  to  remedy  them,  consider- 
ation was  given  to  the  preparation  of  a directory  listing 
t i ■'  rv  i ■ of  each  member  agency  and,  finally,  efforts 


were  made  to  gain  recognition  from  those  organizations 
apparently  unaware  of  the  committee’s  existence  as  a 
clearinghouse  for  problems  in  the  care  of  the  handi- 
capped. Dr.  Albert  A.  Martucci,  chairman  of  this  com- 
mission, serves  as  chairman  of  the  Pennsylvania  Co- 
ordinating Committee  for  the  Handicapped. 

Other  subjects  receiving  considerable  attention  and 
deliberation  by  the  commission  include  the  licensure  of 
non-resident  physical  therapists  and  a study  of  chronic 
illness  as  it  relates  to  Pennsylvania.  Concerning  the 
latter,  the  commission  continued  its  study  of  this  chal- 
lenging problem,  but  has  no  recommendations  to  submit 
to  the  House  of  Delegates  at  this  time.  The  members 
of  the  commission  sought  to  stimulate  county  medical 
society  activity  in  the  physical  medicine  and  rehabilita- 
tion field  by  offering  their  services  as  speakers  for 
county  scientific  meetings.  A few  societies  took  advan- 
tage of  this  opportunity. 

Summarily,  the  commission  expresses  a word  of  ap- 
preciation to  the  House  of  Delegates  for  the  opportunity 
to  conduct  three  meetings  this  past  year  and  the  privi- 
lege of  additional  membership.  Because  of  the  continu- 
ing nature  and  value  of  its  program,  the  commission 
enthusiastically  recommends  its  continuation  for  an- 
other year. 

Respectfully  submitted, 


Burton  Chance,  Jr. 
Wilton  H.  Robinson 
William  H.  Schmidt 
Francis  J.  Bonner 
Ruth  N.  Miller 
Temple  S.  Fay 

Ali 


George  M.  PiErsol 
Herman  L.  Rudolph 
Jessie  Wright 
Ralph  Markley 
Murray  B.  Ff.rderber 
Alfred  H.  GrEiss 
Ert  A.  Martucci,  Chairman 


♦ 

COMMISSION  ON  SCHOOL  AND 
CHILD  HEALTH 

To  the  President  and  House  of  Delegates: 

The  commission  as  a whole  has  met  formally  twice 
since  the  last  report,  once  in  September  and  once  in 
May.  Briefly  summarized,  its  activities  during  the  past 
year  have  been  in  the  following  fields : 

Postgraduate  Education.  The  commission  notes  with 
gratification  the  decision  of  the  Commission  on  Gradu- 
ate Education  to  include  a five-week  course  in  pediatrics 
in  next  year’s  postgraduate  education  program  and  has 
offered  its  cooperation  to  the  Commission  on  Graduate 
Education  in  every  possible  way. 

Scientific  Work  Program.  The  commission  also  notes 
with  pleasure  the  inclusion  of  a number  of  topics  of 
pediatric  interest  in  the  program  for  the  coming  con- 
vention and  wishes  to  express  its  gratification  to  the 
chairman  and  other  members  of  this  commission,  and 
especially  to  its  representative,  Dr.  Macdonald,  for  their 
thoughtful  consideration  of  our  recommendations  in  this 
respect.  In  this  respect  also  the  commission  is  cooper- 
ating closely  with  the  Pennsylvania  Chapter  of  the 
American  Academy  of  Pediatrics  in  its  program  which 
is  to  follow  the  Society’s  scientific  program  at  the  an- 
nual convention. 
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Governor’s  Committee  on  Children  and  Youth.  The 
chairman  of  this  commission  has  been  elected  as  general 
chairman  of  the  Governor’s  Committee  and  as  such  has 
been  active  in  attending  all  of  its  meetings  and  in  at- 
tempting to  plan  for  future  child  welfare  progress.  He 
represented  The  Medical  Society  of  the  State  of  Penn- 
sylvania at  the  special  conference  called  by  the  U.  S. 
Department  of  Health,  Education,  and  Welfare  on  the 
subject  of  “Moving  Ahead  to  Curb  Juvenile  Delin- 
quency” in  Washington,  June  28-30,  and  reported  a sum- 
mary of  these  meetings  to  the  trustees  of  our  society. 
It  is  the  feeling  of  the  commission  that  it  is  highly  im- 
portant that  we  continue  this  affiliation  with  the  Gov- 
ernor’s Committee  on  Children  and  Youth  and  that  phy- 
sicians continue  to  take  a leading  role  in  all  matters 
pertaining  to  child  welfare  insofar  as  this  is  possible. 

School  Health  Program.  The  commission,  through 
its  special  Subcommittee  on  School  Health,  has  taken 
an  active  part  in  the  many  discussions  held  during  the 
year  pertaining  to  the  school  health  program.  Two 
members  of  the  commission,  Drs.  Ruth  H.  Weaver  and 
John  W.  Harmaier,  are  members  of  a professional  ad- 
visory committee  to  a Joint  State  Government  Commis- 
sion appointed  to  investigate  the  whole  problem  of  the 
school  health  program  in  Pennsylvania.  The  commis- 
sion also  sponsored  the  publication  in  the  Pennsyl- 
vania Medical  Journal  of  a report  of  a study  con- 
ducted by  the  Department  of  Agricultural  Economics 
and  Rural  Sociology  of  Pennsylvania  State  College  on 
the  subject  of  “Increasing  the  Percentage  of  Correction 
of  School  Child  Health  Defects.” 


Miscellany.  The  commission  also  took  action  on  such 
miscellaneous  subjects  as:  (1)  the  support  of  a move- 
ment to  liberalize  the  use  of  gamma  globulin  for  the 
prevention  of  measles  and  the  treatment  of  measles  en- 
cephalitis; (2)  the  commission  went  on  record  as  ap- 
proving the  present  experimental  program  now  in  oper- 
ation in  Pennsylvania  for  the  use  of  the  Salk  vaccine  in 
the  prevention  of  poliomyelitis;  (3)  the  commission  ex- 
pressed its  willingness  to  meet  with  the  Commission  on 
the  Conservation  of  Vision  to  further  study  the  problem 
of  ophthalmia  neonatorum  prophylaxis;  (4)  the  pam- 
phlet, “The  Physician  and  Child  Health  Services,”  pub- 
lished by  the  American  Academy  of  Pediatrics  was  sent 
out  by  the  State  Society  at  the  recommendation  of  the 
commission  to  the  chairman  of  each  county  Child  Health 
Committee. 


Finally,  inasmuch  as  there  is  a great  deal  of  unfin- 
ished work  to  be  done  in  the  field  of  school  and  child 
health,  it  is  the  recommendation  of  the  commission  that 
it  be  continued  and  furthermore  that  its  membership  be 
enlarged  to  include  representatives  of  all  areas  of  the 
State  and  that  their  terms  of  membership  be  staggered 
so  as  to  continue  the  supply  of  new  blood  for  the  com- 
mission. 


Respectfully  submitted, 


Philip  S.  Barba 
Joseph  A.  Gilmartin 
John  W.  Harmaier 
Robert  R.  Macdonald 
C.  Hayden  Phillips 


Eleanor  R.  StEin 
El  wood  W.  Stitzel 
Ralph  M.  Tyson 
Ruth  H.  Weaver 
Theodore  S.  Wilder 
Carl  C.  Fischer,  Chairman 


COMMISSION  ON  CONTROL  OF  SYPHILIS 
AND  VENLREAL  DISEASES 

To  the  President  and  House  of  Delegates : 

The  commission  has  not  met  during  the  past  year. 
There  still  appears  to  be  a further  reduction  in  the  num- 
ber of  cases  of  venereal  diseases,  although  reported  fig- 
ures are  admittedly  not  accurate. 

In  view  of  the  interest  shown  in  the  booklet,  “The 
Control  of  Syphilis  by  Means  of  Penicillin,”  published 
by  this  commission  in  May,  1949,  it  is  planned  to  bring 
this  publication  up  to  date. 

It  is  recommended  that  the  commission  be  continued. 

Respectfully  submitted, 

Paul  M.  Corman  William  J.  Daw 

Robert  C.  Hibbs  Louis  A.  Naples 

Raymond  J.  Rickloff  Harold  R.  Vogel 
Fred  B.  Hooper 

John  F.  Wilson,  Chairman 

♦ 

COMMISSION  ON  TUBERCULOSIS 

To  the  President  and  House  of  Delegates: 

No  formal  meeting  of  the  commission  was  held  dur- 
ing the  past  year,  but  because  all  the  members  fre- 
quently meet  informally  and  discuss  the  various  phases 
of  tuberculosis  as  it  applies  to  the  State  Society,  a con- 
clusive report  can  be  made.  In  addition,  there  has  been 
active  correspondence  between  the  chairman  and  all 
members  of  the  commission  relative  to  these  topics  and 
the  following  is  the  report  of  the  commission : 

1.  The  matter  of  x-raying  all  patients  on  admission 
to  general  hospitals  has  been  seriously  considered  and 
highly  approved  by  the  commission.  It  is  an  accepted 
fact  that  two  to  ten  times  more  cases  of  unknown  tuber- 
culosis are  found  in  this  way  than  in  the  usual  x-ray 
programs  of  the  community  at  large.  We  have  been  in- 
vited to  actively  cooperate  with  the  Pennsylvania  Tuber- 
culosis and  Health  Society  along  with  the  representa- 
tives of  the  Pennsylvania  Hospital  Association,  the 
Pennsylvania  Radiological  Society,  the  Pennsylvania 
Chapter  of  the  American  College  of  Chest  Physicians, 
and  other  appropriate  groups  to  study  the  matter  of  a 
joint  effort  to  promote  the  routine  x-raying  of  general 
hospital  admissions.  We  would  like  to  have  the  ap- 
proval of  this  House  of  Delegates  for  such  a cooper- 
ative effort. 

2.  In  the  past  we  have  reported  upon  the  discrimina- 
tion of  the  Blue  Cross  in  not  giving  hospital  facilities 
to  the  tuberculous  patient  equal  to  those  given  people 
suffering  from  other  diseases.  Members  of  your  com- 
mission have  been  active  in  this  matter  during  the  past 
year,  largely  through  public  talks.  We  are  glad  to  re- 
port that  an  improvement  has  occurred  in  the  Phila- 
delphia region.  Pittsburgh  still  discriminates  most  se- 
verely against  the  tuberculous  patient. 

3.  Much  remains  to  be  desired  in  the  reporting  by 
general  hospitals  to  the  proper  health  authorities  of  pa- 
tients admitted  who  are  suffering  from  tuberculosis.  It 
is  suggested  that  this  subject  be  carefully  considered  by 
the  succeeding  commission.  Accurate  vital  statistics  on 
tuberculosis  are  a necessity  in  evaluating  the  tubercu- 
losis problem  and  proper  public  health  planning. 
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4 Your  commission  is  quite  aware  of  the  serious 
problem  of  the  recalcitrant  tuberculosis  patient,  also 
that  the  director  of  the  Bureau  of  Tuberculosis  Control 
of  the  State  Health  Department  has  been  active  in  this 
matter  It  i>  our  opinion  that  greater  legal  authority 
should  be  given  to  the  proper  officials  of  the  state  sana- 
toria so  that  they  may  at  their  discretion  prevent  a con- 
tagious patient  from  leaving  a sanatorium  and  returning 
home,  thus  becoming  a public  health  menace.  We  sug- 
gest that  this  subject  be  studied  by  appropriate  recom- 
mendations by  the  commission  next  year. 

Wo  recommend  that  the  commission  he  continued 
next  year. 

Respectfully  submitted, 

John  H.  Risking  Edward  W.  Bixry 

David  A.  Coopkr  John  S.  Packard 

David  L.  Perry  Martin  J.  Sokoloff 

Ruth  W.  Wilson 

Ross  K.  ChildERiiose,  Chairman 

♦ 

ADVISORY  COMMITTEE  TO 
PENNSYLVANIA  BOARD  FOR 
VOCATIONAL  REHABILITATION 

To  llic  President  and  House  of  Delegates: 

In  April  your  chairman  was  asked  to  take  over  the 
chairmanship  of  the  gubernatorial-appointed  Profes- 
sional Advisory  Committee  to  the  Pennsylvania  Bureau 
of  Rehabilitation  succeeding  Dr.  T.  Lyle  Hazlett,  who 
held  this  post  for  many  years.  Your  chairman,  not 
wishing  to  accept  unless  the  members  of  the  State  So- 
ciety committee  wanted  him  to,  polled  the  committee. 
Each  of  the  members  gave  his  consent  in  writing.  These 
replies  were  submitted  to  the  Board  of  Trustees,  who 
concurred  with  the  members. 

Although  the  State  Society  Advisory  Committee  has 
held  no  formal  meeting  during  the  year,  several  phy- 
sicians who  are  members  of  both  committees  have  met 
with  the  Bureau  of  Rehabilitation  staff.  Your  chairman 
has  consulted  with  the  staff  on  many  occasions  and  has 
attended  three  formal  meetings  which  have  been  of  great 
importance. 

The  first  of  these  meetings  was  one  which  the  Com- 
mission on  Physical  Medicine  and  Rehabilitation  re- 
quested with  representatives  of  the  Bureau  and  the  De- 
partment of  Labor  and  Industry.  Your  chairman  ar- 
ranged this  meeting  so  that  Dr.  Francis  J.  Bonner,  a 
representative  of  our  commission,  could  inform  Mr. 
David  Walker,  Secretary  of  Labor  and  Industry,  and 
Mr.  Mark  Walter,  director  of  the  Bureau,  of  inequities 
which  the  commission  wished  corrected. 

Your  chairman  also  “sat  in”  at  a meeting  of  the  re- 
gional  medical  consultants,  at  which  time  the  grievances 
of  the  commission  were  discussed. 

The  Advisory  Committee  next  had  a meeting  to  con- 
ider  remedial  measures  which  arc  currently  in  the 
formative  stage. 

Your  chairman  believes  that  the  Bureau  is  currently 
making  a real  effort  to  cooperate  with  the  profession  by 
defining  its  relationship  with  the  Bureau.  It  is  trying 
t"  • an'  the  misunderstanding  that  has,  on  occasion, 
existed  between  the  doctors,  the  district  medical  con- 


sultants, and  the  lay  counselors.  A set  of  ethics  entitled 
“Relationships  with  Physicians  and  Medical  Facilities” 
is  being  developed  for  the  lay  counselors.  As  soon  as 
they  are  completed  they  will  be  printed  in  the  Journal. 

The  Advisory  Committee  is  assisting  the  Bureau 
medical  staff  in  getting  speaking  engagements  before 
staffs  of  hospitals  and  county  medical  societies.  The 
Bureau  is  anxious  to  tell  physicians  wdiat  it  can  do  for 
them,  and  thereby  increase  referrals  from  this  source. 
At  present,  only  8 per  cent  of  Bureau  clients  are  sent 
by  physicians  and/or  hospitals. 

It  is  your  chairman’s  personal  opinion,  as  well  as  that 
of  many  members  of  the  committee,  that  it  will  be  well 
for  all  concerned  if  the  profession  keeps  close  to  the 
Bureau  through  the  coming  months.  As  you  know,  the 
last  session  of  the  Legislature  made  it  possible  for  the 
General  State  Authority  to  build  a rehabilitation  center 
for  Pennsylvania.  This  was  reported  to  you  in  1953 
and  as  yet  it  has  not  become  a reality. 

Respectfully  submitted, 

Earl  D.  Bond  Douglas  Macfari.an 

Frederick  A.  Bothe  Albert  A.  Martucci 

Josiah  F.  Buzzard  Wilton  H.  Robinson 

Albert  J.  Klem 

C.  L.  Palmer,  Chairman 

♦ 

STATE  HEALING  ARTS  ADVISORY 
COMMITTEE 

To  the  President  and  House  of  Delegates: 

The  State  Healing  Arts  Advisory  Committee  to  the 
State  Department  of  Public  Assistance  has  held  monthly 
meetings  since  the  last  session  of  the  House  of  Dele- 
gates. Many  matters  concerning  the  various  branches 
of  the  healing  arts  have  been  discussed,  but  two  of  these 
stand  out  as  of  extreme  importance  to  the  medical  pro- 
fession. Both  of  these  were  reported  to  the  House  at 
its  1953  meeting  and  both  have  continued  to  occupy  the 
agenda  during  this  year. 

The  first,  and  by  far  the  most  important  matter,  is 
the  so-called  “Snyder  County  Plan”  which  the  depart- 
ment is  bent  on  foisting  on  other  counties.  As  you  are 
probably  aware,  this  plan  provides  for  a direct  allow- 
ance of  $1.00  per  relief  recipient  per  month  with  which 
he  is  supposed  to  purchase  his  own  medical  care  or  to 
save  his  allowance  and  spend  it  when  he  is  in  need  of 
medical  care.  An  additional  allowance  of  $5.00  per 
month  is  made  for  each  recipient  having  an  illness 
which  is  likely  to  last  for  more  than  six  months. 

This  same  plan,  with  minor  variations,  it  has  been 
announced,  is  to  be  instituted  in  Potter  County  as  of 
Aug.  1,  1954.  We  have  heard  that  other  small  counties 
are  being  considered. 

The  committee  has  repeatedly  gone  on  record  as  op- 
posing this  type  of  plan  and  has  given  what  it  considers 
to  be  sound  reasons  for  the  plan  being  discontinued. 
The  pleas  of  the  committee  have  been  ignored  by  the 
department,  and  in  May  the  committee  met  without  the 
representatives  of  the  department  and  decided  to  survey 
all  of  the  practitioners  of  the  healing  arts  in  Snyder  and 
surrounding  counties  to  find  out  if  these  practitioners 
are  being  paid  and  if  recipients  are  not  going  for  medi- 
cal care  because  of  financial  embarrassment.  This  sur- 
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vey  is  presently  being  carried  out.  It  is  hoped  that  de- 
tails will  be  available  for  the  meeting  of  the  House. 

The  second  matter  of  interest  to  the  medical  profes- 
sion is  the  negotiation  going  on  between  the  department 
and  the  Medical  Service  Association  of  Pennsylvania. 
As  reported  previously,  the  department  has  shown  in- 
terest in  turning  over  the  medical  care  program  to  Blue 
Shield.  The  Blue  Shield,  on  the  other  hand,  has  evi- 
denced interest  if  it  can  be  found  financially  expedient. 
It  is  your  chairman's  understanding  that  the  meetings 
between  the  two  groups  will  continue. 


THE  MONTH  IN  WASHINGTON 

While  Congress  didn’t  enact  all  the  health  bills  that 
President  Eisenhower’s  administration  wanted  to  put 
through,  it  did  mark  up  an  imposing  record  of  accom- 
plishment. In  fact,  it  passed  more  health  and  medical 
legislation  than  any  Congress  in  many,  many  years. 
The  AMA  actively  supported  most  of  the  bills  finally 
enacted,  and  opposed  none  of  them. 

Four  important  new  laws  were  written  into  the  stat- 
utes before  the  session  ended — expansion  of  the  Hill- 
Burton  hospital  construction  program,  expansion  of  the 
vocational  rehabilitation  program,  amendment  of  the  in- 
come tax  law  to  allow  more  liberal  deductions  for  med- 
ical expenses,  and  transfer  of  the  responsibility  for 
health  of  the  Indians  to  U.  S.  Public  Health  Service. 

For  years  a group  of  state  health  officers  have  been 
working  to  bring  about  the  transfer  of  Indian  hospital 
and  medical  service  from  the  Indian  Bureau  in  the  De- 
partment of  the  Interior  to  Public  Health  Service  in 
what  is  now  the  Department  of  Health,  Education,  and 
Welfare.  The  health  officers  could  show  beyond  any 
question  that  the  Indians  were  receiving  far  less  medical 
care  than  the  rest  of  the  population.  They  maintained 
that  if  the  Public  Health  Service  were  made  responsible 
for  the  Indians’  health,  there  would  be  a rapid  change 
for  the  better  on  the  reservations. 

What  might  be  called  governmental  inertia  succeeded 
in  holding  up  the  legislation  for  a time,  but  this  Con- 
gress decided  to  make  a shift.  Public  Health  Service, 
which  will  take  over  on  the  reservations  next  July  1, 
already  has  plans  under  way  to  insure  the  Indians  more 
and  better  medical  care. 

The  demands  for  a more  dynamic  vocational  reha- 
bilitation program  have  been  building  up  outside  the 
federal  government  as  well  as  in  Washington.  The 
problem  facing  this  administration  was  to  get  more 
people  rehabilitated  but  at  the  same  time  to  induce  the 
states  to  take  a more  active  part  in  the  work.  The  law 
now  enacted  promises  to  do  this.  It  authorizes  gradual 
increases  in  the  federal  appropriations,  but  at  the  same 
time  is  aimed  at  bringing  the  states  up  to  the  position 
of  full  financial  partners  by  the  end  of  five  years.  The 
goal  is  to  rehabilitate  at  least  200,000  persons  annually 
in  place  of  the  present  60,000. 

If  local  communities  are  willing  to  raise  from  one- 


In  the  year  beginning  Jan.  1,  1953,  and  ending  Dec. 
31,  1953,  the  Department  of  Public  Assistance  spent 
$4,624,270  on  its  medical  program.  Of  this  money,  34.8 
per  cent  went  to  physicians  as  payment  for  care  of  as- 
sistance recipients.  This,  of  course,  includes  payments 
to  osteopaths.  Clinics  received  6.2  per  cent,  dentists  re- 
ceived 8.4  per  cent,  nurses  received  4.6  per  cent,  and 
46.0  per  cent  went  to  pharmacists. 

Respectfully  submitted, 

C.  L.  Pai.mer,  Chairman 


third  to  one-half  of  the  cost,  the  new  Hill-Burton  pro- 
gram should  result  in  the  construction,  within  three 
years,  of  possibly  a half  billion  dollars  in  new  facilities 
— rehabilitation  centers,  diagnostic-treatment  clinics, 
chronic  disease  hospitals,  and  nursing  homes.  (This 
program  was  discussed  in  detail  last  month  in  this 
space.)  The  new  construction  will  be  in  addition  to 
the  continuing  Hill-Burton  grants  for  complete  hos- 
pitals. 

On  the  medical  cost  deduction  question,  too,  econo- 
mists long  have  felt  that  families  with  unusually  large 
medical  expenses  should  be  given  more  liberal  tax  de- 
ductions. The  new  law  will  allow  them  to  deduct  med- 
ical expenses  in  excess  of  3 per  cent  of  taxable  income. 
Under  the  old  law  the  figure  was  5 per  cent.  A $3, 000- 
income  family  with  $150  in  medical  expenses  under  the 
old  law  could  deduct  nothing,  but  under  the  new  law 
$60.  The  Treasury  estimates  that  the  total  saving  to 
families  will  be  $80  million. 

The  general  public  probably  read  and  heard  more 
about  the  one  bill  that  was  defeated — reinsurance — than 
it  did  about  all  the  health  and  medical  legislation  that 
passed.  That  defeat  (in  the  House)  was  a surprise  and 
a disappointment  to  the  President.  His  advisers  might 
have  told  him  that  all  was  not  well,  but  obviously  they 
did  not.  Opposition  was  not  confined  to  the  AMA. 
Also  lined  up  against  it  were  most  of  the  health  insur- 
ance companies,  the  U.  S.  Chamber  of  Commerce,  and 
a number  of  other  professional  groups.  The  labor  unions 
would  accept  it,  but  wouldn’t  work  to  get  it.  Most  sig- 
nificant of  all,  it  had  lukewarm  support  at  best  from  the 
lawmakers  who  know  most  about  it,  the  Senate  and 
House  committees  that  conducted  the  hearings. — A 
monthly  summary  of  Washington  news  prepared  by  the 
Washington  office  of  the  American  Medical  Association. 


CALORIES 

An  insufficient  number  of  calories  in  the  daily  diet  is 
just  as  bad  as  too  many,  the  American  Medical  Asso- 
ciation stated.  Calories  have  a profound  effect  on  all 
body  tissues,  including  the  nervous  tissues,  skin,  bones 
and  teeth,  eyes,  and  blood  cells. 
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FOR  TIIE 

GENERAL  PRACTITIONER 


FALL  AND  SPRING  POSTGRADUATE  COURSES 


- IN  - 


...FEATURES... 

Thirty  hours  of  comprehensive  instruction  in  each 
subject — one  day  a week  for  five  weeks  in  each 
subject 

Experienced  faculties  from  medical  schools  in  Penn- 
sylvania 

Audio-visual  and  other  modern  teaching  techniques 

Approved  for  credit  by  American  Academy  of  Gen- 
eral Practice 

Reasonable  registration  fees: 

Members — $30  each  course;  both  courses,  $50 
Non-members — $35  each  course;  both  courses,  $00 


CENTERS  OF  INSTRUCTION 

Pediatrics  Begins  Gastroenterology  Begins 


Allentown Oct.  26,  1954  March  22,  1955 

Ehie  Oct.  27,  1954  March  23,  1955 

IIarrisburc  Oct.  28,  1954  March  24,  1955 

Johnstown  Oct.  28,  1954  March  24,  1955 

Pittsburgh  Nov.  24,  1954  March  30,  1955 

Wilkes-Barre  Oct.  27,  1954  March  23,  1955 

Williamsport  Oct.  27,  1954  March  23,  1955 


- APPLY  NOW  - 

Commission  on  Graduate  Education,  The  Medical  Society 
of  the  State  of  Pennsylvania 

230  STATE  STREET  • HARRISBURG,  PENNSYLVANIA 
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OFFICERS'  DEPARTMENT 

HAROLD  B.  GARDNER,  M.D. 

Secretary-  Treasurer 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


230  STATE  STREET  IN  THE  J.A.M.A. 

During  the  past  several  months  a short  history 
of  the  medical  societies  of  the  various  states, 
with  a picture  of  their  headquarters  building,  has 
appeared  in  the  Journal  of  the  American  Medi- 
cal Association. 

On  page  1243  of  the  issue  of  July  31,  1954,  is 
a short  history  of  the  MSSP  and  its  activities 
and  a picture  of  our  headquarters  as  it  will  ap- 
pear in  the  spring  of  1955.  Final  remodeling 
and  resurfacing  will  commence  in  September. 
We  trust  the  preview  of  the  architect’s  drawing 
will  be  an  incentive  to  every  member  of  the 
MSSP  to  visit  230  State  Street  in  the  summer 
or  fall  of  1955. 


FRUITION 

This  issue  of  the  Journal  is  in  many  ways 
the  most  important  of  those  published  through- 
out the  year.  From  the  standpoint  of  the  organi- 
zational activities  of  the  Society,  it  is  the  fru- 
itional  number  of  the  year.  Within  its  covers 
are  committed  to  the  printed  page  the  result  of 
untold  hours  of  individual  and  collective  study. 

Of  interest  to  the  entire  membership  of  the 
MSSP,  but  a “must”  to  the  members  of  the 
House  of  Delegates,  is  a thorough  page-to-page 
familiarization  of  the  material  presented.  All 
delegates,  as  well  as  those  on  the  reference  com- 
mittees, should  become  thoroughly  familiar  with 
the  reports  of  the  officers,  of  the  trustees  and 
councilors,  of  the  standing  committees,  and  of 
commissions  and  special  committees. 

Each  of  these  reports  represents  the  year’s 
work  of  an  individual  or  a group  of  individuals. 


Each  will  be  assigned  to  a reference  committee 
for  study  and  recommendation  to  the  House  for 
final  decision  and  action.  And  it  must  follow 
that  the  more  thoroughly  all  members  of  the 
House  digest  the  material  presented  before  ar- 
rival in  Philadelphia,  the  more  sound  will  be  the 
judgments  of  the  House. 

Your  secretary-treasurer  believes  that  it  is  an 
honor  to  be  elected  a member  of  the  Flouse  of 
Delegates.  If  every  delegate  appreciates  this 
honor,  realizes  the  duties  and  obligations  of 
membership  in  the  House,  and  goes  to  Philadel- 
phia prepared  and  willing  to  do  his  job,  the  1954 
meeting  of  the  House  of  Delegates  will  certainly 
be  profitable  to  both  the  delegates  and  the  MSSP. 


STATE  WIDE  RADIO  AND  TV 
COVERAGE  TO  STRESS 
DISEASE  CONTROL 

The  Committee  on  Public  Relations  of  The 
Medical  Society  of  the  State  of  Pennsylvania  has 
initiated  an  experimental  project  designed  to 
bring  the  activities  of  the  various  disease  control 
commissions  to  the  attention  of  the  public 
through  the  medium  of  television  and  radio. 
There  has  long  been  need  for  a plan  which  will 
publicize  the  work  of  these  vital  commissions. 

During  the  next  four  months  a series  of  high 
caliber  public  service  announcements  will  be  dis- 
tributed to  38  television  stations  and  to  140  radio 
stations  in  the  State.  Each  TV  packet  contains 
a one-minute  film  dramatization,  a slide  for  a 20- 
second  spot  announcement,  and  appropriate 
script.  Each  radio  packet  contains  three  scripts 
— for  20  seconds,  30  seconds,  and  one  minute. 
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The  problem  of  school  and  child  health  has 
been  selected  for  emphasis  in  the  month  of  Sep- 
tember to  coincide  with  the  opening  of  school. 
The  one-minute  film  dramatization  points  out  the 
need  for  greater  cooperation  on  the  part  of  par- 
ents in  correcting  the  health  defects  discovered 
in  the  school  health  examinations  of  their  chil- 
dren. The  slide  and  script  point  out  this  same 
difficulty.  Stressing  the  importance  of  the  bien- 
nial examination  of  the  school  child,  the  radio 
-cripts  urge  that  parents  accompany  their  chil- 
dren to  the  school  health  examinations  and  fol- 
low through  on  the  recommendations  of  the  phy- 
sician for  the  correction  of  defects. 

In  October  the  packets  will  point  up  the  prob- 
lem of  acute  appendicitis  and  will  be  designed  to 
stress  the  State  Society’s  education  program  on 
the  recognition  of  symptoms  of  appendicitis. 

Diabetes  Detection  Month  is  November.  The 
Medical  Society  of  the  State  of  Pennsylvania  will 
cooperate  with  the  American  Diabetes  Associa- 
tion by  presenting  a series  of  slides  and  films 
stressing  the  need  for  early  detection  of  this  dis- 
ease. 

Since  December  traditionally  is  Christmas 
Seal  month,  the  announcements  for  that  month 
will  emphasize  the  continuing  fight  necessary  to 
control  tuberculosis. 

A letter  from  President  Whitehill  accom- 
panied the  September  packet  asking  that  the 
stations  give  the  Medical  Society  their  fullest 
support  on  this  project.  A large  number  of  the 
l \ and  radio  station  directors  in  Pennsylvania 
have  already  stated  that  they  welcome  this  type 


of  public  service  material  and  will  give  it  the  time 
it  deserves.  On  September  1 stories  were  re- 
leased to  all  state  newspapers  about  the  school 
and  child  health  program  to  tie  in  with  the  radio 
and  TV  material.  The  four-month  series  of  pro- 
grams are  costing  approximately  $2,200  to  pro- 
duce and  distribute. 

Although  this  project  is  being  conducted  by 
the  State  Society’s  Committee  on  Public  Rela- 
tions, its  chairman,  Dr.  Allen  W.  Cowley,  has 
asked  the  cooperation  of  all  county  society  mem- 
bers in  promoting  the  use  of  this  material  by  the 
radio  and  TV  stations  in  their  local  areas. 


MEETING  AN  OBLIGATION 

Dr.  Russell  C.  Minick,  chairman  of  the  Com- 
mittee on  American  Medical  Education  Founda- 
tion of  the  Somerset  County  Medical  Society,  re- 
ported the  proper  procedure  in  making  contribu- 
tions to  this  fund  and  made  a plea  that  gifts  to 
medical  schools  by  doctors  be  made  through  the 
AMEF.  Dr.  Alexander  Solosko  then  moved  that 
the  members  of  the  Somerset  County  Medical 
Society  be  each  assessed  $25  for  the  AMEF  to 
be  paid  within  60  days.  Dr.  Harold  S.  Hay  sec- 
onded the  motion  and  after  slight  discussion  the 
motion  was  passed.  It  is  understood  that  each 
doctor  reserves  the  right  to  designate  the  school 
which  shall  be  the  beneficiary  of  his  gift. — Bul- 
letin of  the  Somerset  County  Medical  Society. 


Clip  and  mail  with  your  check  to  the  secretary  of  your  county  medical  society  or  to 

THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 
230  State  St.,  Harrisburg,  Pa. 

Enclosed  is  my  check  for  $ for  the  fund  of  the  American  Medical  Education 

Foundation. 

Name  

Address  

M ember  of  , County  Medical  Society. 

Of  desired,  designate  school  and  class  to  which  contribution  is  to  be  allocated.) 

MAKE  ( HECKS  PAYABLE  TO  AMERICAN  MEDICAL  EDUCATION  FOUNDATION 
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YALE  LAW  JOURNAL 

We  are  indebted  to  Secretary  George  Lull  for 
a report  on  the  recently  published  “Yale  Law 
Journal  Study  of  the  AM  A.” 

Several  months  ago  your  secretary-treasurer 
received  a long,  comprehensive  questionnaire 
covering  practically  every  activity  of  the  MSSP 
with  a statement  that  the  material  supplied  by 
all  state  societies  would  be  utilized  by  two  stu- 
dents who  were  conducting  a study  of  the  activi- 
ties of  the  societies  and  the  AMA.  Completion 
of  the  questionnaire  presented  a long,  laborious 
task,  and  the  secretary  was  not  enthusiastic  about 
spending  his  time  thusly  for  the  benefit  of  a 
couple  of  students.  Moreover,  we  were  a bit 
skeptical  as  to  the  utilization  and  interpretation 
of  the  material  by  law  students.  However,  we 
wrote  to  Dr.  Lull  for  information  and  he  ad- 
vised it  might  be  wise  to  cooperate.  Still  not  con- 
vinced, we  presented  the  problem  to  our  Board 
of  Trustees  and  again  were  advised  to  cooperate. 
We  cooperated  ! Please  read  the  following  quotes 
from  Dr.  Lull’s  report : 

“Yale  Law  Journal  Publishes  Study  of  the 
AMA.  The  Yale  Law  Journal  has  just  come  out 
with  an  84-page  distorted  study  of  the  American 
Medical  Association. 

“The  article,  which  criticizes  the  AMA  ‘for 
failure  to  use  its  excessive  authority  over  medi- 
cal practice’  as  an  ‘instrument  of  progress,’  was 
written  by  student  editors  of  the  Journal  who 
received  their  law  degrees  from  Yale  last  June. 

“The  AMA  headquarters  office  received  ad- 
vance galley  proofs  of  the  article,  but  as  I said 
in  a press  release  about  the  article,  ‘it  is  unfor- 
tunate that  the  galleys  were  submitted  so  late 
that  insufficient  time  remained  before  publication 
for  correction  of  basic  and  glaring  errors  of  fact 
and  omissions  of  vital  facts.  In  many  important 
sections  the  text  is  based  on  completely  false  and 
erroneous  information.’ 

“Fortunately,  the  Yale  University  Press  Bu- 
reau sent  us  a copy  of  the  press  release  for  our 
perusal  before  it  was  sent  out  to  newspapers. 
We  were  granted  the  courtesy  of  submitting  our 
statements  about  the  article  for  inclusion  in 
Yale’s  press  release.  This  was  done  and,  as  a 
result,  our  explanatory  statments  were  carried 
in  the  same  news  release.  This,  coupled  with  the 
fact  that  the  study  had  been  made  by  students, 
accounted  for  the  poor  reception  it  received  in 
the  public  press. 

“The  United  Press  was  the  only  wire  service 


which  carried  a story  about  the  article.  The  UP 
story  consisted  of  only  180  words,  and  80  of  these 
were  my  statement  pointing  to  ‘completely  false 
and  erroneous  information.’ 

“The  students,  whose  study  required  two 
years,  claimed  that  their  conclusions  were  based 
upon  studies  of  the  AMA’s  published  records, 
interviews  with  both  its  critics  and  proponents, 
and  a questionnaire  directed  to  state  medical  so- 
cieties. 

“ ‘Yet,’  as  I said  in  my  press  release  on  the 
story,  ‘the  editors  took  neither  the  time  nor 
trouble  to  visit  the  AMA  headquarters  office  nor 
interview  any  of  the  AMA  officers  or  staff  people 
to  get  their  facts  correct. 

“ ‘The  real  danger  in  this  distorted  article,’  I 
continued,  ‘is  that  nearly  all  of  the  facts  are  given 
a negative  slant,  whereas  they  could  have  been 
presented  in  a positive  light  to  reflect  the  major 
accomplishments  of  the  AMA  since  it  was 
founded  107  years  ago.  It  is  very  evident  that 
the  young  authors  built  up  a straw  man  and  then 
proceeded  to  knock  him  down — an  obvious  at- 
tempt to  neutralize  the  conservative  influence 
of  one  of  America’s  great  voluntary  organiza- 
tions.’ ” 

We  regret  that  our  suspicions  as  to  the  out- 
come of  this  undertaking  have  been  confirmed. 


"CANCERATS” 

We  salute  the  magazine  Pageant  and  the  ar- 
ticle by  Sylvia  Plapinger  in  the  September  issue 
on  “Unmasking  the  Cancerats.”  “Cancerat”  is 
the  very  apt  and  distinctive  word  coined  by  Wal- 
ter Winchell  to  identify  cancer  quacks.  This 
well-written  article  is  particularly  timely  read- 
ing for  our  members  and  citizens  because  of  the 
problem  recently  faced  in  a neighboring  county 
in  central  Pennsylvania. 

The  author  spent  several  days  in  an  institu- 
tion in  the  South  which  professes  to  have  a 
cancer  cure  and  which  has  caused  us  much  con- 
cern just  recently.  Neither  the  names  of  the 
operator  of  the  institution  nor  the  location  are 
given,  but  the  well-known  formula  of  the  “cough 
syrup”-“cancer  cure”  is  given  in  its  entirety. 

We  also  recognized  the  description  of  another 
“cancer  cure”  with  which  we  became  quite  fa- 
miliar in  an  area  in  which  we  formerly  practiced 
medicine.  The  author  presents  the  formula  of 
this  “cure”  as  “a  bottle  of  medicine  which  con- 
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tains  fungi,  mites,  excretion  from  these  mites, 
and  unidentified  insects.” 

We  wish  every  citizen  in  Pennsylvania  and 
the  entire  country  could  read  this  article  in  the 
September  Pageant,  and  we  sincerely  appreciate 
the  service  rendered  honest  medicine  by  the 
author. 


JUNE  GRADUATES  MUST  REGISTER 

Henry  M.  Gross,  state  director  of  Selective 
Service,  has  informed  the  secretary-treasurer  of 
the  failure  on  the  part  of  current  medical  school 
graduates  to  register  with  their  local  boards  un- 
der Special  Registration  Xo.  1.  The  state  direc- 
tor urges  all  physicians  who  are  not  members  of 
a reserve  component  and  who  are  under  the  age 
of  51  to  register  immediately  with  their  local 
boards  so  that  it  will  not  be  necessary  to  invoke 
the  penalty  provisions  of  the  law. 


SELECTIVE  SERVICE  NEWS 

Public  Law  403.  The  purpose  of  Public  Law  403  is 
to  remove  any  question  as  to  the  authority  of  the  armed 
services  to  retain  and  utilize  in  a professional  capacity 
in  an  enlisted  grade  or  rank  any  doctor  heretofore  or 
hereafter  inducted  or  ordered  to  active  duty  under  the 
doctors’  draft  law. 

The  Congress  enacted  the  doctors’  draft  law  in  Sep- 
tember, 1950,  in  order  to  provide  medical  and  dental 
care  for  our  Armed  Forces  after  the  outbreak  of  war 
in  Korea.  Physicians  and  dentists  were  required  to 
register  as  special  registrants  under  the  doctors’  draft 
law  since  the  normal  draft  up  to  age  26  could  not  pos- 
sibly fill  the  need  for  physicians  and  dentists. 

Section  4 of  the  act  of  Sept.  9,  1950  (doctors’  draft 
law),  as  originally  enacted,  provided  in  part  that  a phy- 
sician or  dentist  recalled  to  active  duty  in  the  Armed 
Forces — 

“may,  under  regulations  prescribed  by  the  President,  be 
promoted  to  such  grade  or  rank  as  may  be  commensu- 
rate with  his  medical  or  dental  education,  experience, 
and  ability.” 

The  Supreme  Court  in  Orloff  v.  Willoughby  (345 
U.  S.  83)  had  construed  this  language  as  authorizing 
the  Armed  Forces  to  retain  and  utilize  in  a professional 
capacity  in  an  enlisted  grade  or  rank  those  persons  who 
are  inducted  under  the  doctors’  draft  law  but  who  fail 
otherwise  to  meet  the  qualifications  for  a commission 
as  an  officer. 

Section  4 as  later  amended  by  Public  Law  84,  83d 
Congress,  now  provides  in  part  that  a physician,  den- 
tist, or  person  in  an  allied  specialist  category  who  has 
been  inducted  or  ordered  to  active  duty — “shall,  under 
regulation,  prescribed  by  the  President,  be  appointed, 


reappointed,  or  promoted  to  such  grade  or  rank  as  may 
be  commensurate  with  his  professional  education,  ex- 
perience, or  ability.” 

On  E'eb.  9,  1954,  and  subsequent  to  the  enactment  of 
Public  Law  84,  83d  Congress,  the  United  States  Court 
of  Appeals  for  the  Fourth  Circuit  in  the  case  of  Nelson 
v Pcckham  decided,  in  view  of  that  amendment,  that  if 
a dentist  inducted  under  the  Doctors’  Draft  Act  be  held 
not  fit  to  be  an  officer,  he  should  be  held  not  fit  for  the 
services  for  which  he  has  been  drafted  and  should  be 
dismissed. 

Thus,  the  decision  of  the  United  States  Court  of  Ap- 
peals would,  if  followed,  prevent  the  Armed  Forces 
from  retaining  and  utilizing  physicians,  dentists,  or  per-  ‘ 
sons  in  an  allied  specialist  category  in  a professional 
capacity  in  enlisted  grades.  In  order  to  retain  such 
persons  and  utilize  their  services  in  a professional  ca- 
pacity, the  Armed  Forces  would  be  required  to  commis- 
sion and  promote  them  to  the  level  of  their  professional 
education,  experience,  and  ability  irrespective  of  the  se-  1 
curity  aspects  of  their  qualifications  for  commissioned 
rank.  This  piece  of  legislation  is  intended  to  prevent 
such  a situation. 

This  amendment  to  the  doctors’  draft  law  authorizes 
the  military  departments  to  use  a physician  or  dentist  i 
in  his  professional  capacity  in  an  enlisted  rank  or  grade 
if  he  fails  to  qualify  for  a commission.  Likewise,  if  an 
individual  physician  or  dentist  refuses  to  accept  a com- 
mission, he  can  be  used  in  an  enlisted  grade  or  rank. 
Furthermore,  if  a physician  or  dentist  is  commissioned 
and  is  then  found  to  be  a security  risk,  his  commission 
can  be  terminated  and  he  can  be  continued  on  active  , 
duty  as  an  enlisted  man  or  discharged. 

Doctors  to  Be  Called.  The  Department  of  Defense  i 
has  requested  Selective  Service  to  deliver  23,000  men  t 
during  August  for  assignment  to  the  Army. 

In  addition,  the  Department  of  Defense  has  requested 
Selective  Service  to  call  for  induction,  as  soon  as  prac-  1 
ticable,  850  Doctors  of  Medicine  to  be  allocated  to  the 
Armed  Forces  as  follows:  500  to  the  Department  of  the 
Air  Force,  350  to  the  Department  of  the  Navy. 

This  call  for  Doctors  of  Medicine  will  be  filled  with 
available  Priority  I physicians,  Priority  II  physicians,  I! 
and  Priority  III  physicians  born  after  Aug.  30,  1922. 

It  is  anticipated  that  under  this  call  approximately 
six  weeks  will  be  required  to  commission  a physician 
after  he  has  returned  his  completed  application  to  the 
service  to  which  he  has  been  allocated.  It  is  anticipated 
that  no  registrant  commissioned  as  a result  of  this  call 
will  be  ordered  to  report  for  active  duty  by  either  the 
Air  Force  or  the  Navy  until  October,  1954. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contribution  to  the 
fund,  which  has  been  previously  acknowledged  indi- 
vidually : 

Woman’s  Auxiliary,  Somerset  County  $25.00 

Total  contributions  to  date  $10,914.68. 
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PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payments  of  per  capita  assessment  have 
been  received  since  July  1,  1954.  Figures  in  the  first 
column  denote  county  society  numbers ; second  column, 
State  Society  numbers: 

July  6 Northumberland 


70 

10118 

$30.00 

Montour 

49-50 

10119-10120 

42.00 

Delaware 

351-353 

10121-10123 

75.00 

7 Westmoreland 

189-197 

10124-10132 

270.00 

Wyoming 

11 

10133 

30.00 

Lancaster 

220 

10134 

30.00 

Delaware 

354 

10135 

30.00 

8 Montgomery 

360 

10136 

30.00 

Luzerne 

345-349 

10137-10141 

150.00 

9 Philadelphia 

10142-10182 

1,053.00 

12  Northampton 

181 

10183 

15.00 

13  York 

161-162 

10184-10185 

30.00 

15  Montgomery 

361-362 

10186-10187 

42.00 

16  Fayette 

103 

10188 

30.00 

19  Delaware 

355 

10189 

30.00 

Greene 

29 

10190 

30.00 

22  Delaware 

356 

10191 

30.00 

Montgomery 

363 

10192 

30.00 

Franklin 

73-74 

10193-10194 

60.00 

Butler 

63-64 

10195-10196 

60.00 

Lawrence 

221 

10197 

30.00 

23  Blair 

118 

10198 

30.00 

Elk 

26 

10199 

30.00 

Lackawanna 

263-265 

10200-1020 2 

90.00 

Schuylkill 

151 

10203 

30.00 

26  Lackaw'anna 

266-269 

10204-10207 

120.00 

(1953) 

10318 

25.00 

Berks 

264 

10208 

30.00 

Lawrence 

81 

10209 

30.00 

Delaware 

357-359 

10210-10212 

90.00 

Luzerne  (1953) 

357-358 

10319-10320 

50.00 

27  Lancaster 

222 

10213 

30.00 

Luzerne 

350 

10214 

30.00 

Lackawanna 

270-272 

10215-10217 

90.00 

Delaware 

360 

10218 

30.00 

28  Montgomery 

364-365 

10219-10220 

60.00 

CHANGES  IN  MEMBERSHIP 

New  (33)  and  Reinstated  (1)  Members;  Transfers  (7) 

Allegheny  County:  John  F.  Neville,  Jr.,  and  Os- 
wald J.  Nickens,  Pittsburgh;  Rollin  V.  Davis,  Jr., 
Turtle  Creek;  John  E.  Scheid,  Mountain  Home,  Tenn. 

Berks  County:  Lewis  Poliak,  Reading. 

Butler  County:  James  W.  Brown  and  Robert  C. 

Gow,  Butler. 

Dauphin  County  : William  E.  Pease,  Harrisburg. 
Transfers—  Herbert  V.  Jordan,  Jr.,  Harrisburg  (from 
Lebanon  County)  ; Joseph  J.  Mullen,  Harrisburg  (from 


Montgomery  County)  ; Howard  E.  Stine,  Camp  Hill 
(from  Lycoming  County). 

Delaware  County:  John  J.  Bongiovanni,  Upper 

Darby;  Lewis  C.  Hitchener,  Media;  Jeremiah  F.  Lee, 
Glenolden.  Transfer — Donald  E.  Eberly,  Morton  (from 
Philadelphia  County). 

Franklin  County:  F.  C.  Feamster,  Chambersburg. 

McKean  County  : William  C.  Anderson,  Kane. 

Montgomery  County  : Herman  Vander  Meer,  Nor- 
ristown. 

Montour  County:  Edwin  Torrey,  Danville.  Trans- 
fers— Walter  D.  Bauer,  Jr.,  Danville  (from  Lancaster 
County) ; Thomas  R.  Wilson,  Danville  (from  Law- 
rence County). 

Northampton  County:  Henry  S.  Burlington,  Beth- 
lehem. 

Northumberland  County  : Herman  M.  Geller, 

Lewisburg. 

Philadelphia  County:  John  D.  Alexander,  Aaron 
T.  Beck,  Harold  A.  Braun,  T.  Terry  Hayaski,  Allan 
A.  Kaplan,  Kurt  J.  Lowe,  C.  M.  Luce,  Sidney  H.  Orr, 
Antolin  Raventos,  and  Jane  V.  Williams,  Philadelphia; 
Mahlon  Z.  Bierly,  Jr.,  and  Roland  F.  Wear,  Jr.,  Haver- 
town;  Anthony  P.  Garritano  and  Francis  J.  Marx, 
Drexel  Hill;  J.  Calvin  Frommelt,  Collingswood,  N.  J.; 
Albert  B.  Resnick,  New  York.  Transfer — Robert  A. 
Welch,  Philadelphia  (from  Delaware  County). 

York  County  : (Reinstated)  John  J.  Angelo,  York. 

Resignations  (4),  Transfers  (8),  and  Deaths  (13) 

Allegheny  County:  Resignations  — Jeanne  A. 

Cooper,  Pittsburgh;  Edwin  J.  Euphrat,  Syracuse,  N.  Y. 
Deaths — John  H.  Alexander,  Pittsburgh  (Univ.  of  Pa. 
T2),  May  31,  aged  67 ; Walden  Allen  Clark,  Pittsburgh 
(Starling  Med.  Coll.  ’00),  June  10,  aged  76;  John  C. 
Reed,  Duquesne  (Univ.  of  Pgh.  ’07),  May  23,  aged  77. 

Armstrong  County:  Death — J.  Merle  Everwine, 

Leechburg  (Chicago  Coll.  Med.  & Surg.  T3),  May  1, 
aged  68. 

Berks  County:  Deaths — Cecil  F.  Freed,  Reading 
(Univ.  of  Pa.  ’20),  June  13,  aged  61;  Seymour  T. 
Schmehl,  Reading  (Jeff.  Med.  Coll.  ’91),  June  20, 
aged  90. 

Delaware  County  : T ransfer — Raymond  W.  Hill- 
yard,  Claymont,  Del.,  to  New  Castle  County  Medical 
Society. 

Erie  County:  Transfer — William  E.  Barratt,  Erie, 
to  Dade  County  Medical  Association  Inc.,  Miami,  Fla. 
Death — Andrew  J.  Sherwood,  Union  City  (Univ.  of  Pa. 
’03),  June  19,  aged  76. 

Lebanon  County:  Transfer — Gerald  C.  Brignola, 

Lebanon,  to  Bergen  County  Medical  Society,  New  Jer- 
sey. 

Lehigh  County  : Death — Aaron  Grossman,  Allen- 
town (Tufts  College  Med.  School,  Boston  ’31),  July  3, 
aged  48. 
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Montgomery  County:  Death — Benjamin  F.  Hubley, 
Norristown  (Medico-Chi.  Coll,  of  Phila.  ’91),  June  5, 
aged  85. 

Northumberland  County:  Death — William  Ger- 
hart. Selinsgrovc  (Coll.  Pliys.  & Surg.,  Baltimore  ’12), 
July  3,  aged  67. 

Philadelphia  County:  Resignations  — David  V. 

Bradley.  Nashville,  Tenn. ; John  McClelland  Peck,  Bos- 
ton. Mass.  Transfers — William  Adams,  Louisville,  Ky., 
to  Jefferson  County  Medical  Society,  Kentucky;  Thomas 
G.  Dickinson  to  Sarasota,  Fla. ; Pasquale  Gallizzi  to 
Brooklyn,  N.  Y. ; Leroy  D.  Vandam  to  Boston,  Mass.; 
Joseph  Ziegler,  Philadelphia,  to  Burlington  County,  New 
Jersey.  Deaths — N.  Fulmer  Hoffman,  Philadelphia 
Hahnemann  Med.  Coll.  '03),  July  16,  aged  73;  Elliott 
F.  Maguire,  Philadelphia  (Univ.  of  Pa.  ’43),  July  18, 
aged  39. 

Susquehanna  County:  Death — Abram  E.  Snyder, 
New  Milford  (Jeff.  Med.  Coll.  ’89),  July  7,  aged  90. 


PACKAGE  LIBRARY 


Do  you  ever  use  the  facilities  offered  by  the 
package  library  service  of  The  Medical  Society 
of  the  State  of  Pennsylvania? 

The  library  is  composed  of  over  118,000  re- 
prints, tear-sheets,  and  other  periodical  material 
to  help  keep  you  in  step  with  medical  progress. 

It  is  easy  to  use  this  package-by-mail  service. 
Address  your  request  to  the  Librarian,  230  State 
St.,  Harrisburg,  Pa.,  specifying  the  subject  in 
which  you  are  interested,  and  a package  will  be 
mailed  promptly  to  you  for  a loan  period  of  two 
weeks. 

The  following  is  a partial  list  of  requests  filled 
during  the  month  of  July  : 


Lobeline  sulfate 
Pulmonary  embolism 
Mental  deficiency' 

17-ketosteroids 
Reformed  gallbladder 
Craniopharyngioma 
Rhinoplasty 
Hemorrhoids 
Dermatology 
Extra-ocular  muscles 
Rh  factor 
Blood  typing 
Blood  banks 
Frigidity 
Roseola 
Workmen’s  compensation 

Polyostotic  fibrous  dysplasia  of  bone 
Multiple  primary  carcinoma 
Rheumatoid  arthritis  in  children 
National  Physicians*  Award  qualifications 


Atrophic  rhinitis 
Hair  tonics 
Digitalis  intoxication 
Auricular  arrhythmias 
Alopecia 
Heart  clinics 
Psychiatry 
Thrombophlebitis 
Skin  diseases 
Treatment  of  asthma 
Magnesium  effects 
Hypothermia 
Hibernation  in  shock 
Infant  care 
Traumatic  abortion 


Statistics  on  tuberculosis  in  Pennsylvania 

Diagnostic  tests  for  internal  bleeding 

Cardiovascular  collagenosis 

Functional  uterine  bleeding 

Accidental  death  caused  by  electric  shock 

Primary  cancer  of  the  liver  and  intrahepatic  bile  duct 

Adequacy  of  the  American  diet 

Treatment  of  cancer  of  the  breast 

Clinical  detection  of  narcotics  in  the  urine 

Mentally  retarded  children 

Primigravida  in  older  age  group 

Office  planning  for  physicians 

Use  of  electricity  as  a therapeutic  aid 

Clinical  use  of  vitamin  B12 

Industrial  dermatitis  due  to  zinc  chromate 

Care  of  psychiatric  cases  in  a general  hospital 

Postoperative  acute  urinary  retention 

Psychologic  care  of  the  cancer  patient 

Left  ventricular  hypertrophy 

Kveim  test  in  diagnosis  of  sarcoidosis 

Congenital  laryngeal  stridor 

Smallpox  vaccinations  in  treatment  of  herpes  simplex 
Pharmacologic  aspects  of  adrenocortical  steroids  and 
ACTH 


Convalescent  homes  in  Pennsylvania 
Acute  thyroiditis  treated  with  adrenocorticotrophic 
hormone 

Refrigeration  in  first  aid  of  snake  bite 

Use  of  tantalum  wire  in  the  repair  of  hernia 

Syphilitic  optic  atrophy 

Diseases  of  the  gallbladder 

Medical  aspects  of  tobacco 

Medical  treatment  of  glaucoma 

Effects  of  head  injuries  in  diabetes 

Average  office  and  home  fees  by  general  practitioners 

Treatment  of  sterility  in  the  male 

Cost  of  medical  education 


NAME  CHANGE  FOR  AMA  COUNCIL 

“Only  the  name  has  been  changed.  . . .”  At  its  last 
meeting,  the  AMA’s  Board  of  Trustees  approved  a 
change  in  name  only  for  the  Council  on  National  Emer- 
gency Medical  Service  which  from  now  on  will  be 
known  as  the  Council  on  National  Defense.  As  for- 
merly, the  Council  assists  with  national  and  state  dis- 
aster relief  plans  and  coordinates  the  work  of  state 
emergency  medical  service  committees. 

It  helps  physicians  prepare  themselves  for  the  man- 
agement and  care  of  casualties  which  might  result  from 
atomic,  biological  or  chemical  attacks.  Also,  the  Coun- 
cil collects  and  disseminates  civil  defense  and  disaster 
relief  information  for  both  military  and  civilian  use  and 
assists  governmental  agencies,  medical  and  hospital 
groups,  and  local  disaster  relief  groups  in  planning  ade- 
quate civil  defense  programs.  The  Council  works  closely 
with  the  surgeons  general  of  the  armed  forces  and  the 
Armed  Forces  Medical  Policy  Council  of  the  Depart- 
ment of  Defense  in  formulating  plans  and  procedures 
for  improving  the  medical  care  for  members  of  the 
armed  forces. 
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Dramamine’s®  Effect  in  Vertigo 

Dramamine  has  become  accepted  in  the  control 
of  a variety  of  clinical  conditions  characterized  by 
vertigo  and  is  recognized  as  a standard 
for  the  management  of  motion  sickness. 


Vertigo,  according  to  Swartout,  is  primarily  due* 
to  a disturbance  of  those  organs  of  the  body  that 
are  responsible  for  body  balance.  When  the  pos- 
ture of  the  head  is  changed,  the  gelatinous  sub- 
stance in  the  semi-circular  canals  begins  to  flow. 
This  flow  initiates  neural  impulses  which  are 
transmitted  to  the  vestibular  nuclei.  From  this 
point  impulses  are  sent  to  different  parts  of  the 
body  to  cause  the  symptom  complex  of  vertigo. 

Some  impulses  reach  the  eye  muscles  and  cause 
nystagmus ; some  reach  the  cerebellum  and  skele- 
tal muscles  and  righting  of  the  head  results ; others 
activate  the  emetic  center  to  result  in  nausea, 
while  still  others  reach  the  cerebrum  making  the 
person  aware  of  his  disturbed  equilibrium.  Vertigo 
may  be  caused  by  a disease  or  abnormal  stimuli  of 
any  of  these  tissues  involved  in  the  transmission  of 
the  vertigo  impulse,  including  the  cerebellum  and 
the  end  organs. 

A possible  explanation  of  Dramamine’s  action 
is  that  it  depresses  the  overstimulated  labyrin- 
thine structure  of  the  inner  ear.  Depression, 
therefore,  takes  place  at  the  point  at  which  these 
impulses,  causing  vertigo,  nausea  and  similar  dis- 
turbances, originate.  Some  investigators  have 
suggested  that  Dramamine  may  have  an  addi- 
tional sedative  effect  on  the  central  nervous  system. 

Repeated  clinical  studies  have  established 
Dramamine  as  valuable  in  the  control  of  the 
symptoms  of  Meniere’s  syndrome,  the  nausea  and 
vomiting  of  pregnancy,  radiation  sickness,  hyper- 
tension vertigo,  the  vertigo  of  fenestration  proced- 
ures, labyrinthitis  and  vestibular  dysfunction  as- 
sociated with  antibiotic  therapy,  as  well  as  in 
motion  sickness. 

Any  of  these  conditions  in  which  Dramamine 
is  effective  may  be  classed  as  “disease  or  abnor- 
mal stimuli”*  of  the  tissues  including  the  end 
organs  (gastrointestinal  tract,  eyes)  and  their 
nerve  pathways  to  the  labyrinth. 

Dramamine  (brand  of  dimenhydrinate)  is  sup- 
plied in  tablets  of  50  mg.  and  liquid  (12.5  mg.  in 
each  4 cc.).  It  is  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Med- 
ical Association.  G.  D.  Searle  & Co.,  Research 
in  the  Service  of  Medicine. 


The  site  of  Dramamine' s action  is  probably  in  the 
labyrinthine  structure. 


‘Swartout,  R.,  Ill,  and  Gunther,  K.:  “Dizziness:”  Ver- 
tigo and  Syncope,  GP  #:35  (Nov.)  1953. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 

BED  REST  IN  THE  TREATMENT  OF  PULMONARY  TUBERCULOSIS 
A 20-Year  Follow-up  Study  of  377  Patients 


By  Albert  I.  DcFries,  M.D.,  William  E.  Pat- 
ton. .1  Edward  J.  Welch.  M.D.,  and  Theo- 
dore L.  Badger,  M.D.,  The  Nero  England  Jour- 
nal of  Medicine,  January  14,  1954. 

Recent  advances  in  the  treatment  of  pulmo- 
nary tuberculosis  warrant  a critical  review  of  the 
place  of  bed  rest  in  the  treatment  of  this  disease. 
Bed  rest,  of  varying  character  and  duration,  has 
been  the  cornerstone  of  treatment  for  many 
years.  New  drugs  and  improved  surgical  tech- 
niques have  made  a strict  evaluation  of  the  older 
methods  of  treatment  necessary  in  order  to  have 
a therapeutic  baseline  by  which  the  newer  pro- 
cedures may  be  judged.  Today  the  treatment  of 
even  minimal  tuberculosis  without  chemotherapy 
is  unusual,  so  the  effects  of  bed  rest  per  se  can  he 
determined  only  by  a retrospective  study  such  as 
this. 

Since  1930  the  Charming  Home  (Boston)  has 
used  strict  bed  rest  as  the  basis  of  treatment, 
with  additional  forms  of  therapy  as  indicated. 
There  has  always  been  a conflict  of  attitudes  to- 
ward the  treatment  of  the  tuberculous  patient, 
necessitating  a compromise  between  the  max- 
imum amount  of  rest  needed  by  those  acutely 
and  chronically  ill  and  the  physiologic  benefits  of 
exercise  for  the  normal  body.  This  conflict  still 
prevails  and  probably  accounts  for  the  wide  var- 
iations in  the  regimens  of  rest  advised. 

I he  records  of  all  patients  admitted  to  the 
( banning  Home  for  Tuberculosis  from  1930 
through  1944  were  reviewed  for  this  study.  This 
institution  i-  a 29-bed  voluntary  hospital  founded 
in  1857  for  the  treatment  of  chronic  disease  in 
women.  Since  1900,  however,  only  patients  with 
pulmonary  tuberculosis  have  been  admitted,  and 
they,  with  few  exceptions,  are  placed  on  strict 
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bed  rest.  When  clinical  signs  of  active  disease 
are  absent,  when  the  sputum  is  converted  and 
serial  x-ray  films  show  no  change,  bathroom 
privileges  are  allowed,  then  increasing  activities. 
Eight  weeks  before  discharge,  patients  are  placed 
on  exercise,  increasing  by  daily  increments  of 
five  minutes  until,  having  reached  four  hours  a 
day  out  of  bed,  they  are  discharged  to  continue 
treatment  under  the  care  of  their  physician  at 
home. 

All  x-ray  examinations  of  the  lungs  wrere  re- 
viewed, but  those  taken  at  the  time  of  admission, 
six  weeks  later,  four  months  after  admission,  and 
at  discharge  were  regarded  as  an  index  of  prog- 
ress for  the  study.  These  were  evaluated  in 
retrospect  by  a panel  of  three  or  more  staff  mem- 
bers. Following  discharge,  chest  films  taken  in 
the  period  up  to  five,  six  to  ten,  11  to  15,  and 
16  to  20  years  were  compared  to  evaluate  the 
patient’s  subsequent  progress. 

The  incidence  of  relapse  or  progression  of  dis- 
ease under  sanatorium  treatment  and  of  relapse 
after  discharge  was  selected  as  an  index  of  the 
success  or  failure  of  treatment.  No  attempt  was 
made  to  differentiate  a “relapse”  from  a “pro- 
gression.” The  few  patients  who  signed  out 
against  advice  did  not  significantly  affect  the  re- 
sults. Patients  (53  of  the  377  studied)  w'ho  were 
granted  bathroom  privileges  on  admission  had 
small  lesions  and  were  afebrile.  Statistical  anal- 
ysis of  this  group  revealed  that  it  was  justifiable 
to  consider  them  with  the  main  group  of  patients. 
I luring  the  period  of  this  study  434  patients  were 
admitted  to  the  institution.  Seven  of  these  were 
never  proved  to  have  had  active  tuberculosis,  16 
were  transients,  and  34  were  readmissions  and 
were  evaluated  only  on  the  basis  of  their  original 
admission. 
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there  are  more  P' 


100  ma  x-ray  combinations  in  active  use 
today  than  any  other  similar  apparatus 


became. . . 


* 

❖ 


it's  so  easy  to  use 


it  gives  such  consistent  results 


whatever  your  x-ray  need,  there's 
a "Century"  combination  to  fill  it 

for  example,  you  can  choose  among  . . . 

60  ma,  100  and  200  ma  capacity 
Single  or  twin-tube  models 

Wide  choice  of  rotating  or  stationary  anode  x-ray  tubes 
Hand-operated  or  motor-driven  spotfilm  devices 
Table-mounted  or  birail  (floor-to-ceiling)  tubestands 
Motor-drive  or  hand-rock  tilt  tables 
Tall  vertical  or  console  type  cabinets 


J it  has  such  trouble-free  stamina 


Somewhere  in  the  broad  "Century”  line 
there’s  a unit  that’s  right  for  you. 

Talk  it  over  with  your  local  Picker 
representative:  he’s  primed  to  serve  you, 
not  pressured  to  sell  you. 

3^ 


ncm  I IAT 
23  South  B'ood-o, 


PHILADELPHIA  4,  PA.,  103  S.  34th  Street 
LANCASTER  1,  PA.,  P.O.  Box  181 
READING,  PA.,  2428  Perkiomen  Avenue 


PITTSBURGH  13,  PA.,  3400  Forbes  Street 
ALTOONA,  PA.,  2507  Dove  Avenue 
SCRANTON  3,  PA.,  Medical  Arts  Bldg. 
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A total  of  377  cases  tints  became  available  for 
study.  Of  these,  150  were  transferred  from  the 
Channing  Home  to  other  sanatoriums.  This 
group  was  included  because,  on  review,  it  was 
apparent  that  their  relapse  rate  did  not  differ  sig- 
nificantly from  that  of  the  221  patients  who  re- 
mained at  the  Channing  Home  during  their 
treatment.  Follow-up  data  and  statistical  anal- 
yses were  based  on  the  total  hospitalization  of 
377  patients.  The  median  age  of  the  patient  pop- 
ulation was  28.3  years.  The  average  hospital 
stay  for  all  cases  was  15.4  months.  Patients  giv- 
en thoracoplasty  and  pneumothorax  had  a long 
period  of  hospitalization  (a  mean  of  22.5  months 
and  18  months  respectively),  probably  because 
at  the  time  of  admission  they  had  sufficiently 
acute  or  advanced  disease  to  warrant  extended 
bed  rest  before  surgery. 

Advanced  disease  accounted  for  76  per  cent  of 
all  admissions,  while  16  per  cent  were  classified 
as  having  minimal  disease.  The  remaining  8 per 
cent  were  patients  whose  chest  films  could  not 
be  classified  for  a variety  of  reasons. 

All  living  patients  were  followed  for  a min- 
imum of  five  to  a maximum  of  20  years ; 58  per 
cent  were  alive  at  the  end  of  the  follow-up  period, 
and  23  per  cent  had  died  of  tuberculosis.  The 
term  “relapse”  is  used  to  designate  any  patient 
who  showed  a progression  of  disease  after  leav- 
ing the  institution,  whatever  the  interval  after 
discharge.  There  was  a high  mortality  from 
tuberculosis  among  those  who  relapsed.  Of  95 
patients  who  relapsed,  31  per  cent  finally  recov- 
ered, and  6 per  cent  died  of  causes  other  than 
tuberculosis.  The  others  are  dead  of  tubercu- 
losis, have  relapsed  again,  or  are  still  on  re- 
stricted activity. 

I he  highest  annual  relapse  rate  occurred  dur- 
ing sanatorium  treatment  due  to  the  48  patients, 
many  of  them  severely  ill  when  admitted,  who 
died  in  the  institution.  The  “cumulative  relapse 
rate”  reveals  that,  of  100  persons,  50  had  either 
progressed  in  the  sanatorium  or  relapsed  after 
discharge  by  the  end  of  20  years.  The  cumula- 
tive relapse  rate  corrected  for  the  48  patients 
who  died  in  the  institution  is  42  per  cent  for  the 
20-year  period. 
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No  matter  what  the  stage  of  the  tuberculosis 
was  or  what  treatment  applied,  the  cumulative 
relapse  rate  is  high.  The  20-year  cumulative  re- 
lapse rate  is  33  per  cent  for  patients  treated  with 
strict  bed  rest  plus  thoracoplasty,  39  per  cent  for 
patients  with  minimal  tuberculosis  treated  with 
strict  bed  rest,  and  54  per  cent  for  patients  with 
moderate  disease  treated  with  strict  bed  rest. 
The  relapse  rate  for  advanced  tuberculosis 
treated  by  every  available  means  was  56  per 
cent. 

Bed  rest  must  be  considered  a specific  form  of 
therapy  along  with  other  procedures  such  as 
pneumotherapy,  chemotherapy,  and  definitive 
surgical  techniques.  In  this  study  specific  treat- 
ments are  hardly  comparable  with  each  other  on 
a strictly  statistical  basis ; but  in  all  forms  of 
therapy  there  is  reason  to  be  dissatisfied  with  the 
subsequent  high  rate  of  relapse.  A recent  evalua- 
tion of  modified  bed  rest  in  minimal  tuberculosis 
showed  that  the  younger  the  patients,  the  more 
newly  acquired  the  disease  and  the  greater  its 
extent,  the  more  likely  it  was  to  relapse  over  a 
period  of  time.  The  present  study  indicates  that 
strict  bed  rest  was  no  more  dependable  than 
modified  rest  as  treatment  for  minimal  tubercu- 
losis. It  seems  preferable  to  utilize  both  chem- 
otherapy and  occasionally  surgery  in  addition  to 
bed  rest  in  minimal  disease  that  is  so  unpredict- 
able and  so  prone  to  relapse. 

The  real  effect  of  bed  rest  is  still  unknown,  yet 
its  value  in  active  stages  of  tuberculosis  remains 
widely  accepted.  It  may  be  possible  to  shorten 
the  period  of  bed  rest  when  used  with  antituber- 
culotic  drugs.  Greater  emphasis  on  indoctrina- 
tion of  the  patient  will  be  necessary,  and  rehabil- 
itation will  be  begun  early  in  the  long-term  chem- 
otherapy. Meanwhile,  while  new  therapies  are 
being  explored,  bed  rest  should  remain  the  start- 
ing point  of  management.  Finally,  it  should  be 
noted  that  the  unequivocal  value  of  antitubercu- 
lotic  drugs  makes  treatment  of  active  tuberculo- 
sis by  bed  rest  alone  hardly  justifiable.  The  prob- 
lem of  the  future  will  be  to  determine  how  much 
bed  rest,  strict  or  modified,  is  advisable  in  addi- 
tion to  drug  therapy  in  the  management  of  each 
patient. 
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BUTAZOLIDIN8* 

(brand  of  phenylbutazone) 

for  potent,  nonhormonal  therapy 


The  anti-arthritic  potency  of  Butazolidin  is  well 
substantiated  by  recent  clinical  reports.  In  peripheral 
rheumatoid  arthritis,  for  example,  Butazolidin  produced 
“major  improvement”  in  42.9  per  cent  of  the  patients  studied; 
in  rheumatoid  spondylitis  “major  improvement” 
in  80  per  cent;  and  in  gout  90.9  per  cent  demonstrated 
“marked  improvement”  or  “complete  remission  of  symptoms 
and  signs  within  48  hours.”* 


Butazolidin  being  a potent  agent,  the  physician  should  carefully  select 
candidates  for  treatment  and  promptly  adjust  dosage  to  the  minimal 
individual  requirement.  Patients  should  be  regularly  examined  during 
treatment,  and  the  drug  discontinued  should  side  reactions  develop. 

Detailed  literature  on  request. 

*MacKnight,  J.  C. ; Irby,  R..  and  Toone,  E.  C.,  Jr.:  Geriatrics  9:111  (Mar.)  1954. 

Butazolidin®  (brand  of  phenylbutazone):  Red  coated  tablets  of  100  mg. 


GEIGY  PHARMACEUTICALS 

Division  of  Geigy  Chemical  Corporation 
220  Church  Street,  New  York  13,  N.Y. 
In  Canada:  Geigy  Pharmaceuticals,  Montreal 
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NO  W YOU  CAN  HAVE  SAFE, 

SURE  OFFICE  ELECTROSURGERY 


Hospital  precision  and  dependability  in  a BOVIE  Electro- 
surgical  Unit  made  especially  for  the  office.  So  simply 
controlled  no  practicing  physician  need  deny  himself  its 
advantages. 


SYMBOL  OF  DEPENDABILITY 


L-F 


AND  PERFORMANCE 


THE  LIEBEL  — FLARSHEIM  COMPANY 


CINCINNATI  15.  OHIO 


938 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


THE  WOMAN’S  AUXILIARY 

MRS.  ARTHUR  E.  POLLOCK.  Editor 
114  Ruskin  Drive.  Altoona 


HOW  DEEP  OUR  ROOTS 

.7  When  \vc  meet  in  Philadelphia, 

October  17-22,  for  the  annual 
'4  convention,  the  Woman’s  An\- 

Irfer  ilia ry  to  The  Medical  Society  of 

the  State  of  Pennsylvania  will  he 
celebrating  its  thirtieth  anniver- 
sary. This  occasion  will  repre- 
sent a significant  milestone  in  auxiliary  activities. 

I thought  it  would  be  timely  and  give  newer 
members  an  understanding  of  their  organiza- 
tion’s deep  roots  in  the  past  to  briefly  review 
with  you  a condensed  version  of  its  beginning 
and  growth. 

Quoting  from  A Century  of  Medicine,  which 
is  the  history  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  the  chapter  on  the  Wom- 
an’s Auxiliary  written  by  Mrs.  Frank  P.  Dwyer 
begins  in  this  way:  “For  over  75  years  The 
Medical  Society  of  the  State  of  Pennsylvania 
was  able  to  function  happily  without  an  official 
Auxiliary  organization,  although  each  individual 
member  of  the  Society  had  in  his  home  the  best 
unofficial  auxiliary  in  the  world — his  wife.” 

In  my  travels  throughout  Pennsylvania  this 
year  it  has  been  interesting  to  me  to  learn  and 
report  the  following : Although  the  original 

charter  for  the  Auxiliary  is  dated  just  30  years 
ago,  I have  received,  as  is  the  case,  for  instance, 
of  Lehigh  County,  complete  minutes  of  an  or- 
ganized county  auxiliary  as  early  as  Jan.  14, 
1919.  However,  it  was  not  until  the  annual  meet- 
ing of  the  State  Medical  Society  was  held  in 
Reading  in  1924  that  the  enthusiasm  of  our 
founder,  Mrs.  W.  Wayne  Babcock,  who  had  so 
recently  played  such  a large  part  in  the  organiz- 
ing of  the  AM  A Auxiliary,  had  interested  the  at- 
tending group  of  approximately  100  women  and 
secured  permission  from  the  House  of  Delegates 
to  organize  an  auxiliary  in  Pennsylvania.  From 
this  group  of  eager  pioneers  the  new  organiza- 


tion, through  the  tireless  efforts  of  its  founders, 
grew  despite  a lack  of  funds  and  in  many  cases 
definite  hostility  to  the  movement  by  various 
county  medical  society  members.  With  each  an- 
nual meeting,  however,  came  a growing  recogni- 
tion that  the  Auxiliary  was  definitely  playing  a 
vital  part  in  contributing  to  the  ideals  of  organ- 
ized medicine  through  its  understanding  coop- 
eration with  the  parent  group. 

But  in  achieving  this  enviable  maturity  you 
will  recognize,  when  you  attend  the  birthday 
celebration  where  we  will  honor  the  past  pres- 
idents, that  as  in  any  firmly  built  structure  this 
is  all  made  possible  because  the  reason  for  our 
founding  has  never  been  lost  sight  of — -that  of 
promoting  friendship  among  doctors’  wives  and 
families.  Through  efforts  to  assist  the  Medical 
Society,  lifelong  friendships  have  been  formed. 
In  celebrating  this  occasion,  at  which  Mrs. 
George  Turner,  our  national  president,  will  share 
the  spotlight  with  our  founder,  honorary  mem- 
bers, and  past  presidents,  we  are  issuing  a special 
invitation  to  new  auxiliary  members  on  whom 
we  must  depend  for  leadership  in  the  future. 

Time  and  space  do  not  permit  a more  detailed 
history  of  the  Auxiliary,  but  if  you  will  turn  to 
Chapter  V in  A Century  of  Medicine,  you  will 
be  filled  with  admiration  for  the  courage  and  the 
foresight  of  those  whom  we  honor — the  women 
who  have  given  us  our  heritage. 

One  of  the  world’s  most  famous  newspaper 
editors  once  said,  in  describing  the  formula  which 
made  him  so  successful,  “Every  day  I drop  a 
pebble  in  a pool.”  Have  you  ever  reflected  on 
the  nature  of  a pebble  dropped  into  a pool  of 
water?  It  goes  to  the  bottom,  of  course,  and  is 
forgotten.  But  its  influence  lives  long  after  it 
reposes  inert.  For,  in  penetrating  the  surface  of 
the  water,  it  creates  a ripple — a series  of  rings 
which  spread  and  spread  as  long  as  there  is  a 
surface  they  can  influence.  Every  day  the  in- 
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tluence  of  our  organization  is  spreading  and  that 
is  win  in  Pennsylvania  this  year  we  have  been 
continually  repeating  “The  Auxiliary  Is  You.” 
Won't  you  join  us  at  your  birthday  party  in 
Philadelphia  and  make  this  truly  a memorable 
year  in  the  history  and  progress  of  the  Woman’s 
Auxiliary  to  The  Medical  Society  of  the  State  of 
Pennsylvania? 

(Mrs.  Frederic  FI.)  Charlotte  Kearney 
Steele,  President. 


PROGRAM 

Thirtieth  Annual  Meeting  of  Woman’s  Auxiliary 
to  The  Medical  Society  of  the  State 
of  Pennsylvania 

Headquarters 

BELLEVUE-STRATFORD  HOTEL, 
PHILADELPHIA 

October  17-22,  1954 

THEME— “THE  ‘U’  IN  COMMUNITY  IS  YOU” 

Convention  chairmen — Mrs.  John  H.  Taeffner  and  Mrs. 
William  T.  Hunt,  Jr. 

Monday,  October  18 

11:  00  a.m. 

Pre-convention  Board  of  Directors  meeting — Junior 
Room,  Bellevue-Stratford  Hotel. 

Presiding — Mrs.  Frederic  H.  Steele,  president. 
Invocation — Mrs.  Howard  H.  Hamman. 

(Members  of  the  Gavel  Club  are  invited) 

Official  business. 

12 : 30  p.m. 

BOARD  OF  DIRECTORS’  LUNCHEON 
(Subscription) 

Junior  Room,  Bellevue-Stratford  Hotel 
Invocation — Mrs.  Leon  C.  Darrah. 

2:  00  p.m. 

Pre-convention  Board  of  Directors’  meeting  (continued). 
8:  30  p.m. 

State  Medical  Society  Public  Relations  Committee  con- 
ference— Station  WPTZ-TV  (by  invitation). 

Tuesday,  October  19 

9:  00  a.m. 

Formal  opening  of  the  thirtieth  annual  convention. 
General  < -ion  Ballroom,  Bellevue-Stratford  Hotel. 
Presiding  Mrs.  Frederic  H.  Steele,  president. 
Invocation— Mrs.  Linfrcd  L.  Cooper. 
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Pledge  of  loyalty: 

“I  pledge  my  loyalty  and  devotion  to  the  Woman’s 
Auxiliary  to  the  American  Medical  Association.  I 
will  support  its  activities,  protect  its  reputation,  and 
ever  sustain  its  high  ideals.” 

Address  of  welcome — Hugh  Robertson,  M.D.,  president, 
Philadelphia  County  Medical  Society. 

Greetings — Mrs.  Baldwin  L.  Keyes,  president,  Woman’s 
Auxiliary  to  the  Philadelphia  County  Medical  Society. 
Response — Mrs.  Malcolm  W.  Miller. 

In  memoriam — Mrs.  Charles  L.  Schucker. 

Music — Mrs.  Harry  E.  Knox. 

Roll  call  of  counties — Miss  Mary  Henry  Stites. 

Report  of  registration — Mrs.  F.  William  Sunderman. 
Acceptance  of  convention  program. 

Introduction  of  the  convention  chairmen : 

Mrs.  John  H.  Taeffner  and  Mrs.  William  T.  Hunt, 
Jr. 

Minutes  of  the  twenty-ninth  annual  meeting — Miss 
Mary  Henry  Stites. 

Reports  of  officers : 

President — Mrs.  Frederic  H.  Steele 
President-elect — Mrs.  Willis  A.  Redding 
Recording  secretary — Miss  Mary  Henry  Stites 
Corresponding  secretary — Mrs.  C.  Henry  Bloom 
Treasurer — Mrs.  Edmund  C.  Boots 

Report  of  Nominating  Committee — Mrs.  J.  Frederic 
Dreyer. 

Official  business. 

Adjournment  at  12  noon. 

3:  00  p.m.  to  5:  00  p.m. 

BIRTHDAY  TEA 
Thirtieth  Anniversary 

In  honor  of  past  state  presidents — Ballroom,  The  Bar- 
clay Hotel. 

Guest  of  honor — Mrs.  George  Turner,  president,  Wom- 
an’s Auxiliary  to  the  American  Medical  Association. 

FASHION  SHOW 
The  Blum  Store,  Philadelphia 

Fashion  coordinator — Roxy  S.  Willcox. 

Presiding — Mrs.  Willis  A.  Redding. 

Chairmen — Mrs.  M.  Fraser  Percival  and  Mrs.  Charles 
J.  Swalm. 

7:  00  p.m. 

SEVENTH  ANNUAL  DINNER 
(Subscription — $6.00) 

The  Medical  Society  of  the  State  of  Pennsylvania — 
Ballroom,  Bellevue-Stratford  Hotel. 

Tickets  may  be  purchased  by  using  the  form  on  page 
834. 

Presiding — James  L.  Whitehill,  M.D.,  president. 
Bestowal  of  awards-  Benjamin  Rush  award  and  Health 
Poster  Contest  awards. 

Installation  of  Dudley  P.  Walker  as  one  hundred  fifth 
president  of  The  Medical  Society  of  the  State  of 
Pennsylvania. 

Outstanding  entertainment. 
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Wednesday,  October  20 

9: 00  a.m. 

General  session — Clover  Room,  Bellevue-Stratford 

Hotel. 

Presiding — Mrs.  Frederic  H.  Steele,  president. 

Roll  call  of  counties— Miss  Mary  Henry  Stites. 

County  reports — each  county  limited  to  two  minutes. 

GROUP  1 — membership  of  25  or  under. 

GROUP  2 — membership  of  26  to  49. 

GROUP  3 — membership  of  50  to  99. 

GROUP  4 — membership  of  100  or  more. 

Unfinished  business. 

Report  of  the  Resolutions  Committee — Mrs.  Charles  L. 
Shafer. 

Report  of  registration — Mrs.  F.  William  Sunderman. 
Report  of  the  Nominating  Committee — Mrs.  J.  Frederic 
Dreyer,  chairman. 

Election  of  officers. 

Adjournment  at  11:30  a.m. 

12: 00  noon 

INAUGURAL  LUNCHEON  (Subscription) 
Ballroom,  Bellevue-Stratford  Hotel 
Presiding — Mrs.  John  M.  Wagner. 

Invocation — The  Reverend  Paul  Hazelett. 

Chairmen — Mrs.  J.  Roderick  Kitchell  and  Mrs.  J.  War- 
ren Hundley. 

Guests  of  honor— Mrs.  George  Turner,  president,  Wom- 
an’s Auxiliary  to  the  American  Medical  Association, 
and  Mrs.  Frederic  H.  Steele,  president,  Woman’s 
Auxiliary  to  The  Medical  Society  of  the  State  of 
Pennsylvania. 

Guests:  Elmer  Hess,  M.D.,  James  L.  Whitehill,  M.D., 
Dudley  P.  Walker,  M.D.,  Harold  B.  Gardner,  M.D., 
Walter  F.  Donaldson,  M.D.,  Gilson  Colby  Engel, 
M.D.,  Allen  W.  Cowley,  M.D.,  Chauncey  L.  Palmer, 
M.D.,  Malcolm  W.  Miller,  M.D.,  Jay  G.  Linn,  M.D., 
Hugh  G.  Robertson,  M.D.,  Frederic  H.  Steele,  M.D., 
Willis  A.  Redding,  M.D.,  Lester  H.  Perry,  Robert  L. 
Richards,  Alex  H.  Stewart,  Roy  Jansen,  and  Robert 
H.  Craig,  Jr. 

Guests : presidents  and  presidents-elect  from  our  neigh- 
boring states — New  York,  New  Jersey,  Ohio,  Del- 
aware, Maryland,  West  Virginia,  and  District  of  Co- 
lumbia. 

Installation  of  officers — Mrs.  J.  Frederic  Dreyer. 
Presentations  of : 

President’s  pin  and  gavel — Mrs.  Frederic  H.  Steele. 
Past  president’s  pin — Mrs.  Howard  H.  Hamman. 
Inaugural  address — Mrs.  Willis  A.  Redding. 
Introduction  of  Anvil  Club. 

An  organization  of  the  husbands  of  honorary  mem- 
bers, past  presidents,  the  president,  and  the  president- 
elect of  the  Woman’s  Auxiliary  to  The  Medical  So- 
ciety of  the  State  of  Pennsylvania. 

Convention  announcements — Mrs.  John  H.  Taeffner  and 
Mrs.  William  T.  Hunt,  Jr. 

Adjournment. 


2:  30  p.m. 

THEATER  (Subscription) 

6:  00  p.m. 

GAVEL  CLUB  DINNER  (by  invitation) 
Barclay  Hotel 

Gavel  Club. 

An  organization  of  the  past  presidents  and  honorary 
members  of  the  Woman’s  Auxiliary  to  The  Medical 
Society  of  the  State  of  Pennsylvania. 

9: 00  p.m. 

RECEPTION  AND  DANCE 
Ballroom,  Bellevue-Stratford  Hotel 

In  honor  of  Dudley  P.  W’alker,  M.D.,  president,  The 
Medical  Society  of  the  State  of  Pennsylvania. 

Thursday,  October  21 
9:  00  a.m. 

BREAKFAST  AND  CONFERENCE  OF  COUNTY 
PRESIDENTS  AND  PRESIDENTS-ELECT  FOR 
1954-55  WITH  BOARD  OF  DIRECTORS 

(Subscription) 

Clover  Room,  Bellevue-Stratford  Hotel 

Presiding — Mrs.  Willis  A.  Redding,  president  (1954- 
55),  Woman’s  Auxiliary  to  The  Medical  Society  of 
the  State  of  Pennsylvania. 

Adjournment  at  11:30  a.m. 

1:  00  p.m. 

POST-CONVENTION  BOARD  OF  DIRECTORS’ 
MEETING 

Junior  Room,  Bellevue-Stratford  Hotel 
Presiding — Mrs.  Willis  A.  Redding,  president. 

(Elected  officers  and  all  state  chairmen  for 
1954-55  are  expected  to  attend.) 

Friday,  October  22 

Medical  Society  exhibits  at  the  Bellevue-Stratford  Hotel 
close  at  1 : 00  p.m. 

Visitors  welcome  until  that  time. 


ATTENTION!  COUNTY  PUBLICITY 
CHAIRMEN 

Enter  the  Publicity  Scrapbook  Contest! 

Compile  the  publicity  of  your  auxiliary’s  activ- 
ities in  the  past  year,  and  send  or  bring  the  scrap- 
book to  convention  headquarters  at  the  Bellevue- 
Stratford  Hotel,  Philadelphia,  by  October  20. 

Four  cash  prizes  for  winning  entries. 


SEPTEMBER,  1954 


941 


YOl  AND  YOUR  CONGRESSMAN 

Ry  Frank  E.  Wilson,  M.D. 
Director,  AM  A Washington  Office 


Who  does  lobbying  for  the 
American  Medical  Association? 
The  answer  is  simple:  “You  do!” 
You  are  the  citizens  who  can 
help  make  legislation  easier  by 
helping  your  Congressman  to 
make  up  his  mind  on  public  is- 


sues. 

Lobbies  are  sometimes  called 
the  third  house  of  Congress  be- 
cause lobbying  is  a necessary 
legislative  process  in  a democratic 
society.  It’s  a right  given  by  the  Constitution  itself  in 
the  first  amendment  which  guarantees  a citizen  the  right 
to  petition  his  Congressman  for  legislation. 

Of  course,  there  are  professional  “registered”  lobby- 
ists who  hang  their  hats  in  many  of  the  most  exclusive 
Washington  clubs,  but  the  most  effective  lobby  work  is 
not  done  along  the  banks  of  the  Potomac.  The  lobbying 
which  carries  the  most  weight  is  done  by  American 
citizens  back  home  in  the  48  states  who  are  interested 
in  good  American  government. 

It's  a pleasure  to  be  able  to  tell  you  that  the  lobbying 
activities  conducted  by  the  AMA  and  its  friends  not 
only  are  successful  but  they  are  operated  on  the  highest 
level. 

Let’s  try  to  follow  the  path  of  legislation,  with  em- 
phasis on  the  work  that  the  physician’s  wife  can  do  to 
bring  about  better  laws  and  government. 


When  a bill  is  born,  the  AMA’s  Washington  office 
takes  an  interest  the  moment  the  “birth  certificate”  is 
recorded  in  the  daily  “Congressional  Record.”  An 
AMA  staff  attorney  carefully  checks  all  bills  and  reso- 
lutions as  they  are  introduced  for  interest  to  the  medical 
profession.  We  inquire  of  the  Congressman  or  his  staff 
as  to  why  it  was  introduced,  and  whether  it  was  intro- 
duced on  behalf  of  the  Congressman  or  at  the  request 
of  a constituent,  another  individual,  or  an  organization. 
This  type  of  information  often  clarifies  our  analysis  of 
the  bill. 

The  bill  is  reviewed  and  reported  to  the  more  than 
6000  persons  who  receive  our  weekly  “AMA  Washing- 
ton Letter.”  Then  the  AMA’s  Legislative  Committee 
considers  the  bill  and  makes  recommendations  to  our 
Board  of  Trustees.  The  Board  of  Trustees  takes  a po- 
sition varying  from  “active  support”  to  “no  action”  to 
“active  opposition.” 

In  cases  of  emergencies  when  quick  decisions  are  re- 
quired, long  distance  telephone  conferences  are  arranged 
to  bring  together  the  elected  representatives  of  phy- 
sicians. 

As  soon  as  the  AMA’s  official  position  is  taken  on  a 
pending  bill,  letters  and  telegrams  arc  sent  to  state  and 
county  medical  societies. 

Now  the  most  elemental  and  essential — the  most 
American-type  of  lobbying  begins.  The  physician  back 
home  begins  writing  or  visiting  his  Congressman.  He 
tells  him  how  organized  medicine  feels  about  a measure 
and  why  it  has  made  such  a diagnosis. 

It  is  at  this  point  in  the  legislative  process  from  bill 
to  law  that  you  can  do  your  part  on  specific  legislation 
by  contacting  your  Congressman  and  Senator.  It  is  at 


successful  in  the  treatment 


of  ulcerative  colitis... 


BRAND  OF  SALICYLAZOSULFAPYRID1NB 


1950 


Bar  gen  reports  that  since  1949  ap- 
proximately 100  patients  have  been 
treated  with  Azulfidine.  "The  results 
have  been  extremely  satisfactory  in 
most  cases.” 

Personal  communication  ( Apr. 

12.  1950) 


1951 


Of  119  patients  treated  with  Azulfi- 
dine prior  to  1944,  90  patients  (75%) 
were  symptom-free  or  considerably 
improved  when  re-examined  in  1949. 

Svartz,  N.:  Acta.  Med.  Scandi- 
nav.  141:172.  1951. 


1952 


In  a series  of  52  patients  with  chronic 
ulcerative  colitis  30,  or  58%,  showed 
significant  improvement  after  treat- 
ment with  Azulfidine. 

Morrison,  L.  M.:  Gastroenterol- 
ogy 21:133.  1952. 


1953 


Morrison  says:  "Azopyrine  [Azulfi- 
dine] . . . has  been  effective  in  con- 
trolling the  disease  in  approximately 
two-thirds  of  patients  who  had  previ- 
ously failed  to  respond  to  standard 
colitis  therapy  currently  in  use.” 

Morrison,  L.  M.:  Rev.  Gastrocn 
terology  20:744  (Oct.)  1953. 


literature  available  on  request  from: 

PHARMACIA  LABORATORIES,  Inc. 

I ■ • < u t i vi  Offices:  270  Park  Ave.,  New  York  17,  N.  Y.,  Sales  Offices:  300  First  St.,  N.E.,  Rochester,  Minn. 
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How  to  control 


itching  and  scaling 
for  1 to  4 weeks 


You  can  expect  results  like  these 
with  Selsun:  complete  control  in  81 
to  87  per  cent  of  all  seborrheic  der- 
matitis cases,  and  in  92  to  95  per  cent 
of  common  dandruff  cases.  Selsun 
keeps  the  scalp  free  of  scales  for  one 
to  four  weeks— relieves  itching  and 
burning  after  only  two  or  three 
applications. 

Your  patients  just  add  Selsun  to 
their  regular  hair- washing  routine. 
No  messy  ointments  ...  no  bedtime 
rituals  ...  no  disagreeable  odors. 
Selsun  leaves  the  hair  and  scalp 
clean  and  easy  to  manage. 

Available  in  4-fluidounce  bottles, 
Selsun  is  ethically  promoted  and 
dispensed  only  on  ^ _ _ 

your  prescription.  LXIMjOtX 

prescribe 

SELSUN 

Sulfide  Suspension 

( Selenium  Sulfide,  Abbott) 
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Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

lie-educational  Methods 
Psychotherapy 
Hydrotherapy 

♦ 

Elizabeth  Veach,  M.D. 
Elizabeth  McLaughry.  M.D. 
Hugh  M Hart,  M D. 


ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1954 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


this  point  that  your  background  of  legislative  procedure 
and  affairs  will  be  helpful.  If  you  have  made  it  a point 
previously  to  meet  your  Congressman  and  he  knows 
you  or  your  organization,  your  task  of  helping  to  ex- 
plain to  him  the  viewpoint  of  the  AMA  will  be  easier. 

Congressmen  have  told  me  that  they  give  more 
thought  to  personal  letters  written  in  the  writer’s  own 
words  or  to  personal  visits.  Form  letters  and  form 
postal  cards  are  at  the  bottom  of  the  “influence  meter.” 
These  media  give  the  impression  of  a planned  campaign 
rather  than  an  individual  voter’s  sincere  beliefs. 

You  may  be  asking,  “Well,  how  can  I acquire  enough 
of  a legislative  background  to  talk  intelligently  with  my 
Congressman  ?” 

It  is  not  too  difficult.  If  you  arc  on  the  legislative 
committee  of  your  state  or  local  auxiliary,  or  if  you 
are  an  officer  of  either,  you  probably  receive  all  the  in- 
formation you  need.  Most  valuable,  I think,  is  our 
“AMA  Washington  Letter”  and  special  reports.  These 
keep  you  up  to  date  on  new  legislation  and  give  you  the 
necessary  background  on  all  legislation. 

For  reasons  of  cost  the  Washington  office  attempts  to 
restrict  its  mailing  list  to  auxiliary  members  who  are 
actively  engaged  in  legislative  activities.  But  if  you 
don’t  receive  our  publications,  you  still  can  acquire  a 
good  background  on  national  legislation  by  following 
the  Washington  news  pages  in  the  Journal  of  the  Amer- 
ican Medical  Association  and  special  legislative  articles 
in  that  publication. 

You  and  your  husband  might  make  a personal  visit  to 
your  Congressman  when  he  returns  home  from  Wash- 
ington or  between  sessions. 

The  best  time  to  get  acquainted  with  your  Washing- 
ton representative  is  when  he  is  at  home  listening  to  the 
people. 

It  might  be  advisable  to  learn  the  identity  of  his 
family  physician  so  that  he  can  talk  over  the  medical 
profession’s  problems  with  the  Congressman. 

Another  fine  method  of  getting  to  know  your  Con- 
gressman is  to  invite  him  to  your  meetings  for  a dis- 
cussion of  your  mutual  problems. 

If  he  accepts  your  invitation  and  attends  your  meet- 
ing, be  sure  to  write  and  thank  him  for  taking  time 
out  to  meet  with  you.  Complimentary  letters  thanking 
him  for  his  interest  pay  dividends  over  the  long  run. 

If  your  Congressman  is  cooperative  and  interested  in 
medicine’s  problems,  please  do  not  make  the  mistake  of 
taking  him  for  granted.  That  is  one  of  the  most  fre- 
quent complaints  I hear  from  many  of  our  good  friends 
on  Capitol  Hill.  You  need  his  support  on  legislation — 
and  he  needs  your  support  to  stay  in  office. 

We  in  the  AMA  Washington  office  try  to  make  it 
our  job  to  be  an  information  source  for  members  of 
Congress.  Let  me  cite  an  example.  Let  us  say  that  a 
bill  is  introduced  to  spend  a large  amount  of  money  on 
multiple  sclerosis  research.  The  Congressman  who  is 
not  a physician  or  versed  in  human  physical  ailments 
will  have  to  know  something  about  multiple  sclerosis  if 
he  wants  to  perform  an  intelligent  job.  He  does  not 
want  to  write  home  for  the  information,  so  he  may  tele- 
phone the  AMA  Washington  office  for  it.  We  might 
tell  him  that  we  already  have  investigated  this  question 
and  that  the  Surgeon  General  of  the  Public  Health 
Service  has  advised  us  that  the  appropriation  is  too  re- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


When  your  ears  tell  you  that  a patient  may  be 
“caffein  sensitive,”  he  doesn’t  have  to  give  up  drinking 
coffee.  He  only  needs  to  give  up  drinking  caffein.  Why 
not  suggest  Sanka  Coffee— 97%  caffein-free? 

New,  extra-rich  Sanka  is  a wonderful  coffee,  Doctor. 
You’ll  enjoy  it  yourself. 

SANKA  COFFEE 

DELICIOUS  IN  EITHER  INSTANT  OR  REGULAR  FORM 
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strictivc,  or  that  other  research  problems  present  a 
greater  need. 

The  AMA’s  Washington  office  operates  on  an  im- 
partial, non-partisan  basis.  We  offer  the  same  infor- 
mation to  Republican  or  Democrat. 

If  our  office  tried  to  pressure  a legislator  into  voting 
for  or  against  certain  measures,  he  soon  would  quit  call- 
ing us  for  information.  He  knows  that  the  information 
we  give  him  will  permit  him  to  vote  intelligently. 

Our  Washington  office  is  a fact-gathering  and  fact- 
disseminating  agency.  We  gather  up  the  information 
and  pass  it  on  to  you  and  your  husbands  in  our  regular 
and  special  publications.  It  is  you  people,  scattered 
through  every  state,  who  must  maintain  personal  con- 
tact with  your  lawmakers  in  Washington.  They  may 
occasionally  listen  to  us  in  Washington,  but  they  will 
always  listen  to  you  if  you  take  the  trouble  to  maintain 
the  proper  relationships  with  them. 

You  are  the  necessary  and  the  essential  lobbyists.  It 
is  you  who  in  the  past  have  preserved  the  freedom  of 
the  medical  profession.  If  it  is  to  be  kept  free  in  the 
future,  you  must  continue  in  your  patriotic  work. 

You  are  the  constituents  that  your  Congressman  de- 
pends upon.  You  are  the  necessary  and  essential  lobby- 
ists ! — From  the  California  Auxiliary  Courier,  May, 
1954. 


WE  POINT  WITH  PRIDE 

To  three  of  our  members  who  are  representing  Penn- 
sylvania on  a national  level — Mrs.  Paul  C.  Craig,  who 
is  serving  the  AMA  Auxiliary  as  director  for  a second 
year;  Mrs.  Jay  G.  Linn,  who  was  reappointed  finance 
chairman ; and  Mrs.  Frederic  H.  Steele,  who  will  serve 
as  eastern  regional  chairman  of  the  Public  Relations 
Committee. 

To  Mrs.  Gerald  S.  Backenstoe,  of  the  Lehigh  County 
Auxiliary,  who  organized  last  winter  the  “Senior 
Citizens  Club”  in  her  area.  She  is  the  wife  of  Dr. 
Gerald  S.  Backenstoe,  of  Emmaus. 


Rev.  Milton  Yaek,  pastor  of  the  Moravian  Church, 
felt  the  deep  need  for  an  organization  for  the  elder  cit- 
izens of  the  community  and  requested  the  assistance  of 
Mrs.  Backenstoe,  head  of  the  woman’s  group  in  the 
church.  She  planned  a program,  organized  a motor 
corps,  and  enlisted  the  town  clubs  to  sponsor  hospitality. 
At  the  first  meeting  there  were  14  present.  Now  the 
membership  is  almost  70. 

Mrs.  Backenstoe  is  modest  about  her  role  in  the  or- 
ganization, giving  credit  to  all  who  have  helped  in  this 
vital  project.  She  is  looking  forward  to  the  future  activ- 
ities of  the  group,  and  hopes  that  the  Emmaus  Woman’s 
Club  will  sponsor  this  essential  work. 

Dr.  and  Mrs.  Backenstoe  have  two  children — Sally, 
at  home  “between  jobs,”  and  Jebbie,  who  has  just  grad- 
uated from  college.  They  also  find  time  for  extensive 
travel. 

To  Mrs.  Joseph  J.  Bellas,  of  Sharon,  our  Eighth 
District  councilor,  who  was  elected  president  of  the 
newly  formed  Woman’s  Auxiliary  to  the  Pennsylvania 
Academy  of  General  Practice  at  the  sixth  annual  meet- 
ing of  the  academy  held  at  Galen  Hall,  Wernersville, 
May  13. 


LET  A CHILD  SPEAK 

Children  should  be  heard  as  well  as  seen,  according 
to  an  article  in  the  American  Medical  Association’s 
Today’s  Health  magazine.  Only  by  permitting  a child 
to  join  in  conversation  and  express  his  opinion  will  he 
learn  to  talk  so  that  others  will  want  to  listen  to  him. 


ADULTERATION  OF  CASTOR  OIL 

It  is  hardly  possible  to  conceive  that  any  person  can 
be  base  enough,  for  the  sake  of  enriching  himself,  to  be 
guilty  of  adulterating  articles  intended  for  food  or  medi- 
cine; . . . but  we  will  simply  allude  to  the  fact  of  the 
extensive  sophistication  of  castor  oil  by  the  use  of  lard 
oil. — Boston  Medical  and  Surgical  Journal. 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Postgraduate  Medical  Institution  in  America) 


SURGERY  AND  ALLIED  SUBJECTS 


COURSE  FOR  GENERAL 
PRACTITIONERS 

Intensive  full-time  instruction  in  those  subjects  which 
arc  of  particular  interest  to  the  physician  in  general  prac- 
tice, consisting  of  clinics,  lectures  and  demonstrations 
in  the  following  departments — medicine,  pediatrics,  car- 
diology, arthritis,  chest  diseases,  gastroenterology,  dia- 
betes, allergy,  dermatology,  neurology,  minor  surgery, 
clinical  gynecology,  proctology,  peripheral  vascular  dis- 
eases, fractures,  urology,  otolaryngology,  pathology, 
radiology.  The  class  is  expected  to  attend  departmental 
and  general  conferences. 


A combined  surgical  course  comprising  general  surgery,  trau- 
matic surgery,  abdominal  surgery,  gastroenterology,  proctology, 
gynecologic  surgery  and  urologic  surgery.  Attendance  at  lec- 
tures, witnessing  operations,  examination  of  patients  preoper- 
ativcly  and  postoperativcly,  and  follow-up  in  the  wards  post- 
operatively.  Pathology,  radiology,  physical  medicine,  anesthesia. 
Cadaver  demonstration  in  surgical  anatomy,  thoracic  surgery, 
proctology,  orthopedics.  Operative  surgery  and  operative  gyne- 
cology on  the  cadaver;  attendance  at  departmental  and  general 
conferences. 


For  information  about  these  and  other  courses  address:  THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 
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Meat... 


and  Protein  Nutrition 


in  Cardiac  Failure 


Recent  studies  confirm  previous  clinical  observations  of  the  high 
incidence  of  hypoproteinemia  and  muscle  wasting  in  patients 
with  chronic  cardiac  failure.  Recognition  of  these  serious  nutri- 
tional alterations  prompts  "the  administration  of  large  quanti- 
ties of  dietary  protein  and  supplemental  vitamins.”1 

Basic  foods  requiring  primary  consideration  for  providing 
adequate  daily  nutrition  in  such  patients  are: 

"Milk — 1 pint;  meat — 4 ounces;  vegetables — 2 servings; 
fruit  and  fruit  juices — 3 servings;  carbohydrate  and  fat 
to  fulfill  caloric  needs. 

"In  order  to  restore  depleted  protein  levels,  it  is  neces- 
sary to  increase  the  protein  component  by  adding  meat 


servings 


Since  anorexia  usually  complicates  nutrition  in  cardiac  fail- 
ure, appetizingly  prepared  meat  encourages  adequate  eating. 
The  high  protein  content  of  cooked  lean  meat,  25  to  30  per  cent, 
as  well  as  its  high  biologic  value,  serves  well  in  mitigating  hypo- 
proteinemia and  muscle  wasting. 

Meat  also  contributes  valuable  amounts  of  B vitamins 
especially  needed  by  the  cardiac  patient,  including  both  the 
well-known  and  the  less  well-known  members  of  the  B complex. 
Iron,  potassium,  and  phosphorus  are  among  the  minerals  richly 
supplied  by  meat. 


1.  Shuman,  C.  R.,  and  Wohl,  M.  G.:  Nutritional  Aspects  of  Heart  Failure,  J.  Clin. 
Nutrition  2:5  (Jan. -Feb.)  1954. 

The  Seal  of  Acceptance  denotes  that  the  nutri-  ^ 
tional  statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association.  ''Sirar?'-'* 

American  Meat  Institute 

Main  Office,  Chicago...Members  Throughout  the  United  States 
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Income  for  the  members  of 

f The  Penna.  Medical  Profession 


from  the  first  day*  of 
sickness  or  injury. . . 


NOW!  Not  for  only  26  weeks 

— Not  for  only  52  weeks 


House  Confinement  not  required  at  any  time 

Accidental  loss  of  hands,  feet  or  eyesight  pays  monthly  benefits  — 
not  just  a lump  sum 

TAX  FREE  DOLLARS  — Disability  insurance  income  is  not  taxable. 
For  example,  $3600  disability  insurance  income  is  equivalent  to 
about  $5000  regular  income 

EXTRA  BENEFITS  — Double  monthly  benefits  while  you  are 
hospitalized  payable  for  as  long  as  three  months 
Cash  benefits  for  accidental  death 

Double  income  benefits  if  disabled  in  specified  travel  accident  named 
in  the  policy 

OTHER  IMPORTANT  FEATURES  — Waiver  of  Premium  Provision 
• Commercial  Air  Line  Passenger  Coverage  • No  Automatic 
Termination  Age 

Covers  most  accidents  from  date  of  policy  and  most  sickness  origi- 
nating more  than  30  days  after  date  of  policy,  excepting  those 
incurred  while  in  military  service  of  any  country  at  war,  or  resulting 
from  war,  any  act  of  war,  suicide,  attempted  suicide,  insanity,  mental 


for  your  entire  lifetime 


disease,  certain  foreign  travel,  any  pre-existing  condition  or  any 
hazard  of  aviation  other  than  commercial  air  line  passenger  travel 


(M  P—3033) 


r 


3|c  Income  payable  from  first 
day  of  medical  attention 
and  as  long  as  continuous 
total  disability,  total  loss 
of  time  and  medical  attend- 
ance continue 


UNITED  INSURANCE  COMPANY,  Life  Income  Dept. 


311  ROSS  STREET,  PITTSBURGH  19.  PA. 


I would  like  more  information  about  your  lifetime  income 


protection 

j I understand  I will  not  be  obligated 


Nome 


Age 


Address  

or  attach  letterhead 


Mail  coupon  today  while 
you  are  still  healthy 
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rim  Pennsylvania  medical  journal 


MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 

Pennsylvania  Association  of  Clinical  Pathologists — 
Philadelphia,  October  15  and  16. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session) — Philadelphia,  October  17  to  22. 

Pennsylvania  Chapter  of  American  Academy  of  Pediat- 
rics (Annual  Meeting) — Philadelphia,  October  21 
and  22. 

Pennsylvania  Society  of  Anesthesiologists  (Annual 
Meeting)- — Philadelphia,  October  22. 

Pennsylvania  Heart  Association  (Annual  Meeting)  — 
Philadelphia,  October  22  and  23. 

American  Medical  Association  (Annual  Clinic  Session) 
— -Miami,  November  29  to  December  2. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Jesse  B.  Griffith,  Pittsburgh;  Harvard  Medical 
School,  Boston,  Mass.,  1919;  aged  60;  died  July  12, 

1 1954,  in  Pittsburgh  Hospital.  He  had  been  hospitalized 

about  ten  days.  An  orthopedic  specialist,  he  had  been 
a member  of  the  staff  at  Pittsburgh  Hospital  since  1934 
and  at  West  Penn  Hospital  since  1938.  Until  recent 
years,  Dr.  Griffith  taught  orthopedics  at  the  University 
of  Pittsburgh  School  of  Medicine.  He  was  a diplomate 
of  the  American  Board  of  Orthopedic  Surgery  and  a 

I Fellow  of  the  American  Academy  of  Orthopedic  Sur- 
geons. A Navy  captain  during  World  War  II,  he  was 
the  first  chief  of  surgery  at  Mobile  Base  Hospital  No. 
■ 5,  in  which  a group  of  West  Penn  Hospital  doctors 

I served  as  a unit.  With  the  aid  of  two  of  these  doctors, 
Dr.  Griffith  risked  his  life  when  he  removed  a live  artil- 
lery shell  from  a sailor’s  hip.  It  was  the  first  operation 
of  its  type  reported  during  the  war.  Dr.  Griffith  is 
survived  by  a son,  his  mother,  a brother,  Dr.  Jo  C.  Grif- 

!fith,  of  Monessen,  and  a sister. 

O Abram  E.  Snyder,  New  Milford;  Jefferson  Med- 
ical College  of  Philadelphia,  1889;  aged  90;  died  July 
7,  1954.  Dr.  Snyder  retired  from  medical  practice  two 
years  ago  due  to  ill  health  after  having  practiced  med- 
icine for  more  than  60  years.  He  was  a leader  in  many 
civic,  fraternal,  and  educational  activities.  A member  of 
the  Susquehanna  County  Medical  Society,  he  served  as 
president  in  1934  and  as  secretary  from  1937  to  1947.  A 


daughter  is  his  only  immediate  survivor.  Dr.  Gordon 
E.  Snyder,  of  New  Milford,  is  one  of  two  nephews  sur- 
viving. 

O Nicholas  F.  Hoffman,  Philadelphia;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1903 ; 
aged  73;  died  July  16,  1954,  in  Graduate  Hospital  after 
two  weeks’  illness,  the  first  in  his  life.  He  was  on  the 
staffs  of  Hahnemann  Hospital  and  St.  Luke’s  and  Chil- 
dren’s Medical  Center.  In  1953  he  was  honored  by  the 
medical  society  when  he  completed  50  years  in  the  prac- 
tice of  medicine.  Surviving  are  his  widow,  a daughter, 
and  three  sons,  one  of  whom,  Nicholas  F.  Hoffman,  Jr., 
is  also  a practicing  physician  in  Philadelphia. 

OAdam  P.  Doras,  Philadelphia;  Temple  University 
School  of  Medicine,  1915;  aged  64;  died  July  21,  1954, 
in  Temple  University  Hospital.  Dr.  Doras  had  been 
associated  for  more  than  20  years  with  the  Skin  and 
Cancer  Hospital  and  had  been  a member  of  the  staff 
at  Temple  University  Hospital  and  other  hospitals  dur- 
ing his  39  years  of  practice.  He  was  a captain  in  the 
Army  Medical  Corps  during  World  War  I and  was 
gassed  twice  during  his  service.  His  widow  and  a son 
survive. 

O Aaron  Grossman,  Allentown;  Tufts  College  Med- 
ical School,  Boston,  Mass.,  1931;  aged  48;  died  unex- 
pectedly of  a heart  attack  July  3,  1954.  He  was  a mem- 
ber of  the  staffs  of  Allentown  and  Sacred  Heart  Hos- 
pitals. During  World  War  II  Dr.  Grossman  was  a 
lieutenant  colonel  in  the  Army  Medical  Corps.  Most  of 
his  service  career  was  spent  in  the  Pacific  theater  of 
operations.  In  addition  to  his  parents,  he  is  survived 
by  his  widow,  two  sons,  and  two  sisters. 

O William  F.  Gerhart,  Selinsgrove;  College  of  Phy- 
sicians and  Surgeons,  Baltimore,  Md.,  1912;  aged  66; 
died  July  3,  1954,  after  a long  illness.  Before  going  to 
Selinsgrove,  where  he  had  been  staff  physician  at  the 
State  School,  he  was  engaged  in  general  practice  in 
Philadelphia  and  had  served  on  the  staffs  of  Frankford 
and  Philadelphia  State  Hospitals.  During  World  War  I 
he  was  a captain  in  the  Army  Medical  Corps.  A son, 
with  whom  he  lived,  survives. 

O Edgar  T.  Chatham,  Polk ; University  of  Pittsburgh 
School  of  Medicine,  1909;  aged  70;  died  suddenly  June 
16,  1954,  while  visiting  in  Pittsburgh  where  he  had 
practiced  for  45  years.  In  1953  he  was  named  to  the 
staff  of  Polk  State  School.  During  World  War  I he 
served  with  the  British  Expeditionary  Force  from  Au- 
gust, 1917,  to  April,  1919.  Surviving  are  his  widow, 
three  daughters,  and  a son. 
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OJohn  F.  Davis,  Oil  City;  University  of  Pittsburgh 
School  of  Medicine,  18‘>1  ; aged  85;  died  July  31,  1954, 
ii  tin-  Oil  City  Hospital  following  a year’s  illness.  He 
had  served  as  surgeon  for  the  Pennsylvania  Railroad 
for  main'  years  in  addition  to  his  general  practice,  and 
for  JO  years  served  as  secretary-treasurer  of  the  Venan- 
go County  Medical  Society.  Two  daughters  survive. 

o Thomas  N.  McKee,  Kittanning;  University  of 
Pittsburgh  School  of  Medicine,  1890;  aged  87;  died 
suddenly  July  J7,  1954,  in  Armstrong  County  Memorial 
Hospital  shortly  after  suffering  a heart  attack  at  his 
home  He  had  practiced  medicine  for  64  years.  During 
World  War  1 he  served  as  a colonel  in  the  Army  Med- 
ical Corps.  Surviving  are  his  widow,  a daughter,  two 
sons,  a brother,  and  a sister. 

Bruce  P.  Steele,  McVeytown ; Medico-Chirurgical 
College  of  Philadelphia,  1896;  aged  86;  died  July  2, 
1954,  following  an  eight-year  illness.  In  1948  he  was 
honored  by  the  State  Medical  Society  when  he  com- 
pleted 50  years  in  the  practice  of  medicine.  During 
W orld  War  I he  was  a captain  in  the  Army  Medical 
Corps.  He  is  survived  by  his  widow,  two  daughters, 
one  brother,  and  two  sisters. 

Arthur  T.  Boyer,  Philadelphia ; University  of  Pennsyl- 
vania School  of  Medicine,  1901;  aged  80;  died  July 
14,  1954,  at  the  University  of  Pennsylvania  Hospital. 
He  was  an  ophthalmologist  and  formerly  had  served  on 
the  staffs  of  the  old  Douglass  Hospital,  Mercy  Hos- 
pital, and  Polyclinic  Hospital,  now  Graduate  Hospital. 
Surviving  are  his  widow,  two  daughters,  and  two 
brothers. 

Samuel  Friedenberg,  Philadelphia;  Jefferson  Med- 
ical College  of  Philadelphia,  1905;  aged  75;  died  July 
27,  1954,  in  Graduate  Hospital  after  a short  illness.  For 
many  years  he  taught  anatomy  at  the  Temple  University 
Dental  School.  He  had  a summer  office  in  Atlantic 
City,  N.  J.,  and  had  practiced  medicine  49  years.  A 
daughter  and  two  sons  survive. 

O Walton  W.  Martin,  Pittsburgh ; University  of 
Pittsburgh  School  of  Medicine,  1900;  aged  75;  died 
July  26,  1954,  in  St.  Francis  Hospital,  where  he  was  a 
staff  member.  He  was  ill  only  a week.  During  both 
World  Wars  he  served  as  examining  physician  for 
district  draft  boards.  His  widow,  two  daughters,  and 
a sister  survive. 

O Elliott  F.  Maguire,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1943;  aged  39;  was 
1'iund  dead  in  bed  July  18,  1954,  at  the  Pennsylvania 
Hospital  for  Mental  and  Nervous  Diseases  where  he 
was  a patient.  Dr.  Maguire  lived  in  Melrose  Park. 

William  S.  Broadhurst,  Imperial;  University  of  Pitts- 
burgh School  of  Medicine,  1908;  aged  69;  died  Aug. 
3,  1954,  of  a heart  attack.  He  is  survived  by  his  widow, 
two  daughters,  two  sons,  a sister,  and  a brother. 

Lewis  I..  Fichihorn,  Harrisburg;  University  of  Pitts- 
burgh School  of  Medicine,  1902;  aged  77;  died  July  5, 
1954  He  had  retired  20  years  ago.  Surviving  are  his 
widow,  a daughter,  and  a brother. 
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O Andrew  J.  Sherwood,  Union  City ; University  of 
Pennsylvania  School  of  Medicine,  1903;  aged  76;  died 
June  19,  1954. 

O Robert  M.  Eagleson,  New  Castle;  University  of 
Pittsburgh  School  of  Medicine,  1897 ; aged  83 ; died 
Dec.  16,  1953. 

Births 

To  Dr.  and  Mrs.  W.  North  Sterrett,  of  Arendts- 
ville,  a daughter,  June  30. 

To  Dr.  and  Mrs.  Harold  G.  Scheie,  of  Philadelphia, 
a son,  Eric  Glendon  Scheie,  July  10. 

To  Dr.  and  Mrs.  Franklin  C.  Massey,  of  Ardmore, 
a daughter,  Barbara  Lynne  Massey,  July  21. 

To  Dr.  and  Mrs.  Stewart  McCracken,  of  Plymouth 
Meeting,  a daughter,  Ellen  Clute  McCracken,  July  15. 

Engagements 

Miss  Peggy  Anne  Parris,  of  Jenkintown,  to  Rich- 
ard W.  Hamphill,  M.D.,  of  Apollo. 

Miss  Caroline  Thayer  Lawson,  of  Villanova,  to 
Charles  Trumbull  Lee,  Jr.,  M.D.,  of  Philadelphia. 

Miss  Elsie  Gallager,  daughter  of  Dr.  and  Mrs. 
Harry  Gallager,  of  Chester,  to  Mr.  John  Babiak,  of 
Aliquippa. 

Miss  Phyllis  Ruth  Ginsberg  to  Stanley  Aaron 
Capper,  M.D.,  son  of  Dr.  and  Mrs.  Aaron  Capper,  all 
of  Philadelphia. 

Miss  Dolores  E.  Caputo,  of  Camden,  N.  J.,  to  Mr. 
William  C.  Stewart,  son  of  Dr.  and  Mrs.  Charles  Stew- 
art, of  Philadelphia. 

Miss  Priscilla  Anne  Shinehouse,  of  Phoenixville, 
to  Mr.  Alfred  Jansen  John,  son  of  Dr.  and  Mrs.  Sam- 
uel H.  John,  of  Bala-Cynwyd. 

Miss  Carol  Sauers,  of  Lehighton,  to  Lt.  Goiner 
Thomas  Williams,  Jr.,  USAF,  son  of  Dr.  and  Mrs. 
Gomer  T.  Williams,  of  Southampton. 

Miss  Suzanne  Matthews,  of  Ardmore,  to  Lt.  (jg) 
Theodore  Edmundson  Brown  Wood,  son  of  Dr.  and 
Mrs.  H.  Curtis  Wood,  Jr.,  of  Whitemarsh. 

Miss  Constance  Orleans  Gayl,  daughter  of  Dr. 
and  Mrs.  Joseph  C.  Gayl,  of  Philadelphia,  to  Mr.  Don- 
ald A.  Pious,  of  Bridgeport,  Conn. 

Miss  Ermyne  Duckworth,  of  Gulfport,  Miss.,  to 
Lt.  George  Robert  MacKenzie  Pearson,  USN,  son  of 
Dr.  and  Mrs.  Gerald  II.  J.  Pearson,  of  Merion. 

Marriages 

Miss  Mary  Eileen  Kelley,  daughter  of  Dr.  and 
Mrs.  Edward  F.  Kelley,  to  Mr.  Thomas  George  Rig- 
ney,  all  of  Philadelphia. 

Miss  Marie  Angela  Perri,  daughter  of  Dr.  and  Mrs. 
Angelo  M.  Perri,  to  Mr.  Manuel  Bosio,  all  of  Philadel- 
phia, June  26. 
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in  his  hand 

W rap  the  big  hand  around  the  little  hand  . . . for  notv  begins 
a little  heart’s  journey  into  grayer  ....  the  guide  is  Dad,  the  goal 
is  a security  not  even  he  can  provide. 

But  the  pattern  is  security,  and  it  is  Dad’s  privilege  to  supply 
his  part  of  it  for  the  little  hearts  in  his  care. 

In  this  binding,  enclosing  love  life  finds  its  finest  answer. 

The  security  of  our  homes  is  our  worthiest  goal.  And 
providing  it  is  a privilege  unique  in  a country  like  ours,  where 
each  of  us  is  free  to  choose  his  way. 

And,  think:  The  security  that  begins  in  your  home,  joined 
to  that  of  other  homes,  builds  the  strength  of  America. 


Saving  for  security  is  easy!  Here’s  a savings 
system  that  really  works — the  Payroll  Savings 
Plan  for  investing  in  United  States  Savings  Bonds. 

This  is  all  you  do.  Go  to  your  company’s  pay 
office,  choose  the  amount  you  want  to  save  — a 
couple  of  dollars  a payday,  or  as  much  as  you  wish. 
That  money  will  be  set  aside  for  you  before  you 
even  draw  your  pay.  And  automatically  invested 
in  United  States  Series  “E”  Savings  Bonds  which 
are  turned  over  to  you. 

If  you  can  save  only  $3.75  a week  on  the  Plan, 
in  9 years  and  8 months  you  will  have  $2,137.30. 

U.S.  Series  “E”  Savings  Bonds  earn  interest 
at  an  average  of  3%  per  year,  compounded  semi- 
annually, when  held  to  maturity!  And  they  can 
go  on  earning  interest  for  as  long  as  19  years  and 
8 months  if  you  wish,  giving  you  back  80%  more 
than  you  put  in! 

For  your  sake,  and  your  family’s,  too,  how  about 
signing  up  today? 


The  U.S.  Government  does  not  pay  for  this  advertisement.  It  is  (donated  by  this  publication  iii 
cooperation  with  the  Advertising  Council  and  the  Magazine  Publishers  of  America. 
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Cook  County 

Graduate  School  of  Medicine 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES 

SURGERY  Surgical  Technic,  two  weeks,  September  27, 
- rgical  Technic,  Surgical  Anatomy  and 
Clinical  Surgery,  tour  weeks,  October  11.  Surgical 
Anatomy  and  Clinical  Surgery,  two  weeks,  October  25. 
Surgery  of  Colon  and  Rectum,  one  week,  September 
15.  Basic  Principles  in  General  Surgery,  two  weeks, 
September  11  Breast  and  Thyroid  Surgery,  one  week, 
October  25.  Thoracic  Surgery,  one  week,  October  11. 
Esophageal  Surgery,  one  week,  October  4.  General 
Surgery,  two  weeks,  October  4;  one  week,  October  4. 
Gallbladder  Surgery,  ten  hours,  October  25.  Frac- 
tures and  Traumatic  Surgery,  two  weeks,  October  25. 

GYN ECOLOGY — Office  and  Operative  Gynecology,  two 
weeks,  September  20.  Vaginal  Approach  to  Pelvic  Sur- 
gery, one  week,  September  13. 

OBSTETRICS — General  and  Surgical  Obstetrics,  two 
weeks,  October  4. 

MEDICINE — Two-week  course,  September  27.  Elec- 
trocardiography and  Heart  Disease,  two  weeks,  Octo- 
ber 11.  Gastroenterology,  two  weeks,  October  25.  Gas- 
troscopy, one  week,  September  13. 

RADIOLOGY — Diagnostic  Course,  two  weeks,  October 
4.  Clinical  Uses  of  Radioisotopes,  two  weeks,  Octo- 
ber 4. 

PEDIATRICS— Clinical  Course,  two  weeks,  by  appoint- 
ment. Congenital  and  Rheumatic  Heart  Disease  in  In- 
fants and  Children,  one  week,  October  11  and  October 
IS;  two  weeks,  October  11. 

UROLOGY — Two-week  Urology  Course,  September  20. 
Ten-Day  Practical  Course  in  Cystoscopy  every  two 
weeks. 

TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 


Address : Registrar,  707  South  Wood  Street , 

Chicago  12,  Illinois 


Miss  Joan  Montgomery  Neese,  daughter  of  Dr. 
Paul  H.  Neese,  of  Bala-Cynwyd,  to  Mr.  Conrad  J. 
Downing,  of  Salem,  Va.,  July  10. 

Miss  Mary  Sonia  Friedman,  of  Wynnefield,  to  Mr. 
M.  Lee  Ronis,  son  of  Dr.  and  Mrs.  Bernard  J.  Ronis,  of 
Philadelphia,  June  26. 

Miss  Jeremy  Wiss,  of  Llewellyn  Park,  to  Mr.  Rob- 
ert Lauren  Smith,  son  of  Dr.  and  Mrs.  Lauren  Ilowe 
Smith,  of  Bryn  Mawr,  July  31. 

Miss  Mary  Ann  Nelson,  daughter  of  Dr.  and  Mrs. 
Waldo  E.  Nelson,  of  Penn  Valley,  to  Mr.  Richard 
Elliot  Behrman,  of  Millhurn,  N.  J.,  August  14. 

Miss  Peggy  Rutii  Denney,  of  Wynnewood,  to  Mr. 
Richard  P.  Cancelmo,  son  of  Dr.  and  Mrs.  J.  James 
Cancelmo,  of  Cynwyd,  August  21. 

Miss  Elizabeth  Tulley  Payne,  daughter  of  Dr.  and 
Mrs.  Franklin  L.  Payne,  to  Mr.  James  Patten  Roberts, 
all  of  Wynnewood,  August  21. 

Miscellaneous 

Episcopal  Hospital,  Philadelphia,  will  receive 
$50,000  under  the  terms  of  the  will  of  Curtis  G.  Dalby, 
of  Philadelphia,  who  died  July  27,  1954. 


A new  children’s  orthopedic  clinic  for  the  treat- 
ment of  bone  ailments  was  opened  August  9 at  the 
Philadelphia  General  Hospital.  The  clinic  will  be  held 
at  8 a.m.  on  Mondays. 


DR.  WILLIAM  B.  TERHUNE 

and 

THE  SILVER  HILL  FOUNDATION 

ANNOUNCE: 

Appointments  available  for  residents  and  associates  in  the  training  and  active  prac- 
tice of  psychosomatic  medicine  as  applied  specifically  to  the  treatment  of  the  psycho- 
neuroses. 

Generous  compensation  and  opportunity  for  permanent  staff  appointment. 

The  Silver  Hill  Foundation  is  a psychotherapeutic  unit  for  the  treatment  of  the 
functional  nervous  disorders  (the  psychoneuroses,  psychosomatic  disturbances  and  social 
psychiatric  disorders).  The  setting  is  that  of  a comfortable  country  home  devoid  of 
sanatorium  atmosphere  where  a limited  number  of  patients  are  under  intensive,  re-edu- 
cational treatment  for  a period  of  several  weeks. 

Only  applicants  with  excellent  educational  background  will  be  considered. 

APPLY  TO:  Dr.  William  B.  Terhune,  Medical  Director, 

New  Canaan,  Connecticut 

Associates:  Dr.  Franklin  S.  DuBois  Dr.  John  A.  Atchley 

Dr.  Robert  B.  Hiden  Dr.  Wilson  G.  Scanlon 

Dr.  Marvin  G.  Pearce  Dr.  William  M.  White 
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Another  bonanza  for  the  antivivisectionists  was 
provided  by  Mrs.  Emily  Graham  Storrow,  of  Pasadena, 
Calif.,  who  died  recently  leaving  $100,000  to  various 
animal  welfare  and  antivivisection  societies. 


Robert  H.  Ivy,  M.D.,  professor  emeritus  of  plastic 
surgery  and  chief  of  the  Division  of  Cleft  Palate,  State 
Department  of  Health,  was  awarded  the  honorary  de- 
gree of  Doctor  of  Science  at  the  198th  commencement 
of  the  University  of  Pennsylvania  on  June  16. 


The  Atomic  Energy  Commission  has  given  a grant 
of  $13,084  to  the  Einstein  Medical  Center,  Philadelphia, 
for  the  study  of  irradiation  on  the  skin  of  humans  and 
animals.  The  project  will  be  directed  by  Charles  Weiss, 
M.D.,  head  of  the  department  of  microbiology  at  the 
northern  division  of  the  center. 


As  of  June  30,  the  Division  of  Hospital  Facilities 
of  the  Department  of  Health,  Education,  and  Welfare 
reports  that  a new  hospital  construction  project  has  been 
approved  at  the  Ohio  Valley  General  Hospital,  McKees 
Rocks.  The  estimated  total  cost  of  this  project  is 
$735,174,  of  which  a Hill-Burton  grant  of  $293,669  has 
been  approved. 


John  C.  Ullery,  M.D.,  assistant  professor  of  ob- 
stetrics and  gynecology  at  Jefferson  Medical  College 


Postgraduate  Course  in 
Cardiology 


Hahnemann  Medical  College 

and  Hospital 

♦ 

Starting  in  October,  another  post- 
graduate course  in  Cardiology  will  be 
given  on  Thursday  afternoons  from 
2:00  to  5:00  for  thirty  sessions. 
Modern  diagnosis  and  treatment  of 
various  forms  of  heart  disease  will  be 
discussed  Registration  is  limited 
and  early  enrollment  is  suggested. 
♦ 

Detailed  information  will  be  forwarded,  upon  re- 
quest to  Lowell  L.  Lane,  M.D., 
Department  of  Cardiology, 

Hahnemann  Hospital,  Philadelphia  2,  Pa. 

Approved  by  the  American  Academy  of 
General  Practice  for  formal  credit 
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and  tlie  Graduate  School  of  Medicine  of  the  University 
of  Pennsylvania,  has  been  named  chairman  of  the  de- 
partment of  obstetrics  and  gynecology  at  the  Ohio  State 
University  College  of  Medicine.  The  appointment  is 
effective  October  1. 


Maurice  E.  Linden,  M.D.,  senior  assistant  physician 
at  Norristown  State  Hospital,  has  been  appointed  direc- 
tor of  the  Division  of  Mental  Health  in  the  Philadelphia 
Department  of  Health.  The  post,  which  pays  $13,442  a 
year,  has  been  vacant  since  the  Mental  Health  Division 
was  established  about  two  years  ago.  Dr.  Linden  began 
his  duties  on  August  9. 


We  Share  w ith  You 
the  Care  of  Your  Patient 

Mere  at  The  Spa,  the  care  of  your  patient  con- 
forms to  a medical  guidance  which  you,  yourself, 
have  initiated. 


With  the  modern  facilities  at  The  Saratoga  Spa, 
vour  patient  with  a coronary  condition,  digestive 
disorder,  arthritis  and  allied  ailments  or  hyperten- 
sion, receives  benefit  from  the  treatment  with  na- 
turally carbonated  mineral  waters. 

A list  of  capable  physicians  who  are  available  in 
Saratoga  Springs  for  con- 
sultation with  your  pa- 
tient on  the  details  of  the 
program  is  available  on 
request.  For  profession- 
al publications  of  The 
Spa,  write  Frank  W.  Rey- 
nolds, M.  D.,  M.  P.  H., 
Medical  Director,  154 
Saratoga  Spa,  Saratoga 
Springs,  New  York. 

Listed  by  the  Committee  on 
American  Health  Resorts  of 
the  American  Medical  Asso- 
ciation. 


The  Empire  State’s  Contribution  to  the  Medical  Profession 


Tiie  value  of  a bequest  to  Jefferson  Medical 
College  and  Hospital,  of  Philadelphia,  in  the  will  of 
Thomas  Drake  Martinez  Cardeza  is  more  than 
$5,000,000,  it  has  been  disclosed.  Mr.  Cardeza,  well- 
known  art  collector  and  explorer,  who  died  June  6, 
1952,  bequeathed  almost  all  of  his  estate  to  Jefferson  for 
blood  research.  Mr.  Cardeza  was  a trustee  of  Jefferson 
Medical  College  and  donated  generously  to  the  institu- 
tion during  his  lifetime. 


The  Hospital  of  the  University  of  Pennsylvania 
(699  beds)  served  more  patients  during  the  fiscal  year 
ending  May  31,  1954,  than  ever  before  in  its  80-year 
history.  During  that  period  23,568  patients  received 
235,000  days  of  care  with  an  average  stay  of  nine  and 
one-half  days.  The  total  cost  of  operating  the  hospital 
for  the  year  was  $4,949,170,  an  increase  of  $680,550  over 
the  preceding  year.  The  total  receipts  were  $4,949,764. 


Pennsylvania  Hospital,  Philadelphia,  has  received 
a grant  of  $335,000,  the  largest  in  its  203-year  history. 
The  gift  came  from  the  Hartford  Foundation,  estab- 
lished by  the  late  John  A.  Hartford,  who  for  many 
years  before  his  death  in  1951  was  president  of  the  Great 
Atlantic  & Pacific  Tea  Company.  The  grant  will  be 
used  to  renovate  the  hospital’s  oldest  building,  erected 
in  1755,  and  to  inaugurate  two  extensive  programs,  one 
for  nurses  and  the  other  for  general  practitioners. 


Dufur  Hospital 

FOR  NERVOUS  AND  MENTAL  DISEASES 
AMBLER,  PA. 


phone i 
Ambler  i7so 


Stephen  J.  Deichelmann.  M.D. 

MEDICAL  DIRECTOR 

Marie  H.  Saul,  R.N. 

SUPERINTENDENT 

WEEKLY  RATES  — $60  UPWARDS 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Wanted. — Used  proctologic  tilt  examining  table. 
Write  Dept.  334,  Pennsylvania  Medical  Journal,  or 
call  Sharon,  Pa.,  5176. 


Available. — Above  average  small  Pennsylvania  city 
location.  Good  professional  and  educational  facilities. 
Write  Dept.  332,  Pennsylvania  Medical  Journal. 


Location  Wanted. — Physician  interested  in  general 
practice  and  industrial  openings.  Eligible  for  Pennsyl- 
vania license.  Write  Dept.  336,  Pennsylvania  Medical 
Journal. 


Wanted. — Resident  physician  for  accredited  200-bed 
western  Pennsylvania  hospital,  35  miles  east  of  Pitts- 
burgh. Salary  open.  Apply  Administrator,  Latrobe 
Hospital,  Latrobe,  Pa. 


General  Practice  Residency. — Salary  $500  per  month 
and  full  maintenance.  185-bed  hospital  with  a very  ac- 
tive service.  Near  Philadelphia  on  the  main  line  of  the 
Pennsylvania  Railroad.  Apply  Miss  Helen  V.  Barton, 
Coatesville  Hospital,  Coatesville,  Pa. 


Location  Wanted. — Full  time  in  small  hospital  for 
radiologist,  diplomate  of  American  Board ; 20  years’ 
x-ray  work ; chief,  x-ray  during  both  world  wars ; 
militarily  exempt.  Further  information  on  request. 
Write  Dept.  337,  Pennsylvania  Medical  Journal. 


Situation  Wanted. — Board-eligible  internist,  F.C.C.P., 
age  43,  family,  seeks  opportunity  in  larger  Pennsylvania 
community.  Special  attention  to  chest  diseases ; train- 
ing in  electrocardiography,  x-ray,  and  peroral  endoscopy. 
Will  consider  any  type  affiliation.  Write  Dept.  335, 
Pennsylvania  Medical  Journal. 


For  Sale. — Complete  equipment  for  a 32-bed  hospital, 
including  furniture  and  operating  room  equipment. 
Price,  complete,  $9,500;  actual  value  of  equipment,  over 
$30,000.  Hospital  to  be  disbanded  because  city  park  is 
expanding  and  taking  over  its  site.  Possession  can  be 
given  in  30  to  40  days.  For  complete  list  of  equipment 
and  further  information,  contact  George  W.  Hartman, 
M.D.,  Keystone  Hospital,  801  N.  Third  St.,  Harrisburg, 
Pa.,  or  telephone  8-7153. 


The  fifth  annual  Military-Medico-Dental  Sym- 
posium will  be  held  October  18  to  23  at  the  U.  S.  Naval 
Hospital,  Philadelphia. 

A cordial  invitation  to  attend  the  scientific  sessions  of 
this  group  is  extended  to  all  members  of  The  Medical 
Society  of  the  State  of  Pennsylvania  who  will  be  in 
Philadelphia  attending  the  one  hundred  fourth  annual 
session  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. 

Registration  facilities  will  be  available  for  Army, 
Navy,  and  Air  Force  Reserve  Medical  Department 
officers,  and  one  retirement  point  credit  will  be  awarded 
for  attendance. 


PROGRESSIVE  STUDY 

1.  Great  advances  have  been  made  recently  in  the 
study  of  poliomyelitis,  especially  in  the  technique  of 
immunization. 

2.  The  accumulation  of  secretions  in  the  bronchi  with 
resultant  cyanosis  and  hypoxia  can  be  mistaken  for 
medullary  involvement  and  progression  of  the  disease. 

3.  Spirometers  should  be  used  to  determine  the  vital 
capacity  and  to  follow  the  progression  of  the  disease. 

4.  Tracheotomy  should  be  done  early  when  indicated 
and  long  before  cyanosis  develops.  It  is  a minor  sur- 
gical procedure,  leaves  only  slight  disfigurement,  and 
has  few  complications. 


16,000  PENNSYLVANIA  HEALTH 
LOBBYISTS 

All  physician  and  auxiliary  readers  of  the  Pennsyl- 
vania Medical  Journal  are,  or  should  be,  federal, 
state,  or  county  lobbyists  for  bills  or  ordinances  whose 
objectives  are  improved  health  and  welfare  conditions 
for  their  fellow  citizens.  Page  942,  this  issue,  provides 
first-hand  information  and  advice  on  achieving  one’s 
effective  place  in  the  adoption  of  adequate  health  legis- 
lation.— Read  "You  and  Your  Congressman,”  page  942. 


RADON  'RADIUM 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 
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mi  iniii.  mum  a drops 

Aquasol  Vitamin  A Drops  provides 
50,000  U.S.  P.  units  of  natural  vitamin  A 
per  gram  in  aqueous  solution. 

Aqueous  solutions  of  vitamin  A . . . as  available  in  Aquasol  Vitamin  A Drops  ...  are  more  rapidly 
absorbed  than  vitamin  A in  oil  solutions. 1-8 

It  is  suggested  in  patients  with  dysfunctions  of  the  liver,  pancreas,  and  biliary  tract  which  interfere  with 
utilization  of  fats;  in  celiac  disease  and  certain  other  diarrheal  states. 1A8 

The  Research  Laboratories  of  U.  S.  Vitamin  Corporation  in  1943  pioneered  and  developed  the  making 
of  aqueous  solutions  of  lipo-soluble  vitamins  . . . now  protected  by  U.  S.  Patent  No.  2,417,299. 


Samples  available  upon  request. 

u.s.  vitamin  corporation 

casimir  funk  labs.,  inc.  (affiliate) 

250  E.  43rd  St.,  New  York  17,  N.  Y. 

1.  Lewis,  J.  M.,  et  al.:  J1.  Pediatrics  31:496,  1947 

2.  Kramer.  B..  et  al.:  Am.  Jl.  DIs.  Child.  73:543,  1947 

3.  Halpern,  G.  R..  et  al.:  Science  106:40,  1947 

4.  Nutrition  Reviews  5:286,  1947 

5.  Clifford.  S.  H.  and  Weller,  K.  H.:  Pediatrics  1:505,  1948 

6.  Popper,  H.,  et  al.:  Gastroenterology  10:987,  1948 

7.  Davidson.  D.  M„  et  al.:  Jl.  Invest.  Derm.  12:221,  1949 

8.  Nutrition  Reviews  6:248,  1948 
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BOOK  REVIEWS 


Science  and  Man’s  Behavior.  The  Contribution  of 
Phylobiology.  By  Trigant  Burrow,  M.D.,  Ph.D.  Edited 
by  William  E.  Galt,  Ph.D.  New  York : Philosophical 
Library,  1953.  Price,  $6.00. 

This  book  contains  the  text  entitled  “The  Neurosis 
of  Man.’’  The  first  part  comprises  an  exchange  of  views 
with  29  outstanding  men  of  science  on  the  fundamental 
aspects  of  Dr.  Burrow’s  behavior  studies  which  had 
been  introduced  to  them  prior  to  the  publication  of  the 
original  book.  It  is  recommended  that  “The  Neurosis 
of  Man”  be  read  first  and  then  the  commentary  of  the 
scientists  afterward. 

This  fresh  approach  to  the  science  of  human  behavior 
called  phylobiology  by  the  author  is  most  stimulating 
and  thought-provoking.  The  aim  of  this  approach  is  the 
application  of  the  principles  of  internal  medicine  to  hu- 
man behavior.  It  is  carried  out  through  what  is  termed 
a phyloanalysis  or  a social  analysis — a radical  and  dis- 
turbing departure  from  the  usual  ways  of  approaching 
problems  of  human  behavior.  Essentially  the  thesis  is 
that  man’s  problems  on  this  earth  are  basically  inter- 
relationships which  should  be  approached  through  a 
study  of  man  as  a class  of  animals  rather  than  as  in- 
dividual members  dealing  with  one  another.  The  plea 
for  this  approach  is  plausible  in  view  of  the  failure  of 
any  other  approach  to  remedy  the  plight  of  our  present 
world  situation. 

Man’s  effective  approach  in  the  scientific  alleviation 
of  disease  through  research  and  his  success  in  the  fields 
of  chemistry,  engineering,  etc.,  are  examples  of  the  abil- 
ity of  man  to  master  his  environment.  But  man’s  ap- 
proach to  himself  as  a social  organism  is  little  more  ad- 
vanced than  the  primitive  savage’s.  It  is  not  because 
man  cannot  undertake  the  study  of  his  behavioristic  con- 
fusion; it  is  that  he  has  not  recognized  that  this  con- 
fusion exists.  Our  ways  of  thinking  and  feeling  about 
ourselves  as  a society  are  fraught  with  prejudice  and 
blind  spots  which  encompass  our  world-wide  society. 
The  effort  to  objectively  approach  this  tremendous  prob- 
lem is  the  purpose  of  this  book.  It  has  been  done  on 
the  basis  of  group  analysis  and  the  extension  of  this 
study  to  society  as  a whole  is  the  thesis  expounded  in 
this  weighty  text. 

Many  new  terms  are  coined;  the  language  used 
taxes  one’s  intellect ; one’s  feelings  pro  and  con  the 
basic  philosophy  of  the  phylobiologic  approach  to  man 


are  strong  enough  to  puzzle  the  reader  and  make  him 
wonder  why  such  vigorous  protests  or  agreements  are 
aroused.  The  subtitle  of  the  book  “The  Neurosis  of 
Man,”  meaning  that  all  of  society  is  itself  disordered 
emotionally,  gives  rise  to  an  ambivalent  response. 

Part  I deals  with  the  aspects  of  man’s  behavior  con- 
stituting the  outer  symptoms  of  man’s  antagonism  to 
man.  Part  II  considers  the  underlying  cause  of  man’s 
conflict  and  neurosis  through  the  biologic  study  of  man 
as  a unitary  phylum.  This  is  a profound  study  which  is 
difficult  to  grasp.  It  will  fascinate  many  physicians  in- 
terested in  man’s  behavior  and  anyone  who  is  philosoph- 
ically inclined  or  who  wishes  to  give  his  mind  some  re- 
freshing stimulation  and  exercise. 

Music  Therapy.  Edited  by  Edward  Podolsky,  M.D., 
Department  of  Psychiatry,  Kings  County  Hospital, 
Brooklyn,  N.  Y.  New  York:  Philosophical  Library, 
1954.  Price,  $6.00. 

A collection  of  about  30  papers  dealing  with  the  use 
of  music  in  treatment  of  mental,  emotional,  and  physical 
ailments  is  the  subject  matter  of  this  unusual  publica- 
tion. Granting  the  relatively  limited  sphere  in  which 
this  type  of  therapy  is  used,  it  is  interesting  to  speculate 
on  the  enormous  potentialities  it  holds. 

This  is  a scientific  approach  which  is  most  engrossing 
in  its  unfolding,  yet  the  proof  of  its  effectiveness  is  re- 
vealed in  the  literature  presented  in  this  book.  A his- 
torical resume  of  this  subject  is  presented  in  the  intro- 
duction. The  fact  that  this  unique  approach  to  disease 
is  only  in  its  infancy  becomes  apparent  immediately. 
Furthermore,  its  use  as  an  aid,  a therapeutic  tool  among 
many  others  is  stressed.  The  approach  to  the  mind 
through  music  is  skillfully  presented  and  the  scientific 
application  of  music  through  rhythm,  melody,  and  mood 
to  the  human  mind  has  expertly  been  worked  out  in 
recent  years. 

The  organization  of  a music  program  as  a rehabilita- 
tion measure  in  mental  hospitals  is  portrayed.  All  forms 
of  music  can  be  used — orchestra,  group  and  solo  sing- 
ing; even  jazz  and  boogie-woogie  are  used.  A com- 
bination of  music  and  electroshock  therapy  has  been 
tried  with  encouraging  results.  The  effect  of  music  on 
feelings  through  its  spiritual  and  aesthetic  qualities  has 
advantages  to  be  found  in  no  other  medium  as  a means 
of  reaching  the  disordered  mind. 


LATEST  MEDICAL  BOOKS  OF  ALL  PUBLISHERS 

Rare  and  Out-of-Print  Books  — Books  Imported 

CHARGE  ACCOUNTS  — ORDER  BY  PHONE 

RITTENHOUSE  MEDICAL  BOOK  STORE 

1706  RITTENHOUSE  SQUARE,  PHILADELPHIA  3 Kingsley  5-5227 
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The  use  of  music  as  a relaxing  agent  in  high  blood 
pressure  due  to  emotional  states  and  emotional  fatigue 
i-  evaluated  favorably.  Music  and  its  use  in  the  oper- 
ating room  and  hospital  offers  a helpful  means  of  pre- 
venting psychic  trauma. 

There  is  even  an  article  on  Hi  Fi  and  music  therapy. 
An  ample  bibliography  is  appended  to  this  most  inter- 
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Leadership  in  diuretic  research 

LAKESIDE  LABORATORIES,  I N C • M I L W A U K E E 1,  WISCONSIN 
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minimal 


side 


effect* 


LEDERLE  LABORATORIES  DIVISION  American  (yanamu/ com. 


One  of  the  notable  qualities  of  ACHROMYCIN, 
the  Lederle  brand  of  Tetracycline,  is  its  advantage 
of  minimal  side  effects.  Furthermore,  this  true 
broad-spectrum  antibiotic  is  well-tolerated  by  all 
age  groups. 

In  each  of  its  various  dosage  forms,  ACHROMYCIN 
provides  more  rapid  diffusion  for  prompt  control 
of  infection.  In  solution,  it  is  more  soluble  and 
more  stable  than  certain  other  antibiotics. 

ACHROMYCIN  has  proved  effective  against  a wide 
variety  of  infections  caused  by  gram-positive  and 
gram-negative  bacteria,  rickettsia,  and  certain 
virus-like  and  protozoan  organisms. 

ACHROMYCIN  ranks  with  the  truly  great  thera- 
peutic agents. 


the  coating  so  thin 


you  can  almost  peel  it.. . 


high  blood  levels.. 


• • 


in  2 hours  or  less 


Stearate 


(Erythromycin  Stearate,  Abbott) 


disintegrates  faster  than  enteric-coated  erythromycin 


tissue-thin  FILMTAB  COATING  (marketed  only  by  Abbott) 
actually  starts  to  dissolve  within  30  seconds  after  administration 
— makes  Erythrocin  available  for  immediate  absorption. 

Tests  show  that  new  Stearate  form  definitely  protects 
Erythrocin  from  gastric  juices. 

BECAUSE  THERE’S  NO  DELAY  FROM  AN  ENTERIC  COATING, 

your  patient  gets  high,  inhibitory  blood  levels  within  2 
hours— instead  of  4-6  as  before.  Peak  concentration  at  4 hours, 
with  significant  levels  for  8 hours. 

USE  FILMTAB  ERYTHROCIN  STEARATE  against  the  cocci  . . . 
and  especially  when  the  organism  is  resistant  to  other 
antibiotics.  Low  in  toxicity — it's  less  likely  to  alter  normal 
intestinal  flora  than  most  oral  antibiotics.  Conven- 
iently sized  (100,  200  mg.)  in  bottles  of  25  and  100.  (lIMrott 
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*TM  for  Abbott’s  film  sealed  tablets,  pat.  applied  for 
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Chairmen  of  Stai 

Committee  on  Amendments  to  the  Constitution 
and  By-laws:  Truman  G.  Schnabel,  1704  Pine  St., 
Philadelphia  3. 

Committee  on  Archives:  Walter  F.  Donaldson,  Box 
250,  Bakerstown 

Committee  on  Disease  Control:  George  S.  Klump, 
41o  Pine  St.,  Williamsport. 

Committee  on  Education*'  Fun?-  James  Z.  Appel, 
305  N.  Duke  St.,  Lancaster. 

Committee  on  Hospital  Relations:  Elmer  Hess,  501 
Commerce  Building,  Erie. 

Committee  of  Medical  Benevolence:  E.  Roger  Sam- 
uel, 103  N.  Hickory  St.,  Mt.  Carmel. 

Committee  on  Medical  Economics:  Edgar  W. 

Meiser,  428  N.  Duke  St.,  Lancaster. 

Committee  on  Military  Affairs:  Richard  A.  Kern, 
3401  N.  Broad  St.,  Philadelphia  40. 

Committee  on  Necrology:  M.  Fraser  Percival,  2332 
S.  Broad  St.,  Philadelphia  45. 

Committee  to  Nominate  Delegates  and  Alternates 
to  the  House  of  Delegates  of  the  American  Med- 
ical Association  : Edgar  S.  Buyers,  1533  DeKalb 
St.,  Norristown. 

Chairmen  of  Commissions 

Commission  on  Acute  Appendicitis  Mortality: 
Frederick  A.  Bothe,  255  S.  17th  St.,  Philadelphia  3. 

Committee  on  American  Medical  Education  Foun- 
dation : Wilbur  E.  Flannery,  24  E.  Grant  St.,  New 
Castle. 

Commission  on  Blood  Banks:  Joseph  E.  Imbriglia, 
Hahnemann  Hospital,  Philadelphia  2. 

Commission  on  Cancer:  J.  William  White,  Connell 
Building,  Scranton  3. 

Commission  on  Cardiovascular  Disease:  Andrew  B. 
Fuller,  121  University  Place,  Pittsburgh  13. 

Committee  to  Study  Committees  and  Commissions: 
Thomas  R.  Gagion,  23  Broad  St.,  Pittston. 

Commission  on  Conservation  of  Vision  : Jay  G. 

Linn,  Sr.,  Jenkins  Building,  Pittsburgh  22. 

Commission  on  Deafness  Prevention  and  Ameliora- 
tion: James  E.  Landis,  232  N.  Sixth  St.,  Reading. 

Commission  on  Diabetes  : Garfield  G.  Duncan,  330  S. 
9th  St.,  Philadelphia  7. 

Committee  on  Distribution  of  Interns  : Hayward 
R.  Hamrick,  1015  Walnut  St.,  Philadelphia  7. 

Committee  on  Emergency  Disaster  Medical  Serv- 
ice: Robert  P.  Dutlinger,  121  State  St.,  Harrisburg. 

Commission  on  Geriatrics:  B.  Frank  Rosenberry, 

Palmerton. 

Commission  on  Graduate  Education:  Kenneth  E. 
Quickel,  121  State  St.,  Harrisburg. 

Commission  on  Industrial  Health  and  Hygiene: 
Glenn  S.  Everts,  5515  Wissahickon  Ave.,  Philadel- 
phia 44. 


ding  Committees 

Committee  on  Preventive  Medicine  and  Public 
Health  : Pascal  F.  Lucchesi,  York  and  Tabor  Rd., 
Philadelphia,  41. 

Committee  on  Psychiatric  Services  to  Criminal 
Courts:  Philip  Q.  Roche,  255  S.  17th  St.,  Philadel- 
phia 3. 

Committee  on  Public  Health  Legislation:  C.  L. 
Palmer,  230  State  St.,  Harrisburg. 

Committee  on  Public  Relations:  Allen  W.  Cowley, 
1919  N.  Front  St.,  Harrisburg. 

Committee  on  Rural  Medical  Service:  C.  L.  Palmer, 
230  State  St.,  Harrisburg. 

Committee  on  Scientific  Exhibits:  F.  William  Sun- 
derman,  6627  Greene  St.,  Philadelphia  19. 

Committee  on  Scientific  Work:  Kenneth  E.  Quickel, 
121  State  St.,  Harrisburg. 

Committee  on  Telephone  Directory:  T.  Lamar  Wil- 
liams, 32  E.  Second  St.,  Mt.  Carmel. 

Committee  on  Veterans’  Medical  Affairs:  Russell 
13.  Roth,  Commerce  Building,  Erie. 

Advisory  Committee  to  Woman’s  Auxiliary:  Allen 
W.  Cowley,  1919  N.  Front  St.,  Harrisburg. 

Committee  on  Workmen’s  Compensation  Laws: 
George  L.  Laverty,  212  Vineyard  Rd.,  Harrisburg. 

and  Special  Committees 

Commission  on  Laboratories:  Thomas  W.  McCreary, 
262  Connecticut  Ave.,  Rochester. 

Commission  on  Maternal  Welfare:  James  S.  Tay- 
lor, 1204  Fourteenth  Ave.,  Altoona. 

Commission  on  Promotion  of  Medical  Research:  J. 
Parsons  Schaeffer,  4634  Spruce  St.,  Philadelphia  39. 

Committee  on  Medicolegal  Medicine:  Henry  F. 

Hunt,  Geisinger  Hospital,  Danville. 

Commission  on  Mental  Hygiene:  Hamblen  C.  Eaton, 
Harrisburg  State  Hospital,  Harrisburg. 

Commission  on  Nutrition:  Michael  G.  Wold,  1727 
Pine  St.,  Philadelphia  3. 

Committee  to  Study  Osteopathy:  Louis  W.  Jones, 
314  E.  South  St.,  Wilkes-Barre. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion : Albert  A.  Martucci,  5015  Akron  St.,  Philadel- 
phia 24. 

Commission  on  School  and  Child  Health  : Carl  C. 
Fischer,  100  W.  Coulter  St.,  Philadelphia  44. 

Commission  on  the  Control  of  Syphilis  and  Vene- 
real Diseases:  John  F.  Wilson,  2013  Delancey  St., 
Philadelphia  3. 

Commission  on  Tuberculosis:  Ross  K.  Childerhose, 
2239  N.  Second  St.,  Harrisburg. 

Advisory  Committee  to  Pennsylvania  Board  for 
Vocational  Rehabilitation  : C.  L.  Palmer,  230 

State  St.,  Harrisburg. 


1954  Committee  on  Scientific  Work 

Kenneth  E.  Quickel,  Chairman 
121  State  St.,  Harrisburg 


Wendell  B.  Gordon,  550  Grant  St.,  Pittsburgh  19 
Robert  R.  Macdonald,  448  Brownsville  Rd.,  Pittsburgh  10 


John  B.  Montgomery,  1930  Chestnut  St.,  Philadelphia  3 
Isidor  S.  Ravdin,  2015  Delancey  St.,  Philadelphia  3 


James  L.  Whitehill  Harold  B.  Gardner  Walter  F.  Donaldson  James  Z.  Appel 


Convention  Manager 
Mr.  Alex  H.  Stewart 
230  State  St.,  Harrisburg 


Scientific  Exhibits 
F.  William  Sunderman,  Chairman 
6627  Greene  St.,  Philadelphia  19 
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A. 

FOR  A MORE  EFFECTIVE  OFFICE  PRACTICE  — 

Profit  from  the  experience  of  thousands  of  other  L-F  users, 
choose  the  Model  SW  660  short-wave  Diathermy.  It’s 
simple  to  operate,  easy  to  use  and  SAVES  hours  of  your 
time.  With  this  diathermy,  there’s  no  need  for  the  busy 
doctor  to  refer  or  defer  diathermy  treatments.  Prescribe 
for  and  treat  your  patients  in  your  office. 


mp 

THE  LIEBEL-FLARSHEIM  COMPANY 

CINCINNATI  15,  OHIO 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

PRESIDENT 

SECRETARY 

MEETINGS 

Adams  

David  C.  Stoner,  Gettysburg 

James  Allison,  Gettysburg 

Monthly 

Allegheny  

John  W.  Fredette,  Pittsburgh 

William  F.  Brennan,  Pittsburgh 

Monthlyf 

Armstrong  .... 

Edward  D.  Schaffer,  Worthington 

Cyrus  B.  Slease,  Kittanning 

Monthly* 

Beaver  

Leroy  B.  Miller,  New  Brighton 

J.  Willard  Smith,  Beaver  Falls 

Monthly 

Bedford  

Wesley  F.  McCahan,  Everett 

William  E.  Palin,  Bedford 

Quarterly 

Berks  

Jeremiah  B.  Pearah,  Reading 

Clair  G.  Spangler,  Reading 

Monthly 

Blair  

Edward  F.  Williams,  Altoona 

Edward  R.  Bowser,  Jr.,  Altoona 

Monthly* 

Bradford  

John  T.  Kielty,  Towanda 

William  Baurys,  Sayre 

Monthly 

Bucks  

Harvey  D.  Groff,  Quakertown 

William  I.  Westcott,  Doylestown 

6 a year 

Butler  

C.  Michael  Spina,  Butler 

Ralph  M.  Weaver,  Butler 

Monthly* 

Cambria  

Joseph  W.  Raymond,  Johnstown 

Robert  A.  Winstanley,  Johnstown 

Monthly 

Carbon  

L.  Allan  Erskine,  Palmerton 

John  L.  Bond,  Lehighton 

Bimonthly 

Centre  

Bernice  E.  Durgin,  Bellefonte 

Hiram  T.  Dale,  State  College 

Monthly 

Chester  

James  E.  Walmsley,  West  Grove 

Louis  S.  Bringhurst,  West  Chester 

Monthly 

Clarion  

Charles  M.  Kutz,  Brookville 

Connell  H.  Miller,  Sligo 

Quarterly 

Clearfield  

Samuel  L.  Earley,  Cherry  Tree 

Melvin  C.  Ferrier,  Philipsburg 

Monthly 

Clinton  

John  P.  Brandt,  Lock  Haven 

William  C.  Long,  Jr.,  Lock  Haven 

Monthly 

Columbia  

Jacques  H.  Mitrani,  Berwick 

D.  Ernest  Witt,  Bloomsburg 

Monthly 

Crawford  

Edgar  J.  Deissler,  Meadville 

Gerald  M.  Brooks,  Saegertown 

Monthly 

Cumberland  . . . 

Forney  P.  George,  Carlisle 

Richard  R.  Spahr,  Mechanicsburg 

Bimonthly 

Dauphin  

John  V.  Foster,  Jr.,  Harrisburg 

Hamblen  C.  Eaton,  Harrisburg 

Monthly* 

Delaware  

Merrill  B.  Hayes,  Chester 

Horace  W.  Eshbach,  Drexel  Hill 

Monthly 

Elk  

William  W.  Thompson,  Ridgway 

Robert  J.  Dickinson,  Ridgway 

Monthly* 

Erie  

Raymond  J.  Rickloff,  Erie 

David  D.  Dunn,  Erie 

Monthly 

Fayette  

Matthew  P.  Ward,  Brownsville 

Rudolph  E.  Medlen,  Uniontown 

Monthly 

Franklin 

Joseph  C.  Hudson,  Chambersburg 

Harry  Youngs,  Blue  Ridge  Summit 

Monthly 

Greene  

Leroy  D.  Harshman,  Clarksville 

Charles  R.  Huffman,  Waynesburg 

Monthly 

Huntingdon  ... 

Donald  C.  Malcolm,  Alexandria 

William  B.  West,  Huntingdon 

Monthly 

Indiana  

Harry  B.  Neal,  Jr.,  Indiana 

John  Watchko,  Indiana 

Monthly 

Jefferson  

Fred  E.  Murdock,  DuBois 

Winfred  E.  Grill,  DuBois 

Monthly 

Juniata  

Charles  Z.  Yoder,  McAlisterville 

Robert  P.  Banks,  Mifflintown 

Bimonthly 

Lackawanna  . . 

Michael  J.  Stec,  Scranton 

Philip  E.  Sirgany,  Scranton 

Weekly 

Lancaster  

John  L.  Atlee,  Lancaster 

Joseph  Appleyard,  Lancaster 

Monthly 

Lawrence  

Ralph  Markley,  New  Castle 

Charles  H.  Whalen,  New  Castle 

Monthly 

Lebanon  

Harry  W.  Reed,  Fredericksburg 

J.  DeWitt  Kerr,  Lebanon 

Monthly* 

Lehigh  

John  J.  Bernhard,  Allentown 

Pauline  K.  Reinhardt,  Allentown 

Monthly 

Luzerne  

Albert  R.  Feinberg,  Wilkes-Barre 

Robert  M.  Kerr,  Wilkes-Barre 

Semimonthly' 

Lycoming 

Carl  G.  Renn,  Hughesville 

Charles  A.  Lehman,  Jr.,  Williamsport 

Monthly 

McKean  

Raymond  M.  Price,  Bradford 

Walter  S.  Finken,  Jr.,  Bradford 

Monthly 

Mercer  

Howard  A.  Steiner,  Sharon 

Joseph  H.  Bolotin,  Sharon 

Monthly* 

Mifflin  

George  G.  Dawe,  Lewistown 

A.  Reid  Leopold,  Lewistown 

Monthly 

Monroe 

Moses  J.  Leitner,  Stroudsburg 

Harold  B.  Flagler,  Stroudsburg 

Monthly 

Montgomery  . . 

Wilbur  D.  Anders,  North  Wales 

Alice  E.  Sheppard,  Pottstown 

Monthly* 

Montour  

Harold  E.  Brown,  Danville 

James  A.  Collins,  Jr.,  Danville 

Monthly 

Northampton  . . 

Robert  H.  Dreher,  Wind  Gap 

Thomas  H.  A.  Stites,  Nazareth 

Monthly* 

Northumberland 

Donald  H.  Eister,  Sunbury 

Mark  K.  Gass,  Sunbury 

Monthly* 

Perry  

William  Magill,  Newport 

0.  K.  Stephenson,  New  Bloomfield 

Bimonthly 

Philadelphia  . . 

Hugh  Robertson,  Philadelphia 

Malcolm  W.  Miller,  Philadelphia 

Monthly* 

Potter  

George  C.  Mosch,  Coudersport 

Clarence  E.  Baxter,  Coudersport 

Bimonthly 

Schuylkill  

Edward  J.  Cook,  Shenandoah 

Charles  V.  Hogan,  Pottsville 

Monthly 

Somerset  

Edwin  M.  Price,  Confluence 

James  L.  Killius,  Berlin 

Bimonthly 

Susquehanna  . . 

Michael  Markarian,  Hallstead 

Park  M.  Horton,  New  Milford 

4 a year 

Tioga  

Robert  S.  Sanford,  Mansfield 

Joseph  J.  Moore,  Mansfield 

Monthly 

Venango  

Richard  K.  Frawley,  Titusville 

Manson  F.  Brown,  Franklin 

Monthly 

Warren  

Raymond  E.  Lowe,  Warren 

Joseph  R.  Sugerman,  Warren 

Monthly 

Washington  ... 

Paul  P.  Riggle,  Washington 

Marshall  W.  Graham,  Washington 

Monthly* 

Wayne- Pike  .. 

John  P.  Shovlin,  Waymart 

Clifford  H.  Mack,  Lake  Ariel 

Monthly* 

Westmoreland  . 

Homer  R.  Mather,  Jr.,  Latrobe 

William  E.  Marsh,  Jeannette 

Monthly* 

Wyoming 

Nicholas  E.  Patrick,  Factoryville 

Lester  M.  Saidman,  Noxen 

Bimonthly 

York  

Eli  Eichelberger,  York 

H.  Malcolm  Read,  York 

Semimonthly* 

* Except  July  and  Augutt.  t Except  June.  July,  and  August. 
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Upjohn 


rheumatoid  arthritis 


Available  in: 

5 mg.  tablets  in  bottles  of  50 
10  mg.  tablets  in  bottles  of  25,  100,  500 
20  mg.  tablets  in  bottles  of  25,  100,  500 

* Registered  trademark  for  the  Upjohn  brand  of  hydrocortisone  ( compound  F) 
THE  UPJOHN  COMPANY,  KALAMAZOO,  MICHIGAN 
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WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 

OFFICERS  FOR  THE  YEAR  1953-1954 


President 

Mrs.  Frederic  H.  Steele 
“Fairmount” 
Huntingdon 

First  Vice-President 
Mrs.  Philip  J.  Morgan 
35  Gershom  Place 
Kingston 

Corresponding  Secretary 
Mrs.  C.  Henry  Bloom 
1021  Fifty-eighth  St. 
Altoona 

One-Year  Term 


President-Elect 
Mrs.  Willis  A.  Redding 
206  Main  St. 

To  wanda 

Second  Vice-President 
Mrs.  Horace  E.  DeWalt 
626  Osage  Rd. 
Pittsburgh  16 

Treasurer 

Mrs.  Edmund  C.  Boots 
6855  Penn  Ave. 
Pittsburgh  8 

Directors 


Recording  Secretary 

Miss  Mary  Henry  Stites 
R.  D.  No.  3 
Nazareth 

Third  Vice-President 
Mrs.  Earl  Glotfelty 
125  Harrison  Ave. 
Waynesboro 

Parliamentarian 
Mrs.  Charles  L.  Shafer 
219  N.  Sprague  Ave. 
Kingston 

Two-Year  Term 


Mrs.  Frank  J.  Corbett,  Fayetteville. 

Mrs.  Frank  P.  Dwyer,  165  Sixth  St.,  Renovo. 

Mrs.  Ralston  O.  Gettemy,  400  Fourth  Ave.,  Al- 
toona. 


Mrs.  Paul  C.  Craig,  Old  Wyotnissing  Rd.,  Wyomis- 
sing. 

Mrs.  William  A.  Shannon,  17  E.  Newfield  Way, 
Bala-Cynwyd. 

Mrs.  James  L.  Wiiiteiiill,  Dutch  Ridge  Rd.,  Beaver. 


District  Councilors 


Mrs.  Willis  A.  Redding,  206  Main  St.,  Towanda,  Chairman 


1—  Mrs.  Malcolm  W.  Miller,  239  Old  Gulph  Rd., 

Wynne  wood. 

2 —  Mrs.  Lewis  J.  Leiby,  1108  Main  St.,  Slatington. 

3 —  Mrs.  Walter  M.  Brenholtz,  1012  Main  St.,  Heller- 

town. 

4 —  Mrs.  Peter  B.  Mulligan,  314  S.  Hoffman  Blvd., 

Ashland. 

5 —  Mrs.  Raymond  F.  Sheely,  267  Baltimore  St.,  Get- 

tysburg. 

6 —  Mrs.  Samuel  L.  Early,  Box  C,  Cherry  Tree. 


7 —  Mrs.  Charles  S.  Tomlinson,  250  Broadway,  Milton. 

8 —  Mrs.  Joseph  J.  Bellas,  597  S.  Oakland  Ave.,  Sharon. 

9 —  Mrs.  Hugh  I.  Stitt,  204  N.  Jefferson  St.,  Kittan- 

ning. 

10 —  Mrs.  Maurice  V.  Ross,  1715  Third  Ave.,  New 

Brighton. 

11 —  Mrs.  Charles  P.  Jones,  South  Fork. 

12 —  Mrs.  Frank  Veneroso,  133  W.  Diamond  Ave., 

Hazleton. 


Chairmen  of  Standing  Committees 


By-Laws:  Mrs.  Daniel  H.  Bee,  561  Water  St.,  Indiana. 

Clippings:  Mrs.  Merrill  D.  Cunningham,  11  E.  Shirley 
St.,  Mount  Union. 

Convention:  Mrs.  John  H.  Taeffner,  6642  Greene  St., 
Philadelphia  19. 

Finance:  Mrs.  Drury  Hinton,  50  Pilgrim  Lane,  Drexel 
Hill. 

Legislation:  Mrs.  Kermit  L.  Leitner,  2146  N.  Second 
St.,  Harrisburg. 

Medical  Benevolence:  Mrs.  Raymond  J.  Rickloff,  303 
Cherokee  Drive,  Erie. 

National  Bulletin:  Mrs.  Herman  A.  Fischer,  Jr., 
57  Miner  St.,  Wilkes-Barre. 

N ecrolocy  : Mrs.  Charles  L.  Schucker,  601  Penn  St., 
Huntingdon. 


Nominations:  Mrs.  J.  Frederic  Dreyer,  502  N.  Second 
St.,  Allentown. 

Organization  : Mrs.  Willis  A.  Redding,  206  Main  St., 
Towanda. 

Program:  Mrs.  Edson  R.  Rogers,  390  River  Rd., 

Beaver. 

Publicity:  Mrs.  Tom  Outland,  Crippled  Children’s 

Hospital,  Elizabethtown. 

Editor,  Journal  Auxiliary  Section — Mrs.  Arthur  E. 
Pollock,  114  Ruskin  Drive,  Altoona. 

Editor,  Keystone  Formula — Mrs.  William  N.  Pitch- 
ford,  2736  Espy  Ave.,  Pittsburgh  16. 

Public  Relations:  Mrs.  John  M.  Wagner,  112  Col- 
burn Ave.,  Clarks  Summit. 

Today’s  Health:  Mrs.  Richard  K.  Frawley,  R.  D. 
No.  3,  Titusville. 


Chairmen  of  Special  Committees 


American  Medical  Education  Foundation:  Mrs. 

Harry  W.  Buzzerd,  921  Campbell  St.,  Williamsport. 
Civil  Defense:  Mrs.  E.  Edward  Reiss,  South  Hills, 
Lcwistown. 

Conference:  Mrs.  John  W.  Bieri,  2929  Rathton  Rd., 
Camp  Hill. 


Health  Poster  Contest:  Mrs.  John  R.  Spannuth,  500 
Sycamore  Rd.,  West  Reading. 

Medical  Research  : Mrs.  Howard  H.  Hamman,  122 
W.  Pittsburgh  St.,  Greensburg. 

Nurse  Recruitment:  Mrs.  William  A.  O’Hora,  226 
S.  Valley  Ave.,  Olyphant. 
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(’r.  . . the  gastric  secretion  is  the  immediate  agent  oj  mucosal 
tissue  digestion. . . . Opposed  to  this  stands  the  defensive  factor 
. . . the  two-component  mucous  barrier  ?1  [the  protecting  layer 
of  mucus  and  the  mucosal  epithelium]. 


Rotational  gastroscopic  vieivs  showing  coating  effect  1%  hours 
after  administration  of  Amphojel .2 

Causation  - key  to  treatment  in  peptic  ulcer 


Through  topical  action  alone,  Amphojel 
contends  with  the  local  causes  of  ulcer — 
aggressive  acidity  coupled  with  impairment 
of  the  wall  defenses.  Providing  a dual  ap- 
proach, Amphojel  combines  two  aluminum 
hydroxide  gels,  one  reactive,  one  demul- 
cent. The  reactive  gel  combats  the  attack- 
ing factor  in  ulcer  by  promptly  buffering 
gastric  acid.  The  demulcent  gel  promotes 
healing  of  the  denuded  mucosa  by  forming 
a viscous,  protective  coagulum. 

Amphojel — nonsystemic,  nontoxic — pro- 
vides time-proved  fundamental  therapy  in 
peptic  ulcer. 

« A M P H O J 

ALUMINUM  HYDROXIDE  GEL 

Supplied:  Liquid,  bottles  of  12  fluidounces 

Tablets,  5 grain,  boxes  of  30,  bottles  of 
100;  and  10  grain,  boxes  of  60  and  1000 

References:  1.  Hollander,  F. : Arch.  Int.  Med.  93:107  (Jan.)  1954 
2.  Deutsch,  E.:  Scientific  Exhibit,  Gastroscopy, 

Interim  Session  A.M.A.,  St.  Louis,  December,  1953 
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ELECTRO-ENCEPHALOGRAPHY* 

WILLIAM  A.  SHAFER.  M.D 
Erie.  Pa. 


ALL  THROUGH  the  ages  it  has  been  true 
L that  man  has  been  intrigued  with  the  appli- 
cation of  electricity  to  the  human  body.  He  has 
experimented  with  all  forms  of  application  of 
electrical  energy  to  the  living  organism,  and  as 
each  new  electrical  instrument  was  developed,  he 
attempted  to  apply  that  instrument  in  some  way 
to  a study  of  human  physiology  and  animal  phys- 
iology. Most  intriguing  has  been  the  idea  that 
the  mind  generates  some  sort  of  force  which  is 
capable  of  producing  changes  in  man's  environ- 
ment, either  through  his  own  physical  efforts  or 
through  the  actual  force  of  that  power  upon  some 
mechanism  inherent  in  the  environment.  All  of 
these  things  are  being  studied  at  the  present  time 
by  diverse  methods.  The  actual  electromotive 
force  produced  in  the  human  brain  is  being  stud- 
ied by  a group  of  physiologists  who  arc  aided 
with  supersensitive  instruments  capable  of  de- 
tecting parts  of  millivolts,  and  by  a group  of 
scientists  who  are  engaged  in  the  actual  study  of 
the  mind  force  itself,  in  its  relationship  to  its  en- 
vironment. 

Our  main  concern  here  is  with  the  more  prac- 
tical aspects  of  the  forces  generated  within  the 
human  mind,  they  being  the  electrical  currents 
which  can  he  detected,  amplified,  and  reproduced 
on  a moving  sheet  of  paper  or  the  screen  of  an 
electron  ray  tube.  Soon  after  the  discovery  of 
electricity,  man  began  to  apply  this  new  force  to 

* References  to  text  furnished  on  request. 


what  little  he  knew  about  animal  physiology. 
One  of  the  first  to  engage  in  this  type  of  exper- 
imentation was  Galvani,  who  stimulated  the  mus- 
cles of  frogs  with  electrical  currents  and  noted 
the  contractions  of  the  musculature  and  the  var- 
ious and  sundry  effects  that  those  electrical 
currents  had  on  the  muscles  and  what  effects 
consequently  drugs  and  other  agents  had  with 
relation  to  muscle  activity.  Much  controversy 
existed  at  that  time  between  Volta  and  the  pro- 
ponents of  animal  magnetism.  Volta  had  devel- 
oped a great  deal  of  the  original  electrical  theory 
and  strongly  doubted  the  existence  of  so-called 
animal  electricity  or  magnetism,  which  were  then 
considered  the  same.  The  animal  magnetism 
theory  at  that  time  was  very  strong,  and  Mesmer 
was  a great  proponent  of  this  theory  and  tended 
to  explain  a lot  of  the  phenomenon  of  hypnotism, 
etc.,  on  the  basis  of  this  power  of  animal  mag- 
netism. At  approximately  the  beginning  of  the 
eighteenth  century,  a man  by  the  name  of  Ein- 
thoven  invented  a very  fine  instrument  for  re- 
cording electrical  currents  of  very  minute  quan- 
tities and  applied  this  instrument  to  the  measure- 
ment of  electrical  potentials  generated  within  the 
human  physiology. 

Credit  for  the  first  actual  recording  of  an  elec- 
trocardiogram is  given  to  V aller  in  1890.  Fol- 
lowing the  stimulus  of  this  discovery  and  this 
application  of  Einthoven’s  string  galvanometer, 
finer  and  finer  machines  were  worked  out  and 
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technique'  for  finer  measurements  of  the  current 
generated  b\  the  heart  were  developed.  In  1929, 
having  worked  for  several  years  on  the  problem, 
Ham  Burner  made  known  the  original  work  on 
the  electro-encephalogram.  1 1 is  tiny  scratching^ 
were  hardly  convincing  to  his  medical  co-work- 
ers and  lie  was  long  ignored.  1 1 is  original  work 
written  in  a Herman  experimental  magazine  is  a 
monumental  piece  of  work,  but  was  not  accepted 
and  was  held  to  a great  deal  of  ridicule  until  ap- 
proximated 1935,  at  which  time  amplifiers  of 
suitable  strength  and  quality  were  built  and  were 
applied  to  the  amplification  of  these  small  wave 
forms.  In  1935  Adrian  and  Matthews  demon- 
'trated  the  Burger  rhythm  of  10  cycle  per  second 
waves  of  electric  force  which  was  apparently  gen- 
erated by  the  human  cortex. 

Klectrophvsiology  is  actually  to  he  divided  into 
four  parts : 

1.  The  study  of  a steady  or  slow  changing 
electrical  state,  an  example  of  which  is  the 
measurement  of  potential  inside  and  outside 
the  cell,  and  that  potential  difference  con- 
stitutes a flow  of  electrical  energy.  This  can 
be  measured.  This  is  a direct  type  of  cur- 
rent. 

2.  Rapid  changes  of  potential  difference  or 
current  associated  with  living  activity  as 
opposed  to  passive  existence. 

3.  The  study  of  electrical  currents  induced  and 
controlled  by  the  experimenter  as  a means 
of  stimulus  to  the  cellular  structures  and  to 
the  physiologic  units  involved. 

4.  The  study  of  living  tissue  as  a passive  elec- 
trical load,  as  a resistance  or  capacity  with 
polarizability,  etc. 

In  the  study  with  the  electro-encephalograph, 
we  are  concerned  with  the  nervous  system  which 
i'  specialized  in  the  conduction  and  the  propaga- 
tion of  electrical  currents,  and  so  we  are  more 
directly  concerned  with  the  electrical  currents 
produced  by  the  cell  in  a rapidly  changing  poten- 
tial and  polarity.  The  peripheral  nerves  give  rise 
to  a quantum  or  unit  of  electrical  nervous  activ- 
ity known  as  a nerve  action  potential.  In  the 
brain  quite  a different  activity  is  found.  The 
altering  electrical  potentials  arise  from  the  neu- 
ronal activity  of  the  brain.  Using  the  bipolar 
method  as  we  do,  the  electro-encephalograph 
amplifies  differences  of  potential  of  the  order  of 
a millionth  of  a volt  between  two  points  on  the 
surface  of  the  brain,  as  recorded  through  the 
scalp,  the  rhythmic  variation  of  these  potentials 


being  our  first  and  greatest  interest.  Fundamen- 
tal research  has  shown  that  these  rhythms  do,  in 
fact,  arise  in  the  cortex  hut  are  influenced  or 
even  governed  by  similar  rhythmical  activities  of 
deeper  structures  of  the  brain. 

The  machine  which  records  such  minute  poten- 
tials is  known  as  an  electro-encephalograph.  It 
is  a complex  machine,  made  so  of  necessity  by 
the  number  of  channels  or  electrode  pairs  which 
it  is  capable  of  recording  and  by  several  finer 
variations  which  have  been  placed  on  its  tech- 
nique since  its  inception.  It  consists  of  the  small 
electrodes  which  are  placed  upon  the  intact  scalp. 
These  are  placed  at  regular  intervals  around  the 
scalp  in  order  to  be  able  to  determine  the  various 
and  sundry  sections  and  segments  of  the  brain 
area  under  study  and  to  give  the  recorder  an 
idea  of  the  area  which  is  affected.  These  elec- 
trodes are  placed  into  the  second  portion  of  the 
instrument  known  as  the  junction  box,  which  is 
merely  a device  for  the  reception  of  the  electrodes 
to  enable  the  operator  to  code  them  in  a special 
way  so  that  they  can  be  set  up  correctly  as  far 
as  the  recording  is  concerned.  This  prevents 
haphazard  selection  of  electrodes  and  provides 
for  actual  identification  of  the  brain  areas  under 
study.  From  the  junction  box  the  impulse  trav- 
els to  a series  of  pre-amplifiers,  the  number  de- 
pending on  the  size  of  the  instrument.  These  can 
he  likened  to  your  record  player,  which  takes  the 
minute  current  from  the  pickup  and  amplifies  it 
to  the  point  where  the  main  power  amplifiers  can 
receive  the  current  and  give  it  the  necessary 
voltage  swing  to  move  the  speaker  cone  and 
allow  you  to  hear  the  sound. 

The  pre-amplifier  in  the  electro-enceph- 
alograph operates  in  the  same  manner.  Tt  takes 
the  minute  potentials  as  they  come  from  the  scalp 
electrodes  and  amplifies  them  in  a way  that  none 
of  the  original  characteristics  of  the  wrave  forms 
are  lost.  This  latter  is  a very  essential  function 
of  the  instrument  in  that  it  must  be  capable  of 
passing  the  frequencies  involved  and  not  distort 
those  frequencies  by  a lack  of  ability  to  pass  all 
concerned.  In  the  pre-amplifier  the  various  chan- 
nels are  set  up,  as  far  as  the  recording  areas  of 
the  brain  are  concerned.  On  the  main  panel  are 
a number  of  switches  and  controls  by  which  any 
pre-amplifier  can  be  directed  to  receive  any  series 
or  group  of  electrodes  present  on  tbe  board.  One 
can  compare  this  to  a telephone  switchboard  in 
which  you  plug  into  the  line  in  which  you  wish  to 
listen.  From  the  pre-amplifier,  the  voltage  is 
then  fed  into  the  main  amplifying  unit.  'This  uses 
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a type  of  circuit  capable  of  passing  extremely  low 
frequencies  and  raises  the  power  of  the  original 
impulse  to  quite  a sizable  current.  This  current 
is  then  fed  through  a relay  system  into  the  writ- 
ing mechanism  of  electromagnetic  pens  or  of 
crystal  driven  pens  which  make  the  necessary 
marks  upon  a moving  piece  of  paper.  The  paper 
is  pulled  along  at  a definite  rate  of  speed — 15, 
30,  or  60  millimeters  per  second — by  a small 
electric  motor  and  gear  mechanism. 

Incorporated  also  in  the  modern  electro-en- 
cephalograph  are  several  other  features  which 
are  modifications  of  the  original  circuitry.  Band 
pass  filters  filter  out  a definite  frequency  and  are 
utilized  to  minimize  muscle  activity  and  artifacts 
which  arise  from  extraneous  pickup  of  electrical 
current.  There  is  also  available  a device  known 
as  a wave  analyzer  which  will  produce  on  the 
chart  a record  of  the  average  wave  form  present 
and  its  time  of  duration.  This  is  essentially  a 
research  tool  and  is  not  absolutely  necessary  in 
the  routine  electro-encephalographic  studies.  All 
electro-encephalographic  machines  with  the  ex- 
ception of  slight  variations  consist  of  the  above- 
mentioned  units,  with  each  machine  being  made 
distinctive  by  some  slight  alteration  in  the  me- 
chanical detail  of  construction. 

In  obtaining  a normal  electro-encephalogram 
the  patient  is  put  at  rest  in  a reclining  position, 
the  electrodes  are  attached  to  the  scalp  and  a 
tracing  run,  with  the  patient  completely  relaxed, 
the  eyes  closed,  and  under  normal  breathing  con- 
ditions. During  the  recording  of  the  tracing  one 
must  note  all  the  movements  of  the  patient  so 
that  movement  artifact  can  be  spotted  on  the  rec- 
ord and  put  down  as  artifact  and  not  as  of  cere- 
bral abnormality.  Sometimes  it  is  necessary  to 
have  the  patient  in  a hyperventilated  state  or 
asleep  in  order  to  detect  abnormality.  There  are 
several  other  methods  of  obtaining  abnormal 
wave  forms  from  the  individual  who  might  pro- 
duce such  wave  forms,  and  these  tests  are  used 
when  a certain  condition  is  suspected  and  not 
found  on  the  normal  routine  run  of  the  tracing. 
This  consists  of  giving  insulin  or  Metrazol  in 
doses  which  are  capable  of  producing  clinical  dis- 
turbances. Another  form  of  enhancing  abnor- 
mality is  by  means  of  the  Pitressin  water  test  in 
which  retention  of  water  in  the  tissue  is  encour- 
aged by  the  use  of  large  quantities  of  fluid  and 
the  administration  of  Pitressin.  A test  recently 
added  to  the  armamentarium  was  noted  as  far 
hack  as  1939  by  Adrian  and  Matthews.  They 
found  that  wave  forms  which  were  produced  in 


a rhythmic  manner  by  the  posterior  portion  of 
the  brain  would  take  on  a new  or  assumed 
rhythm  that  was  produced  and  conveyed  to  the 
patient  under  test.  This  was  known  as  a flicker 
fusion  or  a fusion  of  the  normal  rhythm  of  the 
brain  with  the  abnormal  rhythm  superimposed 
by  the  extraneous  source.  Observers  have  found 
since  that  certain  rhythms  and  duration  of  flicker 
will  cause  an  abnormal  amount  of  convulsive  type 
wave  forms  to  appear  on  the  tracing.  This  meth- 
od of  producing  abnormality  is,  at  the  moment, 
in  a state  of  flux  and  gives  rise  to  much  argument 
and  debate. 

In  practice,  usually  10  electrodes  are  placed 
on  the  scalp,  sometimes  15,  and  a series  of  runs 
recorded  for  several  minutes  each  time.  The  final 
record  usually  covers  an  average  of  100  to  120 
feet  of  paper  and  takes  no  less  than  20  to  30  min- 
utes’ continuous  recording  time.  The  entire  time 
involved  in  recording  an  electro-encephalogram 
runs  anywhere  from  an  hour  to  an  hour  and  a 
half,  and  sometimes  longer,  depending  upon  the 
desired  number  of  channels  and  cross-channel 
checks.  The  tracing  is  not  repetitive,  as  is  an 
electrocardiogram,  but  is  continuously  changing 
and  each  record  is  unique.  However,  various 
records  on  a single  patient  bear  a strong  resem- 
blance to  one  another  unless  altered  by  structural 
disease.  Varying  frequencies  and  amplitudes 
may  appear  rhythmically,  irregularly,  contin- 
uously, at  random,  or  paroxysmally,  and  may  be 
focal,  symmetrical,  bifocal,  or  diffuse.  The  two 
dominant  difficulties  in  analysis  of  these  frequen- 
cies and  amplitudes  are  the  limitations  of  the 
human  eye  and  the  certain  recognition  of  arti- 
facts. In  each  line  of  the  tracing  there  may  be, 
normally  mingled,  about  six  frequencies.  The 
possibilities  of  harmonics  will  appeal  to  those 
mathematically  inclined  and  the  impossible  task 
set  for  the  human  eye  is  obvious ; hence,  the  ev- 
olution of  the  automatic  frequency  analyzer  men- 
tioned before.  In  general  terms  it  may  be  stated 
that  the  slower  frequencies  are  associated  with 
depressed  cortical  activity — for  example,  sleep, 
physical  trauma,  destructive  lesions,  and  anoxia. 
In  the  same  general  terms,  the  faster  frequencies 
result  from  activation  and  the  spike  is  a classical 
example,  being  usually  associated  with  an  irrita- 
tive epileptogenic  focus,  such  as  a post-traumatic 
scar.  Artifacts  usually  stump  the  novice  and  are 
always  confusing.  Their  multiple  sources  in  the 
process  of  amplification  of  such  minute  potentials 
are  well  appreciated.  They  are  too  numerous  to 
illustrate  at  one  time.  However,  they  include 
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muscle  |H)tmtials.  the  potentials  produced  In 
static  electricity . and  l>\  those  currents  of  electro- 
magnetic force  which  are  produced  around  every 
alternating  current  wire  in  general  use  today. 

I he  standards  of  normality  on  the  normal  elec- 
tro-encephalogram are  laid  down  by  an  interna- 
tional association  of  electro-encephalographers. 
\ arious  observers,  including  W illiams  in  1941 
and  Lennox.  Gibbs,  and  Gibbs  in  1940,  found 
that  10  to  15  per  cent  of  normal  people  have  ab- 
normal records.  Some  have  no  correlates,  a few 
max  denote  an  inherent  instability,  a so-called 
dysrhythmia  often  associated  with  epilepsy,  and 
thus  supposed  to  be  a predisposing  factor  to 
epilepsy  in  the  subject  or  his  offspring;  others 
may  represent  functional  and  probable  structural 
immaturity.  The  records  of  children  are  all 
gr<  >sly  abnormal  by  adult  standards,  and  their 
maturation  from  infancy  to  the  early  twenties  is 
at  once  instructive  and  a source  of  difficulty  in 
their  interpretation.  In  the  study  of  records  of 
normal  people  which  have  been  run,  mainly  med- 
ical students  and  nurses,  when  the  criteria  of 
normality  were  applied  rigidly  , 40  per  cent  of  the 
.-'objects  bad  abnormal  tracings.  When  deter- 
mined according  to  distribution  and  nature  of 
the  abnormalities,  only  1 1 per  cent  were  abnor- 
mal and  in  clinical  reporting  would  be  denoted  as 
non-specific  or  diffuse  abnormality  and  probably 
of  no  clinical  significance.  These  tracings  would 
be  reported  within  the  realm  of  normal,  but  dur- 
ing the  reporting  of  the  tracing  certain  abnormal 
phases  of  the  tracing  would  be  pointed  out. 

In  studying  the  electro-encephalographic  rec- 
ord-', if  all  of  the  tiny  abnormalities  which  were 
seen  or  tendencies  to  abnormality  were  reported, 
then  the  record  would  cease  to  be  a fair  interpre- 
tation of  the  abnormal  states.  One  of  the  great- 
est uses  of  the  electro-encephalograph  is  in  the 
study  of  epilepsy.  It  was  here  that  its  first  ap- 
plication as  a real  diagnostic  weapon  was  made. 
The  majority  of  epileptics  can  naturally  be  stud- 
ied only  between  seizures,  but  the  nature  and  sig- 
nificance of  the  abnormalities  in  their  records 
can  be  demonstrated  if  you  wish.  Occasionally  a 
seizure  occurs  spontaneously-  during  a recording 
or  can  be  induced  by  special  methods  of  stimula- 
tion. I bis  is  most  easily  achieved  in  children 
who  suffer  pure  petit  mal,  juvenile  type.  The 
outstanding  quality  of  the  epileptic  phenomenon 
-<•<•11  clectro-eiicephalographically  as  well  as  clin- 
ically is  its  paroxysmal  nature.  The  introduction 
of  'elective  drugs,  for  example  Tridione,  makes 
it  a practical  necessity  to  separate  pure  petit  mal 


from  other  forms  of  minor  seizures  with  a clin- 
ical resemblance.  Such  wave  and  spike  seizure 
patterns  are  a prerequisite  to  the  absolute  diag- 
nosis of  this  condition,  for  which  it  has  been  sug- 
gested that  the  name  pure  petit  mal  juvenile 
should  be  reserved. 

It  is  difficult  to  distinguish  these  patterns  from 
those  which  appear  in  patients  who  have  petit 
mal  associated  with  grand  mal,  but  more  elab- 
orate methods  show  that  these  pure  juvenile  petit 
mal  seizures  have  their  origin  not  in  the  cortex 
but  in  deeper  central  structures  and  there  are 
several  other  differences.  Earlier  studies  led  to 
the  differentiation  of  three  distinct  types  of  epi- 
lepsy-— petit  mal,  grand  mal,  and  psychomotor  at- 
tacks— based  on  the  different  shapes  of  the  wave 
forms  and  the  seizure  patterns.  It  is  now  becom- 
ing increasingly  apparent  that  the  form  of  the 
epileptic  attack  is  fundamentally  related  to  its 
site  of  origin  in  the  brain.  Usage  of  the  nomen- 
clature for  the  three  types  is  still  valid  and  use- 
ful, but  it  seems  likely  that  the  difference  between 
the  seizure  patterns  of  pure  petit  mal  and  minor 
psychomotor  attacks  depends  on  lwith  the  origin 
of  the  disturbance  and  the  pathways  or  circuits 
involved  in  the  maintenance  of  the  fit.  On  this 
hypothesis  it  may  be  that  the  clinical  attacks  of 
pure  juvenile  petit  mal  and  the  petit  mal  in  those 
who  also  suffer  grand  mal  are  similar  resultants 
from  different  origins. 

More  often  than  a clinical  seizure,  a brief  seiz- 
ure pattern  appears  in  the  record  without  clinical 
evidence  of  a seizure,  presumably  because  it  is  of 
too  short  duration.  These  are  referred  to  as 
larval  attacks  or  very  short  transient  outbursts. 
When  these  have  the  wave  and  spike  pattern  in 
variance,  they  are  diagnostic  of  epilepsy,  since 
they-  are  for  practical  purposes  never  seen  in 
those  who  do  not  have  clinical  attacks.  Psy- 
chomotor seizures  usually  have  their  origin  in 
the  temporal  lobes  and  produce  similar  patterns 
but  with  a somewhat  different  localization.  They 
are  often  associated  with  temporal  lobe  abnor- 
malities and  usually  inner  seizure  records  are  not 
necessarily  idiopathic.  The  temporal  lobes  are 
considered  the  highest  association  areas.  It  is  not 
surprising  that  the  sensory  psychic  phenomena  in 
these  fits  are  at  the  conceptual  level  and  the 
motor  manifestations  are  integrated  apparently 
purposeful  but  really  inappropriate  automatisms. 
These  fits  were  once  mistaken  for  hysteria.  In 
their  minor  form  they  are  still  referred  to  as  petit 
mal,  but  the  term  minor  attack  is  preferable. 

Rarely  the  major  convulsive  seizure  may  be 
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recorded.  The  seizure  record  of  an  attack  is 
grossly  distorted  by  muscle  spikes  and  movement 
artifact,  and  the  pure  cortical  element  in  the  trac- 
ing can  barely  he  distinguished.  The  essential 
abnormal  component  is  the  multiple  spike  wave. 
Along  with  all  of  these  abnormalities  seen  in  the 
normal  and  abnormal  individual  are  a great  deal 
of  so-called  abnormal  waves  which  consist  of 
sinusoidal  beta  activity  with  very  fast  wave  forms 
and  random  disturbed  activity,  which  interrupts 
the  normal  rhythm  or  rhythmical  pattern.  It  is 
known  also  that  20  to  25  per  cent  of  people  with 
known  epilepsy  will  not  produce  any  change  in 
the  electro-encephalogram  under  normal  condi- 
tions of  recording.  It  is  specifically  for  this  group 
that  the  devices  for  producing  convulsive  type 
wave  forms  in  the  brain  were  devised. 

In  discussing  the  electro-encephalographic  re- 
cording of  organic  brain  disease,  one  can  say  that 
we  are  coming  more  and  more  to  the  point  of 
accurate  diagnosis  of  these  conditions.  It  is  well 
known  that  the  physical  properties  of  organic  dis- 
ease which  are  present  in  the  brain  will  definitely 
influence  the  electro-encephalogram.  In  general, 
one  might  say  that  a lesion  involving  the  cortex 
or  subcortical  areas  produces  an  area  of  dead 
brain  activity  which,  if  the  electrodes  are  prop- 
erly placed,  can  readily  be  found  on  the  tracing. 
Recordings  taken  surrounding  this  dead  area  of 
the  brain  usually  show  abnormal  activity  of  a 
focal  nature  and  also  what  are  known  as  diphasic 
wave  forms  in  which  one  wave  will  he  similarly 
seen  in  a second  channel  but  will  be  180  degrees 
out  of  phase  with  the  first  wave  or  a mirror 
image.  One  suspects  that  between  this  area  of 
diphasic  activity  there  is  a focal  lesion  which  is 
producing  an  insulating  area  or  area  of  isolation 
of  electrical  activity.  One  also  finds  that  any  in- 
crease in  intracranial  pressure  will  change  the 
output  of  electrical  activity  of  the  entire  brain 
structure,  and  if  the  lesion  is  large  enough,  the 
entire  brain  is  affected  and  not  simply  a focal 
site. 

Usually  the  lesion  which  is  closest  to  the  sur- 
face of  the  brain  or  closest  to  the  production  of 
cortical  activity  has  the  most  bearing  upon 
changes  in  the  electro-encephalographic  record. 
Those  lesions  which  are  deep  within  the  struc- 
ture of  the  brain  itself  produce  less  change  in  the 
electro-encephalogram  and  less  likelihood  of  be- 
ing picked  up  on  a search  record.  There  are 
times  when  a lesion  cannot  be  determined  as  far 
as  a focal  one  is  concerned,  but  the  electro-en- 
cephalographer  is  certain  that  there  is  some 


structural  damage  in  the  brain  as  he  can  see 
disassociated  abnormal  wave  forms  creeping  into 
the  record  from  time  to  time.  The  same  general 
pattern  applies  to  hemorrhages  as  applies  to 
tumor  structure.  Here  the  damage  has  been 
over  a shorter  period  of  time  and  usually  the 
potentials  are  of  greater  swing  and  the  focal  na- 
ture not  as  specific. 

Post-traumatic  states  will  also  produce  dys- 
rhythmic  changes  in  the  electro-encephalographic 
record,  and  this  is  a definite  point  to  remember 
in  people  who  are  subjected  to  continuous  head 
trauma,  such  as  athletes,  for  if  their  electro-en- 
cephalographic record  becomes  positive  for  ab- 
normal waves,  they  should  discontinue  the  sport 
in  which  they  are  involved  before  irreparable 
damage  is  done  to  the  brain  tissue.  As  might  be 
suspected,  any  agent  or  disturbance  of  the  body 
in  general  which  is  capable  of  producing  changes 
in  physiology  is  also  capable  of  producing 
changes  in  the  electro-encephalogram.  Altera- 
tion in  blood  sugar,  for  instance,  has  a very 
definite  bearing  upon  electro-encephalographic 
tracings  because  of  the  great  need  of  the  human 
brain  for  glucose  in  the  cellular  metabolism  of 
the  brain  cells.  A great  deal  of  experimental 
work  is  going  on  at  the  present  time  in  the  cor- 
relation of  electro-encephalographic  records  with 
various  forms  of  organic  insanity.  However, 
there  is  much  erroneous  material  which  must  be 
sifted  and  weighed  carefully  before  any  definite 
conclusions  can  be  derived. 

The  electro-encephalogram  is  of  value  also  in 
determining  whether  individuals  who  come  to  the 
test  are  rather  tense  and  upset  and  it  is  very  easy 
to  detect  a neurotic  usually  from  the  type  of  wave 
form  which  is  seen  on  the  tracing.  Thus  the  unit 
is  also  of  value  in  determining  the  normal  or 
where  neuroses  are  suspected. 

In  the  present  state  of  development,  four  or 
five  types  of  wave  forms  are  definitely  known  to 
be  produced  and  are  recognized.  Some  of  these 
are  normal  and  the  result  of  the  general  cyclic 
activity  of  the  brain  cells.  Of  the  wave  forms 
most  likely  to  be  seen,  the  alpha  waves  are  with- 
out a doubt  the  most  prominent,  being  in  the 
neighborhood  of  8 to  12  waves  per  second.  The 
delta  waves  are  much  slower  than  the  8 per  sec- 
ond of  the  alpha  and  consist  usually  of  2 to  4 
per  second.  The  newer  classification  includes 
theta  waves  in  the  realm  of  4 to  7 waves  per  sec- 
ond. The  beta  waves  are  those  which  are  con- 
tained within  the  limits  of  14  to  25  per  second, 
and  the  gamma  waves  are  the  fast  waves  which 
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are  those  consisting  of  2(>  per  second  and  beyond. 
It  is  usually  the  delta  rhythms  which  are  en- 
countered in  sleep  in  young  children  and  in  ab- 
normalities of  the  brain.  The  beta  and  gamma 
waves  are  seen  in  nervous  individuals,  and  the 
remaining  wave  forms  are  normally  seen  in  var- 
ious areas  of  the  brain.  The  alpha  rhythm  is 
usually  encountered  in  the  posterior  aspects,  the 
theta  waves  in  the  parietal  areas  and  the  temporal 
areas,  and  the  beta  waves  in  the  frontal  regions 
of  the  brain.  These  wave  forms,  if  found  in  other 
portions  or  other  levels,  are  sometimes  consid- 
ered pathologic.  All  are  of  the  same  form 
through  the  intact  scalp  as  on  the  surface  of  the 
cortex. 

It  i>  the  contention  of  some  observers,  includ- 
ing the  writer,  that  in  our  present  status  we  are 
not  capable  of  receiving  all  the  action  potentials 
which  are  generated  by  the  human  cortex  and 
by  the  deeper  structures  of  the  brain.  It  is  be- 
lieved that  oscillographic  studies  with  amplifiers 
capable  of  producing  sufficient  voltages  at  higher 
frequencies  should  lie  utilized  in  further  study. 
With  the  many  billions  of  cells  and  circuits  which 
are  involved  in  the  normal  brain,  it  is  inconceiv- 
able that  such  slow  activity  would  be  apparent. 
Anyone  who  has  observed  the  speed  of  thought 
and  thought  processes  which  can  occur  certainly 
has  a doubt  in  his  mind  as  to  whether  these 


thought  processes  can  arise  from  such  slow  activ- 
ity as  alpha  and  beta  waves.  It  would  seem  more 
than  likely  that  there  is  a great  deal  of  much 
faster  activity  that  as  yet  has  been  undiscovered, 
w hich  lies  in  the  realm  perhaps  of  a carrier  fre- 
quency, and  would  give  much  better  credence  to 
the  theory  of  modulation  that  now  exists  in  the 
study  of  alpha  wave  phenomena  which  often 
show  as  modulation  envelopes  and  the  waxing 
and  waning  seen  in  a typical  modulation  curve. 
All  of  this  gives  rise  to  much  ground  for  thought, 
speculation,  and  interesting  conversation. 

Summary 

The  electro-encephalograph  is  a useful  addi- 
tion to  the  diagnostic  armamentarium.  It  con- 
sists of  electrical  amplifying  circuits  capable  of 
placing  the  minute  potentials  generated  by  the 
brain  on  record.  It  is  a helpful  tool  like  the  elec- 
trocardiograph, laboratory  work,  the  x-ray,  and 
other  diagnostic  weapons  which  we  have  applied 
to  human  physiology.  It  is  not  a gadget  to  which 
one  can  attach  a patient,  push  a button,  and  make 
a diagnosis.  It  is  not  indisputable  and  much 
work  is  still  experimental  and  defies  analysis.  It 
does  make  mistakes,  but  when  added  to  the  sum 
total  of  knowledge  which  is  gathered  about  a pa- 
tient, it  can  be  an  extremely  helpful  device. 


SMALL  PRINT 

When  yielding  to  the  glowing  appeals  of  protagonists 
of  life,  health,  and  accident  insurance  companies,  be- 
ware of  the  small  print  in  the  proposed  contracts.  Often 
the  company’s  safeguard  is  in  the  small  print.  Even  so, 
it's  well  for  the  policy-holder  to  know  just  where  the 
small  print  cuts  him  off. 

It  is  said  that  government  contracts  offering  sub- 
sidies, even  for  the  construction  of  hospitals,  carry  sur- 
prises in  small  print.  Only  those  having  a sharp  eye 
and  a keen  mind  can  afford  to  sign. — Journal  of  the 
Oklahoma  Malical  Association,  July,  1954. 


MASS  BLOOD  TESTING  FOR  SYPHILIS 

Blood  testing  in  West  Virginia  of  16,549  persons  in 
'■elective  groups  and  3589  in  non-selective  groups  re- 
sulted in  the  following  conclusions : 

In  the  past  ten  years  (1944-1953)  an  intensive  cam- 
paign against  the  venereal  diseases  has  been  waged  by 
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the  West  Virginia  State  Health  Department  in  coopera- 
tion with  the  United  States  Public  Health  Service.  This 
has  resulted  in  a 79.2  per  cent  decline  in  cases  of  in- 
fectious syphilis. 

A successful  program  of  mass  blood  testing  to  bring 
to  treatment  as  many  patients  having  latent  and  late 
syphilis  as  possible  has  been  carried  out  in  West  Vir- 
ginia from  December,  1952,  to  December,  1953.  The 
great  advantage  of  selective  blood  testing  over  non- 
selective  blood  testing  is  pointed  out  in  the  data  gath- 
ered in  this  program ; namely,  2.53  per  cent  needing 
treatment  in  the  selective  group  and  only  0.86  per  cent 
needing  treatment  in  the  non-selective  group.  A sig- 
nificant finding  is  the  discovery  of  a large  number  of 
patients  having  central  nervous  system  syphilis — 48,  or 
11.48  per  cent,  of  the  patients  treated.  The  expense  to 
the  state  of  syphilitic  psychoses  is  shown,  and  the  prob- 
able tremendous  cost  to  this  state  in  the  future  if  selec- 
tive blood  testing  is  not  continued  is  discussed.  The 
need  for  adequate  reporting  of  venereal  diseases  to  the 
State  Health  Department  by  physicians  in  private  prac- 
tice is  stressed.” — Julius  Stone,  M.D.,  in  the  West 
Virginia  Medical  Journal,  September,  1954. 
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Social  and  Economic  Factors  Related  to  Correction 
ol  School-Discovered  Medical  and  Dental  Delects 


WILLIAM  G MATHER,  PhD.,  LAIJRIS  B WHITMAN,  PhD.. 

A'  DELBERT  SAMSON,  Ph  D..  and  MARY  E.  AYERS 
State  College,  Pa. 


Editor’s  note:  The  Commission  on  School  and  Child 
Health  of  our  State  Medical  Society  has  requested  that 
Professor  Mather’s  report  be  published  in  the  Pennsyl- 
vania Medical  Journal.  For  this  reason  the  paper, 
which  in  substance  will  be  read  at  the  1954  session  of 
the  American  Public  Health  Association,  appears  in  this 
issue. 

Carl  C.  Fischer,  M.D.,  chairman  of  the  State  Medical 
Society’s  Commission  on  School  and  Child  Health, 
states  that  this  report  of  an  experiment  on  the  subject 
of  increasing  the  correction  of  health  defects  of  school 
children  should  be  printed  in  order  that  physicians 
throughout  the  State  may  be  aware  of  this  work  and  its 
implications.  Dr.  Fischer  points  out  that  the  entire  sub- 
ject of  the  Pennsylvania  school  health  program  is  being 
carefully  studied  by  the  Joint  State  Government  Com- 
mission, which  realizes  that  routine  physical  examina- 
tions as  reviewed  in  this  report  constitute  but  a small 
part  of  the  entire  school  health  program,  which  ideally 
should  consist  of  health  service,  health  education,  and 
the  insurance  of  a healthful  environment  for  our  school 
children.  Chairman  Fischer  states  that  his  commission 
will  gladly  receive  suggestions  or  comments  from  any 
Pennsylvania  physician. 

T HAS  long  been  assumed  that  certain  social 
and  economic  factors  play  a determinative 
role  in  the  process  of  corrective  action  following 
the  school  health  examinations.  The  responsibil- 
ity for  initiating  corrective  action  rests  with  the 
parent  who  is  both  a part  of  and  affected  by  the 
socio-economic  environment  in  which  he  dwells. 

'Phe  school  health  examination  program  can 
bring  to  the  attention  of  the  parent  pathologic- 
conditions  which  his  child  may  have,  but  in  the 
last  analysis  it  is  the  parent  who  makes  the  deci- 
sion which  will  institute  correction  or  allow  the 
condition  to  remain  unattended.  Consequently, 
when  experimenting  to  discover  potential  meth- 
ods of  increasing  the  correction  rate  in  Pennsyl- 
vania, the  research  staff  * of  the  School-Child 
Health  Research  Project  t included  in  its  task 
the  gathering  of  data  on  the  child  and  the  family 
by  means  of  home  interviews  with  parents  of 
children  reported  to  have  defects. 


From  the  Department  of  Agricultural  Economics  and  Rural 
Sociology  of  Pennsylvania  State  University. 


A total  of  1117  home  interviews  were  con- 
ducted  by  a corps  of  nurses,  out  of  uniform.  The 
interviews  included  a total  of  1211  children  hav- 
ing a medical  or  dental  defect  or  both,  recorded 
in  the  1952-1953  school  health  examination  con- 
ducted in  20  school  communities.  The  interview 
schedule  contained  questions  about  the  socio-eco- 
nomic environment  of  the  home  in  addition  to  re- 
questing information  about  corrective  action  on 
the  school-reported  health  defects.  Information 
on  the  social  and  economic  factors  was  analyzed 
in  relation  to  action  to  secure  correction  of  med- 
ical and  dental  defects. 

Several  factors  were  found  to  have  a positive 
association  to  both  medical  and  dental  defects. 
Others  proved  significantly  associated  with  one 
and  not  the  other.  The  significance  of  association 
of  these  factors  to  medical  and  dental  correction 
was  tested  by  the  chi-square  method. t 

Nine  Strong  Factors  Discovered 

The  nine  socio-economic  factors  showing  the 
strongest  degree  of  association  to  correction  are 
listed,  as  a point  of  reference,  in  a descending 
order  of  significance  in  relation  to  the  correction 
of  medical  defects.  (The  relationship  of  each  fac- 
tor to  dental  corrective  action  is  included). 


* Dr.  William  G.  Mather,  Dr.  Lauris  B.  Whitman,  Dr.  Ed- 
win B.  Cottrell,  Mary  E.  Ayers,  and  James  M.  Lias  of  the  De- 
partment of  Agricultural  Economics  and  Rural  Sociology  of 
Pennsylvania  State  University,  State  College,  Pa. 

t Aided  by  a grant  from  the  Health  Information  Foundation 
of  New  York  City,  an  experiment  was  conducted  in  15  of  20 
selected  schools  to  discover  whether  the  corrective  action  rate 
could  be  increased  by  using  certain  project-developed  experimen- 
tal techniques.  The  resultant  corrective  action  rate  in  15  ex- 
perimental schools  was  compared  with  that  in  the  five  conti  ol 
schools.  There  was  found  to  be  a significant  increase  (about 
one-third)  in  the  corrective  action  rate  for  medical  defects,  but 
there  was  no  corresponding  increase  in  the  rate  of  corrective 
action  for  dental  defects. 

t Chi-square  essentially  tests  whether  the  observed  frequencies 
in  a distribution  differ  significantly  from  the  frequencies  which 
might  be  expected  if  the  relationships  were  due  merely  to  chance. 
In  general,  the  higher  the  obtained  chi-square  the  less  the  pos- 
sibility that  such  a relationship  could  have  been  merely  on  the 
basis  of  chance. 
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FOR  EVERY  10  CHILDREN  RECEIVING  * MEDICAL  EXAMINATION 


o o c 

2 8 CHILDREN  WERE  FOUND  TO  BE  MEDICALLY  DEFECTIVE 


o c 

SI 

PARENTS  REPORTED  NO  PRE  - EX  AM  I NAT  ION  KNOWLEDGE  OF 
DEFECT  IN  CASES  OF  1.5  CHILDREN 


C 

i 

PARENTS  REPORTED  POST-EXAMINATION  CORRECTIVE  ACTION 
IN  THE  CASE  OF  0 7 OF  THESE  CHILDREN 

Fivr.  1.  Corrective  action  for  previously  unknown  defects  as  a 
result  of  the  school  medical  examination. 


Medical  Rank  Dental  Rank 


1 . Pre-examination  knowledge  of 

the  defect  9 

2.  Education  of  the  parents 4 

3.  Parent-Teacher  Association  at- 
tendance   6 

4.  Location  of  residence  2 

5.  Parental  attendance  at  examina- 
tion   8 

6.  Parent-Teacher  Association  mem- 
berships   3 

7.  Family  income  1 

8.  Size  of  family  5 

9.  Contacts  by  school  nurse 7 

Dre-examination  Knowledge  oj  Deject.  The 
most  highly  significant  factor  associated  with 


medical  corrective  action  was  that  of  knowledge 
of  the  defect  prior  to  the  time  of  the  examination. 
Sixtv  -ix  per  cent  of  the  children  whose  parents 
reported  pre-examination  knowledge  of  such  de- 
fect s received  post-examination  corrective  action. 
This  was  in  contrast  to  a 49  per  cent  action  rate 
reported  by  parents  not  having  prior  knowledge 
of  the  defect. 

Sixty-two  per  cent  of  the  children  whose  par- 
i nt  - reported  prior  knowledge  of  their  dental  de- 
N t - received  post-examination  corrective  action. 


1 his  was  in  contrast  to  a 56  per  cent  dental  ac- 
tion rate  for  children  whose  parents  were  not 
aware  of  the  defects  before  the  examination  took 
place,  but  the  chi-square  of  the  relationship  of 
dental  action  to  pre-examination  knowledge  of 
the  defect  did  not  reach  the  statistically  desirable 
.05  level  of  significance.  Possible  reasons  for  the 
difference  in  dental  behavior  are  discussed  later. 

This  association  seems  obvious,  for  parents 
undertaking  correction  of  defects  prior  to  the 
examination  already  are  among  those  in  the  ac- 
tively-seeking-treatment  category.  Further,  those 
parents  who  have  knowledge  of  the  child’s  defect 
before  the  examination  may  have  obtained  such 
information  through  an  examination  by  the  fam- 
ily physician.  Although  they  may  not  have  se- 
cured treatment  as  yet,  the  fact  that  they  have 
taken  the  initiative  in  having  a checkup  for  the 
child  preceding  the  school  examination  at  their 
own  expense  indicates  that  they  would  be  more 
likely  later  to  seek  treatment  for  the  defect. 

Moreover,  this  gives  some  support  to  the  pre- 
sumed value  of  having  a family  physician  and  a 
family  dentist  in  the  school  health  examination 
program.  Parental  interest  in  the  program  is 
stimulated  by  the  presence  of  a family  physician 
or  dentist  in  the  role  of  health  examiner. 


oooooooooo 


o o o o o o c 


6,5  CHILDREN  WERE  FOUND  TO  BE  DENTALLY  DEFECTIVE 


O O ( 


PARENTS  REPORTED  NO  PRE-EXAMINATION  KNOWLEDGE  OF 
DEFECT  IN  CASES  OF  2 1 CHILDREN 


o c 


PARENTS  REPORTED  POST-EXAMINATION  CORRECTIVE  ACTION 
IN  THE  CASE  OF  1.2  OF  THESE  CHILDREN 

Fig.  2.  Corrective  action  for  previously  unknown  defects  as  a 
result  of  the  school  dental  examination. 
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Of  every  10  children  given  the  medical  exam- 
ination, 2.8  children  were  found  to  be  in  need  of 
medical  correction,  and  of  these  the  parents  of 
1.5  children  reported  no  pre-examination  knowl- 
edge of  the  defect.  Of  these  again,  parents  of 
only  0.7  of  a child  reported  taking  corrective  ac- 
tion after  the  examination  (Fig.  1).  The  rela- 
tionship of  previous  knowledge  to  corrective  ac- 
tion in  the  case  of  dental  defects  followed  a some- 
what similar  pattern  (Fig.  2). 

Education  of  Parents.  The  second  highly  sig- 
nificant factor  associated  with  medical  corrective 
action  was  the  level  of  education  attained  by  the 
parents  as  measured  by  the  number  of  completed 
years  of  schooling  (Fig.  3 ).  This  factor  also  ap- 
peared to  be  significantly  influential  in  the  secur- 
ing of  dental  corrective  action  (Fig.  4). 

The  chi-square  obtained  in  the  comparison  of 
dental  action  with  education  of  parents  was  near- 
ly twice  that  of  the  medical  relationships.  In  the 
cases  of  both  medical  and  dental  defects,  children 
of  parents  who  had  reported  a relatively  low 
level  of  education  were  less  likely  to  have  their 
school-discovered  defects  corrected  than  children 
whose  parents  had  attained  a higher  level  of  edu- 
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treatment  in  relation  to  last  school  grade  completed  by  mother. 


cation.  The  importance  of  prompt  corrective  ac- 
tion seems  to  be  acknowledged  more  in  homes  of 
parents  who  have  reached  a relatively  high  level 
of  educational  attainment. 

Attendance  at  Parent-Teacher  Association 
Meetings.  Parental  attendance  at  Parent-Teach- 
er Association  meetings  showed  a positive  rela- 
tionship to  both  medical  and  dental  treatment, 
but  more  strongly  in  the  former. 

The  corrective  action  rate  for  children  whose 
parents  attend  Parent-Teacher  Association  meet- 
ings was  20  percentage  points  higher  in  the  case 
of  medical  defects  and  14  percentage  points 
higher  for  dental  defects  than  the  action  rate  re- 
ported for  children  whose  parents  did  not  attend 
these  meetings. 

Parents  who  attend  the  Parent-Teacher  Asso- 
ciation meetings  are  more  likely  to  arrange  for 
corrective  care  for  their  children  than  are  parents 
who  take  no  interest  in  the  P.T.A.  program,  per- 
haps because  among  parents  who  actively  accept 
responsibility  in  furthering  community  efforts  in 
behalf  of  school  children  one  might  well  expect 
to  find  a higher  degree  of  responsibility  shown 
toward  their  own  children. 

PER  CENT 


Fig.  4.  Percentage  of  children  receiving  medical  and  dental 
treatment  in  relation  to  last  school  grade  completed  by  father. 
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Fig.  5.  Percentage  of  children  receiving  medical  and  dental 
treatment  in  relation  to  location  of  residence. 

Residence.  Location  of  residence  as  a factor  in 
securing  corrective  action  was  more  potent  in 
the  case  of  dental  corrections  than  medical  cor- 
rections (Fig.  5).  The  most  rural  residences  re- 
ported the  lowest  rate  of  corrective  action.  As 
the  size  of  the  population  of  the  place  increased, 
the  likelihood  of  corrective  action  being  instituted 
was  correspondingly  increased. 

This  was  also  true  in  terms  of  correction  of 
medical  defects,  although  the  increase  was  less 
marked  than  that  of  dental  corrections.  The 
ranges  of  the  increased  corrective  action  rate  of 
the  most  rural  to  the  most  urban  residences  in- 
dicate an  increase  of  29  percentage  points  in  the 
dental  action  rate  and  of  21  percentage  points  in 
the  medical  action  rate.  The  chi-square  obtained 
in  the  comparison  of  dental  action  with  location 
of  residence  was  more  than  three  times  that  of 
the  medical  relationship. 

A possible  explanation  for  the  difference  in 
the  medical  and  dental  action  rates  in  rural  and 


urban  areas  may  be  a difference  in  habits  of 
rural  and  urban  residents.  The  value  of  correct- 
ing health  defects  may  not  be  recognized  as  much 
in  rural  areas,  resulting  in  a lower  corrective  ac- 
tion rate  for  rural  children.  Urban  parents  may 
consider  correction  of  such  defects  to  be  an 
essential  counterpart  of  healthy,  happy  childhood 
and  therefore  act  more  promptly  to  have  any 
school-discovered  health  defects  corrected. 

Parental  Attendance  at  the  Health  Examina- 
tion. Parental  attendance  at  the  examination 
ranked  fifth  in  strength  in  relation  to  medical 
corrective  action,  but  it  did  not  attain  the  statis- 
tically desired  level  of  significance  in  the  case  of 
dental  action.  However,  both  rankings  must  be 
viewed  with  considerable  caution  since  only  1 1 
per  cent  of  the  parents  whose  children  had  been 
reported  medically  defective  attended  the  exam- 
ination and  less  than  3 per  cent  of  the  children 
whose  parents  had  been  reported  dentally  defec- 
tive attended  the  examination.  It  would  be  dif- 

PER  CENT 


Fig.  6.  Percentage  of  children  receiving  medical  and  dental 
treatment  in  relation  to  family  income. 
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ficult  to  cite  any  trends  or  specific  habits  on  the 
basis  of  such  a limited  number  of  cases.  In  the 
small  percentage  of  cases  reporting  attendance 
there  was  a higher  action  rate  for  both  medical 
and  dental  defects,  although  not  significantly 
higher  for  dentally  defective  children  than  was 
noted  for  the  children  of  parents  who  did  not 
attend  the  examination. 

The  small  percentage  of  parental  attendance 
at  the  health  examination  indicates  the  lack  of 
interest  shown  by  parents  in  the  examination 
program  itself.  Parents  are  invited  to  attend  the 
examination,  but  procedures  for  giving  notice  of 
the  examination  are  by  no  means  uniform.  In 
some  communities  school  health  authorities  do 
not  send  notices  out  until  a day  or  two  before  the 
examination  is  scheduled  to  take  place.  Parents 
are  often  unable  to  attend  the  examination  be- 
cause they  did  not  receive  notification  in  time  to 
plan  for  it.  Often  physicians  are  called  out  on 
emergencies,  causing  interruption  or  last-minute 
cancellation  of  the  examination.  Rescheduled  ex- 
aminations in  such  cases  are  frequently  sudden, 
without  much  notice  or  occasionally  delayed  for 
long  periods  of  time,  causing  loss  of  interest  and 
skepticism  on  the  part  of  parents  concerning  the 
orderliness  and  vitality  of  the  entire  school  health 
program. 

Membership  in  the  Parent-Teacher  Associa- 
tion. Membership  in  the  Parent-Teacher  Asso- 
ciation was  a highly  significant  factor  in  dental 
action,  but  did  not  maintain  the  same  position 
relative  to  medical  action  although  the  correla- 
tions were  significant  in  both  cases.  It  is  interest- 
ing to  note  here  that  the  rankings  of  the  factors 
attendance  and  membership  were  exactly  re- 
versed in  terms  of  medical  and  dental  action.  At- 
tendance ranked  third  relative  to  medical  action 
and  sixth  relative  to  dental  action.  The  analysis 
of  membership  to  corrective  action  ranked  this 
factor  third  for  dental  defects  and  sixth  for  med- 
ical defects.  We  will  not  attempt  an  explanation 
for  this. 

Family  Income.  Family  income,  a commonly 
stressed  factor  influencing  treatment  and  correc- 
tion rates,  did  rank  significantly  as  a determinant 
or  at  least  a correlate  of  the  family  action  rate. 
Appearing  as  the  seventh  factor  in  medical  cor- 
rective action,  it  was  more  highly  significant  in 
correction  of  dental  defects,  ranking  first. 

Families  with  incomes  of  less  than  $2,000  re- 
ported a 40  per  cent  rate  of  dental  corrective  ac- 
tion, while  those  families  with  incomes  exceeding 


$4,000  reported  73  per  cent  (Fig.  6).  In  the 
case  of  medical  defects,  the  figures  were  47  per 
cent  and  67  per  cent — a significant  relationship, 
but  not  as  strong  as  that  of  dental  action.  The 
chi-square  obtained  in  the  correlation  of  dental 
action  with  family  income  was  more  than  six 
times  that  of  the  medical  relationship. 

The  relative  ability  to  pay  for  treatment  se- 
cured is  indeed  a factor  in  the  action  taken  by 
parents  in  the  matter  of  their  children’s  school- 
reported  health  defects,  but  is  by  no  means  the 
sole  factor. 

PER  CENT 


K:g.  7.  Percentage  of  parents  contacted  by  the  nurse  or  dental 
hygien  Et  concerning  their  children’s  school-reported  medical  or 
dental  defects. 


Size  oj  Family.  Family  size,  as  measured  by 
the  number  of  children  in  the  family  under  18 
years  of  age,  was  also  a significant  factor  in  the 
correction  rate.  The  dental  action  was  affected 
to  a greater  extent  by  the  size  of  family  than  was 
the  medical  action  rate.  Families  with  only  one 
or  two  children  under  18  years  were  more  apt  to 
seek  correction  than  families  of  larger  size.  Med- 
ical corrective  action  was  reported  in  63  per  cent 
of  the  cases  of  children  from  families  of  one  or 
two  children  and  in  51  per  cent  of  the  cases  of 
children  from  families  of  three  or  more  children. 
The  corresponding  dental  action  rate  was  67  per 
cent  in  families  of  one  or  two  children  and  52  per 
cent  in  families  of  three  or  more  children. 
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Home  Contacts  by  the  Xnrsc.  A home  contact 
In  the  nurse  was  found  to  he  significant  in  med- 
ical hut  not  in  dental  corrective  action.  There 
"as  a difference  of  11  percentage  points  in  cor- 
rective action  for  parents  contacted  by  the  nurse 
a>  compared  to  parents  who  were  not  contacted 
lollowing  the  school  medical  examination.  The 
eorres|xinding  difference  for  corrective  action  to- 
ward dental  defects  was  8 percentage  points. 
For  both  medical  and  dental  defects  the  action 
rate  was  higher  for  parents  who  reported  post- 
examination  contact  with  the  nurse  than  it  was 
tor  the  parents  who  were  not  similarly  contacted. 

A comparison  of  data  on  the  nurses’  contact 
relative  to  the  residence  location  of  the  family 
and  the  size  of  the  family  provided  some  very 
interesting  information. 

The  nurse  was  able  to  visit  the  families  of  25 
per  cent  of  the  medically  defective  children  in  the 
most  rural  areas,  but  she  was  able  to  contact  33 
per  cent  of  the  families  in  the  boroughs  represent- 
ing a population  range  of  1000  to  less  than 
10,000  and  50  per  cent  of  the  families  whose  chil- 
dren were  reported  medically  defective  in  areas 
with  a population  in  excess  of  10.000  persons 
(Fig.  7). 

The  dental  figures  indicated  a greater  increase 
in  the  percentage  of  families  contacted  as  the 
residence  of  the  family  moved  from  a rural  to  an 
urban  location.  The  figures  for  contact  of  fam- 
ilies with  dentally  defective  children  were  7 per 
cent  in  the  open  country  and  areas  of  less  than 
1000,  18  per  cent  in  areas  with  a population 
range  of  1000  to  less  than  10,000,  and  25  per  cent 
in  areas  where  the  population  exceeded  10,000 
persons  (Fig.  7). 

Further  investigation  of  the  contact  of  the 
nurse  revealed  that  in  the  most  rural  areas  she 
was  able  to  contact  a relatively  small  proportion 
of  parents  having  three  or  more  children,  30  per 
cent  in  the  case  of  medical  defects  and  28  per 
cent  in  the  case  of  dental  defects.  These  figures 
increased  to  58  per  cent  for  medical  and  54  per 
cent  lor  dental  defects  when  the  population 
ranged  from  1000  to  less  than  10,000.  In  areas 
having  a population  exceeding  10,000  the  corre- 
sponding  figures  were  54  per  cent  and  57  per 
cent  (Fig.  8). 

I his  would  indicate  that  the  nurse  is  not  able 
to  contact  an  adequate  number  of  those  families 
probably  most  in  need  of  such  a service  and  that 
tin  i>  more  striking  in  rural  areas  than  in  urban 
locations.  I lie  data  on  location  of  residence  and 
-']/.(  of  family  have  already  established  that:  (1) 
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the  children  who  come  from  rural  areas  are  less 
likely  to  receive  corrective  action  than  those  who 
reside  in  urban  areas;  (2)  the  children  who 
come  from  families  having  more  than  two  chil- 
dren are  less  likely  to  receive  corrective  action 
than  are  children  who  come  from  smaller  fam- 
ilies. 

PER  CENT 


Fig.  8.  Percentage  of  families  with  three  or  more  children 
contacted  by  the  nurse  concerning  their  children’s  medical  and 
dental  defects  in  relation  to  location  of  residence. 


Some  General  Considerations 

The  fact  that  the  frequency  of  dental  action  is 
in  general  more  closely  and  significantly  allied 
to  the  nine  factors  mentioned  than  the  medical 
action  rate  causes  one  to  suspect  that  the  secur- 
ing of  dental  and  medical  care  occupy  two  quite 
different  areas  in  our  society’s  orientation. 

When  considering  the  introduction  of  methods 
to  stimulate  parent  action  toward  health  defects, 
we  must  remember  that  the  methods  which  are 
effective  in  medical  defects  may  not  be  successful 
when  applied  to  dental  defects.  Further,  at  every 
income,  residence,  and  educational  level  there  are 
still  substantial  numbers  of  parents  who  do  not 
take  action  to  secure  treatment  of  school-discov- 
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ered  medical  defects.  The  mere  supply  of  funds 
for  treatment  of  medical  defects  may  therefore 
lie  only  a partial  solution  to  the  problem  of  secur- 
ing action.  In  the  case  of  dental  defects,  family 
income  was  a much  stronger  factor  in  determin- 
ing whether  or  not  action  was  taken  on  such  de- 
fects, and  consequently  establishing  sums  of 
money  to  be  devoted  to  correction  of  dental  de- 
fects could  prove  to  be  a very  worth-while  tech- 
nique for  obtaining  prompt  corrective  action. 

It  is  possible  that  there  is  a more  stabilized 
attitude  toward  the  importance  of  medical  care 
because  it  has  been  stressed  for  a longer  period 
of  time.  Dental  service  has  not  been  so  generally 
available  until  comparatively  recent  years.  Sta- 
bilized attitudes  are  not  as  readily  amenable  to 
change  by  variations  in  related  factors  such  as 
have  been  considered  in  this  study  as  are  atti- 
tudes which  are  newer  and  in  process  of  accept- 
ance by  our  society. 

In  view  of  the  varying  influences  of  this  set  of 
social  and  economic  factors,  it  would  seem  that 
the  following  suggestions  might  provide  an  ap- 
proach to  the  solution  of  the  problem  of  securing 
a high  rate  of  corrective  action  : 

1.  No  magical  single  factor  should  be  expected 
to  obtain  the  desired  result ; the  problem  is  too 
complicated  for  that. 


2.  In  view  of  the  high  percentage  of  parents 
who  are  already  aware  of  their  children’s  medical 
and  dental  defects,  the  concentration  of  effort 
should  be  on  the  follow-ups  rather  than  on  the 
examination. 

3.  Were  the  above  done,  it  would  increase  the 
importance  of  the  “follow-up”  part  of  the  school 
health  program,  which  would  apparently  call  for 
an  extension  of  the  training  of  all  school  health 
personnel  in  the  techniques  of  counseling  and  in- 
formal adult  education  in  matters  of  health. 

4.  In  the  process  of  the  follow-up  procedures 
particular  attention  should  be  paid  to  families  of 
rural  residence,  lower  incomes,  and  larger  size. 

5.  The  pupil-load  of  the  school  nurse  should 
evidently  be  lighter  in  the  rural  than  it  is  in  the 
urban  communities,  and  apparently  more  facil- 
ities and  time  should  be  supplied  the  nurse  for 
the  making  of  these  important  home  contacts. 

6.  If  the  place  of  the  child  health  examinations 
continues  to  be  in  the  school  building,  a much 
greater  effort  should  be  made  to  induce  the  at- 
tendance of  the  parent  at  the  examination ; and 
the  examination  itself  in  which  the  child,  the  par- 
ents, and  the  physician  or  dentist  are  brought  to- 
gether should  be  planned  with  an  eye  to  its  edu- 
cative nature  for  the  family,  regardless  of 
whether  or  not  a defect  is  found. 


A "ONE-DOCTOR  CLINIC” 

From  an  editorial  in  the  August  issue  of  the  Jour- 
nal of  the  Arkansas  Medical  Society  we  quote  excerpts 
on  local  endeavors  to  attract  a physician  to  a given 
area  in  need  of  a physician:  “Newspaper  coverage  has 
kept  the  public  well  informed  on  the  steps  being  taken 
in  establishing  the  Perry  County  (Ark.)  test  project  for 
private  medicine. 

“As  of  the  middle  of  July  a building  bad  been  selected 
and  a local  drive  for  funds  to  remodel  it  for  use  as  a 
‘one-doctor  clinic’  was  well  under  way.  A board  of 
local  officers  was  selected  and  a committee  from  the 
Arkansas  Medical  Society  serves  also.  There  are  sim- 
ilar experiments  now  being  conducted  in  other  areas, 
none  of  which  have  exactly  these  fundamentals.  . . . 

“Two  essential  differences  make  the  Perryville  project 
distinct.  One  is  the  use  of  the  office  facility  to  make  a 
statistical  study  during  the  first  two  years  by  the  oper- 
ators of  the  project.  The  study  would  seek  to  learn  of 
the  needs  and  possibilities  of  making  health  care  avail- 
able to  sparsely  settled  communities.  Some  pertinent  in- 
formation may  well  be  gained  from  such  a study. 

“The  other  uniciue  feature  is  the  stipulation  that  the 
physician  must  not  be  subsidized  and  that  it  not  be  held 


up  as  an  easy  way  to  develop  a private  practice.  The 
physician  selected  for  the  place  will  have  to  understand 
that  his  results  are  his  own  responsibility  and  that  he, 
as  any  other  physician,  must  keep  the  initiative,  the 
freedom  from  regulation  that  should  be  the  prerogative 
of  every  physician,  and  that  he  must  develop  with  his 
plan  or  go  down  with  it.  These  things  are  all  for  the 
good  of  the  physician  and  for  the  good  of  the  health  of 
the  people  of  Perry  County.  Mr.  Winthrop  Rockefel- 
ler’s contribution,  which  made  the  test  project  possible, 
wisely  stipulated  that  the  project  should  stand  on  its 
own  feet  and  that  ways  be  found  for  health  service  to 
be  made  available  to  rural  groups  in  such  manner  as  to 
maintain  the  freedom  of  the  physician  from  government 
largesse  and  the  establishment  of.  a competent  medical 
service  that  could  be  successfully  maintained  by  the  peo- 
ple who  are  served.  These  are  the  good  old-fashioned 
American  ways  of  doing  things. 

“The  Council  went  on  record  in  June  as  reminding 
members  that,  in  making  public  appearances,  they  are  to 
be  guided  by  the  code  of  ethics  of  the  American  Med- 
ical Association.  Attention  is  invited  to  that  section 
governing  personal  appearances  of  physicians  on  the 
programs,  of  cults,  psuedo-scientific  societies  and  trades." 


OCTOBER,  1954 


989 


Treatment  of  the  Acutely  Burned  Patient 

JOHN  C GAISFORD.  MD..  and  ROSS  H MUSGRAVE,  MD 

Pittsburgh.  Pa. 


Editor's  note  : This  paper  lias  been  accepted  for  pub- 
lication in  the  Journal  in  spite  of  its  highly  technical 
features  which  characterize  it  as  being  adapted  primar- 
ily for  guidance  in  the  treatment  of  acute  and  severe 
burns  in  a teaching  hospital.  Since  the  text  declares, 
"We  do  not  treat  burned  patients  according  to  lab- 
oratory data  but  according  to  clinical  findings,”  it  is 
evident  that  the  article  contains  much  valuable  informa- 
tion for  Journal  readers. 

' I MIL  FOLLOW  1NG  outline  has  been  com- 
A piled  as  a response  to  numerous  requests 
from  residents,  interns,  and  nurses  at  the  Pitts- 
burgh Medical  Center  Hospitals  for  a written 
procedure  on  our  treatment  of  acute  burns.  We 
have  attempted  to  stress  certain  important  and 
often  ignored  or  neglected  aspects  of  the  acutely 
burned  patient. 

This  discussion  has  been  left  in  outline  form 
so  that  it  might  serve  as  a ready  reference  for 
our  house  staff  in  the  event  of  acute  burn  emer- 
gencies. 

Initial  Treatment  of  Burns 

A.  Emergency  Home  Treatment  for  an  Acute 

Burn 

1.  Keep  patient  flat  and  cover  with  clean 
white  cloth. 

2.  Do  not  apply  ointments  or  home  remedies. 

3.  All  patients  with  burns,  except  the  most 
minor  variety,  should  be  sent  to  a hospital 
immediately. 

H.  Emergency  Room  Care 

1.  Masks  must  be  worn  by  everyone. 

2.  General  condition  of  patient  should  he 
checked  promptly. 

3.  Percentage  of  burned  area  should  be  esti- 
mated. Care  must  be  taken  not  to  over- 
estimate the  percentage  of  third-degree 
burn  surface. 


From  th'  !)*  part ment  of  Surgery,  Division  of  Plastic  Surgery, 
t nivcr*ity  of  I'ittsliurgh  School  of  Medicine. 


Use  of  “The  Rules  of  Nine”  for  estimating 
the  percentage  of  burn  area  is  practical : 

1 lead  and  face  . 9% 

Trunk 18%  front,  18%  hack 

Arms 9%  each 

Legs  18% 

Note:  It  is  difficult  to  tell  the  difference  be- 
tween degrees  of  burn,  particularly  second  and 
third  degree  burns.  It  is  only  possible  imme- 
diately to  tell  the  difference  between  a superficial 
and  a deep  burn. 

4.  Treat  a burn  that  is  no  more  than  5 per 
cent  third  degree  in  the  emergency  room. 
Any  burn  over  5 per  cent  third  degree 
should  be  treated  in  the  operating  room, 
and  any  patient  with  a burn  more  exten- 
sive than  10  per  cent  third  degree  should 
be  hospitalized. 

5.  In  the  emergency  room  insert  a needle  in 
a vein. 

a.  Begin  giving  saline  intravenously, 
h.  Obtain  and  start  giving  dextran  or 
type-specific  plasma. 

c.  Type  and  cross-match  patient  and  ob- 
tain whole  blood.  Begin  giving  whole 
blood  as  quickly  as  it  can  be  obtained. 
(Plasma  and  blood  are  frequently  given 
concurrently.) 

6.  Pain  is  not  usually  severe  in  acute  burns. 
Morphine  sulfate  is  useful  for  some  peo- 
ple. Sodium  luminal  is  useful  for  restless- 
ness. 

7.  Temporary  sterile  dressings  (usually 
sterile  towels)  are  placed  over  the  exposed 
area  if  the  patient  is  to  he  transported  to 
the  operating  room  from  the  emergency 
room. 

Note:  This  represents  the  initial  emergency 
treatment.  Types  and  amounts  of  intravenous 
fluids  are  to  be  discussed  subsequently. 
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C.  Operating  Room  Care  jor  the  Acutely 
Burned  Patient 


1.  The  operating  room  has  been  notified  and 
an  anesthetist  has  been  obtained. 

2.  Patient  is  taken  into  the  operating  room 
on  a carriage.  The  clothing  is  removed. 
Personnel  are  masked  and  outfitted  as  for 
any  surgical  operation. 

3.  The  anesthetist  takes  over  the  job  of  main- 
taining patency  of  the  intravenous  needles, 
checking  the  patient’s  blood  pressure, 
pulse,  and  airway.  Stripped  patient  is 
transferred  to  sterile  sheets  on  the  operat- 
ing table. 

4.  Anesthesia  is  rarely  necessary,  but  oxygen 
is  most  useful  at  this  point.  Whole  blood 
can  be  started  at  this  time. 

5.  The  following  procedures  are  carried  out 
wearing  sterile  gloves  changed  between 
debridement  and  application  of  sterile 
dressings : 

a.  Debridement  is  always  minimal.  At 
times  it  is  not  done  at  all.  Hair  may  be 
cut  when  necessary.  The  entire  pro- 
cedure generally  does  not  and  should 
not  exceed  10  minutes.  Overzealous 
debridement  and  cleansing  of  an  acute 
burn  is  discouraged. 


6. 


b.  Dressings : 

(1)  One  layer  of  fine  mesh  gauze  im- 
pregnated with  xeroform  ointment 
is  applied  initially. 

(2)  Flat  4x8  inch  squares  of  gauze 
are  applied  over  the  xeroform 
ointment  gauze. 

(3)  Abdominal  pads  are  placed  over 
the  gauze. 

(4)  Gauze  rolls,  also  known  as  Kerlix 
rolls  or  burn  gauze  rolls,  are 
snugly  rolled  over  the  previously 
applied  dressings. 

(5)  Wide  Ace  bandages  are  next  ap- 
plied with  emphasis  on  compres- 
sion, not  pressure. 

(6)  Splints  are  used  when  indicated  to 
immobilize  joints. 

Note  : Above  dressings  are  applicable  to 
thigh,  leg,  trunk,  and  buttocks.  The  fol- 
lowing areas  deserve  special  attention  and 
should  be  treated  individually, 
a.  Eyes : Obtain  an  immediate  consulta- 
tion with  an  ophthalmologist.  If  no 


ophthalmologist  is  obtainable,  instill 
bacitracin  ointment. 

b.  Ears:  Apply  dressing  carefully.  Necro- 
sis of  the  ears  is  a common  complica- 
tion following  application  of  tight  dress- 
ings. 

c.  Face:  Leave  burns  exposed.  Apply 

thin  layer  of  lanolin. 

d.  Nose : Leave  exposed. 

e.  Mouth : Grease  lips  with  vaseline  or 
lanolin. 

f.  Hands : Carefully  apply  bulky  dress- 
ings snugly  and  place  hand  on  a metal 
Universal  hand  splint.  Place  fluff  gauze 
between  fingers. 

g.  Male  genitalia : A support  plus  xero- 
form and  an  indwelling  catheter  should 
be  used. 

h.  Rectum  : A complete  burn  of  the  anal 
region  is  rarely  found.  If  it  does  occur, 
do  not  cover  with  a large  dressing  but 
leave  exposed. 

7.  A Foley  catheter  should  be  placed  in  the 

bladder  in  every  extensive  burn  which  is 

10  per  cent  deep  or  more  before  the  pa- 
tient is  taken  from  the  operating  room. 


TABLE  I 

Proportions  of  Fluid  Replaced  Intravenously 


Plasma 

Blood 

Normal 

Saline 

Superficial  burns  

2 

0 

2 

Deep  burns  (first  8 

hours)  

1 

2 

1 

Tables  I and  II  give  the  fluid  requirements 
and  charts  that  we  prefer  to  use  for  the  acutely 
burned  patient.  We  do  not  treat  burned  patients 
according  to  laboratory  data,  but  according  to  the 
clinical  findings.  The  amounts  of  fluid,  plasma, 
and  whole  blood  given  intravenously  are  shown 
in  Table  I. 

D.  Initial  Treatment  of  the  Acutely  Burned  Pa- 
tient— Bedside  Care 

1.  The  patient  is  taken  to  his  room  from  the 
operating  room.  The  nurses  on  the  floor 
have  been  made  aware  that  a seriously  in- 
jured patient  is  to  be  admitted  to  their 
ward. 

2.  Laboratory  work.  To  date  the  patient  has 
been  typed  and  cross-matched.  No  other 
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laboratory  work  can  be  of  specific  help  to 
this  [joint.  A complete  blood  count  and 
hematocrit  are  now  done  to  serve  as  a base 
line  for  further  studies.  A much  more 
practical  and  imjjortant  guide  in  our  opin- 
ion is  a close  check  on  the  urinary  output 
and  it-  specific  gravity.  Evidence  of  hemo- 
globinuria means  that  deep  burns  exist  in 
t h i - patient.  Subsequent  laboratory  aid 
should  include : 

a.  Biweekly  blood  count. 

b.  Periodic  carbon  dioxide  combining 
power. 

c.  During  the  first  two  weeks  a nonprotein 


nitrogen  (NPN)  determination  is  per- 
formed biweekly.  A rising  NPN  is  a 
grave  sign. 

3.  Subsequent  sedation. 

a.  Morphine  sulfate. 

b.  Barbiturates. 

4.  Oxygen  is  given  as  indicated. 

5.  Antibiotics.  Penicillin,  aureomycin,  or 
terramycin  are  used  as  indicated. 

6.  Tetanus  antitoxin  is  given  in  acute  burns. 

7.  Diet  is  given  as  the  patient  can  tolerate  it. 

8.  Oral  supplements  include: 
a.  Vitamins. 


TABLE  II 

Estimation  of  Total  Fluid  Requirements  for  First  24  Hours  per  1 Per  Cent  of  Area  Burned 
(Tliis  table  is  used  for  burns  of  less  than  30  per  cent  body  area.) 


B-3  3-6  6-9 

Mo.  Mo.  Mo. 

9-12  1-2 

Mo.  Yr. 

2-3  3-4  4-5 

Yr.  Yr.  Yr. 

5-6  6-7 

Yr.  Yr. 

7-8 

Yr. 

8-9 

Yr. 

9-10 

Yr. 

10-11 

Yr. 

11-12 

Yr. 

10  cc.  14  cc.  16  cc.  18  cc.  20  cc. 
Number  of  cc.  per  1 per  cent  burn 
(additional  requirement  to  care 
for  burn  loss) 

28  cc.  32  cc.  36  cc. 

42  cc.  46  cc. 

54  cc. 

58  cc. 

62  cc. 

68  cc. 

74  cc. 

Metabolic  fluid — 60  cc./lb.  require- 
ments (to  take  care  of  daily 
metabolic  demands  of  unburned 
part) 

45  cc./lb. 

36  cc./lb. 

27  cc./lb. 

Total  per  24  hours: 

First  24  hours : *4  in  first  8 hours  of  treatment ; )4  in  next  16  hours. 

Second  24  hours : J4  total  for  above  first  24  hours. 

Note:  These  tables  are  revised  from  those  of  Kyle  and  Wallace1  and  are  based  on  the  work  of  Cope  and 
Moore.2 

For  burns  up  to  30% : 

/ of  daily  burn  fluid  intake — whole  blood 
J4  of  daily  burn  fluid  intake — plasma  or  dextran 
)4  of  daily  burn  fluid  intake — normal  saline 

Example:  10-year-old  boy — 30  per  cent  burned;  weight  80  pounds. 

Daily  burn  fluid  intake  is  30  pounds  body  weight  x 62  cc.  = 1860  cc. 

Daily  metabolic  fluid  intake  is  80  pounds  body  weight  x 27  cc.  = 2160  cc. 

(See  Table  II ) 1860  cc.  plus  2160  cc.  =4020  cc. 

Then  take  )4  of  4000  or  2000  cc.  whole  blood  first  24  hours 
14  of  4000  or  1000  cc.  plasma  first  24  hours 
J4  of  4000  or  1000  cc.  normal  saline  first  24  hours 

I or  burn-  greater  than  30  per  cent  calculate  fluids  as  for  30  per  cent  and  add  additional  fluids  according  to 
the  urinary  and  clinical  findings. 

though  patients  with  extensive  burns  require  large  amounts  of  fluids,  there  is  a limit  to  the  distensibility 
i tin  interstitial  space.  It  has  been  shown  that  fluid  therapy  should  be  restricted  to  a 48-hour  total  cor- 
r<  ponding  to  no  more  than  50  per  cent  increase  in  extracellular  fluid  volume,  which  is  an  amount  not 
1 1 cedin','  10  per  cent  of  the  body  weight.  When  this  formula  is  applied,  it  is  found  that  at  any  age  the 
amount  of  fluid  begins  to  exceed  this  limit  when  30  per  cent  or  more  of  body  area  is  involved. 
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b.  Supplemental  formula  such  as  Susta- 
gen. 

c.  Patient  is  urged  to  take  as  much  as  pos- 
sible by  mouth.  Saline  and  bicarbonate 
mixtures  are  nauseating  to  most  pa- 
tients and  we  do  not  feel  that  this  is  an 
acceptable  oral  feeding.  Our  closest 
single  check  on  an  adequate  circulation 
blood  volume  is  whether  or  not  the  kid- 
neys are  functioning.  To  determine 
this,  we  release  the  catheter  in  the  blad- 
der every  hour,  and  the  amount  of 
urine  is  recorded  along  with  the  specific 
gravity.  The  specific  gravity  normally 
runs  between  1.012  and  1.026.  If  the 
urine  is  markedly  concentrated,  ob- 
viously insufficient  intravenous  fluids 
are  being  given. 

9.  The  earliest  reports  on  ACTH  and  cor- 
tisone were  very  enthusiastic,  but  more  re- 
cent and  more  careful  studies  have  tended 
to  be  more  conservative. 

Late  Treatment  of  Acute  Burns 

E.  A very  important  part  of  giving  adequate 
care  to  the  severely  burned  patient  is  played  by 
the  nursing  staff.  This  is  frequently  not  given 
proper  consideration  in  most  burn  routines. 
Much  improvisation  is  necessary  on  the  part  of 
the  individual  nurse.  We  have  noted  a regret- 
table tendency,  even  on  the  best  organized  and 


TABLE  III 

Table  of  Average  Values  in  Childhood 


Aye 

Weight  in 
Pounds 

Hemoglobin 

Hematocrit 

Birth  

7 

95 

55 

0-  3 months  . . 

11 

65 

40 

4-  6 months  . . 

....  15 

70 

40 

7-  9 months  . . 

. . . . 20 

70 

40 

10-12  months  . . 

. . . . 25 

70 

40 

1-  2 years  . . . 

. . . . 28 

70 

40 

2-  3 years  . . . 

. . . . 33 

75 

43 

3-  4 years  . . . 

....  37 

80 

43 

4-  5 years  . . . 

. . . . 40 

80 

43 

5-  6 years  . . . 

. . . . 44 

85 

43 

6-  7 years  . . . 

. . . . 48 

85 

43 

7-  8 years  . . . 

. . . . 53 

85 

43 

8-  9 years  . . . 

. . . . 57 

85 

43 

9-10  years  . . . 

. . . . 64 

90 

43 

10-11  years  ... 

. . . . 68 

90 

44 

11-12  years  . . . 

. . . . 77 

90 

44 

Note:  This  table  has  been  modified  from  that  of 

Russell.3 


TABLE  IV 

Urinary  Excretion  Table 


V olmne  excreted  in  cc. 

Per  hour 

In  24  hours 

(approx.) 

4-  7 years  

575-650 

24-28 

7-10  years  

650-725 

28-30 

10-12  years  

725-800 

30-33 

Adults  

1500 

60 

best  managed  floors,  for  the  administrative  forces 
to  assign  difficult  nursing  problems,  such  as 
severe  burns,  to  inexperienced  and  perhaps  inept 
student  nurses.  We  feel  that  these  cases  should 
have  the  most  experienced  nurses  in  charge  at 
all  times.  Some  specific  nursing  problems  fol- 
low : 

1.  Odor.  All  severely  burned  patients  have 
an  odor.  It  is  now  possible  to  make  the 
odors  from  burns  minimal  and  this  should 
be  done. 

2.  Bedpans.  Patient  must  be  lifted  carefully 
onto  the  bedpan  or  rolled  to  the  side  and 
be  permitted  to  move  his  bowels  in  the 
usual  way  and  then  be  adequately  cleaned 
as  carefully  as  possible. 

3.  Beards  on  males.  Nothing  is  more  de- 
moralizing for  burned  patients  or  any 
chronically  ill  patient  than  to  have  an  un- 
shaven face.  These  people  should  be 
shaved  regularly. 

4.  Prevention  of  decubitus  ulcers.  We  feel 
that  there  is  absolutely  no  excuse  for  the 
formation  of  a decubitus  ulcer  in  any  pa- 
tient. A severely  burned  patient  or  a 
chronically  ill  patient  should  be  treated  to 
prevent  their  formation.  His  position 
must  be  changed  every  two  hours  night 
and  day.  Bony  prominences  must  be  mas- 
saged with  alcohol  twice  a day,  painted 
with  tincture  of  benzoin,  which  is  per- 
mitted to  dry,  over  which  is  dusted  powder 
to  prevent  the  skin  from  sticking  to  the 
bed  covers.  In  certain  severe  burn  prob- 
lems, the  Stryker  frame  bed  has  proven  of 
value.  Bony  prominences  must  be  padded 
by  the  physician. 

5.  Feeding.  This  is  one  of  the  most  difficult 
problems  confronting  us  in  the  care  of  a 
burn.  Since  we  believe  that  it  is  absolutely 
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necessary  to  get  food  into  burned  patients, 
the  nurses  must  spend  extra  time  in  feed- 
ing them. 

a.  Much  time  is  required  in  urging  the 
small  patients  to  eat.  We  frequently 
resort  to  tube  feedings  it"  the  patient  is 
not  an  infant.  From  4 years  of  age  up, 
we  may  place  a tube  in  the  child’s  stom- 
ach and  feed  him.  He  is  told  that  if  he 
eats  bis  next  meal,  the  tube  will  not  be 
replaced,  but  he  is  not  permitted  to 
omit  one  meal  without  getting  the  tube 
feeding. 

b.  Adults  should  be  fed  promptly  and 
completely.  It  is  absolutely  useless  to 
bring  a tray  to  a patient,  set  it  down 
beside  his  bed,  and  think  that  be  is  so- 
ing  to  eat.  The  burned  patient  has  to 
be  fed,  he  has  to  be  coaxed,  he  has  to 
be  urged,  and  this  must  be  done  at  each 
meal.  Burned  patients  are  unlike  other 
injured  people.  While  it  is  not  proper 
for  the  burned  patient  to  dictate  bis 
own  burn  treatment,  he  must  be  cod- 
dled to  a certain  degree. 

6.  Frequent  care  of  uncomfortable  drainage 
from  eyes,  ears,  nose,  and  mouth  is  impor- 
tant. The  nurse  must  be  alert  to  this  fact 
and  change  these  dressings  as  often  as  nec- 
essary. 

7.  Trimming  of  nails.  Frequently  we  see 
burned  patients  who  have  long  toenails 
and  fingernails  which  obviously  have  not 
been  cut  over  a period  of  weeks.  Nails 
should  be  trimmed  regularly. 

8.  Irrigation  of  the  indwelling  catheter.  The 
catheter  should  be  irrigated  with  sterile 
saline  twice  a day.  It  should  be  changed 
once  a week. 

9.  The  patient’s  temperature  chart.  The  pa- 
tient is  expected  to  have  a fever.  This  is 
a normal  reaction  following  a severe  burn. 
Fever  accompanies  the  burn  and  the  burn 
toxicity  and  does  not  often  mean  infec- 
tion. We  are  surprised  by  the  lack  of  in- 


fection in  well-cared-for  acute  burns.  It  is 
our  experience  that  patients  run  a spiking 
temperature,  the  peaks  of  which  are  pro-  , 
gressively  lower  as  the  open  areas  are  cov-  i 
ered  with  epithelium  following  grafting  or 
spontaneous  coverage. 

F.  Anemia  and  Skin  Grafting 

In  the  patient  with  an  acute,  severe  burn,  !| 
anemia  will  always  occur  and  will  be  progressive  I 
if  definite  steps  are  not  taken  to  prevent  it.  An- 
imal and  clinical  experiments  with  heavy  nitro-  | 
gen  to  tag  the  hemoglobin  molecule  strongly  ji 
suggest  that  inhibition  of  the  bone  marrow  is  a , 
major  factor  in  the  production  of  this  anemia 
seen  in  the  burned  patient.  Weekly  transfusions 
ranging  in  amount  from  100  to  300  cc.  in  a child 
to  500  cc.  or  more  in  the  adult  are  often  required.  1 

Skin  Grafting.  It  is  the  practice  of  our  service 
that  every  attempt  be  made  to  begin  skin  graft-  1 
ing  of  an  acute  burn  on  or  before  the  twenty-first 
post-burn  day.  This  precautionary  note  is 
sounded  because  of  our  observation  of  a number  ■ 
of  burned  patients  who  have  been  permitted  to 
go  months  with  no  effort  being  made  to  cover  ■ 
the  burned  areas  with  skin.  We  issue  one  warn- 
ing on  early  skin  grafting  however  ; do  not  waste  ; 
skin.  A suitable  bed  for  the  graft  must  be  pres-  \ 
ent,  obtained  by  either  natural  or  surgical 
means. 

Conclusion 

This  outline  has  attempted  to  present  our 
views  and  practices  in  the  treatment  of  acute  ' 
burns.  It  does  not  include  any  mention  of  the  d 
chronic  burn,  which  unfortunately  is  encoun- 
tered all  too  frequently.  It  can  only  be  stressed  i 
that  the  best  treatment  of  a chronic  burn  is  its  I 
prevention  and  close  attention  to  the  above  de-  i 
tails  will  go  far  toward  preventing  it. 
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Factors  Producing  Abnormal  Epiphysial  Growth 

PAUL  C COLONNA.  M.D 
Philadelphia,  Pa 


[ TN  ANY  discussion  of  osseous  growth  and  re- 
:•  ■*>  pair,  the  behavior  of  epiphyses  during  normal 
' growth  and  their  response  to  abnormal  condi- 
tions is  an  interesting  but  little  explored  field. 

I Many  epiphysial  centers  are  present  at  birth  or 
at  known  periods  in  gestation  and  many  others 
only  become  visible  through  the  roentgenogram 
after  birth.  The  long  bones  increase  in  length  at 
| the  epiphysial  cartilages  and  increase  in  thick- 
ness by  ossification  of  the  deeper  layers  of 
periosteum.  The  long  bones  increase  their 
^ lengths  by  cell  activity  in  and  about  the  epiphys- 
! ial  plate  region,  and  later,  bone  growth  ceases 
at  the  epiphysial  areas  when  the  epiphyses  be- 
come fused  to  the  diaphysis  by  bony  union.  Cer- 
tain individual  bone  ends  grow  normally  much 
| more  rapidly  than  others.  For  instance,  65  to  70 
per  cent  of  the  growth  of  the  lower  extremity 
I occurs  about  the  knee  region.  The  age  of  epi- 
j physial  fusion  can  be  so  closely  estimated  from 
the  different  bones  that  we  can  conclude  whether 
they  are  occurring  within  normal  limits  or  not. 

The  primary  nucleus  of  a long  bone  appears 
quite  early  in  fetal  life,  the  clavicle  being  the  first 
to  ossify.  Only  in  three  instances  does  the  sec- 
ondary center  or  epiphysis  appear  before  birth, 
that  is,  the  lower  end  of  the  femur  and  head  of 
the  tibia  and  occasionally  the  head  of  the  hu- 
merus. Epiphyses  may  arise  from  a single  nu- 
cleus, as  in  the  lower  end  of  the  femur,  or  from 
several,  as  in  the  upper  end  of  the  humerus.  Par- 
, sons  has  divided  the  epiphyses  into  three  types : 
those  which  he  terms  “pressure  epiphyses," 
which  simply  transfer  the  weight  of  the  hod}' 
from  bone  to  bone  and  form  the  majority  of  the 
joints ; those  which  appear  as  knob-like  proc- 
esses that  are  concerned  with  the  pull  of  the  mus- 
cles, as  in  the  trochanteric  area,  and  are  called 
“traction  epiphyses”;  and  the  third  kind,  the 
“atavistic  epiphyses,”  such  as  the  tuberosity  of 
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the  ischium,  which  represent  a portion  of  the 
skeleton  that  in  early  structure  of  the  skeletal 
system  was  of  functional  importance. 

The  relationship  of  epiphysial  growth  to  bone 
growth  was  recognized  as  early  as  1867  by 
Ollier.  It  is  of  interest  to  note  that  the  epiphysis 
toward  which  the  nutrient  artery  of  the  bone  is 
directed  is  the  first  to  be  united  with  the  shaft. 
The  periosteal  vessels  are  the  main  sources  of 
blood  supply  to  the  epiphysial  plate  and  form 
anastomosis  with  the  terminal  branches  of  the 
nutrient  artery.  These  cartilage  plates  are  very 
interesting  areas  in  the  bone  and  their  normal 
and  regular  development  may  be  interfered  with 
by  a variety  of  conditions.  There  are  certain 
clinical  observations  which  make  one  suspect  that 
these  epiphysial  plates  are  far  more  active  at  the 
periphery  than  towards  the  center  of  the  plate. 

Acquired  Conditions 

A large  group  of  acquired  conditions  known 
as  the  osteochondritides  such  as  Perthes’  disease, 
vertebral  epiphysitis,  etc.,  have  been  regarded  as 
affections  of  the  epiphyses  and  ordinarily  do  not 
give  rise  to  disturbance  of  bone  growth.  They, 
therefore,  have  not  been  included  in  this  discus- 
sion. 

Injection:  Early  evidence  of  infection  in  the 
long  bones  usually  manifests  change  by  areas  of 
necrosis  and  liquefaction  in  the  metaphysial  area. 
The  cartilage  plate  is  a real  barrier  to  the  exten- 
sion of  these  infections,  as  they  only  rarely  pen- 
etrate through  the  plate.  Pyogenic  osteomyelitis 
and  tuberculosis  are  much  more  likely  to  reach 
the  joint  cavity  by  burrowing  peripherally  than 
they  are  to  penetrate  through  the  plate.  In  those 
cases  in  which  the  metaphysis  is  entirely  intra- 
articular,  as  it  is  in  the  hip,  the  spread  of  the  in- 
fection is  quite  likely  to  produce  a pyarthrosis, 
whereas  in  those  in  which  the  epiphysial  plate  is 
extra-articular  the  pus  will  seek  the  surface  of 
the  bone  by  infiltrating  through  the  haversian 
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canals,  burrowing  under  and  stripping  up  the 
periosteum,  sometimes  even  rupturing  to  the  sur- 
iace  and  forming  a sinus.  It  is  a frequently  ob- 
served  clinical  fact  that  late  bone  growth  compli- 
cations mat  follow  osteomyelitis  in  the  long 
bones.  The  growth  center  can  be  so  interfered 
with  that  a deformity  of  the  joint  surface  may 
occur. 

Sometimes  there  w ill  be  a stimulation  of  bone 
length ; more  frequently  one  will  find  cessation 
of  bone  grow  th  or  one  portion  of  the  epiphysial 
plate  w ill  continue  to  grow  and  another  cease, 
giving  rise  to  joint  deformity.  We  may  occasion- 
all)  see  a tuberculous  process  which  involves  the 
diaphysis,  the  epiphysial  plate,  and  the  epiphysis, 
so  that  when  an  area  of  bone  destruction  is  vis- 
ualized in  the  roentgenograms  crossing  the  epi- 
physial plate,  one  is  a little  suspicious  that  it  is  a 
tuberculous  lesion. 

In  addition  to  the  infections  mentioned  above, 
those  involving  the  central  nervous  system,  such 
as  infantile  paralysis,  can  produce  a disturbance 
of  normal  bone  growth.  There  are,  of  course, 
other  factors  besides  the  toxic  activity  of  the  in- 
fection affecting  the  central  nervous  system.  One 
of  these  is  the  edema  producing  marked  inter- 
ference with  the  circulation  and  giving  rise  to 
paralysis  of  one  or  more  groups  of  muscles,  thus 
causing  a loss  of  normal  function.  However,  as 
Robert  Harris  has  shown,  many  of  these  paralyt- 
ic extremities  can  be  stimulated  to  an  increase 
in  length  by  improving  the  circulation  by  sym- 
pathectomy. 

Debilitating  diseases:  Another  cause  of  dis- 
turbances in  and  about  the  growth  centers,  but 
fortunately  not  often  giving  rise  to  any  marked 
deforming  growth  disturbance,  is  a severe  illness 
during  childhood.  One  can  often  detect  small 
transverse  sclerotic  lines  at  varying  levels  near 
the  diaphyses  which  appear  to  represent  a period 
in  the  child’s  life  at  which  some  general  illness 
produced  disturbance  of  normal  bone  growth. 
One  can  frequently  confirm  this  when  studying 
the  bone  in  a routine  examination  and  it  was 
originally  described  by  Hofmeister  in  1897  in  a 
case  of  myxedema. 

Trauma:  This  is  another  cause  for  disturb- 
ance of  the  epiphysial  growth.  In  this  connection 
we  are  beginning  to  have  an  increased  respect 
for  those  cases  of  so-called  “sprained”  joints  in 
the  growing  period.  At  times  they  may  represent 
major  or  minor  slipping  of  the  epiphysis;  lon- 

996 


gitudinal  epiphysial  fracture  with  or  without  at- 
tached bone  fragments  may  show  no  roentgen- 
ographic  change  whatsoever,  but  the  trauma  may 
be  sufficient  to  cause  epiphysial  disturbances  of 
growth  to  develop  later. 

The  late  Clay  Ray  Murray  vigorously  called 
attention  to  the  potential  danger  of  sprains  in 
children,  pointing  out  that  the  term  was  often  an 
entirely  inadequate  description,  for  it  gave  a false 
sense  of  security  to  the  parents  of  these  children. 
Any  severe  trauma  to  a joint  in  a child,  either 
with  or  without  roentgen  evidence  of  fracture  or 
epiphysial  injury,  should  have  check  x-rays  a few 
months  later  to  determine  the  possibility  of  any 
growth  disturbance. 

Rickets:  The  deformities  of  bone  growth  are 
illustrated  in  one  of  the  nutritional  diseases  of 
childhood,  which  is  fortunately  rarely  seen  today, 
that  is,  active  rickets.  Here  the  epiphysial  car- 
tilages are  thicker  and  more  vascular  with  irreg- 
ularity in  the  size  and  shape  of  the  columns  of 
distorted  cartilage  cells.  The  zone  of  calcification 
is  ill-defined  and  the  periosteum  is  much  thick- 
ened. In  these  softened  bones,  deformities  easily 
occur.  The  prevention  and  correction  of  deform- 
ity is  both  a pediatric  and  orthopedic  problem, 
and  is  familiar  to  all  of  us. 

There  are  occasionally  seen  in  orthopedic  prac- 
tice cases  of  delayed  or  increased  bone  develop- 
ment in  childhood  due  to  endocrine  disturbance, 
such  as  thyroid  deficiency  giving  rise  to  cretinism 
or  pituitary  hyperactivity  giving  rise  to  gigan- 
tism. 

Tumors:  Another  cause  of  growth  disturb- 
ance is  noted  in  those  cases  of  bone  tumor  which 
arise  close  to  the  epiphysial  plate.  These  may 
occasionally  give  rise  to  growth  disturbance. 

Congenital  Abnormalities 

Congenital  shortening  of  one  extremity  or  ab- 
sence of  one  or  more  bones  are  occasionally  seen 
as  examples  of  disturbances  of  bone  development. 

In  addition  to  these  clear-cut  cases  of  epiphy- 
sial growth  disturbance,  a large  group  are  due  to 
defective  development  in  the  process  of  endo- 
chondral ossification.  In  this  grouping  belong 
the  achondroplasias  and  dyschondroplasias.  Ol- 
lier in  1898  described  the  type  of  case  called  dys- 
chondroplasia  as  a bone  growth  disturbance  often 
limited  to  one  side  of  the  body,  irregular  in  its 
distribution,  and  affecting  particularly  the  ulna 
and  fibula.  It  is  often  called  Ollier’s  disease. 
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Another  osteochondral  growth  disturbance  is 
the  condition  of  chondrodystrophia  foetalis  or 
achondroplasia.  This  is  characterized  by  a long 
trunk  with  both  the  upper  and  lower  extremities 
disproportionately  shortened  and  presenting  a 
large  head  on  the  dwarf-like  figure.  The  treat- 
ment for  this  group  of  cases  is  unsatisfactory. 
Occasionally,  for  cosmetic  purposes,  some  of  the 
irregular  bony  masses  may  be  surgically  removed 
or  at  times  the  epiphysis  in  Ollier’s  disease  on 
the  unaffected  side  may  be  closed  surgically  in 
order  to  slowly  correct  some  of  the  dispropor- 
tion. 

Treatment  in  General 

In  those  epiphysial  disturbances  giving  rise  to 
interference  with  normal  bone  growth  due  to 
infection  or  trauma,  an  epiphysial  arrest  is  often 
desirable.  In  cases  with  infantile  paralysis,  sym- 
pathectomy or  growth  arrest  on  the  long  limb  has 
proven  helpful  in  correcting  deformities  or  equal- 
izing the  limb  length.  Many  interesting  efforts 
have  been  made  to  employ  local  radiation,  but  as 
yet  this  method  is  in  the  experimental  stage. 

Both  Haas  and  Blount  have  devised  methods 
for  temporarily  slowing  up  or  stopping  growth, 
but  among  the  earliest  workers  in  the  field  of 


complete  epiphysial  fusion  should  be  mentioned 
Phemister,  who  in  1933  described  the  technique 
widely  employed  today.  In  the  case  in  which  this 
operation  is  thought  to  offer  benefit  the  most  im- 
portant decision  is  in  the  selection  of  the  case 
and  the  time  of  operation.  Many  computation 
tables  have  been  devised ; those  of  White,  Bald- 
win, Hatcher,  Abbott,  Gill,  Green,  and  Ander- 
son are  all  useful. 

Summary 

1.  Epiphysial  growth  disturbances  may  arise 
from  a number  of  different  causes,  and  some  of 
the  deformities  arising  therefrom  may  be  satis- 
factorily corrected  by  surgical  means. 

2.  No  satisfactory  method  has  been  found  to 
alter  or  correct  the  epiphysial  growth  except 
operation,  either  epiphysial  arrest  or  sympathec- 
tomy. To  date  radiation  therapy  cannot  be  rec- 
ommended. 

3.  The  underlying  factors  that  produce  many 
epiphysial  disturbances  are  unknown,  and  more 
information  along  experimental  research  lines  is 
needed  regarding  the  normal  growth  of  the  epi- 
physial plate  region  and  its  response  to  various 
stimuli. 


STATE  LAW  PROHIBITS  REBATES,  ETC. 

Under  subparagraph  2(f)  of  Section  6514  of  the 
Education  Law  of  the  State  of  New  York  the  license 
or  registration  of  a physician  may  be  revoked,  sus- 
pended, or  annulled  or  a physician  may  be  reprimanded 
or  disciplined  if  he  directly  or  indirectly  participates  in 
the  division,  transference,  assignment,  rebating,  splitting, 
or  refunding  of  a fee  in  connection  with  the  furnishing 
of  medical  care,  diagnosis,  or  treatment  or  service. 


SAMUEL  D.  GROSS  PRIZE  ESSAY 

The  Philadelphia  Academy  of  Surgery  has  announced 
that  essays  will  be  received  in  competition  for  the  Sam- 
uel D.  Gross  Prize  of  $1,500  until  July  1,  1955. 

The  conditions  annexed  by  the  testator  are  that  the 
prize  “shall  be  awarded  every  five  years  to  the  writer 
of  the  best  original  essay,  not  exceeding  150  printed 
pages,  octavo,  in  length,  illustrative  of  some  subject  in 
surgical  pathology  or  surgical  practice  founded  upon 
original  investigations,  the  candidates  for  the  prize  to 
be  American  citizens.” 


It  is  expressly  stipulated  that  the  competitor  who 
receives  the  prize  shall  publish  his  essay  in  book  form, 
and  that  he  shall  deposit  one  copy  of  the  work  in  the 
Samuel  D.  Gross  Library  of  the  Philadelphia  Academy 
of  Surgery,  and  that  on  the  title  page  it  shall  be  stated 
that  to  the  essay  was  awarded  the  Samuel  D.  Gross 
Prize  of  the  Philadelphia  Academy  of  Surgery. 

The  essays,  which  must  be  written  by  a single  author 
in  the  English  language,  should  be  sent  to  the  “Trustees 
of  the  Samuel  D.  Gross  Prize  of  the  Philadelphia  Acad- 
emy of  Surgery,  care  of  the  College  of  Physicians,  19  S. 
22nd  St.,  Philadelphia,”  on  or  before  July  1,  1955. 

Each  essay  must  be  typewritten,  distinguished  by  a 
motto,  ; nd  accompanied  by  a sealed  envelope  bearing  the 
same  motto,  containing  the  name  and  address  of  the 
writer.  No  envelope  will  be  opened  except  that  which 
accompanies  the  successful  essay. 

The  committee  will  return  the  unsuccessful  essays  if 
reclaimed  by  their  respective  writers,  or  their  agents, 
within  one  year. 

The  committee  reserves  the  right  to  make  no  award 
if  the  essays  submitted  are  not  considered  worthy  of  the 
prize. 

Calvin  M.  Smyth,  M.D.,  John  H.  Gibbon,  Jr.,  M.D., 
and  Francis  C.  Grant,  M.D.,  are  trustees  of  the  prize. 


OCTOBIR,  1954 


997 


CARDIOVASCULAR  BRIEFS 


SURGICAL  TREATMENT  OF  HYPERTENSION 
PART  III 

OiR-stii 'its  asked  b\  Ciiari.ks  C Wolferth,  M l).,  Emeritus  Professor  of  Medicine,  University  of  Pennsyl- 
vania. 

Ouestions  answered  by  Harold  A.  Xintkl,  M.D.,  \ssociate  Professor  of  Surgery,  University  of  Pennsylvania. 


(Q.)  II 'hat  arc  the  operative  hazards  incident  to  the 
opera  live  treatment  of  patients  zoith  essential  hyperten- 
sion ? 

(A.)  The*  greatest  hazard  of  combined  adrenalectomy- 
■'Vmpathectomy  is  hemorrhage  from  the  adrenal  vein, 
the  inferior  vena  cava,  or  left  renal  vein.  Postoperative 
complications  and  sequelae  are  observed  almost  twice 
its  frequently  following  thoracolumbar  sympathectomy 
as  following  combined  adrenalectomy-sympathectomy. 
Because  only  patients  with  these  more  severe  grades  of 
hypertension  are  subjected  to  operation,  very  careful 
anesthetic  management  and  supportive  therapy  are  nec- 
essary* in  order  to  prevent  myocardial  infarction  or 
cerebrovascular  accidents  during  and  immediately  after 
operation. 

(Q.)  Is  combined  adrenalectomy-sympathectomy  an 
easier  surgical  procedure  than  thoracolumbar  sympa- 
thectomy? 

(A.)  Combined  adrenalectomy-sympathectomy  is  tech- 
nically* easier,  requires  less  operating  time  and,  of 
course,  requires  a shorter  duration  of  anesthesia  than 
thoracolumbar  sympathectomy. 

(Q.)  To  what  extent  does  the  addition  of  subdia- 
phragmatic  sympathectomy  to  adrenalectomy  prolong 
and  complicate  the  operation ? 

(A.)  The  limited  subdiaphragmatic  sympathectomy, 
or  modified  Adson  sympathectomy,  which  wre  have  em- 
ployed, adds  some  25  to  50  per  cent  to  the  time  required 
to  do  an  adrenalectomy. 

(Q.)  What  are  the  relative  merits  of  one-stage  versus 
two-stage  operations ? 

(A.)  Although  a one-stage  bilateral  adrenalectomy 
can  be  performed  quite  satisfactorily  for  the  treatment 
of  patients  with  advanced  carcinoma  of  the  prostate  and 
breast,  patients  with  severe  hypertension  do  not  tolerate 
this  much  surgery  in  one  stage.  A two-stage  operation 
is  performed  on  all  patients  with  essential  hypertension. 
Of  course,  a one-stage  operation  would  reduce  the 
length  of  time  of  hospitalization  and  the  cost  of  hos- 
pitalization and  the  patients  would  be  subjected  to  only 
one  period  of  anesthesia. 

(Q.)  What  are  the  essentials  of  preoperative  prep- 
aration? 

(A.)  Little  special  preoperativc  preparation  is  nec- 
essary for  the  ordinary  patient.  The  individuals  who 
have  had  cardiac  decompensation  should  be  adequately 
digitalized  before  operation.  If  the  patient  has  a tend- 
ency to  retain  fluid  in  spite  of  adequate  digitalization, 
diuretic  agents  are  employed.  If  the  prothrombin  is  less 
than  50  per  cent  of  normal,  vitamin  K or  a similar  sub- 
stance should  be  administered  until  the  prothrombin  is 
restored  to  at  least  50  per  cent  of  normal. 

(Q.)  In  what  respects  should  a surgeon  and  anes- 
thetist cooperate  closely ? 

(A.)  Each  patient  should  be  seen  by  the  anesthetist 
approximately  24  hours  before  operation.  One  unit 
f500  a.)  of  whole  blood  is  started  at  the  time  the 


incision  is  made.  It  is  believed  that  ether  should  not 
he  used  because  of  its  sympathetic  stimulatory  effect. 
The  anesthetist  should  have  a sufficient  amount  of  whole 
blood  (1500  cc.)  and  vasopressor  agents,  such  as  epi- 
nephrine, vasoxyl,  and  norepinephrine,  so  that  he  can 
prevent  marked  decreases  in  the  blood  pressure  during 
and  immediately  after  operation. 

(Q.)  What  postoperative  difficulties  may  be  looked 
for  in  the  hypertensive  patient  submitted  to  adrenalec- 
tomy, and  how  arc  they  managed ? 

(A.)  The  most  frequently  encountered  postoperative 
difficulty  is  hypotension.  Ordinarily,  the  patient  is  not 
discharged  from  the  recovery  ward  until  his  blood  pres- 
sure has  become  stabilized  at  130  mm.  of  Hg.  or  higher. 
If  the  blood  pressure  drops  to  or  below  130  after  the 
patient  leaves  the  recovery  room,  10  mg.  of  vasoxyl  is 
administered  intramuscularly.  If  the  blood  pressure 
again  falls  to  or  below  130  mm.  of  Ilg.,  the  same  dose 
is  repeated.  If  it  falls  a third  time,  500  cc.  of  whole 
blood  is  administered.  This  sequence  of  therapy  is  re- 
peated as  often  as  is  necessary  during  the  first  48  hours 
postoperatively.  Thereafter,  a blood  pressure  of  100 
mm.  of  Hg.  is  a satisfactory  minimum  systolic  pressure. 

(Q)  Docs  adrenalectomy  or  sympathectomy  influence 
sexual  function  and,  if  so,  how  can  it  be  avoided ? 

(A.)  There  are  no  alterations  of  sexual  function  in 
females.  In  the  male,  either  of  the  two  types  of  oper- 
ations mentioned  will  not  cause  loss  of  libido  or  normal 
sensation  hut  will  usually  produce  a loss  of  ejaculation. 
Most  patients  subjected  to  operation  arc  so  seriously  ill 
that  they  should  not  consider  increasing  their  respon- 
sibilities by  having  children.  In  certain  instances  in 
which  it  seems  important  that  sterility  be  avoided  in  a 
male  patient,  the  lumbar  sympathetic  chain  on  one  side 
is  not  interrupted.  Such  patients  are  told  that  at  a later 
date  it  might  he  necessary  to  remove  a portion  of  the 
untouched  sympathetic  ganglionated  chain  in  order  to 
achieve  a satisfactory  therapeutic  response. 

(Q.)  What  are  the  chances  of  survival  of  an  adrenal 
fragment  left  in  situ ? 

(A.)  In  some  patients  a small  fragment  of  one  ad- 
renal gland  has  been  left  in  situ.  Such  a fragment,  of 
course,  might  not  survive  in  the  event  of  local  throm- 
bosis, hemorrhage,  or  infarction.  We  have  no  data  to 
indicate  how  many  of  the  fragments  have  failed  to  sur- 
vive. 

(Q.)  Hove  much  adrenal  tissue  is  necessary  to  main- 
tain adrenal  function  without  the  need  for  replacement 
therapy? 

(A.)  Dr.  Gorman  Hills  has  performed  extensive 
metabolic  studies  on  a number  of  patients  subjected  to 
adrenalectomy  both  before  and  after  operation.  I am 
not  sure  that  even  he  would  he  willing  to  state  just  how 
much  adrenal  tissue  is  necessary  in  order  to  maintain 
normal  adrenal  function.  We  do  know,  however,  that 
some  patients  who  have  an  estimated  5 per  cent  residual 
of  their  total  adrenal  gland  tissue  remaining  do  not  re- 
quire supportive  therapy. 


rin  Brief  is  edited  by  Hugh  Montgomery,  M.D.,  School  of  Medicine  of  the  University  of  Pennsylvania, 
< do  1 nmmiwi  at  on  ( nrdiovascular  Diseases  of  The  Medical  Society  of  the  Slate  of  Pennsylvania,  in  coop- 
■ rotooi  tli  the  Pennsylvania  Heart  Association,  the  Rheumatic  Heart  Disease  Division  and  the  Adult  Heart 
Program  of  the  Department  of  Health  of  the  Commonwealth  of  Pennsylvania. 
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EDITORIALS 


HISTORY  OF  ILO  REVIEWED 

Most  doctors  of  medicine  will  remember  the 
agitation  current  in  1952  and  subsequently  con- 
cerning the  menace  to  private  enterprise  in  med- 
ical practice  inherent  in  the  potentialities  for 
legislative  control  by  the  International  Labor  Or- 
ganization (ILO).  Those  who  may  not  remem- 
ber the  functional  capacities  of  the  ILO  will  un- 
doubtedly remember  the  proposed  constitutional 
amendment  introduced  by  Senator  Bricker,  of 
Ohio,  designed  to  assure  an  adequate  lapse  of 
time  for  study  and  discussion  of  the  effects  of  any 
convention  (treaty)  adopted  by  the  ILO.  The 
Bricker  amendment  was  defeated  largely  due  to 
the  influence  of  President  Eisenhower,  whose 
contention  in  effect  was  that  existing  protective 
constitutional  control  provisions  should  be  and 
would  be  effective. 

This  threatening  world  legislation  was  dis- 
cussed editorially  in  the  September,  1952  issue 
of  the  Pennsylvania  Medical  Journal  and 
has  been  referred  to  in  subsequent  issues. 

The  fate  in  the  United  States  of  the  conven- 
tion, or  treaty,  adopted  by  the  International 
Labor  Organization  (ILO)  in  June,  1952,  is 
now  history.  This  treaty  which  dealt  with  min- 


imum standards  of  social  security,  including  med- 
ical service  on  a salary  basis  for  all  citizens,  was 
undoubtedly  acceptable  to  most  of  the  world  gov- 
ernments represented  in  ILO  and  would  become 
the  supreme  law  of  these  various  governments, 
this  being  true  if  said  government  ratified  three 
of  the  nine  benefits  promulgated  by  the  conven- 
tion. In  addition  to  medical  care  it  provided  for 
eight  other  benefits,  such  as  unemployment,  old 
age,  maternity,  etc.  There  being  no  time  limit  for 
ratification  of  the  convention,  or  treaty,  adopted 
by  this  world-wide  organization,  and  because  the 
implications  of  this  treaty  are  within  the  jurisdic- 
tion of  our  state  governments,  President  Eisen- 
hower took  the  position  that  this  convention,  or 
treaty,  is  not  appropriate  for  ratification  by  the 
Congress  of  the  United  States. 

In  AMA  Washington  Letter  No.  74,  of  June 
4,  1954,  we  note  that  the  President  in  summariz- 
ing stated : “While  signatories  to  the  convention 
agreed  to  bring  it  before  their  respective  bodies, 
it  is  entirely  within  the  discretion  of  the  com- 
petent authority  of  each  country  to  determine 
whether  any  legislation  is  to  be  enacted.”  The 
President's  brief  was  concurred  in  by  the 
Commerce,  Interior,  Justice,  Labor,  Navy,  and 
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Health,  Education  and  Welfare  Departments, 
and  bv  the  Civil  Service  Commission. 

Many  members  of  the  medical  profession  may 
well  be  satisfied  with  the  above  disposition  of  the 
ILO  treaty  of  June,  1952,  with  its  many  pro- 
visions pointing  definitely  toward  ultimate  social- 
ized medicine.  Doubtless  there  will  be  an  equal 
number,  realizing  that  a subsequent  president  of 
the  United  States  may  not  act  as  wisely  as  has 
President  Eisenhower  in  this  instance,  who  will 
be  better  satisfied  with  the  provisions  of  the 
Bricker  amendment  introduced  in  the  S3rd  Con- 
gress and  to  be  reconsidered  by  the  84th  Con- 
gress. It  should  be  designed  to  eliminate  the 
possibility  of  the  Constitution  being  amended  by 
treaty,  at  the  behest  of  the  ILO,  by  vote  of  the 
Senate  of  the  United  States  acting  alone. 

The  history  of  the  ILO  (see  page  150,  Feb- 
ruary. 1953  Pennsylvania  Medical  Journal) 
includes  the  votes  taken  in  this  form  of  interna- 
tional conference,  which  show  that  the  United 
States  government  delegates  joined  with  labor 
delegates  90  per  cent  of  the  time  to  outvote  man- 
agement representatives.  The  history  also  con- 
trasts the  treacherous  ILO  treaty-making  pow- 
ers with  the  treaty-making  powers  that  are  pro- 
vided by  Section  2 of  Article  II  of  the  Constitu- 
tion of  the  United  States. 


CIGARETTE  COUGH 

The  recent  great  excitement  about  the  role  of 
cigarette  smoking  in  lung  cancer  has  overshad- 
owed all  the  other  ill  effects  from  the  use  of 
tobacco.  The  writer  refers  particularly  to  the 
disturbing  chronic  cough  of  the  heavy  cigarette 
smoker  of  long  standing.  While  the  cough  is  not 
as  devastating  as  cancer,  it  is  nevertheless  se- 
rious, especially  in  older  people  who  have  smoked 
a long  time.  The  curious  thing  about  this  is  that 
the  textbooks  in  their  discussion  of  tobacco  and 
its  toxic  effects  do  not  mention  the  cough,  and 
yet  this  is  practically  common  knowledge.  No 
greater  proof  that  every  layman  is  aware  of  it  is 
needed  than  the  famous  advertisement  of  recent 
years  by  a leading  cigarette  manufacturer  which 
was  broadcast  far  and  wide : “Not  a cough  in  a 
carload.” 

I Jsually  the  cough  comes  on  early  in  the  morn- 
ing and  the  patient  retches,  coughs,  and  labors 
for  a long  time  before  he  brings  up  a heavy  plug 
of  thick  dark  mucus  which  looks  as  if  it  filled  a 


bronchus.  The  average  patient  gets  relief  until 
the  next  morning  when  the  same  performance  is 
repeated.  Older  people  usually  are  exhausted 
after  this  experience.  Other  patients  have  a fre- 
quent dry  cough  which  is  hacking  and  more  or 
less  constant  throughout  the  day.  One  of  my  pa- 
tients, who  smoked  on  the  average  60  cigarettes 
a day,  had  this  kind  of  cough.  It  interfered  with 
his  business,  that  of  merchant. 

The  interesting  thing  about  it  is  that  the  con- 
dition is  reversible  and  that  the  cough  can  be  got- 
ten rid  of  within  three  to  four  weeks  after  stop- 
ping smoking  altogether.  This  result  has  been 
obtained  time  and  again  in  patients  who  followed 
the  advice  given  them  by  the  writer,  namely,  to 
quit  smoking  altogether.  It  must  be  emphasized 
that  reducing  the  number  of  cigarettes  avails  one 
nothing.  First  of  all,  even  the  lesser  amount  of 
smoking  keeps  up  the  irritation,  and  second,  the 
average  smoker  under  such  circumstances  in- 
creases his  smoking  almost  unconsciously  and  be- 
fore he  knows  it  is  back  where  he  was  before. 

While  the  writer  cannot  say  definitely  that  this 
irritation  and  resulting  cough  play  a part  in  can- 
cer of  the  lung,  one  can  say  that  there  seems  to 
be  a certain  relationship  since  it  is  more  prevalent 
among  older  people,  smokers  of  long  standing. 
The  writer  thinks  it  important  to  advise  people 
who  have  developed  this  kind  of  cough  to  abstain 
from  smoking.  They  will  be  rewarded  compar- 
atively quickly  by  getting  rid  of  a “nasty”  and 
irritating  cough  and,  perhaps,  avoid  even  more 
serious  trouble. 

Max  H.  Weinberg,  M.D. 


PREVENTION  OF  HEART  DISEASE 

Much  public  and  professional  attention  has 
been  attracted  to  the  dramatic  advances  in  the 
surgical  treatment  of  rheumatic  heart  disease 
during  the  past  decade.  In  the  same  interval,  two 
highly  effective  measures  for  the  prevention  of 
rheumatic  fever,  and  hence  rheumatic  heart  dis- 
ease, have  been  clearly  demonstrated,  but  they 
have  received  relatively  little  attention.  Numer- 
ous clinical  studies  are  now  available  to  prove  be- 
yond any  doubt  that  the  great  majority  of  recur- 
rences in  known  rheumatic  patients  may  be  pre- 
vented by  the  daily  oral  administration  of  sul- 
fonamides or  penicillin.  Second,  the  work  of 
Rammelkamp  and  others  among  armed  forces 
personnel  has  proved  that  the  vigorous  antibiotic 
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treatment  of  streptococcal  infections  over  a pe- 
riod of  ten  days  will  prevent  many  initial  rheu- 
matic attacks  in  non-rheumatic  subjects,  as  well 
as  recurrences  in  rheumatic  patients,  if  such  ther- 
apy is  begun  early  enough  in  the  disease. 

Universal  application  of  these  two  newly  ac- 
quired medical  facts  would  undoubtedly  reduce 
the  incidence  of  rheumatic  heart  disease  very 
significantly.  To  date,  however,  their  acceptance 
and  application  have  been  no  more  than  sporadic. 
Failure  to  employ  this  information  is  in  part  un- 
derstandable but  hardly  justifiable.  Considerable 
time  and  persuasion  are  required  of  the  physician 
to  convince  the  rheumatic  fever  patient  and  his 
parents  of  the  vital  need  for  daily  drug  admin- 
istration. Since  no  dramatic  events  occur  or  are 
intended,  multiple  explanations  and  persistent  re- 
counting of  the  purpose  of  prophylactic  medica- 
tion are  necessary  in  order  to  have  the  patient 
take  the  drug  faithfully.  Some  reluctance  by  both 
physician  and  patient  stems  also  from  the  po- 
tential toxic  effects  of  these  agents,  particularly 
the  sulfonamides.  With  the  use  of  penicillin,  the 
incidence  of  toxic  reactions  is  much  reduced,  but 
the  problem  of  cost  is  a significant  deterrent. 

Nevertheless,  at  this  writing,  oral  penicillin 
in  rheumatic  fever  prophylaxis  is  the  most  prac- 
tical of  the  available  methods.  A dose  of  250,000 
units  twice  a day,  taken  at  least  one-half  hour  be- 
fore meals,  is  considered  adequate.  Clinical  in- 
vestigation to  determine  more  precisely  the  min- 
imal required  dose  for  clinical  effectiveness  holds 
some  promise  for  further  lowering  of  cost.  In 
the  case  of  the  indigent  or  clinic  patients,  com- 
munity efforts  at  hulk  purchasing  from  cooper- 
ative drug  manufacturers  may  be  a feasible  meth- 
od for  price  reduction. 

By  the  vigorous  treatment  of  streptococcal  in- 
fections, the  physician  also  has  an  opportunity  to 
prevent  rheumatic  fever  and  rheumatic  heart  dis- 
ease. Three  injections  of  600,000  units  each  of  a 
depot  form  of  penicillin  given  at  three-day  inter- 
vals has  been  proved  to  be  effective.  Again  sev- 
eral deterring  factors  are  immediately  apparent. 
He  is  reluctant  to  recommend  a ten-day  course 
of  penicillin  at  therapeutic  dosage  levels  for  every 
case  of  tonsillitis  or  pharyngitis  encountered. 
Without  a throat  culture,  he  can  never  really  be 
certain  that  he  is  dealing  with  a streptococcal  in- 
fection, and  then  the  patient  with  a streptococcal 
infection  characteristically  shows  a dramatic  im- 
provement with  the  initial  dose  of  penicillin. 
How  can  he  suggest  an  expensive,  painful,  and 


prolonged  course  of  therapy  in  an  apparently 
asymptomatic  “cured”  child? 

It  is  i>ossible  on  clinical  grounds  alone  to  make 
a fairly  shrewd  guess  concerning  the  etiologic 
agent  responsible  for  many  cases  of  acute  phar- 
yngitis or  tonsillitis.  Such  clinical  features  as 
cervical  adenitis,  leukocytosis,  associated  otitis 
media,  fever,  the  presence  of  exudate,  and  a 
dramatic  response  to  initial  penicillin  therapy  all 
favor  the  presence  of  a streptococcal  infection. 
Hoarseness,  coryza,  cough,  and  a leukopenia  plus 
absence  of  the  above-mentioned  findings  militate 
against  a streptococcal  infection.  After  weighing 
these  clinical  guides,  if  the  physician  will  take 
into  account  the  local  epidemiologic  conditions 
and  his  knowledge  of  the  family,  especially  with 
regard  to  its  rheumatic  history,  he  will  be  able 
to  make  a reasonable  and  proper  decision  con- 
cerning the  indication  for  prolonged  therapy  in 
a high  percentage  of  cases.  The  difficulty  of 
multiple  injections  may  be  obviated  by  oral  med- 
ication or  the  concoction  of  a penicillin  product 
which  will  provide  in  a single  depot  injection  all 
of  the  requirements  for  protection  against  the 
development  of  rheumatic  fever.  While  proof 
does  not  exist  at  this  time  that  such  methods  will 
be  effective,  clinical  investigation  to  determine 
the  minimal  oral  and/or  injectable  dose  of  pen- 
icillin necessary  to  prevent  rheumatic  fever  as  a 
sequel  to  streptococcal  infection  is  in  progress 
and  may  yield  some  more  convenient  solution. 
It  has  already  been  determined  that  sulfonamides 
are  without  value  in  this  respect  and  that  aureo- 
mycin  is  considerably  less  effective  than  penicil- 
lin. 

Despite  the  many  problems  still  unsolved  in 
applying  these  principles  clinically,  it  must  be 
agreed  that  the  investigator  has  presented  to 
the  practitioner  extremely  valuable  information 
which,  if  employed,  will  effectively  prevent  at 
least  one  variety  of  heart  disease.  This  is  an  un- 
precedented medical  event.  The  opportunities 
for  application  of  this  knowledge  will  be  many. 
Rheumatic  heart  disease  accounts  for  approx- 
imately one-third  of  all  adult  heart  disease. 
Rheumatic  fever  is  a disease  which  involves  ap- 
proximately one  of  every  150  persons  in  this 
country.  Streptococcal  infections  occur  repeated- 
ly in  the  lifetime  of  a single  individual.  It  re- 
mains only  for  the  practitioner  with  the  aid  of 
some  of  his  medical  associates  to  overcome  the 
minor  technical  deterrents  still  interfering  with 
the  widespread  application  of  this  new  knowl- 
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edge.  By  so  doing,  he  w ill  have  carried  out  a 
much  more  effective  method  of  approaching  the 
problems  of  rheumatic  heart  disease  than  the  sur- 
geon could  ever  hope  to  achieve. 

Sidney  Friedman,  M.D. 

Editor’s  note:  In  connection  with  the  theme  of  this 
editorial,  we  are  glad  to  refer  interested  readers  to  an 
article  under  the  caption  "Practice  Prophylaxis  Daily” 
descriptive  of  the  Lancaster  County  penicillin  program 
for  the  prevention  of  recurrence  of  rheumatic  fever. 
One  hundred  ten  patients  received  the  penicillin  orally, 
which  was  paid  for  from  a fund  if  the  family  was  unable 
to  pay.  See  page  238,  March,  1954  Pennsylvania 
Medical  Journal. 


THE  ANEMIA  OF  OLD  AGE  * 

Editor  s note:  1 his  is  the  tenth  in  a series  of  guest 

editorials  furnished  for  the  Journal  through  the  Com- 
mission on  Geriatrics  of  The  Medical  Society  of  the 
State  of  Pennsylvania. 

Age  itself  produces  no  significant  change  in 
the  blood-forming  organ.  A few  investigators 
have  reported  that  the  mean  level  of  hemoglobin 
and  red  blood  cells  is  slightly  below  that  of  the 
younger  age  group,  but  such  reports  have  not 
been  consistent.  The  only  consistent  change  as- 
sociated with  the  aging  process  has  been  an  in- 
crease in  the  sedimentation  rate,  which  is  thought 
to  be  due  to  blood  protein  alterations.  The  bone 
marrow  in  the  aged  shows  no  qualitative  differ- 
ence from  that  seen  in  the  younger  individuals. 
The  question  of  a decrease  in  total  volume  of  the 
red  marrow  in  the  aged  has  been  raised.  If  this 
is  the  case,  it  is  thought  simply  to  reflect  de- 
creased need  associated  with  decreased  activity 
and  metabolic  reactivity  by  the  geriatric  patient. 

The*  mechanisms  of  anemia  in  the  aged  are  the 
same  as  those  observed  in  the  other  age  groups. 
Nutritional  deficiency  is  probably  a more  com- 
mon cause  in  the  aged  than  is  realized.  The  rea- 
sons more  often  may  be  social  or  economic  rather 
than  medical.  Some  in  the  higher  age  level  are 
not  in  a financial  position  to  obtain  an  adequate 
diet  and  rather  than  give  up  their  few  surviving 
privacies  to  a social  investigating  agency,  they 
exist  on  a diminished  diet.  The  loneliness  and 
depression  or  apathy  of  the  aging  individual  with 
attendant  anorexia  or  dietary  shift  to  the  easy-to- 
prepare  menu  of  the  “tea  and  toast”  type  is  a 
common  cause  for  anemia.  A survey  in  England 
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by  1 lobson  and  Blackburn  confirmed  this  when 
it  was  shown  statistically  that  the  male  who  lived 
alone  had  a lower  mean  hemoglobin  and  red  cell 
count  than  the  married  men  living  with  their 
wives  or  family.  Chronic  renal  disease  is  a fre- 
quent finding  in  the  aged  and  produces  anemia 
by  two  mechanisms:  (1)  the  direct  effect  of  the 
retained  products  of  metabolism  on  the  hemato- 
poietic organ,  and  (2)  the  anorexia,  nausea,  and 
vomiting  that  are  part  of  the  symptomatology  of 
the  azotemia  which  results  in  a nutritional  de- 
ficiency anemia.  In  addition,  achlorhydria  may 
occur  in  a high  percentage  of  the  aged.  The  rela- 
tion of  achlorhydria  to  anemia  is  controversial, 
but  gastric  acids  play  a part  in  readying  certain 
elements  for  absorption.  This  is  particularly  true 
in  the  case  of  iron.  Achlorhydria  may  be  respon- 
sible for  many  digestive  symptoms,  among  which 
are  diarrhea,  distention,  and  anorexia.  A nutri- 
tional deficiency  syndrome  can  be  initiated  in 
this  way. 

The  hypochromic  microcytic  anemia  of  the 
higher  years  is  serious  and  should  be  considered 
a result  of  gastrointestinal  bleeding  unless  caused 
by  other  conditions,  for  which  adequate  history, 
physical  examination,  gastrointestinal  x-ray 
studies,  and  endoscopy  are  indicated.  This  type 
of  anemia  is  quite  common  and  frequently  is  an 
indication  of  gastrointestinal  malignancy.  It 
must  be  remembered  that  benign  mucosal  ulcera- 
tion is  not  infrequent  in  the  aged  and  may  pro- 
duce minor  clinical  complaints  referable  to  the 
digestive  tract. 

Another  type  of  anemia  seen  in  the  aged  which 
is  of  extremely  serious  prognostic  importance  is 
the  leuko-erythroblastotic  blood  picture  with 
anemia,  thrombocytopenia,  a leukopenia  with  a 
left  shift  in  the  granulocytic  series  with  the  ap- 
pearance of  metamyelocytes  and  myelocytes  and 
with  nucleated  red  cells  in  the  peripheral  blood. 
This  change  is  usually  the  result  of  marrow 
crowding  or  replacement  by  another  tissue.  Most 
often  such  substitution  is  a metastatic  carcinoma 
from  the  prostate,  breast,  thyroid,  lung,  stomach, 
or  multiple  myeloma,  and  its  occurrence  may  be 
the  initial  indication  of  these  diseases.  It  may, 
however,  be  seen  as  a result  of  benign  lesions 
such  as  Paget’s  disease,  osteosclerosis,  or  myelo- 
fibrosis. Bone  marrow  aspiration  and  skeletal 
x-rays  are  essential  in  diagnosis. 

Murphy  has  presented  the  subject  of  perni- 
cious anemia  as  a problem  in  geriatrics.  He 
noted  that  it  developed  in  72  per  cent  after  the 
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age  of  50.  This  disease  which  can  usually  be  con- 
trolled effectively,  if  recognized  early,  is  becom- 
ing more  difficult  to  diagnose  because  of  the 
widespread  use  of  oral  “shotgun”  medication 
containing  folic  acid,  gastric  substance,  and  vit- 
amin B12  in  combination  with  iron  and  vitamins. 
Such  medication  is  given  as  a non-specific  tonic 
by  physicians  or  is  more  often  purchased  as  a 
proprietary  remedy  by  the  patient  who  is  stim- 
ulated by  radio  and  television  commercials  giving 
unwarranted  reports  of  results  obtained  with 
these  substances.  There  is  sufficient  ervthrocyte 
maturation  factor  in  some  to  correct  the  anemia 
partially  and  alter  completely  the  typical  mor- 
phology of  blood  and  marrow,  but  not  sufficient 
to  control  the  neural  and  central  nervous  system 
symptoms  of  the  disease.  As  a result,  there  is 
an  increasing  number  of  elderly  patients  with 
atypical  clinical  and  hematologic  findings  and 
bizarre  neurologic  manifestations  that  can  be 
proven  to  be  pernicious  anemia  only  by  the  retic- 
ulocyte and  clinical  response  to  intensive  par- 
enteral therapy  with  vitamin  B12  and  liver  ex- 
tract. 

Finally,  it  must  be  remembered  that  leukemia, 
lymphoblastoma,  acquired  hemolytic  anemia,  and 
toxic  reactions  of  the  bone  marrow  to  drugs  may 
occur  as  frequently  in  the  aged  as  in  other  age 
groups.  The  search  for  such  diseases,  when  in- 
dicated by  signs  and  symptoms,  must  be  as  dil- 
igent as  in  younger  individuals,  for  as  effective 
results  may  be  obtained  with  proper  therapy  in 


the  aged  as  can  be  had  in  any  other  group. 
Among  the  drugs  that  may  cause  toxic  marrow 
reactions  are  the  quinidine  group  frequently  used 
in  treating  cardiac  cases,  cathartics  containing 
phenolphthalein  used  commonly  by  many  persons 
in  the  older  age  group,  and  gold  salts  often  used 
in  the  treatment  of  arthritic  cases,  among  others. 

The  bone  marrow  in  the  aging  responds  vig- 
orously with  a typical  increase  in  erythroid  ele- 
ments to  hemolysis  or  blood  loss.  The  response 
to  iron  in  the  iron-deficient  and  the  response  to 
liver  or  vitamin  B12  in  individuals  deficient  in 
the  erythrocyte  maturation  factor  is  definite  and 
typical.  With  this  in  mind,  the  finding  of  anemia 
in  the  aged  cannot  be  labeled  simply  as  resulting 
from  “old  age.”  Comprehensive  medical  judg- 
ment requires  that  the  physician  investigate  and 
treat  these  patients  as  thoroughly  and  adequately 
as  is  done  in  younger  individuals.  Only  then  will 
it  be  seen  that  there  is  no  such  primary  disease 
as  “the  anemia  of  old  age.” 

William  M.  Cooper,  M.D.,  • 
University  of  Pittsburgh  School 
of  Medicine. 
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THREE  CLASSES  OF  OFFENDERS 
ON  HOSPITAL  STAFFS 

With  the  hospital  bed  situation  what  it  is — tight — 
physicians  should  be  considerate  and  cooperative  in  help- 
ing their  hospital  to  meet  the  ensuing  problems.  They 

II  should  avoid  admitting  patients  on  an  emergency  basis 

where  no  emergency  exists;  scheduling  operations 
again  where  no  true  emergency  exists ; disregarding  the 
■ call  system,  etc. 

Commenting  on  these  shortcomings,  the  president  of 
one  county  medical  society  recently  chided  members  of 
the  society,  mildly,  as  follows : 

“In  my  opinion  the  majority  of  offenders  fall  into  one 
of  three  categories.  These  are  : ( 1 ) the  eager  beaver  ; 
(2)  the  hell  and  high  water  individual;  (3)  the 
thoughtless  soul. 

“I  heard  of  the  first  person  in  World  War  II.  This 
term  appears  to  have  originated  in  the  Air  Corps  and 
later  spread  to  the  Army  and  Navy.  It  usually  referred 


to  a newcomer — a recruit  or  a newly  made  officer  who 
is  overly  ambitious — the  ‘new  broom  sweeps  clean’  type. 
Usually  if  they  survive  this  period,  they  make  a good 
adjustment,  although  once  in  awhile  they  grow  into 
phase  two  or  three. 

“The  second  character  is  made  of  sterner  stuff.  He 
is  going  to  have  his  patient  seen  come  hell  and  high 
water.  If  it  means  cutting  in  on  some  one,  that’s  all 
right,  as  his  patients  are  always  more  important  than 
those  of  his  colleagues.  So  it’s  extremely  easy  to  jus- 
tify to  himself  his  rather  ruthless  behavior. 

“The  thoughtless  soul,  like  Jackie  Gleason’s  The  Poor 
Soul,  goes  through  life  in  rather  a daze.  He  steps  on 
others’  toes  as  he  blunders  along.  He  honestly  does  not 
realize  that  he  harms  anyone  as  he  goes  on  his  inoffen- 
sive way.” 

It  might  be  well  to  take  stock  and  see  if  we  fall  in 
any  of  the  above  groups. — From  the  Ohio  State  Medical 
Journal,  August,  1954. 
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THE  EDITOR  RUMINATES 


The  editor,  believing  that  Journal  readers  who  are  occasionally  surfeited  with  simon-pure 
writing  dedicated  to  the  knowledge  and  the  art  of  medical  practice  might  enjoy  turning  to  a Jour- 
nal page  more  lightly  freighted  with  observations  and  comments  taken  from  exchanges,  presents 
this  page  with  medical  and  socio-economic  seasoning. 


Measuring  Heart  "Kick” 

\nyone  standing  still  on  a well-balanced  bathroom 
scale  and  watching  the  pointer  quiver  is  seeing  the 
"kick"  of  his  heart-  a phenomenon  which  is  expected  to 
provide  important  information  about  heart  conditions. 

\ 20-year  study  of  this  phenomenon  was  reported  in 
the  August  14  Journal  of  the  American  Medical  Asso- 
ciation by  Dr.  Isaac  Starr,  of  the  University  of  Penn- 
sylvania Department  of  Therapeutic  Research,  Philadel- 
phia. 

"When  one  fires  a gun,  the  recoil  kicks  him  in  the 
shoulder,  and  the  bigger  the  powder  charge,  the  greater 
the  kick  and  the  greater  the  impact  of  the  bullet,”  he 
said. 

"Roughly,  the  heart  works  the  same  way,  and  its 
‘kick’  as  it  pushes  the  blood  through  the  circulatory  sys- 
tem is  what  makes  the  pointer  of  the  scale  wobble. 
Ballistics  experts  study  the  impact  of  the  gun’s  firing 
mechanism  on  the  bullet.  The  heart-testing  instrument 
— called  the  ballistocardiograph — uses  this  principle  to 
study  the  movement  of  the  body  produced  by  the  ‘kick’ 
of  the  heart.  By  measuring  the  strength  or  weakness 
of  the  heart  beat,  the  instrument  can  provide  valuable 
clues  which  could  not  be  learned  from  previous  heart- 
testing methods. 

"The  heart’s  kick  is  so  sensitive  that  even  holding  the 
breath  can  produce  readable  changes  on  the  ballistocar- 
diograph. ...” 

Consistent  and  Unusual  Effort  Required 

The  success  of  the  District  of  Columbia’s  campaign 
by  the  commissioners  of  that  city  which  resulted  in  a 
favorable  decision  to  make  unclaimed  and  otherwise 
doomed  “pound”  animals  available  for  medical  research 
was  sparked  and  completed  through  such  unusual  efforts 
as  the  following.  Official  statements  from  86  national 
scientific  and  health  organizations  and  69  medical  col- 
leges were  solicited  urging  adoption  of  the  proposed 
measure,  and  when  obtained  were  gathered  into  two 
volumes  and  duly  presented  to  the  commissioners. 
Herewith  are  excerpts  from  typical  statements: 

American  Hospital  Association:  “Anyone  acquainted 
with  the  anxious  battle  for  life  which  goes  on  constantly 
in  every  hospital  could  not  possibly  want  to  hamper  in 
any  way  the  research  with  animals  upon  which  these 
lives  depend.” 

American  Medical  Association:  “Thousands  of  un- 
claimed animals  are  killed  at  the  Washington  pound 
annually,  while  federal  Government  laboratories,  as 


well  as  hospitals  and  medical  schools  located  in  the 
District,  buy  needed  test  animals.  . . . One  govern- 
ment agency  is  destroying  what  other  public  agencies 
are  spending  public  funds  to  get.” 

National  Foundation  for  Infantile  Paralysis:  “We 

could  not  fulfill  the  hope  or  justify  the  faith  of  the 
American  people  who  support  the  National  Foundation 
through  the  March  of  Dimes  if  we  did  not  place  first, 
as  we  do,  the  welfare  of  our  human  children.” 

National  Society  for  the  Prevention  of  Blindness: 
“The  eye  is  such  a delicate  organ  that  new  drugs  and 
surgical  procedures  can  be  attempted  on  humans  oidy 
after  they  have  been  thoroughly  tested  on  various  an- 
imals.” 

American  Veterinary  Medical  Association:  “Much  of 
the  research  carried  out  on  animals,  particularly  dogs, 
is  of  direct  benefit  to  the  dog.” 

American  Association  of  Colleges  of  Pharmacy : “In- 
vestigations for  clinical  research  must  be  preceded  by 
precise  and  accurate  evaluation  of  medicinal  substances 
upon  animals.” 

American  Society  of  Professional  Biologists:  “It  may 
be  stated  here  that  in  25  years  of  biological  work  I have 
yet  to  see  an  animal  mistreated  or  intentionally  tortured 
in  a scientific  laboratory.” 

Pennsylvanians  should  be  thinking  now  of  their  atti- 
tude, pro  and  con,  on  so-called  “pound”  legislation  pre- 
sented to  the  Pennsylvania  legislature  which  convenes 
in  a fezv  months. 

Fury  Never  Fays 

When  I have  lost  my  temper,  I’ve  lost  my  reason  too. 
I’m  never  proud  of  anything  which  angrily  I do. 

When  I have  talked  in  anger  and  my  cheeks  are  flaming 
red 

I’ve  always  uttered  something  which  I wish  I hadn’t 
said. 

In  anger  I have  never  done  a kindly  deed  or  wise, 

But  many  things  for  which  I felt  I should  apologize. 

In  looking  back  across  my  life  and  all  I’ve  lost  or  made, 
I can’t  recall  a single  time  when  fury  ever  paid. 

So  I struggle  to  be  patient,  for  I’ve  reached  a wiser  age. 
I do  not  want  to  do  a thing  or  speak  a word  in  rage ; 
For  I’ve  learned  from  sad  experience  that  when  my  tem- 
per flies 

I never  do  a worthy  thing,  a decent  deed  or  wise. 

— Rocky  Mountain  Medical  Journal. 
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FIRST  HEALTH  COMMISSIONER  HONORED 


A memorial  plaque  to  Samuel  G.  Dixon,  M.D., 
LL.D.,  Se.D.,  first  commissioner  of  health  for 
the  Commonwealth  of  Pennsylvania,  was  un- 
veiled in  the  foyer  of  the  Capitol  Building  in 
Harrisburg,  Thursday  afternoon,  August  19. 
The  memorial  is  in  the  form  of  a bronze  bas-re- 
lief portrait  of  Dr.  Dixon  mounted  on  a marble 
base  with  a carved  inscription  extolling  the  serv- 
ices of  this  distinguished  Pennsylvanian. 

PROGRAM 

The  following  was  the  formal  program  of  the 
dedication  ceremony : 

Call  to  order  by  C.  L.  Palmer,  M.D.,  chairman. 

History  of  the  legislation. 

Presentation  of  distinguished  guests. 

Salutations  by  James  L.  Whitehill,  M.D., 
president  of  The  Medical  Society  of  the 
State  of  Pennsylvania. 

Unveiling  of  the  plaque  by  Alice  M.  O’Hal- 
loran,  R.N. 

Memorial  address  by  Walter  F.  Donaldson, 
M.D.,  Editor,  Pennsylvania  Medical 
Journal. 

Over  150  state  officials,  members  of  the  med- 
ical profession,  co-workers,  friends,  and  relatives 
of  Dr.  Dixon  attended  the  ceremonies.  The  idea 
for  the  memorial  originated  in  the  minds  of  asso- 
ciates of  Dr.  Dixon,  including  Dr.  J.  Moore 
Campbell,  retired  deputy  secretary  of  health,  and 
Miss  Alice  M.  O’Halloran,  R.N.,  now  director 
of  the  Bureau  of  Public  Health  Nursing,  Penn- 
sylvania Department  of  Health.  Legislation  nec- 
essary to  have  the  memorial  executed  was  passed 
by  the  Senate  and  House  of  Representatives  in 
1953  and  sculptor  Harry  Rosin  of  New  Hope, 
Pa.,  was  commissioned  to  prepare  the  bas-relief. 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania, instrumental  in  the  creation  of  the  Depart- 
ment of  Health  for  the  Commonwealth,  cooper- 
ated in  the  plan.  The  cost  of  the  memorial  has 
been  provided  by  voluntary  contributions. 

The  plaque,  dedicated  to  Dr.  Dixon,  which 
was  unveiled  by  Miss  Alice  M.  O’Halloran,  is 
inscribed  as  follows : 

SAMUEL  G.  DIXON, 

M.D.,  LL.D.,  Sc.D. 

1851-1918 

First  Commissioner  of  Health  for  the 
Commonwealth  of  Pennsylvania.  He 


served  from  1905  until  his  death  in 
1918. 

His  knowledge  of  medicine  and  allied 
sciences  and  of  the  law,  his  keen  mind, 
common  sense,  diplomacy  and  human- 
itarianism  uniquely  qualified  him  to 
effectuate  the  legislative  mandate  of 
1905  creating  the  State  Department  of 
Health.  For  the  first  time,  protection 
of  the  health  of  the  people  was  carried 
to  the  remote  corners  of  the  Common- 
wealth. 

So  well  did  he  build  that  the  applica- 
tion through  the  years  of  advances  in 
preventive  medicine  and  environmental 
sanitation  has  been  possible  without 
major  readjustment  of  the  foundation 
he  laid. 

A.D.  1954 

Dr.  Walter  F.  Donaldson,  of  Pittsburgh,  who 
succeeded  Dr.  Dixon  as  president  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  when 
the  latter  died  in  1918,  made  the  presentation 
address.  The  text  of  Dr.  Donaldson’s  address  is 
as  follows : 

A Great  Leader 

The  Commonwealth  of  Pennsylvania  by  ac- 
cepting in  its  Capitol  today  this  memorial  of  the 
life  work  of  Dr.  Samuel  G.  Dixon,  physician, 
lawyer,  and  scientist,  significantly  honors  itself. 
Few  persons  have  been  the  means  of  bringing 
more  health  and  happiness  to  the  citizens  of 
Pennsylvania  than  was  developed  and  climaxed 
in  the  career  of  Dr.  Dixon  by  his  acceptance  in 
1905  of  the  first  commissionership  of  health  for 
the  Keystone  State ; and  it  is  doubtful  if  any 
Pennsylvanian  was  ever  better  equipped  by  social 
experiences  and  community  relationships  to  lead 
the  long  struggle  toward  the  development  of  the 
essential  public  information  and  the  political  in- 
fluence to  enact  the  legislation  creating  the  De- 
partment of  Health  of  the  Commonwealth  of 
Pennsylvania. 

Throughout  this  preliminary  period  Dr.  Dixon 
was  supported  by  the  9000  or  more  practicing 
physicians  of  the  State  at  that  time,  and  is 
recognized  today  by  the  11,000  members  of  The 
Medical  Society  of  the  State  of  Pennsylvania  as 
having  been  not  only  the  activating  spirit  and 
driving  force  which  led  to  the  creation  of  the 
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State  Department  of  Health  but  as  having  been 
the  skilled  administrator  of  a great  department 
virtually  hi > own  creation  and  crowning  achieve- 
ment. 

Dr.  Dixon  was  qualified  as  a scientific  exec- 
utive through  his  training  and  teaching  expe- 
rience in  bacteriology,  in  hygiene,  in  sanitation, 
ami  in  preventive  medicine.  He  was  an  original 
researcher  in  foreign  laboratories  as  well  as  in 
his  native  state,  having  been  lxirn  in  Philadel- 
phia. in  1851,  of  Quaker  ancestry.  These  qual- 
ifications were  recognized  by  four  successive 
governors  of  the  Commonwealth,  Governor 
Pennypacker  having  originallv  appointed  Dr. 
Dixon  as  Commissioner  of  Health  with  reap- 
pointments  following  by  Governor  Stuart,  Gov- 
ernor Tencr,  and  Governor  Brumbaugh. 

Dr.  Dixon's  training  and  experience  led  to 
the  ready  acceptance  of  his  earlier  research  on 
variations  of  the  tubercle  bacillus  and  his  devel- 
opment of  tuberculins,  some  of  which  antedated 
the  Koch  discoveries  of  1889  and  gave  Dr.  Dixon 
priority  in  that  field,  a field  in  which  many  of 
the  original  claims  of  German  researchers  were 
not  accepted. 

Dr.  Dixon  was  early  recognized  in  Philadel- 
phia, among  those  who  knew  him  best,  by  his 
long  tenure  of  office  as  president  of  the  Academy 
of  Natural  Sciences  devoted  to  the  cause  of  pure 
science. 

Dr.  Dixon  served  as  a trustee  of  the  Uni- 
versity of  Pennsylvania  and  as  vice-president  of 
the  Zoological  Society  of  Philadelphia,  and  was 
a member  of  several  scientific,  philanthropic,  and 
charitable  organizations.  His  contributions  to 
science  were  numerous  and  his  active  interest  in 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania, of  which  he  was  elected  president  in  1917, 
extended  over  a period  of  many  years.  At  annual 
sessions  of  the  Society  he  read  papers  suggestive 
of  the  never  ending  character  of  some  of  the  dis- 
ease- of  mankind.  At  the  1909  session  in  Phila- 
delphia he  presented  a paper  on  “The  Prevalence 
of  Cancer";  at  Pittsburgh  in  1910,  a paper  on 
“Some  Considerations  on  Infant  Mortality”; 
and  at  Harrisburg,  in  1911,  a paper  on  “Penn- 
sylvania’s Work  on  Poliomyelitis.” 

From  his  earlier  contacts  Dr.  Dixon  was  able 
to  promptly  apply  in  the  Pennsylvania  Depart- 
in' nt  of  1 Jealth  the  scientific  characteristics  which 
marked  that  department  as  unexcelled  anywhere 
in  the  nation. 

\n  editorial  in  the  March,  1918  issue  of  the 
Pi  n nsylvanja  Medical  Journal,  the  official 


publication  of  The  Medical  Society  of  the  State 
of  Pennsylvania,  marking  the  death  of  Dr.  Dixon, 
referred  to  the  State  Health  Department  as  hav- 
ing received  a gold  medal  for  pre-eminence  at  the 
Panama-Pacific  Exposition  in  recognition  not 
only  of  the  excellence  of  its  fundamental  struc- 
ture but  of  its  intelligent  use  of  antitoxins, 
through  application  of  vaccines  and  the  develop- 
ment of  sanatoria  for  the  tuberculous,  all  of  which 
express  the  careful  concern  of  the  department  for 
the  people.  These  sanatoria,  three  in  number, 
have  a total  bed  capacity  of  2300.  These,  with 
the  addition  of  a state-wide  chain  of  tuberculosis 
dispensaries  and  120  visiting  nurses,  again  gave 
Pennsylvania  a system  far  in  advance  of  that  of 
any  other  state  in  the  Union. 

How  better  may  we  in  1954  express  our  ad- 
miration for  the  career  of  Dr.  Samuel  G.  Dixon 
than  to  quote  further  from  the  editorial  herein 
referred  to,  as  follows : “The  orderly  administra- 
tion that  underlies  comfort  of  the  individual  and 
the  uplift  of  the  community  were  all  developed 
by  Dr.  Dixon,  who  utilized  the  old  and  shaped 
the  new  legislation  to  promote  those  ends  that 
he  believed  would  make  Pennsylvania  the  model 
healthful  commonwealth  of  the  Union.” 

How  better  can  we  and  those  who  follow  us 
continue  in  endeavors  to  prevent  and  ameliorate 
sickness  and  keep  Pennsylvania  a healthful  state 
in  which  to  live  than  by  striving  to  extend  the 
blessings  of  effective  public  health  work  into  the 
67  counties  of  our  commonwealth?  This  will 
again  require  of  the  Health  Department  and  of 
the  members  of  the  healing  professions,  at  both 
the  state  and  county  levels,  an  arousing  of  public 
interest  through  the  spread  of  knowledge  to  the 
people  of  their  share  in  the  responsibility  for  con- 
sistent reduction  in  preventable  illness  and  in 
jury. 

The  State  Medical  Society  has  more  than 
once  officially  recorded  its  appreciation  of  that 
which  Commissioner  Dixon  added  to  the  knowl- 
edge and  training  of  members  of  the  medical  pro- 
fession through  facilities  provided  by  the  Depart- 
ment of  Health  which  developed  diagnostic  lab- 
oratories, the  recording  of  vital  statistics  on  mor- 
bidity and  mortality,  and  opportunities  to  attend 
instructive  clinics  in  state  institutions. 

In  his  presidential  address,  read  in  absentia, 
at  Pittsburgh,  in  1917,  a war  year,  with  35  per 
cent  of  the  Society’s  membership  absent  in  mili- 
tary service,  Dr.  Dixon  thoughtfully  laid  a spe- 
cial burden  on  the  home-front  membership  of  the 
county  medical  societies  to  maintain  adequate 


1006 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


and  essential  sickness  service  for  all,  at  all  times. 

This  brief  sketch  of  the  career  of  Pennsyl- 
vania’s esteemed  first  Commissioner  of  Health 
will  fall  far  short  of  completeness  if  it  does  not 
refer  to  at  least  one  editorial  comment  from 
newspapers  of  his  native  city  and  state  at  the 
time  of  his  death  at  the  age  of  67  and  in  the 
twelfth  year  of  his  commissionership.  These 
words  are  quoted  from  the  Philadelphia  Public 
Ledger  of  that  day  : 

“By  family  and  training  representa- 
tive of  the  best  in  Philadelphia  and 
forced  by  the  obligation  of  large  means 
to  take  a practical  part  in  financial  and 
corporation  as  well  as  institutional 
affairs,  Dr.  Dixon  never  lost  his  enthu- 
siasm for  public  service.  This  was  his 
calling,  this  was  the  thing  nearest  to  his 


heart ; and  whatever  his  other  activ- 
ities, they  seemed  to  spur  him  on  to 
new  endeavors  in  his  work  for  the 
State.  His  ambition  was  to  make  the 
Department  of  Health  the  thing  closest 
to  the  people  and  at  their  command  for 
their  protection  individually  and  in  all 
social  and  community  relationships.” 

From  1905  to  1918  associates  of  Dr.  Dixon 
in  the  State  Department  of  Health  and  in  the 
State  Medical  Society,  a few  of  whom  are  present 
here  today,  recognized  the  great  sacrifice  to  duty 
made  by  the  Commissioner  who,  in  spite  of  fail- 
ing health,  remained  faithful  to  his  public  trust. 
May  Dr.  Samuel  G.  Dixon’s  life  of  dedicated 
service  as  memorialized  here  today  inspire  others 
in  the  service  of  the  State  to  place  faithful  dis- 
charge of  duty  above  all  else. 


NEW  GOVERNMENT  BONDS  AVAILABLE 

Few  medical  men  have  either  the  time  or  the  oppor- 
tunity to  study  the  problems  that  are  inherent  in  the 
financial  world.  As  a result  the  medical  man  may  be 
ill  prepared  to  guard  his  own  financial  future.  Although 
his  earnings  may  often  be  above  the  average  income 
bracket,  his  savings  are  not  always  as  well  protected 
and  liquid  as  he  might  wish. 

In  these  times  of  inflated  prices  it  is  even  difficult  for 
those  trained  in  the  field  to  select  an  investment  that 
involves  a minimum  of  risk,  yet  pays  a fair  return. 

In  answer  to  the  problem  of  those  who  require  a guar- 
anteed investment  involving  no  risk,  the  United  States 
Treasury  Department  has  made  available  a new  type  of 
security  that  has  filled  the  investment  needs  of  many 
thousands  of  professionaal  men.  This  new  security,  known 
as  the  Series  “H”  U.  S.  Savings  Bond,  bears  interest 
that  is  paid  by  U.  S.  Treasury  check  which  is  mailed 
directly  to  the  bond  holder  every  six  months. 

A most  appealing  feature  of  the  Series  “H”  Bond  is 
the  fact  that  it  is  issued  at  par  (face  value)  in  denom- 
inations of  $500,  $1,000,  and  up,  and  continues  to  re- 
main at  par.  It  is,  therefore,  impossible  for  the  holder 
to  lose  one  penny  of  his  invested  capital,  and  his  inter- 
est is  also  guaranteed  by  the  government. 

The  Series  “H”  income-producing  bond,  along  with 
the  popular  Series  “E”  U.  S.  Savings  Bond,  which  pays 
interest  by  increasing  in  value,  are  both  unique  in  the 
investment  field  as  they  carry  a U.  S.  Treasury  guar- 
antee as  to  principal  and  interest,  and  the  yield  on  either 
series  averages  3 per  cent  when  held  to  maturity. 

Many  professional  men,  particularly  in  the  medical 
field,  have  found  that  Series  “H”  Bonds,  which  they  can 
easily  buy  through  their  own  banks,  offer  the  best  solu- 


tion to  the  question  of  where  to  invest  their  savings  with 
maximum  safety  yet  adequate  return. 

The  new  Series  “H”  Bonds  are  similar  to  Series  “E” 
in  that  they  are  actually  safer  than  cash  since  they  will 
be  replaced  by  the  Treasury  Department  if  destroyed, 
stolen,  or  lost. 

Professional  men  who  wish  to  receive  a steady  income 
every  six  months  from  an  investment  that  remains  at 
face  value  have  been  buying  Series  “H”  U.  S.  Savings 
Bonds  in  increasing  volume  ever  since  the  new  income- 
producing  Savings  Bond  was  first  issued  by  the  Treas- 
ury in  May,  1952. 

Others  in  professional  fields  who  wish  to  accumulate 
interest  have  been  buying  the  well-known  Series  “E” 
U.  S.  Savings  Bonds,  bought  at  75  per  cent  of  par  and 
yielding  interest  each  year  to  maturity  at  face  value. 

Either  of  these  two  savings  bonds  offers  maximum 
safety  with  adequate  yield,  and  each  of  them  is  avail- 
able at  any  bank. 

Many  doctors  have  found  that  they  can  completely 
eliminate  further  thought  as  to  problems  of  investment 
by  arranging  with  their  banks  to  buy  savings  bonds  for 
them  automatically  on  the  Bond-a-Month  Plan.  Under 
this  plan  Series  “E”  U.  S.  Savings  Bonds,  in  a denom- 
ination decided  upon,  are  purchased  for  them  by  the 
bank  and  delivered  regularly. 

Other  doctors  have  found  that  an  important  inde- 
pendent income  fund  can  be  accumulated  through  peri- 
odic investment  in  the  new  Series  “H”  Bonds. 

Professional  men  who  purchase  Series  “H”  or  Series 
“E”  Savings  Bonds  can  feel  absolutely  secure  in  the 
knowledge  that  their  funds  can  never  be  lost  and  that 
they  are  also  serving  their  nation  while  receiving  an 
adequate  return  on  their  savings. 
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FOR  TIIE 

GENERAL  PRACTITIONER 


FALL  AND  SPRING  POSTGRADUATE  COURSES 


- IN  - 


...FEATURES... 

Thirty  hours  of  comprehensive  instruction  in  each 
subject — one  day  a week  for  five  weeks  in  each 
subject 

Experienced  faculties  from  medical  schools  in  Penn- 
sylvania 

Audio-visual  and  other  modern  teaching  techniques 

Approved  for  credit  by  American  Academy  of  Gen- 
eral Practice 

Reasonable  registration  fees: 

Members — $30  each  course;  both  courses,  $50 
Non-members — $35  each  course;  both  courses,  $60 


CENTERS  OF  INSTRUCTION 

Pediatrics  Begins  Gastroenterology  Begins 


Allentown Oct.  26,  1954  March  22,  1955 

Erie  Oct.  27,  1954  March  23,  1955 

Harrisburg  Oct.  28,  1954  March  24,  1955 

Johnstown  Oct.  28,  1954  March  24,  1955 

Pittsburgh  Nov.  24,  1954  March  30,  1955 

Wilkes-Barre  Oct.  27,  1954  March  23,  1955 

Williamsport  Oct.  27,  1954  March  23,  1955 


- APPLY  NOW  - 

Commission  on  Graduate  Education,  The  Medical  Society 
of  the  State  of  Pennsylvania 

230  STATE  STREET  • HARRISBURG,  PENNSYLVANIA 


1 008 


Till  PENNSYLVANIA  MEDICAL  JOURNAL 


OFFICERS'  DEPARTMENT 

HAROLD  B.  GARDNER,  M.D. 

Secretary-  Treasurer 


Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County , or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


W.M.A.  NEEDS  IMMEDIATE 
FINANCIAL  SUPPORT 

Doctors  who  are  members  of  the  United  States 
Committee  of  the  World  Medical  Association 
now  are  receiving  letters  citing  the  present  finan- 
cial plight  of  the  W.M.A.  and  urging  immediate 
financial  support  to  build  up  a depleted  treas- 
ury. 

In  an  urgent  appeal  from  Dr.  Louis  H.  Bauer, 
secretary-treasurer  of  the  U.  S.  Committee, 
members  are  being  asked  to  talk  about  the 
W.M.A.  to  their  friends  and  sign  them  up.  The 
membership  fee  is  only  $10. 

“At  the  moment,”  Dr.  Bauer  said  in  a note  to 
me,  “we  do  not  have  sufficient  funds  either  to 
handle  the  General  Assembly  or  run  the  associa- 
tion for  another  year.” 

Since  its  founding  in  1947,  the  W.M.A.  has 
earned  increased  respect  from  international  gov- 
ernmental organizations. 

“But,”  as  Dr.  Bauer  says,  “there  is  a constant- 
ly growing  tendency  for  decisions  affecting  all  of 
medicine  to  be  made  at  the  international  level. 
This  tendency  is  a threat  not  only  to  the  future 
of  medicine  itself  but  to  the  rights  and  privileges 
of  every  practicing  physician.  One  example  is 
the  current  attempt  of  incompetent  organizations 
to  draft  a Code  of  International  Medical  Law 
which  would  affect  all  physicians  in  peace  as  well 
as  in  war.  The  World  Medical  Association  is  the 
only  international  organization  which  can  and 
does  speak  from  the  non-governmental  stand- 
point and  from  the  standpoint  of  free  enterprise. 
However,  it  can  only  continue  to  defend  your  in- 
terests if  it  has  adequate  financial  support.' 


Dr.  Bauer  explained  that  W.M.A.  support 
from  industry  as  a whole  has  decreased  this  year 
and  the  campaign  to  increase  individual  member- 
ship in  the  U.  S.  Committee  “has  not  been  as 
successful  as  we  had  hoped.” 

Consequently,  he  is  asking  doctors  all  over  the 
country  to  join  in  a renewed  membership  cam- 
paign. Application  blanks  can  be  secured  from 
Dr.  Louis  H.  Bauer,  World  Medical  Association, 
345  East  46th  St.,  New  York  17,  N.  Y. — AM  A 
Secretary’s  Letter,  Aug.  30,*  1954. 


THE  PENNSYLVANIA  TRAVELER 

The  official  duties  of  a president  or  president- 
elect of  the  American  Medical  Association  neces- 
sitate the  person  holding  either  of  these  offices  to 
practically  live  out  of  a suitcase.  At  the  recent 
AM  A meeting  in  San  Francisco,  Dr.  Russell  B. 
Roth,  in  the  midst  of  the  campaign  to  name 
Elmer  Hess  president-elect,  remarked  that  he 
didn’t  know  why  he  was  trying  to  get  Elmer 
elected  because  it  would  just  mean  that  for  the 
next  two  years  partners  Kaminsky  and  Roth 
would  have  to  work  all  the  harder  with  partner 
Hess  flying  all  over  the  LYited  States  instead  of 
being  in  the  office. 

The  prediction  of  Dr.  Roth  certainly  is  coming 
true.  Recently  President-elect  Hess  was  in  the 
State  Society  office  and  we  asked  for  his  schedule 
between  September  15  and  the  interim  session  of 
the  AM  A in  December.  On  it  we  found  15 
scheduled  meetings  from  Texas  to  Canada  and 
New  York  to  the  Pacific  Coast.  No  doubt  by  the 
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t mic  this  article  appears  in  print,  Pennsylvania’s 
will  doctor  will  have  crossed  the  Mason 
Dixon  Pine  and  the  Rockies  several  times. 

W e are  publishing  below  the  schedule  Elmer 
Dev-,  cave  to  us  so  that  all  the  members  of  The 
Medical  Society  of  the  State  of  Pennsylvania 
will  have  some  idea  of  the  strain  that  is  involved 
in  being  the  national  representative  of  organized 
medicine. 

September  17,  Committees  on  Mental  Health  of 
State  Medical  Associations — Chicago,  111. 

September  19  to  22,  Northeastern  Section  of  the 
\merican  Urological  Association — Quebec,  Can- 
ada. 

September  24,  1 louston  Chamber  of  Commerce  In- 
dustrial Health  Conference — Houston,  Tex. 

September  29,  Michigan  State  Medical  Society  an- 
imal meeting — Detroit,  Mich. 

October  9,  Council  on  Medical  Service — Chicago, 

111. 

October  16,  Medical  Society  of  the  County  of  Kings 
— Brooklyn,  N.  Y. 

October  17  to  21,  Medical  Society  of  the  State  of 
Pennsylvania  annual  meeting — Philadelphia,  Pa. 

October  21,  Buffalo  Medical  School  (dedication) — 
Buffalo,  N.  Y. 

October  22  to  24,  United  Mine  Workers  of  Amer- 
ica— Charleston,  W.  Va. 

October  27,  Indiana  State  Medical  Society  annual 
session — Indianapolis,  Ind. 

October  29,  Western  Conference  of  Prepaid  Med- 
ical Service  Plants — Victoria,  Brit.  Columbia. 

November  8,  Southern  Medical  Association — St. 
Louis,  Mo. 

November  9,  Oneida  County  Medical  Society— 
Oneida,  N.  Y. 

November  11,  Newcomen  Society  of  England — 
Erie,  Pa. 

November  27  to  December  2,  AMA  Clinical  Ses- 
sion— Miami,  Fla. 


ADVICE  TO  A BEGINNER 

The  1954  graduates  of  the  School  of  Medicine 
of  the  University  of  Arkansas  received  the  fol- 
lowing advice  from  a “commencement”  speaker: 

“Conduct  an  honest  and  severe  self-appraisal 
ot  personal  qualifications — liabilities  as  well  as 
assets. 

“Never  flaunt  your  professional  status;  con- 
tinue your  quest  for  knowledge ; be  proud  of 
your  profession,  but  embrace  the  modesty  and 
humility  of  the  scientist;  improve  communica- 
tioi  and  hold  fast  to  your  ideals  and  principles. 

I he  rewards  come  in  gaining  the  status  and 
stature  of  a very  important  person,  not  only  as 
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a member  of  the  health  service  team  but  also  as 
a mighty  important  citizen  in  your  community. 

’’  Then  you  will  he  the  recipient  from  those 
whom  you  serve  of  their  respect,  reliance,  and 
responsiveness — all  of  which  are  among  life’s 
greatest  and  most  satisfying  values  due  you  for 
a job  well  done.” 


AMERICAN  FEDERATION  OF  LABOR 
DISCHARGES  FRANK  EDWARDS 

AMA  Secretary  Lull’s  Letter  No.  296,  under 
date  of  Aug.  19,  1954,  reports  that  “it  was  good 
news  to  read  George  Meany’s  announcement  of 
Friday,  the  13th,  that  the  AFL  had  dismissed 
Frank  Edwards,  its  $35,000-a-year  radio  news 
commentator.  Meany,  who  is  president  of  the 
AFL,  said  the  cause  was  Edwards’  oversalting 
the  news  with  opinion  and  failing  to  keep  news 
and  opinion  separate.  It  certainly  is  no  exag- 
geration to  say  that  Edwards  has  been  the  Amer- 
ican Medical  Association’s  worst  critic.  He  went 
to  great  pains  to  malign  the  AMA  and  distort  the 
facts  in  many  of  his  weekly  broadcasts.  His 
place,  Mr.  Meany  said,  has  been  taken  by  Harry 
Flannery,  former  radio  commentator,  who  is  on 
the  AFL’s  staff  in  Washington  where  the  union’s 
broadcasts  originate.” 


UNLICENSED  NURSING  HOMES 

James  L.  Whiteiiill,  M.D., 

President  of  MSSP, 

Harrisburg,  Pa. 

Dear  Dr.  Whiteiiill: 

The  Department  of  Welfare  is  having  a great  deal 
of  trouble  with  unlicensed  nursing,  convalescent,  and 
boarding  homes  for  the  aged  “mushrooming”  through- 
out the  State. 

As  you  probably  know,  any  home  keeping  one  pa- 
tient requires  a license  and  any  home  keeping  more  than 
two  elderly  boarders  likewise  requires  a license.  Ac- 
cording to  the  Act,  a boarder  is  “any  active  individual 
who  needs  no  service  or  care  other  than  room  and 
board  and  who  is  able  to  go  up  and  down  stairs  unas- 
sisted and  able  to  bathe  and  dress  without  assistance 
or  supervision  ...”  Persons  must  procure  a license 
before  admitting  any  patients  or  boarders. 

In  most  cases  we  find  these  people  have  been  recom- 
mended or  placed  in  these  unlicensed  homes  by  phy- 
sicians or  the  social  service  departments  of  hospitals.  I 
have  written  to  the  hospitals  asking  that,  before  plac- 
ing people  in  any  home,  they  first  ask  to  see  the  license. 
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I am  now  calling  upon  your  society  to  ask  if  you  would 
circulate  your  members  through  the  county  societies 
requesting  them  to  do  likewise. 

Your  cooperation  will  be  greatly  appreciated  by  this 
department. 

Ira  J.  Mills,  Director, 

Bureau  of  Homes  and  Hospitals. 

Aug.  26,  1954. 


HARMONY  PREVAILING 

From  the  August  Montgomery  Count)'  Medical  So- 
ciety Bulletin  we  gather  impressive  facts  about  health 
service  under  State  Public  Assistance.  It  is  good  to  see 
this  evidence  of  harmony  between  the  department  and 
the  healing  arts  professions  in  this  county. 

APRIL,  1954 

Number  of  physicians  participating  Ill 


Number  of  chiropodists  

9 

Number  of  invoices  

419 

Number  of  patients  

452 

1954 

1953 

Physicians  

$2,103.50 

$2,288.00 

Pharmacists  

1,615.44 

2,110.22 

Chiropodists  

3.00 

13.00 

Dentists  

62.00 

119.00 

Clinic  

225.00 

210.50 

Nursing  service  

593.50 

729.05 

Prosthetic  appliances  

174.30 

31.50 

MAY,  1954 

Number  of  physicians  participating 

Ill 

Number  of  chiropodists  

9 

Number  of  invoices  

398 

Number  of  patients  

....  459 

1954 

1953 

Physicians  

$2,082.50 

$2,284.50 

Chiropodists  

3.00 

4.00 

Pharmacists  

1,332.30 

1,950.85 

Clinic  

189.50 

244.00 

Dentists  

104.50 

314.75 

Nursing  service  

587.54 

730.68 

Prosthetic  annliances  

?9A0 

Respectfully  submitted, 

E.  Charlotte 

Seasongood, 

M.D., 

Chairman. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  fund,  all  of  which  have  been  previously  acknowl- 
edged individually : 

Woman’s  Auxiliary,  Lawrence  County, 
in  memory  of  Mrs.  Ralph  G.  Campbell $10.00 


Woman’s  Auxiliary,  Venango  County, 

in  honor  of  Mrs.  Frederic  H.  Steele $10.00 

Armstrong  County  Medical  Society, 

in  memory  of  J.  Merle  Everwine,  M.D 10.00 

Armstrong  County  Medical  Society, 

in  memory  of  Thomas  N.  McKee,  M.D 15.00 

Allegheny  County  Medical  Society  3.90 

Woman’s  Auxiliary,  Beaver  County, 

in  memory  of  Mrs.  J.  C.  McCauley 10.00 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payments  of  per  capita  assessment  have 
been  received  since  Aug.  1,  1954.  Figures  in  the  first 
column  denote  county  society  numbers ; second  column, 
State  Society  numbers : 


Aug.  2 

Dauphin 

285 

10221 

$15.00 

4 

Montgomery 

366 

1022 2 

30.00 

10 

Luzerne  (1952) 

25.00 

Lehigh 

225 

10223 

15.00 

Cambria 

153-155 

10224-10226 

72.00 

11 

Northampton 

182 

10227 

30.00 

Bucks 

11-12 

10228-10229 

60.00 

12 

Armstrong 

38 

10230 

15.00 

13 

Philadelphia 

10231-10264 

966.00 

Fayette 

104-105 

10265-10266 

42.00 

16 

Westmoreland 

171, 

198-200 

10267-10270 

120.00 

Monroe 

42-43 

10271-10272 

60.00 

Luzerne 

352-354 

10273-10275 

90.00 

Lancaster 

223 

10276 

30.00 

Bucks 

13 

10277 

30.00 

Delaware 

361 

10278 

30.00 

17 

Lebanon 

69 

10279 

30.00 

18 

Jefferson 

50-51 

10280-10281 

82.50 

23 

Lancaster 

224 

10282 

30.00 

Luzerne 

355-356 

10283-10284 

60.00 

Allegheny 

1578-1579 

10285-10286 

45.00 

26 

Northumberland 

71 

10287 

30.00 

27 

Dauphin 

286 

10288 

15.00 

CHANGES  IN  MEMBERSHIP 

New  (15)  Members;  Transfers  (1) 

Armstrong  County  : Edward  I.  Fabry,  Kittanning. 
Bi.air  County  : Ralph  P.  Erdly,  Tyrone. 

Lancaster  County:  Transfer — Joseph  T.  McAloose, 
Lititz  (from  Luzerne  County). 

Monroe  County  : Thomas  L.  Williams,  Gilbert. 

Philadelphia  County:  Fred  Alexander,  Howard 

N.  Baier,  William  D.  Chamblin,  John  M.  Falker, 
Charles  Harris,  Edwin  W.  Lauterbach,  Frank  Lima, 
Vera  Malisoff,  Robert  G.  Ravdin,  and  Gabriel  Tatarian, 
Philadelphia;  Rose  S.  Greenberg,  Havertown. 
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Westmoreland  Counts  Herbert  J.  Morrow,  New 
Alexandria. 

Resignations  (1).  Transfers  (1),  and  Deaths  (15) 

Allegheny  County:  Deaths — Edgar  T.  Chatham, 
Polk  (Unix,  of  Pgh.  ’09),  June  16,  aged  70;  Ernest 
Erhard,  Armagh  (Univ.  of  Pgh.  ’96).  June  3,  aged  84; 
Jesse  R.  Griffith,  Pittsburgh  (Harvard  Med.  School 
’19),  July  12,  aged  61 ; \Y.  Walton  Martin,  Pittsburgh 
(Univ.  of  Pgh.  ’00),  July  26,  aged  76;  William  O. 
Sherman,  Pittsburgh  (Univ.  of  Pa.  ’01),  June  20,  aged 
74. 

\rmstroxg  County  : Death — Thomas  N.  McKee, 

Kittanning  (Univ.  of  Pgh.  ’90),  July  27,  aged  86. 

Berks  County:  Death — Charles  R.  Essick,  Reading 
(Johns  Hopkins  Univ.  ’09),  June  3,  aged  71. 

Bucks  County:  Death — William  W.  Bonney,  Per- 
kasie  (Univ.  of  Pa.  ’34),  August  16,  aged  50. 

Greene  County:  Death — Harold  B.  Wood,  Wind 
Ridge  (Univ.  of  Pgh.  ’10),  August  14,  aged  70. 

Lawrence  County:  Death — Robert  M.  Eagleson, 
New  Castle  (Univ.  of  Pgh.  ’97),  Dec.  16,  1953,  aged 
84. 

Northampton  County:  Resignation — Newton  W. 
Larkum,  Hagerstown,  Md. 

Philadelphia  County:  Transfer — James  L.  Mc- 

Donald, Seattle,  Wash.,  to  King  County,  Washington. 
Deaths — Benjamin  F.  Biscoe,  Philadelphia  (Hahnemann 
Med.  Coll.  ’08),  August  22,  aged  68;  Adam  Peter 
Doras,  Philadelphia  (Temple  Univ.  ’15),  August  4,  aged 
64;  Frederick  J.  Voss,  Philadelphia  (Jefferson  Med. 
Coll.  ’94),  August  17,  aged  82. 

Somerset  County  : Death— Fred  B.  Shaffer,  Somer- 
set (Univ.  of  Pa.  ’08),  June  2,  aged  81. 

Venango  County:  Death — John  F.  Davis,  Oil  City 
(Lniv.  of  Pgh.  ’91),  July  31,  aged  85. 


PACKAGE  LIBRARY 

Do  you  ever  use  the  facilities  offered  by  the 
package  library  service  of  The  Medical  Society 
of  the  State  of  Pennsylvania? 

The  library  is  composed  of  over  119,000  re- 
prints, tear-sheets,  and  other  periodical  material 
to  help  keep  you  in  step  with  medical  progress. 

It  is  easy  to  use  this  package-by-mail  service. 
Address  your  request  to  the  Librarian,  230  State 
St.,  Harrisburg,  Pa.,  specifying  the  subject  in 
which  you  are  interested,  and  a package  will  be 
mailed  promptly  to  you  for  a loan  period  of  two 
weeks. 


The  following  is  a partial  list  of  requests  filled 


during  the  month  of 

August : 

Multiple  sclerosis 

Trichomonas  vaginalis 

Osteopathy 

Psoriasis 

Anthrax 

Medical  ophthalmology 

Adolescence 

Uses  of  thyroid  hormone 

Cancer  research 

Workmen’s  compensation 

Blood  donors 

Bronchial  asthma 

Adrenalectomy 

History  of  immunization 

Thorotrast 

Autopsies 

Nephrocalcinosis 

Diseases  of  the  vulva 

History  of  medicine 

Patch  testing 

Erythema  nodosum 

Hypotension 

Pilonidal  cyst 

Clinical  photography 

Stuttering 

Home  care  programs 

Fibrosarcoma 

Vascular  grafts 

Acute  non-specific  benign  pericarditis 
Diagnosis  and  treatment  of  tetanus 
Dangers  from  use  of  insecticides 
Beryllium  pneumoconiosis 
Diverticulosis  and  diverticulitis  of  the  colon 
Cytologic  examination  of  breast  secretions 
Status  of  polio  immunization  in  Pennsylvania 
Vasodilator  drugs  in  treatment  of  peripheral  vascular 
disease 

Skin  lesions  in  peripheral  vascular  disease 
Medicine  and  surgery  in  epilepsy 
Massive  intestinal  hemorrhage 
Positive  pressure  in  silicosis 
Specialization  and  the  general  practitioner 
Treatment  of  psychoneuroses  and  psychoses  in  general 
practice 

Abdominal  pain  in  epilepsy 
Allergic  peritonitis  and  enteritis 
Approved  medical  schools  in  the  United  States 
Psychologic  management  of  the  cancer  patient 
Medical  service  in  small  industries 
History  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania 

Congenital  choanal  atresia 
Reactions  to  tetanus  antitoxin 
Hospitals  and  the  osteopath 
Treatment  of  metastatic  disease 
Aerosol  therapy  for  respiratory  diseases 
Autosensitization  dermatitis 

Thrombo-angiitis  obliterans  involving  the  bowel 

Legal  aspects  of  medical  practice 

Metabolic  bone  changes  with  aging 

Ophthalmoscopy  in  ophthalmology 

Surgical  technique  of  circumcision  of  the  newborn 

Hospitals  in  Pennsylvania  approved  by  AMA 

Epidemiology  of  rheumatoid  arthritis 

Benign  tumors  of  the  stomach 

Occupational  contact  dermatitis 

Small  plant  health  programs 

Physicians  in  the  United  States 

History  of  early  ambulation 

Uses  of  radioactive  isotopes 

Medical  education  and  specialty  practice 

Cardiac  massage  in  the  newborn  infant 

Treatment  and  symptoms  of  Perthe’s  disease 

Scleroderma  in  the  newborn 

State  hospital  admissions  anti  discharges 
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mass  propulsion f 


Roentgenographic  pattern  of  colon 

(1)  Ascending  colon  filled. 

(2)  Unsegmented  mass  propelled  through 
transverse  colon. 

(3)  Propulsive  force  follows  mass  through 
descending  colon. 

(4)  Pelvic  colon  reservoir  filled. 


1 


2 


3 


Reestablishing 


Bowel  Reflexes  with  Metamucil® 


Nervous  fatigue,  tension,  injudicious  diet,  failure  to 
establish  regularity,  too  little  exercise,  excessive  use  of 
cathartics — all  factors  which  contribute  to  constipation.2 


Sufficient  bulk  and  sufficient  fluid  form  the 
basic  rationale  of  treatment  of  constipation  with 
Metamucil. 

Metamucil  (the  mucilloid  of  Plantago  ovata) 
produces  a bland,  smooth  bulk  when  mixed 
with  the  intestinal  contents.  This  bulk,  through 
its  mass  alone,  stimulates  the  peristaltic  reflex 
and  thus  initiates  the  desire  to  evacuate,  even  in 
patients  in  whom  postoperative  hesitancy  exists. 

Factors  Contributing  to  Chronic  Constipation 

Such  gentle  stimulation  is  of  distinct  advantage 
in  reeducating  and  reestablishing  those  reflexes 
which  control  bowel  evacuation.  Many  factors 
may  pervert  the  normal  reflexes,  causing  finally 
chronic  constipation.  Among  them  are : nervous 
fatigue  and  tension,  improper  intake  of  fluid, 
improper  dietary  habits,  failure  to  respond  to 
the  call  to  stool,  lack  of  physical  exercise  and 
abuse  of  the  intestinal  tract  through  excessive 
use  of  laxatives.2 

Correction  of  constipation  logically,  there- 
fore, lies  in  the  suitable  adjustment  of  these  fac- 
tors. The  characteristics  of  Metamucil  permit 
the  correction  of  most  of  these  factors : it  pro- 
vides bulk ; it  demands  adequate  intake  of  fluids 
(one  glass  with  Metamucil  powder,  one  glass 


after  each  dose) ; it  increases  the  physiologic  de- 
mand to  evacuate ; and  it  does  not  establish  a 
laxative  “habit.”  Metamucil,  in  addition,  is  in- 
ert, and  also  nonirritating  and  nonallergenic. 

Dosage  Considerations 

The  average  adult  dose  is  one  rounded  tea- 
spoonful of  Metamucil  powder  in  a glass  of 
cool  water,  milk  or  fruit  juice,  followed  by  an 
additional  glass  of  fluid  if  indicated. 

Metamucil  is  the  highly  refined  mucilloid  of 
Plantago  ovata  (50%),  a seed  of  the  psyllium 
group,  combined  with  dextrose  (50%)  as  a dis- 
persing agent.  It  is  supplied  in  containers  of  4, 
8 and  16  ounces.  Metamucil  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  G.  D.  Searle 
& Co.,  Research  in  the  Service  of  Medicine. 


1.  Best,  C.  H.,  and  Taylor,  N.  B. : The  Physiolog- 
ical Basis  of  Medical  Practice:  A Text  in  Applied 
Physiology,  ed.  5,  Baltimore,  The  Williams  & Wil- 
kins Company,  1950,  pp.  579-583. 

2.  Bargen,  J.  A. : A Method  of  Improving  Func- 
tion of  the  Bowel,  Gastroenterology  13: 275  (Oct.) 
1949. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 


THE  STAGE  IS  SET — A Program  for  More  Effective 
Control  of  Tuberculosis  in  the  United  States 


By  James  E.  Perkins,  M.D.,  National  Tuber- 
culosis Association , April,  1954. 

The  year  1954  marks  the  fiftieth  anniversary 
of  the  National  Tuberculosis  Association,  the  an- 
niversary of  the  nation-wide  fight  against  tuber- 
culosis in  the  United  States.  The  campaign 
against  tuberculosis  as  conceived  by  the  founders 
of  the  National  Tuberculosis  Association  is  na- 
tion-wide in  scope,  but  the  basic  unit  is  the  local, 
self-governing  tuberculosis  association.  The  local 
associations  work  together  in  democratically  con- 
structed state  associations.  The  National  Asso- 
ciation serves  the  state  and  local  associations,  co- 
ordinates their  efforts,  and  carries  on  those  re- 
sponsibilities  which  can  be  handled  only  by  a 
national  body. 

As  the  leader  of  the  volunteer  forces  in  the 
war  against  TB,  the  National  Tuberculosis  Asso- 
ciation coordinates  the  efforts  of  more  than  3000 
voluntary  tuberculosis  associations  and  aids  them 
to  re-examine,  strengthen,  and  expand  their  pro- 
grams for  better  service  in  accordance  with  local 
needs;  works  with  its  affiliated  associations  and 
supplies  them  with  the  health  education  materials 
needed  to  spread  knowledge  about  the  tubercu- 
losis problem ; advances  scientific  knowledge 
about  tuberculosis,  through  its  medical  section, 
the  American  T rudeau  Society ; works  for  the 
improvement  of  rehabilitation  services  for  pa- 
tients; promotes  efforts  to  find  cases  of  tuber- 
culosis ; stimulates  the  maintenance  of  adequate 
official  health,  welfare,  and  educational  agencies; 
promotes  the  recruitment  and  training  of  skilled 
professional  personnel  for  tuberculosis  control; 
cooperates  with  all  the  forces  fighting  tubercu- 
losis; and  seeks  to  improve  international  efforts 
to  control  tuberculosis. 


The  activities  of  the  voluntary  tuberculosis 
association  in  communities  throughout  the  United 
States  are  financed  by  the  annual  sale  of  Christ- 
mas Seals.  Of  the  total  proceeds,  94  per  cent  is 
used  by  the  associations  within  the  states  where 
the  money  is  raised.  Six  per  cent  is  allotted  to 
the  National  Tuberculosis  Association. 

When  the  NTA  was  founded  in  1904,  tuber- 
culosis was  the  major  health  problem,  the  first 
cause  of  death  in  this  country.  It  is  now  the 
sixth  cause  of  death  (1950).  This  decline  rep- 
resents great  progress,  but  even  a brief  summary 
of  the  present  situation  indicates  the  seriousness 
of  the  problem  today. 

Tuberculosis  is  a totally  unnecessary  disease. 
It  can  be  prevented.  It  can  be  cured.  Yet,  it  re- 
mains a leading  cause  of  death  in  the  age  group 
from  15  to  34 — decisive  years  in  the  lives  of 
young  people.  Tuberculosis  is  one  of  the  great- 
est killers  among  the  American  Indians  and 
among  Americans  of  Spanish  descent.  The  death 
rate  among  Negroes  is  three  and  a half  times  the 
rate  among  whites.  Tuberculosis  kills  approx- 
imately twice  as  many  men  as  women.  TB  mor- 
tality is  high  among  people  who  receive  public 
assistance  and  inmates  of  mental  and  other  insti- 
tutions. 

But  the  TB  problem  is  not  as  adequately  stated 
in  terms  of  death  as  it  is  of  living  people — the 

400.000  people  who  have  active  TB  today.  They 
may  not  die  of  tuberculosis,  but  they  will  have 
to  live  with  the  disease  and  with  the  inevitable 
changes  it  brings.  Within  the  next  year,  about 

100.000  people  will  catch  TB.  We  are  not  [ire- 
venting  the  spread  of  tuberculosis. 

What  does  “a  case  of  tuberculosis”  mean  ? It 
means  a suffering  human  being  with  a chronic, 
debilitating  disease;  a person  who  may  have  to 
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radiation  therapy,  vestibular  and  labyrinthine  disturbances,  and 
Meniere’s  syndrome. 


Side  effects,  so  often  associated  with  the  use  of  earlier  remedies,  are  minimal  with 
Bonamine.  Its  duration  of  action  is  so  prolonged  that  often  a single  daily  dose  is 
sufficient.  Bonamine  is  supplied  in  scored,  tasteless  25  mg.  tablets,  boxes  of  eight 
individually  foil-wrapped  and  bottles  of  100. 


PFIZER  LABORATORIES,  Brooklyn  6,  N.  Y. 
Division,  Chas.  Pfizer  & Co.,  Inc. 
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undergo  a long  period  ot  hospitalization;  young 
people  w hose  hopes  may  be  blasted. 

1 uherculosis  must  be  considered  not  only  in 
terms  ot  it>  cost  in  lives  and  in  human  suffering. 
Its  cost  in  money  is  important  to  the  economic 
liu  of  the  country.  The  total  TB  bill  in  the 
l nited  States  is  conservatively  estimated  at  more 
than  0(>( > million  dollars  a year!  This  figure  in- 
cludes the  cost  of  case  finding,  care  of  patients, 
public  health  nursing,  health  education,  rehabil- 
itation, medical  research,  pensions  to  veterans, 
and  public  assistance  to  patients’  families. 

Most  of  this  comes  out  of  the  taxpayer’s 
pocket.  The  rest  is  borne  by  private  agencies, 
individuals,  and  their  families.  The  cost  of  one 
case  of  tuberculosis  is  difficult  to  determine. 
However,  a rough  estimate  is  $15,000,  including 
medical  care,  compensation,  pensions,  relief  pay- 
ments, and  loss  of  wages. 

Tuberculosis  is  caused  by  a germ,  the  tubercle 
bacillus,  which  is  spread  usually  through  the  air 
by  persons  with  active  disease.  Many  adults  have 
at  some  time  come  in  contact  with  the  tubercle 
bacilli,  but  the  disease  has  made  headway  in  only 
a fraction.  Approximately  800,000  persons  are 
believed  to  have  inactive  tuberculosis.  The  dis- 
ease has  been  arrested,  either  spontaneously  or 
by  medical  treatment.  Although  the  disease  may 
remain  in  this  arrested  state,  these  people  must 
have  regular  medical  supervision.  Together  with 
the  estimated  400,000  active  cases,  they  consti- 
tute a group  of  1,200,000  people  who  need  med- 
ical supervision.  Of  the  400,000  active  cases, 
about  250,000  are  known  to  health  authorities. 

I he  other  150,000  are  the  “unknown”  cases — the 
people  whose  disease  has  never  been  reported. 

According  to  a 1953  survey,  130,000  hospital 
beds  are  set  aside  for  tuberculosis  patients  in  the 
United  States,  including  22,000  in  mental  and 
penal  institutions.  If  all  the  unknown  cases  of 
TB  were  found  and  all  patients  who  refuse  hos- 
pitalization were  to  accept  it,  they  would  be  un- 


able at  the  present  time  to  get  hospital  treatment. 
\ et,  modern  medical  opinion  stresses  the  impor- 
tance of  hospital  treatment  of  the  tuberculous. 

I here  is  no  simple  solution  to  the  problems  of 
tuberculosis  control.  The  mere  spending  of  more 
money  will  not  solve  them.  We  need  to  improve 
further  our  over-all  program  of  tuberculosis  con- 
trol in  which  official  and  voluntary  agencies  join 
in  a concentrated,  cooperative  effort. 

Such  a program  includes  : 

Creator  efforts  to  find  all  eases  of  tuberculosis. 
Case  finding  among  high-prevalence  groups — 
such  as  admissions  to  general  hospitals,  certain 
racial  and  national  groups,  mental  patients — 
must  receive  priority  and  be  intensified. 

Greater  efforts  to  make  the  best  techniques  of 
modern  TB  treatment  readily  available  to  all  pa- 
tients. This  means  provision  of  adequate  hospital 
beds  and  supervision  when  hospitalization  is  im- 
possible. It  means  improved  education  of  the 
medical,  nursing,  and  ancillary  professions.  It 
means  better  education  of  patients.  It  means 
medical  research  for  further  knowledge  about 
tuberculosis.  Tt  means  rehabilitation. 

Greater  efforts  to  build  up  the  resistance  of 
people  to  tuberculosis  infection.  Specific  resist- 
ance calls  for  medical  research  to  find  a superior 
vaccine  and  wider  use  of  our  best  present  vac- 
cine, BCG,  in  the  groups  most  vulnerable  to  tu- 
berculous infection.  Improved  nonspecific  resist- 
ance calls  for  more  education  of  the  general  pub- 
lic in  nutrition  and  other  aspects  of  healthy  liv- 
ing. 

This,  then,  is  the  program  for  tuberculosis 
control  in  this  country.  It  is  difficult — it  is  am- 
bitious. It  is  necessary.  Every  case  of  tubercu- 
losis is  an  indictment  against  society — irrefutable 
evidence  that  someone,  somewhere,  was  either 
ignorant  or  callous  to  his  responsibility  in  pre- 
venting unnecessary  human  suffering. 

The  stage  is  set  for  total  victory.  There  must 
be  no  faltering  at  this  critical  point ! 


EMPLE  UNIVERSITY 

Cx^’llIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

f or  catalog  and  full  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 


SCHOOL  OF 
MEDICINE 


TEMPLE 

UNIVERSITY 
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MORE 


for  your  money 


Maxicon  ASC  is  just 
one  example  of  how 
General  Electric  x-ray 
equipment  leads  the 
way  in  performance 


1 


LJERE’S  a low-priced  diagnostic  x-ray  unit  that  offers 
complete  reliability  and  flexibility  for  both  radiog- 
raphy and  fluoroscopy.  A single-tube  combination  unit 
with  a table-mounted  tube  stand,  Maxicon  ASC  provides 
two-tube  efficiency  at  one-tube  cost. 

It’s  the  same  story  regardless  of  the  x-ray  equipment  or 
supplies  you  need:  At  General  Electric  your  money  buys 
more  performance  . . . more  dependability.  This  is  the 
predictable  result  of  General  Electric’s  never-ending  search 
for  ways  to  improve  the  x-ray  and  electromedical  appara- 
tus available  to  the  medical  profession. 


Backing  this  broad  line  of  quality  equipment  is  a net- 
work of  strategically  located,  factory-operated  district 
offices.  Through  them,  a highly  trained  x-ray  specialist  is 
available  to  you  at  all  times. 

Whatever  your  diagnostic  or  therapeutic  needs,  call  your 
G-E  x-ray  representative. 


Progress  is  our  most  important  product. 


GENERAL 


ELECTRIC 


FEATURE 

maxicon 

ASC 

UNIT 

X 

UNIT 

r 

UNIT 

Z 

Table  positions  from  1 0°  Trendelenburg  to  vertical 

YES 

YES 

NO 

YES 

No  other 

Variable  speed  table  angulation 

YES 

NO 

NO 

NO 

low-priced  x-ray  unit 

Radiation-protective  table  panels 

YES 

NO 

NO 

NO 

18-in.  focal-spot  to  table-top  distance  for  fluoroscopy 

YES 

NO 

NO 

YES 

includes  all  these 

Counterbalanced  tube  stand,  providing  adjustable  focal- 
film  distances  up  to  40  in. 

YES 

NO 

NO 

NO 

plus  features 

Signal-light  centering  system  for  Bucky  radiography 

YES 

NO 

NO 

NO 

Provision  for  cross-table  radiography 

YES 

NO 

NO 

NO 

12-step  line-voltage  compensator 

YES 

NO 

NO 

NO 

Automatic  selection  of  large  or  small  focal  spot 

YES 

YES 

NO 

NO 

45  x 78-in.  or  less  space  requirement 

YES 

NO 

NO 

NO 

Direct  Factory  Branches : 

PHILADELPHIA  — Hunting  Park  Avenue  at  Ridge  PITTSBURGH  — 231  South  Euclid  Avenue 
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LIGHT  and  dark  Karo 

* , ^ arc  interchangeable  in 
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. _ ..  ...  «.  calories  per  tablespoon. 
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THE  WOMAN’S  AUXILIARY 

MRS.  ARTHUR  E.  POLLOCK.  Editor 
114  Ruskin  Drive,  Altoona 


THANKS  TO  YOU 

Time  has  passed  quickly  since 

I assumed  the  presidency  m tD 

tPjpl;  Woman's  . \ u x i 1 i a r \ to  The  .Med- 

[ ical  Society  of  the  State  of  Penn- 
sylvania.  I lays,  hours,  and  min- 
B2  utes  were  so  filled  that  there  was 

seldom  time  to  pause  and  think  of 
our  aims  and  projects  in  retrospect.  But  I know 
that  each  of  the  29  auxiliary  members  who  served 
as  president  before  me  experienced  the  same 
warm  wave  of  gratitude  toward  all  of  those  who 
served  with  them  during  their  year.  This  feeling 
cannot  help  but  be  tinged  by  a certain  sadness 
as  I sit  down  to  write  my  final  message  for  the 
Pennsylvania  Medical  Journal. 

However,  it  is  a good  time  to  reflect  on  the 
progress  which  has  been  made  this  year  of  1953- 
54,  not  only  to  note  our  attainments  but  to  better 
plan  for  the  future. 

In  our  thirtieth  year  our  biggest  debt  of  grat- 
itude as  an  auxiliary  is  indeed  to  those  officers  of 
the  Medical  Society  (Ur.  James  L.  Whitehill, 
president,  Dr.  Harold  B.  Gardner,  secretary- 
treasurer,  Dr.  Walter  F.  Donaldson,  editor  of  the 
Pennsylvania  Medical  Journal,  Dr.  Allen 
W.  Cowley  and  his  advisory  committee  to  the 
Woman’s  Auxiliary,  Dr.  C.  L.  Palmer,  chairman 
of  legislation,  and  the  members  of  the  Board  of 
Trustees)  who  have  given  without  reservation 
their  advice  and  moral  support.  Without  the 
tireless  efforts  and  complete  cooperation  of  Mr. 
Lester  H.  Perry,  Mr.  Robert  L.  Richards,  Mr. 
Alex  H.  Stewart,  Mr.  Robert  C.  Craig,  Jr.,  Mr. 
Roy  Jansen,  and  Mr.  William  Harlan,  the 
dreams,  plans,  and  aspirations  of  our  hard-work- 
ing board  of  directors,  county  presidents,  and 
members  throughout  the  State,  could  never  have 
assumed  reality. 

Through  contact  at  national  meetings  with 
other  state  presidents,  I find  that  the  Pennsyl- 


vania Auxiliary  is  unique  and  blessed  with  a rec- 
ognition and  support  from  its  constituent  medical 
society  that  is  without  equal. 

And  so  in  the  planning  of  our  convention, 
which  will  serve  as  a birthday  celebration,  we 
realize  that  in  gaining  this  recognition  we  have 
achieved  with  maturity  an  obligation  of  increased 
service.  This  can  be  accomplished  only  by  you. 
With  the  problems  that  our  nation  as  well  as  our 
husbands  face  today,  I firmly  believe  that  our 
strength  lies  in  strong  communities.  Consequent- 
ly, the  theme  of  our  convention  is  the  basis  for 
the  thinking  that  will  prevail  in  the  days  that  we 
will  spend  in  Philadelphia.  Emphasis  will  be 
placed  on  your  participation  in  building  a better 
community.  The  U in  Community  is  YOU. 

In  the  volumes  of  reports  which  I have  re- 
ceived from  each  county  I know  that  a splendid 
foundation  for  a program  such  as  this  is  well  un- 
der way,  and  it  was  gratifying  to  me  to  be  in- 
formed of  the  great  contribution  that  YOU  as 
individuals  have  made  during  the  past  year. 

To  serve  as  president  of  the  Woman’s  Aux- 
iliary to  The  Medical  Society  of  the  State  of 
Pennsylvania  has  been  a great  responsibility,  but 
it  has  also  been  a rewarding  experience.  We 
have  had  a profitable  year  together.  True,  we 
may  not  have  accomplished  all  the  things  that  we 
had  hoped  to  do,  but  perhaps  that  was  because 
we  set  our  sights  high.  This  is  as  it  should  be, 
for  we  might  have  achieved  less  if  we  had  sought 
less.  Now  we  can  move  on  and  others  can  take 
up  the  torch. 

It  will  be  one  of  my  last  duties  as  president  to 
turn  over  the  gavel  to  our  incoming  president.  I 
am  hoping  that  you  will  give  her  the  same  coop- 
eration, understanding,  and  friendliness  which 
you  have  accorded  me.  She  has  a tremendous 
and  time-consuming  job  facing  her  and  she,  too, 
will  need  you. 
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And  that  is  win  1 must  toll  you  how  grateful 
1 am  and  again  add  my  personal  thanks  to  you 
for  the  privilege  and  honor  of  serving  as  your 
president,  which  has  provided  me  with  a year 
filled  with  wonderful  experiences  and  rewarding 
memories. 

(Mrs.  Frederic  11.)  Charlotte  Kearney 
Steele,  President. 


MRS.  WILLIS  A.  REDDING 

Mrs.  Willis  A.  Redding,  of 
Towanda,  will  be  installed  as 
president  of  the  Woman’s  Aux- 
iliary to  The  Medical  Society  of 
the  State  of  Pennsylvania  at  the 
thirtieth  annual  meeting  in  Phila- 
delphia, October  17  to  22. 

Bom  Helen  \ ail  in  Canby,  Minn.,  she  is  a 
graduate  of  Granite  Falls  High  School  and  Man- 
kato State  Teachers  College.  Mrs.  Redding 
taught  school  for  nine  years,  the  last  five  in 
Rochester,  Minn.  Dr.  Redding  is  also  a Min- 
nesotan. After  their  marriage  the  Reddings 
moved  to  Towanda.  They  have  two  children : 
Klizabeth  Ann,  16,  a junior  in  high  school,  and 
David,  12,  in  the  eighth  grade. 

Since  settling  in  Towanda,  Mrs.  Redding  has 
been  very  active  in  community  affairs.  A mem- 
ber of  the  Presbyterian  Church,  she  is  a former 
president  of  its  Woman’s  Association  and  taught 
Sunday  School.  She  has  been  sewing  chairman 
of  the  local  community  hospital  auxiliary.  The 
local  Scout  organizations  have  benefited  from 
her  interest.  She  was  instrumental  in  starting 
the  first  Brownie  Pack  in  Towanda  IS  years  ago. 
She  was  leader  of  a Girl  Scout  troop  for  three 
years  and  also  has  been  active  in  Cub  Scout 
work. 

She  brings  a wealth  of  experience  to  the  Aux- 
iliary. She  is  a member  of  the  Commonwealth 
Committee  of  the  Woman’s  Medical  College  in 
Philadelphia.  She  has  been  active  for  many 
years  in  the  Bradford  County  Auxiliary,  having 
served  as  its  president  and  as  its  treasurer.  She 
has  been  a member  of  the  state  executive  board 
as  councilor  of  the  Twelfth  District,  and  during 
the  past  year  has  been  president-elect  of  the  Aux- 
iliary. 

Jean  L’k<ji  hart  IIikbkr. 


LEHIGH  COUNTY  GIRL  1953-54 
HEALTH  POSTER  CONTEST 
WINNER 

Lehigh  County  is  extremely  proud  that  Susan 
Wertman,  a student  of  the  Allentown  Senior 
High  School,  has  won  the  coveted  first  prize  for 
the  most  outstanding  health  poster  in  Pennsyl- 
vania. On  Aug.  13,  1954,  in  the  Harrisburg 
Academy  of  Medicine,  a group  of  five  judges 
(Mr.  Horace  Heilman,  of  Kutztown,  Mr.  Ray  P. 
Firestone  and  Samuel  B.  Fluke,  M.D.,  of  Har- 
risburg, Raymond  M.  Lauer,  M.D.,  of  York,  and 
Theodore  B.  Krouse,  M.D.,  of  Philadelphia) 
chose  the  winning  posters  from  a total  of  340 
entries. 

In  addition  to  the  $100  first  prize,  which  will 
be  awarded  to  Miss  Wertman  by  Dr.  James  L. 
Whitehill  at  the  annual  state  dinner  during  the 
convention  at  the  Bellevue-Stratford,  Philadel- 
phia, in  October,  a student  in  the  tenth  to  twelfth 
grade  classification,  Elaine  Hindin,  of  Reading 
Senior  High  School,  won  the  second  prize  of 
$50.  For  grades  seven  to  nine,  the  first  prize 
winner  of  $70  was  Jonny  Mulligan,  of  the  Sha- 
rnont  School  of  Philadelphia,  and  the  second 
prize  of  $35  went  to  Shirley  Stanley,  of  Butler 
Junior  High  School.  Grades  four  to  six  received 
prizes  as  follows : first  prize  of  $50  to  Edward 
janjigian,  of  Chestnut  Street  School,  Kingston, 
and  second  prize  of  $25  to  Bonnie  Carmichael, 
of  the  Arnold  School,  Arnold.  The  first  to  third 
grade  winners  were  Susan  Yoder,  of  Shanksville 
Stoneycreek  School,  Berlin,  who  won  the  first 
prize  of  $30,  and  Dianne  Munizza,  of  the  Long- 
fellow School,  Philadelphia,  who  won  the  second 
prize  of  $1 5. 

The  health  poster  contest  in  the  public  and 
parochial  schools,  sponsored  by  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  was  inaug- 
urated in  1938  and,  with  the  exception  of  the  war 
years,  has  continued  as  an  important  and  popular 
health  education  feature.  That  year,  at  the  re- 
quest of  the  Medical  Society,  Mrs.  Paul  C.  Craig, 
then  president  of  the  Woman’s  Auxiliary,  en- 
listed the  aid  of  her  public  relations  chairmen 
throughout  the  State  in  promoting  a contest  in 
interested  counties.  Health  poster  contests 
proved  to  be  an  effective  way  of  creating  good 
public  relations  with  youth — the  voters  of  to- 
morrow. As  a result,  an  average  of  30  county 
medical  societies,  with  the  assistance  of  their 
woman’s  auxiliary,  have  taken  part  each  year, 
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THE  NASAL  CAVITY: 


The  main  functions  of  the  nasal  cavity  are  conditioning  and  exchanging  air 
between  the  atmosphere  and  the  lungs,  as  well  as  smelling.  Gross  impurities 
are  removed  by  the  fine  nostril  hairs,  and  finer  impurities  are  enveloped  in  the 
mucous  secretion  of  the  intranasal  lining  and  carried  away  by  ciliary  action. 
The  air  is  warmed  to  a degree  approaching  body  temperature  and  humidified. 
About  500  cc.  of  air  are  taken  in  during  an  ordinary  inspiration,  totaling 
12,000,000  cc.  daily. 

In  the  common  cold  . . . when  hypersecretion  and  mucosal  swelling 
interfere  with  the  normal  aeration  pattern,  when  abnormal  mouth  breathing 
is  resorted  to  as  a distress  measure,  relief  can  be  obtained  promptly  with  topi- 
cal application  of  Neo-Synephrine  hydrochloride.  This  potent  vasoconstrictor 
is  usually  well  tolerated  — produces  practically  no  sting  or  irritation  on  appli- 
cation to  mucous  membranes  — even  in  infants. 


N EO-SYN  EPH 


WINTHROP 


New  Yosk  18,  N.  Y.  Windsod,  Out. 


0.25%  Solution 

0.5%  Solution 

0.25%  Solution  (Aromatic) 

1%  Solution 

0.5%  Jelly 

0.25%  Emulsion 


RIN  E® 


Nasal  Spray 

Plastic,  unbreakable, 
leakproof  squeeze  bottle; 
delivers  fine  even  mist. 


Neo-Synephrine  (brand  of  phenylephrine),  trademark  reg.  U.  S.  Pat.  Off. 
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conducting  individual  contests,  judging  their  own 
submitted  posters,  and  awarding  such  cash  prizes 
.i'  they  deemed  suitable.  Winning  posters  in 
each  count \ contest  have  then  been  entered  in  the 
state-wide  contest.  Oualified  art  critics  and  med- 
ical men  clioose  the  winners  on  the  basis  of 
standard  rules  which  have  been  set  up  by  the 
Committee  on  Public  Relations  of  The  Medical 
Society  of  the  State  of  Pennsylvania. 

Mrs.  John  R.  Spannuth,  of  Reading,  has 
served  for  a number  of  years  as  chairman  of  the 
health  poster  contests  of  our  auxiliary.  Working 
closely  with  Mr.  William  B.  Harlan,  staff  secre- 
tary at  the  State  Medical  Society  office,  she  has 
endeavored  to  bring  the  contest  procedure  up  to 
date  so  that  each  child  who  spends  many  hours 
contributing  his  or  her  best  art  work  on  a poster 
illustrating  some  phase  of  preventive  medicine  or 
general  health  as  it  relates  to  the  family  doctor 
will  have  the  most  explicit  instructions  as  a 
guide. 

The  Woman's  Auxiliary  to  the  State  Medical 
Societv  is  especially  grateful  this  year  to  Chair- 
man Allen  W.  Cowley  and  his  committee  mem- 
bers for  their  continual  guidance  in  conducting 
this  contest,  as  it  has  been  delegated  to  the  Aux- 
iliary as  a state-wide  project. — C.  K.  S. 


IT'S  WORTH  TRYING— GROUP 
DYNAMICS  SUCCESSFUL  IN 
PENNSYLVANIA 

All  of  us  are  interested  in  improving  the  ways 
that  our  groups  function.  Every  leader  is  con- 
cerned with  the  problem  of  getting  more  member 
participation,  of  defining  and  clarifying  objec- 
tives, and  of  developing  projects  to  carry  them 
out. 

During  the  last  three  years  the  Pennsylvania 
Auxiliary  has  been  experimenting  with  the  pro- 
cedure known  as  “group  dynamics”  at  board 
meetings,  mid-year  conferences,  regional  meet- 
ings, and  at  the  convention.  Unsigned  evaluation 
sheets  given  out  at  the  close  of  sessions  indicate 
that  our  members  like  the  feeling  of  warmth  and 
understanding  created,  the  encouragement  that 
these  discussions  give  timid  members  to  partici- 
pate, the  interest  engendered,  and  finally,  the 
sense  of  responsibility  aroused  for  carrying  out 
action  programs  back  home. 

Wre  pass  along  to  others  the  background  of 
our  limited  experience  and  some  of  the  materials 
that  we  have  found  helpful.  These  were  original- 
ly supplied  to  us  by  Martin  P.  Chworowsky,  di- 
rector of  the  Albert  M.  Greenfield  Center  for 
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NOT  ARTHRITIS  BUT  ARTHRALGIA 


If  the  patient  complaining  of  aching  joints  is  a woman  between  37  and  54  years  of  age,  it 
is  highly  possible  that  she  is  suffering  from  arthralgia  rather  than  arthritis.1  It  has  been  esti- 
mated that  arthralgia  occurs  in  about  40  per  cent  of  women  with  estrogen  deficiency,  and  is 
exceeded  in  frequency  only  by  symptoms  of  emotional  or  vasomotor  origin.2  In  fact,  arthralgia 
may  be  as  indicative  of  declining  ovarian  function  as  the  classic  menopausal  hot  flushes. 

Arthralgia,  however,  is  just  one  of  a vast  number  of  distressing  but  ill-defined  symptoms 
that  may  be  precipitated  by  the  loss  of  estrogen  as  a “metabolic  regulator.”  Other  good  examples 
are  insomnia,  headache,  easy  fatigability,  and  tachypnea. 

Because  these  symptoms  sometimes  occur  years  before  or  even  long  after  cessation  of 
menstruation,  they  are  not  always  readily  associated  with  estrogen  deficiency,  and  the  tendency 
may  he  to  treat  them  with  medications  other  than  estrogen.  Obviously,  sedatives  and  other  pallia- 
tives cannot  be  expected  to  produce  a satisfactory  response  if  an  estrogen  deficiency  exists.  Only 
estrogen  replacement  therapy  will  correct  the  basic  cause  of  the  disorder. 

“Premarin”  is  an  excellent  preparation  for  the  replacement  of  body  estrogen.  In  “Prem- 
arin”  all  components  of  the  complete  equine  estrogen-complex  are  meticulously  preserved 
in  their  natural  form.  “Premarin”  produces  not  only  prompt  symptomatic  relief  but  a distinctive 
“sense  of  well-being”  which  is  most  gratifying  to  the  patient. 

1.  Greenblatt,  R.  B.,  and  Kupperman,  H.  S. : M.  Clin.  North  America  30:576  (May)  1946.  2.  McGavack,  T.  H.,  in  Goldzieher,  M.  A.,  and 

Goldzieher.  J.  W. : Endocrine  Treatment  in  General  Practice,  New  York,  Springer  Publishing  Company,  Inc.,  1953,  p.  225. 


Estrogenic  substances  (uater-soluble)  also  known  as  conjugated  estrogens  (equine) 
Available  in  tablet  and  liquid  form 

has  no  odor  . . . imparts  no  odor 


NEW  YORK,  N.  Y. 


MONTREAL,  CANADA 
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Company 

F.ort  Wayxe.  Indiana 


PROFESSIONAL  PROTECTION 
EXCLUSIVELY 
SINCE  1899 


PHILADELPHIA  Office:  E.  L.  Edwards 
and  0.  R.  Lowe,  Representatives, 

18  W.  Chelten  Ave.,  Room  702 
Telephone  Germantown  8-2246 
PITTSBURGH  Office:  S.  A Deardorff 
Representative, 

1701  Investment  Bldg.,  Tel.  Court  1-5282 


Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

♦ 

Elizabeth  Veach.  M D. 
Elizabeth  McLaughry,  MD, 
Hugh  M Hart,  M D. 


Human  Relations,  University  of  Pennsylvania, 
who  graciously  gave  us  two  clays  of  his  time  to 
direct  our  first  discussions. 

Group  dynamics  is  suitable  for  any  topics  or 
series  of  discussions.  The  more  time,  the  more 
thorough  will  be  the  result,  and  the  more  inte- 
grated will  be  the  group.  A large  meeting  should 
be  broken  up  into  several  small  sections.  Five 
members  is  not  too  few,  but  there  should  not  be 
more  than  30  to  a section.  Each  group  has  its 
leader  and  recorder,  to  which  are  sometimes 
added  resource  personnel,  and  in  long  confer- 
ences, observers.  It  is  helpful  to  have  a briefing 
or  training  period  for  those  responsible  for  carry- 
ing on  the  programs  to  clarify  the  duties  of  each. 

1.  The  leader — should  guide  her  group  in  tak- 
ing a problem  census  for  a limited  period  of  time 
to  bring  out  the  points  that  the  group  considers 
important  to  discuss.  Then  let  the  group  decide 
by  a show  of  hands  which  points  are  to  be  dis- 
cussed first,  and  work  with  the  participants  to 
attack  and  solve  the  problems  agreed  upon,  all 
the  while  encouraging  free  discussion  among  the 
members  but  not  allowing  it  to  wander. 

2.  The  group — should  select,  define,  and  work 
together  on  problems  common  to  its  members. 
In  cooperating  on  a common  task,  resources  will 
be  discovered  to  help  in  work  back  home.  Each 
member  shoidd  feel  free  to  participate  and  to 
contribute  to  the  discussion. 

3.  The  recorder — should  keep  a record  of  the 
main  problems  and  ideas  considered,  summarize 
from  time  to  time,  read  back  the  summary  to  the 
group,  get  the  members’  comments  and  approval, 
then  prepare  a final  report  for  presentation  to 
the  reassembled  meeting  of  all  sections. 

4.  Resource  personnel — are  experts  who  are 
sometimes  assigned  to  each  group  to  provide  fac- 
tual information  at  the  request  of  the  group  or 
when  they  deem  it  pertinent  to  the  discussion. 
These  individuals  help  the  leader  keep  the  group 
moving  toward  its  goals  by  paying  attention  to 
group  interaction. 

5.  Role-playing. — It  is  frequently  helpful  to 
use  a few  minutes  of  time  at  the  beginning  of  a 
session,  either  before  the  entire  meeting  or  with- 
in the  small  sections,  for  role-playing.  Assign 
specific  roles  to  two  or  three  people  and  have 
them  present  in  their  own  words  some  of  the 
problems  before  the  meeting. 

For  instance,  in  discussing  nurse  recruitment, 
opinions  could  be  stated  by  a mother  of  a pro- 
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FOR  ALL  INFANT  FEEDING 


FILLS  THE  NEED  FOR... 


implicity 


MADE  FROM 
GRADE  A 
MILK 

Baker's  Modified  Milk  is  made  from  Grade  A 
Milk  (U.  S.  Public  Health  Service  Milk  Code),, 
which  has  been  modified  by  replacement  of  the 
milk  fat  with  animal  and  vegetable  oils  and  by 
the  addition  of  carbohydrates,  vitamins  and  iron. 


BAKER’S  MODIFIED  MILK 

THE  BAKER  LABORATORIES  INC. 

Milk  Products  Exclusively  for  the  Medical  Profession 

Main  Office:  Cleveland  3,  Ohio  Division  Offices:  Atlanta,  Dallas,  Denver, 

Plant:  East  Troy,  Wisconsin  Greensboro,  N.  C.,  Los  Angeles,  San  Francisco,  Seattle 
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q votive  "tiuli'iit,  a student  nurse,  a guidance 
teacher,  a training  school  administrator,  a con- 
sumer of  nursing  services,  etc.  Each  has  his  own 
ideas  about  the  problems  tit  nurse  recruitment. 
This  procedure  gets  the  entire  audience  thinking 
nLuit  the  issues  to  he  discussed  and  creates  an 
atmosphere  for  free  participation. 

The  method  of  group  dynamics  is  based  upon 
certain  principles  developed  by  social  psychol- 
ogists concerned  with  promoting  effective  learn- 


Hate  } OU  learned 
the  ad  vantages  of — 

V\  1 I n s|  A 1 " and  ' PARAGON- 
ILEOSTOMY,  URETEROSTOMY, 
COLOSTOMY  Sets? 

They  assure  the  highest  standards 
of  COMFORT,  CLEANLINESS,  and 
SAFETY  for  your  patients. 

Unnoticeable  even  under  girdle  or  corset.  24-hour  con- 
trol. Odorless.  Moisture-proo.  plastic  pouch  is  inexpen- 
sive, disposable. 

Construction  is  adaptable  to  any  enterostomy;  militates 
against  waste  stagnation;  prevents  leakage;  permits 
complete  emptying. 

Order  from  your  surgical  supply  dealer. 

For  medical  journal  reprints  and  literature  write  to 

THOMAS  FAZIO  LABORATORIES 
Surgical  Appliance  Division 
339  Auburn  Street,  Auburndale  66,  Massachusetts 
Originators  of  CLINIC  DROPPER 


THUMBSUCKING 


since  infancy  caused  this  malocclusion. 


Get  Thum  at  your  druggist  or  surgical  dealer. 
Prescribed  by  physicians  for  over  20  years. 


ing  in  group  situations.  The  fact  that  we  hear  or 
learn  new  ideas  does  not  guarantee  that  we  car, 
put  into  practice  what  we  have  learned.  Interest 
in  an  idea  does  not  insure  our  ability  to  share  it 
with  others  or  to  develop  a program  to  imple- 
ment it. 

We  are  all  immature  in  our  knowledge  of 
group  behavior  in  a democratic  society.  Work- 
ing with  the  procedures  of  group  dynamics  makes 
possible  the  maturing  of  the  group  and  of  the  in- 
dividuals within  it.  This  is  a stimulating  and 
productive  experience  well  worth  trying  and  re- 
peating over  and  over  again.  The  New  York- 
Auxiliary  used  some  of  our  material  at  its  con- 
ference. The  Pennsylvania  Auxiliary  will  he  glad 
to  furnish  reading  material  and  answer  questions 
about  its  experience. 

Suggested  Reading:  Two  lessons  in  Group 
Dynamics — 12  pages — 50  cents 
My  Group  and  1—31  pages — 75  cents 

from  Educators  Washington  Dispatch , New 
London,  Conn. 

(Mrs.  Paul  C.)  Catharine  Palmer  Craig. 


"TODAY’S  HEALTH’’  TEST 
LAUNCHED 

As  a special  test  program  of  the  national  To- 
day’s Health  committee  of  the  Woman’s  Aux- 
iliary to  the  American  Medical  Association,  each 
physician  and  dentist  in  Virginia  not  now  sub- 
scribing to  the  magazine  will  receive  a six-month 
subscription  for  his  reception  room.  I he  offer 
began  with  the  July  issue  and  will  run  through 
I )ecember. 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Postgraduate  Medical  Institution  in  America) 

RADIOLOGY 

A comprehensive  review  of  the  physics  and  higher  mathematics  in- 
volved, film  interpretation,  all  standard  general  roentgen  diagnostic 
procedures,  methods  of  application  and  doses  of  radiation  therapy, 
both  x-ray  and  radium,  standard  and  special  fluoroscopic  procedures. 
A review  of  dermatologic  lesions  and  tumors  susceptible  to  roentgen 
therapy  is  given,  together  with  methods  and  dosage  calculation  of 
treatment.  Special  attention  is  given  to  the  newer  diagnostic  methods 
associated  with  the  employment  of  contrast  media,  such  as  bronchog- 
raphy with  lipiodol,  uterosalpingography,  visualization  of  cardiac 
chambers,  perirenal  insufflation  and  myelography.  Discissions  cover- 
ing roentgen  departmental  management  are  also  included;  attendance 
at  departmental  and  general  conferences. 


PROCTOLOGY  and 
GASTROENTEROLOGY 

A combined  course  comprising  attendance  at 
clinics  and  lectures;  instruction  in  examination, 
diagn<  • s and  treatment;  pathology,  radiology, 
anatomy,  operative  proctology  on  the  cadaver, 
ancsthes  olegy,  witnessing  of  operations,  exam* 
inatit  n of  patients  preoperatively  and  post* 
c peratively  in  the  wards  and  clinics;  attendance 
at  departmental  and  general  conferences. 


For  information  about  these  and  other  courses  address : THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 
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During  the  fall  months,  members  of  the  local 
auxiliaries  in  the  state  will  personally  contact 
each  physician  and  dentist  to  take  subscription 
orders  for  next  year.  It  is  hoped  that,  as  a result 
of  this  test,  Today's  Health  will  win  many  new 
friends  during  the  coming  months  both  among 
patients  and  the  professions. 


COUNTY  GLIMPSES 

BERKS  County  Auxiliary  has  begun  its  thirtieth 
year  as  an  organization  with  plans  for  increased  com- 
munity activity  along  with  its  many  auxiliary  projects. 
BLAIR  County  Auxiliary  concluded  the  year  with  a 
successful  movie  benefit  for  its  Nurses’  Scholarship 
Loan  Fund. 

Members  of  the  CAMBRIA  County  Auxiliary  volun- 
teered their  services  to  the  emergency  medical  service 
committee  of  the  medical  society.  They  are  taking,  as  a 
unit,  a home  nursing  course  in  connection  with  their 
participation  in  civil  defense.  A successful  nurse  re- 
cruitment program  was  conducted  in  the  public  and 
parochial  schools  throughout  the  county,  with  auxiliary 
speakers  heading  the  programs. 

Mrs.  Frederic  H.  Steele  addressed  a joint  meeting  of 
the  COLUMBIA  County  Medical  Society  and  its  aux- 
iliary in  May,  stressing  the  importance  of  public  rela- 
tions and  public  health  projects.  This  auxiliary  spon- 
sored four  scholarships  to  the  health  education  work- 
shops held  at  Pennsylvania  State  University  during  the 
summer.  ERIE  had  Mrs.  Steele  as  speaker  in  April 
when  she  presented  "SHAPE,"  her  five-point  PR  aims. 
This  auxiliary  conducted  a successful  nurse  recruitment 
program. 

There  were  366  posters  entered  in  LEBANON  Coun- 
ty Auxiliary’s  sixth  annual  health  poster  contest.  Prizes 
were  awarded  at  the  local  TV  station  by  Dr.  John  J.  B. 
Light,  president-elect  of  the  Lebanon  County  Medical 
Society,  assisted  by  Mrs.  Herbert  C.  McClelland,  pres- 
ident of  the  auxiliary.  A scholarship  loan  fund  has  been 
established  in  connection  with  the  nurse  recruitment 
program.  Health  films  are  distributed  to  the  county 
schools  by  auxiliary  members  who  aid,  too,  in  the  man- 


ning of  a mobile  x-ray  unit  at  the  hospital  auxiliary 
street  fair  in  Lebanon  every  year. 

LEHIGH  Auxiliary  concluded  the  year’s  activities 
with  a luncheon  honoring  ten  new  members.  At  its 
April  meeting  LYCOMING  Auxiliary  conducted  a 
panel  discussion  on  auxiliary  policies  and  proceedings 
with  the  president,  Mrs.  Harry  W.  Buzzerd,  as  mod- 
erator. At  the  May  meeting  Dr.  Alfred  I..  Shoemaker, 
member  of  the  faculty  at  Franklin  and  Marshall  Col- 
lege, spoke  on  “Pennsylvania  Folk  Medicine.”  A check 
was  presented  to  the  Evangelical  Community  Hospital 
at  Lewisburg  for  the  purchase  of  a delivery  table. 

Miss  Mary  Eakle,  executive  director  of  the  Bethlehem 
Visiting  Nurse  Association,  spoke  at  the  May  meeting 
of  the  NORTHAMPTON  Auxiliary  on  the  work  of 
that  association.  SCHUYLKILL  Auxiliary  reports  ex- 


<T3he 

ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1954 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


Duflr  Hospital 

FOR  NERVOUS  AND  MENTAL  DISEASES 
AMBLER,  PA. 


Phone : 
Ambler  1750 


Stephen  J.  Deichelmann,  M.D. 

MEDICAL  DIRECTOR 

Marie  H.  Saul.  R.N. 
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Aristocrat  in  Its  Field 


\udivox,  successor  to  Western  Electric  Hear- 
ing Aid  Division,  brings  the  boon  of  better 
hearing  to  thousands. 

These  are  the  Audivox  Hearing  Aid  Dealers 
who  serve  you  in  Pennsylvania.  Audivox 
dealers  are  chosen  for  their  competence  and 
their  interest  in  your  patients’  hearing 
problems. 

ALLENTOWN 
Audiphone  Company 
24  South  7th  Street 


ALTOONA 

Audiphone  Company 

12th  Avenue  and  12th  Street 

225  Altoona  Trust  Building  Tel:  2-6310 

HARRISBURG 
Audiphone  Company 
707  Blackstone  Building 

HONESDALE 

Hearing  Aid  Center  of  Wayne  County 

935  Main  Street  Tel:  561-J 

JOHNSTOWN 
Audiphone  Company 

324  Market  Street  Tel:  6-2101 

NEW  CASTLE 
Hearing  Aid  Center 

37  North  Mercer  Street  Tel:  Oliver  2-0123 

PHILADELPHIA 
Audiphone  Company 
1411  Land  Title  Building 

1406  Chestnut  Street  Tel : Rittenhouse  6-8966 

PITTSBURGH 

Audiphone  Company  of  Pittsburgh 

1202  Empire  Building  Tel:  Atlantic  1-2410 

ROSLYN 

Post  Hearing  Aid  Service 

2425  Kenderton  Avenue  Tel : Ogontz  9828 

UNIONTOWN 
General  Hearing  Center 

17  West  Main  Street  Tel:  5404 

WEST  READING 
Audiphone  Company 
707  Pennsylvania  Avenue 


WILKES-BARRE 

Audiphone  Company  of  N.  E.  Pennsylvania 
222  Miners  National  Bank  Building 

Tel:  Valley  2-3296 

WILKES-BARRE 
William  G.  Ernst 

29  West  Market  Street  Tel:  VA  3-2200 


WILLIAMSPORT 
Charles  W.  Yerkes 
815  Market  Street 

P.  O.  Box  632  Tel:  3-0389 

YORK 

Audiphone  Company 
305  hast  King  Street 


SUCCESSOR  TO 


Western  E/ecrric 


HEAJtMG  AJO  DfVtiiOH 


cellent  progress  by  the  student  nurse  who  is  the  current 
recipient  of  its  scholarship.  The  auxiliary’s  new  pres- 
ident attended  the  county  4 H Camp  in  the  interest  of 
rural  health. 

INDIANA  County  Auxiliary  conferred  honorary 
membership  upon  its  two  oldest  charter  members : Mrs. 
George  E.  Simpson,  84,  and  Mrs.  William  E.  Dodson, 
83.  The  main  speaker  at  the  May  meeting  w:as  Mrs. 
DeWitt  Ray,  co-editor  of  the  Indiana  Evening  Gazette 
society  page,  who  spoke  on  the  importance  of  good  pub- 
licity. 


CARCINOMA  OF  THE  THYROID  GLAND 

The  Utopia  we  all  hope  for  is  that  death  should  only 
occur  from  violence  or  accident.  Deaths  from  infections 
have  been  pretty  much  eliminated.  Deaths  from  de- 
generative disease  and  malignancy  are  still  with  us. 

At  present  the  best  way  of  reducing  the  mortality 
from  malignancy  is  in  trying  to  prevent  it.  It  is  with 
this  idea  in  mind  that  I would  like  to  refresh  you  on 
the  possibilities  of  carcinoma  of  the  thyroid  gland. 

Many  physicians  today,  in  examining  a patient  and 
finding  a small  nodule  in  the  region  of  the  thyroid, 
make  the  diagnosis  of  adenoma  of  the  thyroid  and  tell 
the  patient  to  forget  it.  This  is  particularly  true  if  the 
patient  shows  no  signs  of  hyperthyroidism.  The  ad- 
enoma of  the  thyroid  which  seems  innocent  enough  may 
be  the  potential  criminal  that  will  cause  the  death  of 
that  patient. 

Why  do  I make  that  statement?  Beahm,  Pemberton, 
and  Black  of  the  Mayo  Clinic  reported  that  cancer  was 
present  in  4.8  per  cent  of  5500  patients  operated  upon 
for  nodular  goiter.  Hendrick  and  Reed  reported  17.8 
per  cent  carcinoma  in  solitary  adenomas  and  4.5  per 
cent  carcinoma  in  multinodular  goiters.  Warren  Cole’s 
studies  showed  24  per  cent  carcinoma  in  solitary  nodules 
of  the  thyroid,  17.2  per  cent  in  nodular  non-toxic  goiter, 
and  0.2  per  cent  in  517  cases  of  diffuse  toxic  goiter. 
Oliver  Cope  et  al.  found  19  per  cent  carcinoma  in  sol- 
itary nodules  and  10  per  cent  in  multinodular  non-toxic 
goiter. 

Many  further  reports  could  be  cited,  but  suffice  it  to 
say  that  we  all  must  realize  that  the  nodular  goiter  is 
dangerous  and  the  thyroid  with  a solitary  nodule  is 
particularly  dangerous  to  the  health  and  life  of  the  in- 
dividual who  has  that  thyroid. 

I have  not  mentioned  the  fact  that  a large  percentage 
of  adenomatous  goiters  become  toxic  at  some  stage  of 
the  individual’s  life.  I wish  here  to  point  only  to  the 
strong  malignant  possibility.  This  is  a preventable 
malignancy.  How?  By  removing  thyroids  containing 
adenomas. 

The  responsibility  of  the  physician  in  a general  phys- 
ical examination  is  careful  observation  and  palpation  of 
the  thyroid  area.  If  a nodule  or  nodules  are  found  in 
the  thyroid,  with  our  present  knowledge  there  is  only 
one  recommendation  and  that  is  surgical  removal. 

This  plea  is  made  in  the  hope  of  reducing  mortality 
from  carcinoma  of  the  thyroid  gland.. — Gilson  Colby 
Engel,  M.D.,  in  Philadelphia  Medicine,  June  19,  1954. 
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Only  a long  tradition  of  breeding  and  cross- 
breeding for  beauty,  size,  and  color  can 
produce  a flower  aristocrat. 

Only  audivox  in  the  hearing  aid  field  can  trace  an  an- 
cestry that  includes  both  Western  Electric  and  Bell  Tele- 
phone Laboratories,  audivox  lineage  springs  from 
the  pioneer  experiments  of  Dr.  Alexander  Graham  Bell, 
which  were  furthered  by  the  development  of  the  hearing 
aid  at  Bell  Telephone  Laboratories,  and  in  turn,  brought 
to  fruition  by  Western  Electric  and  audivox  engineers. 


New  Audivox 
audiometer  7 BD 
...variety  of 
accessories 
available 


Alexander 

Graham 

Bell 


Distinctly  an  aristocrat  in  its  field,  audivox  , successor 
to  Western  Electric  Hearing  Aid  Division,  brings  the  boon 
of  better  hearing,  and  its  enrichment  of  living,  to  thou- 
sands. With  the  magical  modern  transistor,  with  scientific 
hearing  measurement  and  scientific  instrument-fitting, 
serviced  by  a nationwide  network  of  professionally- 
skilled  dealers,  audivox  moves  forward  today  in  a 
proud  tradition. 


Successor  to 


Hearing  Aid  Division 


TO  THE  DOCTOR:  If  you  use  or  need  an  audiometer 
there  is  in  every  major  city  from  coast  to  coast 
a career  Audivox  dealer,  chosen  for  his  integrity 
and  ability,  who  will  be  glad  to  show  you  why 
an  Audivox  audiometer  will  serve  you  best. 


123  Worcester  St.,  Boston,  Mass. 

The  Aristocrat  of  Audiometers 
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To  produce  gentle,  restful  sleep — or  in  any  of 
more  than  44  clinical  uses — you’ll  find  that  short- 
acting Nembutal  offers  these  advantages: 

1.  Short-acting  Nembutal  (Pentobarbital,  Abbott) 
can  produce  any  desired  degree  of  cerebral  depres- 
sionfrom  mild  sedation  to  deep  hypnosis. 

2.  The  dosage  required  is  small — only  about  one- 
half  that  of  many  other  barbiturates. 


3.  Hence,  there's  less  drug  to  be  inactivated,  shorter 
duration  of  effect,  wide  margin  of  safety  and  little 
tendency  toward  morning-after  hangover. 

4.  In  equal  oral  doses,  no  other  barbiturate  com- 
bines quicker,  briefer,  more  profound  effect. 

Sound  reasons  why — after  24  years’  use — more 
barbiturate  prescriptions  call  for  Nembutal.  How 
many  of  short-acting  Nembutal’s  j-*  nn  ,, 
44  uses  have  you  prescribed?  LJJTUXylX 

410185 
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MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 

Pennsylvania  Association  of  Clinical  Pathologists — - 
Philadelphia,  October  15  and  16. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session) — Philadelphia,  October  17  to  22. 

Pennsylvania  Chapter  of  American  Academy  of  Pediat- 
rics (Annual  Meeting) — Philadelphia,  October  21 
and  22. 

Pennsylvania  Society  of  Anesthesiologists  (Annual 
Meeting) — Philadelphia,  October  22. 

Pennsylvania  Heart  Association  (Annual  Meeting)  — 
Philadelphia,  October  22  and  23. 

American  Medical  Association  (Annual  Clinical  Ses- 
sion)— Miami,  November  29  to  December  2. 

Births 

To  Dr.  and  Mrs.  M.  Edwin  Green,  Jr.,  of  Harris- 
burg, a daughter,  August  30. 

To  Dr.  and  Mrs.  John  W.  Frost,  of  Penn  Valley,  a 
son,  Peter  Marshall  Frost,  August  26. 

Engagements 

Miss  Marilyn  Kirk,  of  Bartlesville,  Ohio,  to 
Thomas  S.  Wright,  M.D.,  of  Philadelphia. 

Miss  Florence  Eckman  Farmer,  of  Gwynedd  Val- 
ley, to  William  Shockey  Colgan,  M.D.,  of  Bridgeport. 

Miss  Jane  Louise  Mather,  daughter  of  Dr.  Horner 
R.  Mather,  of  Latrobe,  to  Mr.  F.  Preston  Buckman,  of 
George  School. 

Miss  Vivienne  Melnick,  daughter  of  Dr.  and  Mrs. 
Theodore  Me'nick,  of  Philadelphia,  to  Mr.  Bernard  J. 
Korman,  also  of  Philadelphia. 

Miss  Sandra  Joy  Rothstein,  of  Kingston,  to  Mr. 
Robert  Stanley  Herman,  son  of  Dr.  and  Mrs.  Harry 
Herman,  of  Philadelphia.  Mr.  Herman  is  attending 
Temple  University  Medical  School. 

Marriages 

Miss  Nancy  Schwab  Wise,  daughter  of  Dr.  and 
Mrs.  Henry  M.  Wise,  of  Philadelphia,  to  Mr.  Richard 
R.  Hess,  of  Elkins  Park,  September  5. 

Miss  Iris  Sybil  Comens,  daughter  of  Dr.  and  Mrs. 
Samuel  N.  Comens,  of  Bethlehem,  to  Mr.  Eugene  H. 
Rotberg,  of  Philadelphia,  an  attorney,  recently. 

Miss  Lois  Yolande  Kelly,  daughter  of  Dr.  and  Mrs. 
Herbert  T.  Kelly,  to  Mr.  Russell  Con  well  Rathfelder, 
all  of  Philadelphia,  September  11. 

Miss  Elizabeth  Anne  Messmer,  daughter  of  Dr. 
and  Mrs.  Anthony  C.  Messmer,  of  Ardmore,  to  Mr. 
Francis  Joseph  O’Neill,  of  Upper  Darby,  September  11. 


Miss  Jane  Manett  Hilleman,  of  Rochester,  N.  Y., 
to  Robert  Aitken  Wingerd,  M.D.,  son  of  Judge  and 
Mrs.  Edmund  C.  Wingerd,  of  Chambersburg,  in  August. 

Miss  Beverly  Jean  Koch,  of  Lock  Haven,  to  Stan- 
ley Quay  West,  Jr.,  M.D.,  son  of  Mrs.  Stanley  Q.  West, 
of  Philadelphia,  and  the  late  Dr.  West,  September  11. 

Miss  Anne  Weyl  Kirschbaum,  of  Elkins  Park,  to 
N.  William  Winkelman,  Jr.,  M.D.,  son  of  Dr.  and  Mrs. 
N.  William  Winkelman,  of  Philadelphia,  September  17. 

Miss  Jeanne  Law  Appleyard,  daughter  of  Dr.  and 
Mrs.  Joseph  Appleyard,  of  Lancaster,  to  Dr.  John  Gil- 
more Pontius,  son  of  Dr.  and  Mrs.  S.  Gilmore  Pontius, 
also  of  Lancaster,  August  28. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Andrew  B.  Steele,  Lewistown;  State  University 
of  Iowa  College  of  Medicine,  1935 ; aged  42 ; died  of  a 
cerebral  embolus  Sept.  4,  1954.  Dr.  Steele  had  re- 
ceived training  in  tuberculosis  at  a state  hospital  in 
Iowa,  served  a year’s  residency  in  neuropsychiatry,  fol- 
lowed by  a year  of  training  in  the  U.  S.  Public  Health 
Service  when  he  was  clinical  director  of  several  hos- 
pitals including  a 2509-bed  hospital  in  Kentucky.  He 
spent  three  months  at  the  Chevalier  Jackson  Clinic  at 
Temple  University  Hospital  in  Philadelphia  studying 
broncho-esophagoscopy,  and  three  months  at  Polyclinic 
Hospital  in  New  York  City  doing  postgraduate  eye 
work.  During  the  war  Dr.  Steele  was  a first  lieutenant 
in  the  Army  Medical  Corps.  Since  then  he  has  served 
on  the  courtesy  staff  of  the  Lewistown  Hospital.  He 
was  a Fellow  of  the  American  Psychiatric  Association. 
Surviving  are  his  widow,  two  sons,  a brother,  and  a 
sister. 

O Harold  R.  Vogel,  Pittsburgh ; Georgetown  Uni- 
versity School  of  Medicine,  Washington,  D.  C.,  1930 ; 
aged  47 ; died  suddenly  of  a heart  attack  Aug.  19,  1954. 
He  was  stricken  in  his  office.  Dr.  Vogel  was  an  assist- 
ant professor  of  dermatology  at  the  University  of  Pitts- 
burgh and  was  a Fellow  of  the  American  Academy  of 
Dermatology  and  Syphilology,  also  a diplomate  of  the 
American  Board  of  Dermatology  and  Syphilology.  He 
was  a staff  member  of  the  Skin  and  Cancer  Foundation 
of  Pittsburgh  and  the  staffs  of  Children’s  and  St.  Mar- 
garet’s Hospitals.  During  World  War  II  he  was  a 
lieutenant  colonel  in  the  Army  Medical  Corps  and  was 
assigned  to  base  hospitals  in  England,  Belgium,  and 
France.  Surviving  are  his  widow,  a daughter,  two  sons, 
his  father,  six  brothers,  and  two  sisters. 

O Frederick  J.  Voss,  Philadelphia;  Jefferson  Med- 
ical College  of  Philadelphia,  1894 ; aged  82 ; died  Aug. 
17,  1954.  He  was  found  dead  in  a chair  by  his  chauf- 
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four.  Dr.  Voss  was  a native  of  Germany.  Following 
lit-  retirement  several  years  ago,  he  began  living  lip  to 
his  theory  of  enjoying  life  which  he  used  to  preach  to 
all  of  hi-  patients.  In  1951  he  toured  South  America 
and  Hu  rope  for  seven  months,  and  in  1952  he  returned 
to  the  continent  where  he  completed  a more  extensive 
trip  He  went  primarily  to  see  the  town  of  Voss,  Nor- 
way. which  was  the  birthplace  of  his  ancestors  in  the 
loOO's.  Two  sons  survive. 

o W illiam  W.  Bonney,  Perkasie;  University  of 
Pennsylvania  School  of  Medicine,  1934;  aged  50;  died 
\ug.  30.  1954,  following  a heart  attack.  A week  earlier 
he  and  his  family  had  returned  from  a motor  trip  to 
the  West  Coast.  Dr.  Bonney  was  a member  of  the  staff 
of  Grand  View  Hospital,  Sellersville,  and  of  Quaker- 
town  Community  Hospital,  and  was  president  of  the 
Perkasie  borough  board  of  health.  Surviving  are  his 
widow,  a son,  his  parents,  one  brother,  and  two  sisters. 

O Isaac  G.  Headings,  McAlisterville ; Jefferson  Med- 
ical College  of  Philadelphia.  1893;  aged  84;  died  at 
the  Lewistown  Hospital  Sept.  1,  1954.  He  was  treas- 
urer of  the  Juniata  County  Medical  Society  for  over  50 
years  and  was  active  in  many  community  affairs.  For 
several  years  he  was  a director  of  the  Epileptic  Colony 
at  Selinsgrove.  Surviving  are  his  widow,  a son,  Dr. 
Donald  M.  Headings,  a Norristown  surgeon,  two 
daughters,  a sister,  and  a brother. 

Herbert  C.  Woolley,  Sea  Girt,  N.  J.;  Jefferson  Med- 
ical College  of  Philadelphia,  1904;  aged  73;  died  Aug. 
28,  1954,  after  a long  illness.  Before  retiring  in  1941, 
he  was  superintendent  of  the  Philadelphia  State  Hos- 
pital at  Bvberry,  and  in  earlier  years  he  was  superin- 
tendent of  the  Pennhurst  State  School  for  the  feeble- 
minded. He  was  a veteran  of  World  War  I.  Surviv- 
ing are  his  widow,  two  sons,  and  a brother. 

O Harold  B.  Wood,  Wind  Ridge;  University  of 
Pittsburgh  School  of  Medicine,  1910;  aged  70;  died 
suddenly  of  a heart  attack  Aug.  14,  1954.  Dr.  Wood 
was  on  the  associate  staff  of  the  Greene  County  Memo- 
rial Hospital,  and  until  recently  had  been  a trustee  of 
the  State  Industrial  School  at  Morganza.  He  served 
as  a medical  officer  during  World  War  I.  His  widow 
and  a sister  survive. 

Margaret  Virginia  Beyer,  Sykesville,  Md. ; Univer- 
sity of  Maryland  School  of  Medicine,  Baltimore,  1924; 
aged  63;  died  Sept.  3,  1954,  at  Springfield  State  Hos- 
pital where  -he  had  been  clinical  director  since  1940. 
She  was  a Fellow  of  the  American  Psychiatric  Asso- 
ciation. Survivors  include  a brother,  Dr.  S.  Meigs 
Beyer,  of  Punxsutawney,  Pa. 

OJohn  D.  Greaves,  New  Alexandria;  University  of 
Pennsylvania  School  of  Medicine,  1900;  aged  76;  died 
Sept.  1.  1954,  after  a lingering  illness.  He  had  practiced 
medicine  more  than  50  years,  for  which  he  was  honored 
by  the  State  Medical  Society  recently.  Surviving  arc 
In-  widow,  three  sons,  a daughter,  and  a brother. 

O Earl  E.  Wagner,  Wilkes-Barre;  Jefferson  Medical 
College  of  Philadelphia,  1897;  aged  80;  died  Aug.  24, 
1954.  He  had  practiced  medicine  57  years.  Dr.  Wag- 
ner wa  a direct  descendant  of  John  Wesley,  founder 
of  the  Methodist  Church.  During  both  World  Wars  he 


served  as  a medical  examiner  for  Wilkes-Barre  draft 
boards. 

O Benjamin  F.  Biscoe,  Philadelphia ; Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1908; 
aged  68;  died  Aug.  22,  1954,  at  Hahnemann  Hospital. 
Dr.  Biscoe  specialized  in  obstetrics  and  was  on  the  staff 
at  Doctors  Hospital  and  Olney  Hospital.  His  widow 
and  a daughter  survive. 

OJohn  E.  Hume,  Philadelphia;  University  of  Penn- 
sylvania School  of  Medicine,  1900;  aged  79;  died  Sept. 
6,  1954,  at  Shore  Memorial  Hospital,  Somers  Point, 
N.  J.  He  had  practiced  medicine  54  years.  During 
World  War  I he  served  as  a major  in  the  Army  Med- 
ical Corps. 

Emmet  S.  Burke,  Scranton;  Georgetown  University 
School  of  Medicine,  Washington,  1).  C.,  1921  ; aged  59; 
died  unexpectedly  Aug.  14,  1954,  in  Mercy  Hospital. 
He  was  a veteran  of  World  War  I.  Surviving  are  a 
daughter,  two  brothers,  and  three  sisters. 

Joseph  C.  Dunn,  Cooperstown ; Eclectic  Medical  Col- 
lege, Cincinnati,  Ohio,  1897;  aged  92;  died  Aug.  9, 
1954.  He  was  Venango  County’s  oldest  active  physician. 
Three  daughters  and  a brother  survive. 

Mary  Greenwald  Erdman,  Stroudsburg;  Woman’s 
Medical  College  of  Pennsylvania,  1892;  aged  86;  died 
Aug.  25,  1954,  in  Tenafly,  N.  J.  She  was  the  widow  of 
Judge  Wilton  A.  Erdman  and  was  retired. 

Zaiharias  J.  Spanos,  Pittsburgh;  Athens  University, 
Greece,  1917;  aged  62;  died  Sept.  5,  1954,  at  Presby- 
terian Hospital.  He  is  survived  by  his  widow,  one  son, 
and  five  brothers. 

O Edmund  A.  Costello,  Wilkes-Barre;  Maryland 
Medical  College,  Baltimore,  1912;  aged  69;  died  Sept. 
5,  1954,  after  an  illness  of  one  week.  His  widow  sur- 
vives. 

Miscellaneous 

Earl  F.  Hoerner,  Jr.,  M.D.,  of  Sellersville,  director 
of  the  State  Division  of  Alcoholic  Studies  and  Rehabil- 
itation since  December,  will  resign  October  15  to  take 
another  position. 


A class  of  106  freshmen,  candidates  for  the  degree 
of  Doctor  of  Medicine,  registered  on  September  8 when 
the  Hahnemann  Medical  College  and  Hospital  opened 
its  one  hundred  eighth  academic  session. 


Eugene  F.  Traub,  M.D.,  professor  of  dermatology  at 
New  York  Medical  College  and  a nationally  acknowl- 
edged authority  on  skin  cancer,  has  been  appointed  med- 
ical director  of  the  Skin  and  Cancer  Hospital  of  Phila- 
delphia. 


Regis  F.  Downey,  M.D.,  assistant  superintendent  of 
Danville  State  Hospital,  has  been  appointed  superin- 
tendent of  Mayview  State  Hospital  in  Allegheny  Coun- 
ty. Dr.  Downey  succeeds  Dr.  Preston  W.  Thomas,  who 
is  leaving  Mayview.  State  Hospital  to  assume  his  new 
duties  as  deputy  commissioner  of  mental  health  in  the 
State  Department  of  Welfare. 
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The  Pennsylvania  Trudeau  Society,  in  coopera- 
tion with  the  Laennec  Society  of  Philadelphia,  will  give 
a course  in  respiratory  diseases  on  Wednesday  after- 
noons from  2 to  4 p.m.  at  the  College  of  Physicians,  19 
South  22nd  St.,  Philadelphia,  from  October  6 through 
December  8.  The  program  for  this  course  has  been  ap- 
proved for  20  credits  by  the  American  Academy  of  Gen- 
eral Practice.  Tuition  will  be  $35. 


A $30,000  BEQUEST  TO  THE  Woman’s  MeDICAL  COL- 
LEGE of  Pennsylvania  for  research  in  vascular  dis- 
eases was  contained  in  the  will  of  Mrs.  Fannie  A.  Price, 
of  Philadelphia,  who  died  August  16.  The  fund,  to  be 
known  as  the  William  N.  Price  Memorial,  is  to  be  used 
for  scholarships,  fellowships,  or  grants-in-aid,  and  may 
be  merged  with  any  other  trusts  at  the  discretion  of 
the  board  of  trustees. 


The  American  Trudeau  Society  will  hold  an  in- 
terim scientific  session  at  the  Hotel  New  Yorker,  New 
York  City,  on  November  17  from  9 a.m.  to  5 p.m.  The 
meeting  will  be  open  to  physicians  interested  in  pulmo- 
nary diseases  in  internal  medicine,  surgery,  and  pediat- 
rics, and  to  scientists  in  allied  laboratory  disciplines. 
The  program  will  consist  of  a series  of  presentations  on 
various  aspects  of  pulmonary  diseases  from  the  clinical 
and  laboratory  standpoints. 


Dr.  John  Dempsher,  associate  in  biophysics  in  the 
School  of  Medicine  of  Johns  Hopkins  University,  has 
been  appointed  to  the  faculty  of  the  School  of  Medicine 


of  the  University  of  Pennsylvania.  Dr.  Dempsher  is  a 
specialist  in  the  study  of  physiologic  changes  produced 
in  the  nervous  system  by  viruses.  In  support  of  his 
work  at  the  university  Dr.  Dempsher  is  beneficiary  of 
a $24,000  grant  from  the  Lederle  Laboratories  Division 
of  the  American  Cyanamid  Company  for  the  next  three 
years. 


On  November  10  the  Cleveland  Chapter  of  the 
Arthritis  and  Rheumatism  Foundation  and  the  re- 
gional members  of  the  American  Rheumatism  Associa- 
tion are  sponsoring  a conference  devoted  to  the  rheu- 
matic diseases.  The  meeting  will  be  held  at  the  Hotel 
Carter  in  Cleveland,  Ohio,  and  will  last  from  9 a.m.  to 
5 p.m.  It  will  be  followed  by  a banquet  to  which  lay 
members  of  the  Arthritis  and  Rheumatism  Foundation 
are  invited.  The  registration  fee  will  be  $10.  All  inter- 
ested physicians  are  invited.  Inquiries  should  be  ad- 
dressed to  William  S.  Clark,  M.D.,  Chairman,  2073 
Abington  Road,  Cleveland  6,  Ohio. 


The  largest  and  most  widely  instructive  meeting 
of  surgeons  in  the  world,  the  fortieth  annual  Clinical 
Congress  of  the  American  College  of  Surgeons,  will  be 
held  in  Atlantic  City,  N.  J.,  November  15  to  19.  More 
than  10,000  Fellows  of  the  College  and  their  guests 
from  all  over  the  world  will  gather  to  fulfill  the  pur- 
poses of  this  congress : to  discover,  to  inform,  and  to 
learn.  This  postgraduate  education  meeting  will  present 
recent  surgical  developments  through  a wide  variety  of 
programs,  including  panel  discussions,  symposia,  sur- 
gical forums,  motion  pictures,  cine  clinics,  color  tele- 


successful  in  the  treatment 


of  ulcerative  colitis... 


1950 


Bargen  reports  that  since  1949  ap- 
proximately 100  patients  have  been 
treated  with  Azulfidine.  "The  results 
have  been  extremely  satisfactory  in 
most  cases.” 

Personal  communication  ( Apr. 

12.  1950) 


1951 


Of  119  patients  treated  with  Azulfi- 
dine prior  to  1944,  90  patients  (75%) 
were  symptom-free  or  considerably 
improved  when  re-examined  in  1949. 

Svartz,  N.:  Acta.  Med.  Scandi- 
nav.  141:172,  1951. 


1952 


In  a series  of  52  patients  with  chronic 
ulcerative  colitis  30,  or  58%,  showed 
significant  improvement  after  treat- 
ment with  Azulfidine. 

Morrison,  L.  M. : Gastroenterol- 
ogy 21:133,  1952. 


1953 


Morrison  says:  "Azopyrine  [Azulfi- 
dine] . . . has  been  effective  in  con- 
trolling the  disease  in  approximately 
two-thirds  of  patients  who  had  previ- 
ously failed  to  respond  to  standard 
colitis  therapy  currently  in  use.” 

Morrison,  L.  M. : Rev.  Gastroen 
terology  20:744  (Oct.)  1953. 


literature  available  on  request  from: 

PHARMACIA  LABORATORIES,  Inc. 

Executive  Offices:  270  Park  Ave.,  New  York  17,  N.  Y.,  Sales  Offices:  300  First  St.,  N.E.,  Rochester,  Minn. 
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vision,  and  exhibits.  Charles  deT.  Shivers,  M.D.,  Atlan- 
tic City,  is  chairman  of  the  Atlantic  City  Advisory 
Committee  on  Arrangements. 


G.  Leonard  Oxley,  M.D.,  of  Harrisburg,  has  re- 
turned from  San  Francisco,  Calif.,  where  he  received  a 
Certificate  of  Fellowship  in  the  College  of  Chest  Phy- 
sicians. This  occasion  was  the  twentieth  annual  confer- 
ence of  the  College,  held  at  the  Fairmont  Hotel,  San 
Francisco. 

The  convocation  for  the  awarding  of  certificates  was 
held  in  the  Venetian  Room  of  the  hotel  with  Dr.  Alvis 
F.  Greer,  of  Houston,  Tex.,  presiding.  Dr.  Oxley  was 
among  106  others  from  the  United  States,  Canada, 
South  America,  and  Mexico  to  receive  a certificate. 

Dr.  Oxley  is  an  associate  member  of  the  staff  of  the 
Harrisburg  Hospital,  in  the  department  of  chest  dis- 
eases, a member  of  the  Dauphin  County  Medical  So- 
ciety, the  Harrisburg  Academy  of  Medicine,  the  Amer- 
ican Medical  Association,  the  National  Medical  Asso- 
ciation, and  the  American  Trudeau  Society,  and  is  a 
past  president  of  the  Pennsylvania  Dental  and  Phar- 
macy Association.  He  is  chief  clinician  of  the  State 
Clinic  No.  126,  Department  of  Health. — Dauphin  Coun- 
ty Academician,  September,  1954. 


Cook  County 

Graduate  School  of  Medicine 

INTENSIVE  POSTGRADUATE  COURSES 

SURGERY — Surgical  Technic,  two  weeks,  October  11. 
November  8.  Surgical  Technic,  Surgical  Anatomy  and 
Clinical  Surgery,  four  weeks,  October  11.  Surgical 
Anatomy  and  Clinical  Surgery,  two  weeks,  October  25. 
Surgery  of  Colon  and  Rectum,  one  week,  October  25. 
Breast  and  Thyroid  Surgery,  one  week,  October  25. 
Thoracic  Surgery,  one  week,  October  11.  Esophageal 
Surgery,  one  week,  October  4.  General  Surgery,  one 
week  or  two  weeks,  October  4.  Gallbladder  Surgery, 
ten  hours.  October  25.  Fractures  and  Traumatic  Sur- 
gery, two  weeks,  October  25. 

GYNECOLOGY  Office  and  Operative  Gynecology,  two 
weeks,  October  18.  Vaginal  Approach  to  Pelvic  Sur- 
gery, one  week,  November  1. 

OBSTETRICS-  General  and  Surgical  Obstetrics,  two 
weeks,  November  1. 

MEDICINE  Electrocardiography  and  Heart  Disease, 
two  weeks,  October  11.  Gastroenterology,  two  weeks, 
October  25.  Gastroscopy,  two  weeks,  November  8. 

RADIOLOGY  Diagnostic  Course,  two  weeks,  October  4. 
Cl.nical  Uses  of  Radioisotopes,  two  weeks,  October  4. 

PEDIATRICS  Clinical  Course,  two  weeks,  by  appoint- 
ment. Congenital  and  Rheumatic  Heart  Disease  in  In* 
taut-  and  Children,  one  week,  October  11  and  October 
18;  two  weeks,  October  11. 

DERMATOLOGY  Intensive  Course,  two  weeks,  Octo- 
ber 18. 

CYSTOSCOPY  Ten-day  Practical  Course,  every  two 
weeks. 

TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 


Address : Registrar,  707  South  Wood  Street, 
Chicago  12,  Illinois 


TOO  MANY  MEDICAL  MEETINGS? 

The  subject  of  too  many  medical  meetings  has  been 
discussed  so  frequently  during  recent  years  that  a ref- 
erence to  the  topic  may  justifiably  be  catalogued  as 
trite.  It  is  believed,  however,  that  the  consideration  giv- 
en to  this  important  subject  by  the  Jackson  County 
(Mo.)  Medical  Society  (approximately  1000  members) 
as  set  fortli  editorially  in  its  weekly  Bulletin  of  Sept.  4, 
1954,  justifies  generous  quotations  as  appended. 

The  second  paragraph  of  the  editorial  opens  with  the 
question  “Why  have  our  county  medical  society  meet- 
ings fallen  into  such  a low  estate?  Twenty-five  years 
ago  we  had  a meeting  every  week,  some  well  attended, 
others  by  only  a small  group,  depending  on  the  scope  of 
interest  of  presented  material ; but  each  week  some- 
tiling  worth  while  was  presented  that  would  he  helpful 
to  the  practitioner.  Now  the  best  conceived  and  well 
developed  program  pulls  about  the  equivalent  of  a cou- 
ple of  corporal  guards. 

“There  are,  of  course,  too  many  medical  meetings. 
Hospital  staff  meetings  are  little  J.C.M.S.  meetings. 
Scientific  papers  are  presented  and  t lie  meetings  are  well 
attended.  They  have  to  he  or  the  physician  loses  his 
staff  membership.  The  numerous  other  medical  societies 
in  greater  Kansas  City  meet  frequently  and  have  inter- 
esting programs. 

“During  the  month  of  April,  44  evening  meetings 
were  scheduled  in  metropolitan  Kansas  City  that  had 
enough  general  interest  or  importance  to  warrant  bold- 
face type  in  the  Bulletin.  In  addition,  there  were  almost 
as  many  more  of  -primary  interest  to  interns  and  res- 
idents, hut  even  at  these  the  presence  of  at  least  one 
physician  member  is  required.  It  is  true  that  every  phy- 
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sician  member  was  not  expected  or  invited  to  attend  all 
44  meetings,  but  if  be  wishes,  be  could  attend  at  least 
half  of  them  without  gate  crashing  and  would  be  wel- 
come. He  is,  however,  expected  to  attend  eight  to  ten  a 
month  of  some  kind  or  other. 

“This  is  the  problem  as  it  exists  in  greater  Kansas 
City  and  also  in  every  other  large  medical  center  in  the 
country. 

"The  Council  of  the  Jackson  County  Medical  Society- 
lias  considered  this  problem  and  has  attempted  to  devise 
a solution.  Some  folks  have  suggested  that  we  have 
only  two  and  others  four  meetings  a year.  If  this  is 
done,  it  means  that  our  society  becomes  almost  entirely 
a business  organization  and  stops  trying  to  fulfill  its 
second  major  objective  of  promoting  scientific  advance- 
ment of  its  members. 

“There  are  others  who  are  bold  enough  to  suggest 
that  we  return  to  40  meetings  a year,  working  out  pro- 
grams so  that  each  one  would  have  an  appeal  to  some 
of  our  members  and  let  attendance  take  care  of  itself. 
Some  meetings  would  be  expected  to  be  very  small,  but 
the  material  would  be  there  for  those  who  want  it. 

“Another  suggestion  would  be  for  the  society-  to  meet 
once  a month  as  now  and  that  several  meetings  during 
the  year  would  be  sponsored  by  one  of  the  sections  or 
one  of  the  other  scientific  societies  of  greater  Kansas 
City.  They  would  arrange  the  program  and  provide  the 
speakers  either  from  their  own  membership  or  from 
out  of  town. 

"It  is  thought  that  this  would  provide  competitive  in- 
terest, each  group  trying  to  do  a better  job  than  the 
other. 

“We  cannot  let  our  J.C.M.S.  die  on  the  vine  and  lose 
all  direct  contact.  Something  must  be  done.  This  is  the 
year  of  decision. 

“If  you  have  any  ideas,  let  your  officers  and  program 
chairman  hear  about  them.” 


PUBLIC  RELATIONS  CONFERENCE 
TO  BE  HELD  IN  MIAMI 

Public  relations  tips  “for  doctors  only”  will  be  pre- 
sented at  the  AMA’s  seventh  National  Medical  Public 
Relations  Conference  to  be  held  in  Miami  on  Sunday-, 
November  28,  the  day  preceding  the  opening  of  the 
Clinical  Session. 

The  program  at  the  McAllister  Hotel  will  be  geared 
primarily  for  physicians,  offering  suggestions  on  ways 
to  improve  the  medical  profession’s  public  relations  at 
the  grass  roots  level.  Members  of  the  House  of  Dele- 
gates, officers  of  state  and  county  medical  societies, 
executives  and  PR  personnel  are  cordially  invited. 


SAFETY  PINS 

Removal  of  an  open  safety-  pin  from  the  throat  of  a 
five-week-old  baby,  the  youngest  infant  on  record  to 
swallow  an  open  safety-  pin,  was  reported  recently  by 
the  American  Medical  Association. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Available. — Above  average  small  Pennsylvania  city 
location.  Good  professional  and  educational  facilities. 
Write  Dept.  332,  Pennsylvania  Medical  Journal. 


General  Practice  Residency. — Salary-  $500  per  month 
and  full  maintenance.  185-bed  hospital  with  a very  ac- 
tive service.  Near  Philadelphia  on  the  main  line  of  the 
Pennsylvania  Railroad.  Apply  Miss  Helen  V.  Barton, 
Coatesville  Hospital,  Coatesville,  Pa. 


Location  Wanted. — Full  time  in  small  hospital  for 
radiologist,  diplomate  of  American  Board;  20  years’ 
x-ray-  work ; chief,  x-ray  during  both  world  wars ; 
militarily  exempt.  Further  information  on  request. 
Write  Dept.  3 37,  Pennsylvania  Medical  Journal. 


Situation  Wanted. — Board-eligible  internist,  F.C.C.P., 
age  43,  family,  seeks  opportunity-  in  larger  Pennsylvania 
community.  Special  attention  to  chest  diseases ; train- 
ing in  electrocardiography,  x-ray,  and  peroral  endoscopy. 
Will  consider  any  type  affiliation.  Write  Dept.  335, 
Pennsylvania  Medical  Journal. 


Physician  Wanted. — For  excellent  farming  area  in 
central  Pennsylvania  along  Susquehanna  River.  Popula- 
tion primarily  Pennsylvania  Dutch.  New,  fully  accred- 
ited hospital  within  twenty  miles.  “Financial  status” 
would  not  hinder  a young  physician  from  establishing 
himself  in  this  area.  For  further  information  write  The 
Kiwanis  Club  of  Dalmatia,  Dalmatia,  Pa. 


Physician  Wanted. — Excellent  location  for  young  phy- 
sician available  about  January  1 in  highly  industrial 
community  of  35,000.  Position  open  on  general  staff  of 
new  hospital  (accredited),  downtown  location.  Rent 
very-  reasonable.  Hamilton  office  equipment,  x-ray  and 
other  equipment  may  be  purchased  at  low  price  and  easy 
terms.  Older  physician  retiring  after  25  y-ears  in  same 
location.  Write  Dept.  338,  Pennsylvania  Medical 
Journal. 


For  Sale. — In  East  Orange,  New  Jersey,  for  doctor  or 
dentist,  beautiful  corner  property  in  best  residential 
section,  convenient  to  schools  and  transportation.  Four 
room  doctor’s  suite  on  first  floor  plus  living  room,  din- 
ing room,  kitchen,  pantry,  lavatory ; two  bedroom 
suites,  maid’s  quarters,  all  with  private  tiled  baths  on 
second  floor ; four  rooms  and  bath  on  third  floor ; oil 
heat ; two-car  garage ; air-conditioning  in  office  and 
master  bedroom  ; exceptionally  fine  condition  through- 
out. Physician’s  location  for  ten  y-ears,  $33,003.  Write 
Dept.  339,  Pennsylvania  Medical  Journal. 

AMA  SPONSORS  MEETING  ON  MEDICAL 
CARE  OF  MINE  WORKERS 

Health  of  the  mine  worker  will  be  discussed  at  the 
third  conference  on  “Medical  Care  in  the  Bituminous 
Coal  Mine  Areas”  to  be  held  October  23  and  24  in 
Huntington,  W.  Va.  Sponsored  by  the  AMA’s  Council 
on  Medical  Service,  this  year's  conference  will  stress 
"The  Practitioner’s  Point  of  View.”  Representatives 
from  Kentucky,  Tennessee,  Pennsylvania,  Virginia,  and 
West  Virginia,  as  well  as  representatives  of  the  United 
Mine  Workers  of  America  medical  department,  will 
attend. 
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new  mother 


The  love  that  makes  a doll  her  baby  is  the  beginning 
of  motherhood  for  a little  girl . . . the  start  of  love- 
giving that  will  make  her  strive  and  fight  for  the 
security  of  those  she  loves  as  long  as  she  lives. 

Take  rare  of  your  doll-baby,  little  girl.  It  is  one  of 
the  world's  most  precious  playthings. 

The  security  that  springs  from 
love  is  the  very  heart  of  our  living. 

It  is  a privilege  known  only  in  a 
country  such  as  ours,  where  men  and 
women  are  free  to  work  for  it. 

And  when  we  live  up  to  the  privilege 
of  taking  care  of  our  own.  we  also  best 
take  care  of  our  country.  For  the 
strength  of  America  is  in  its  secure 
homes  all  joined  in  a common  security. 

Let  America’s  security  be  found  in 
your  home! 


Saving  for  security  is  easy — on  the  Payroll  Savings 
Plan  for  investing  in  United  States  Savings 
Bonds. 

This  is  all  you  do.  Go  to  your  company’s  pay 
office,  choose  the  amount  you  want  to  save — a 
couple  of  dollars  a payday,  or  as  much  as  you  wish. 
That  money  will  be  set  aside  for  you  before  you 
even  draw  your  pay.  And  automatically  invested 
in  United  States  Series  “E”  Savings  Bonds  which 
are  turned  over  to  you. 


If  you  can  save  only  $3.75  a week  on  the  Plan, 
in  9 years  and  8 months  you  will  have  $2,137.30. 

U.S.  Series  “E”  Savings  Bonds  earn  interest 
at  an  average  of  3r/f  per  year,  compounded  semi- 
annually, when  held  to  maturity!  And  they  can 
go  on  earning  interest  for  as  long  as  19  years  and 
8 months  if  you  wish. 

If  you  leant  interest  as  current  income  ask  your 
banker  about  Zf/f  Series  H Bonds  which  pay  in- 
terest semiannually  by  Treasury  check. 


The  U.  (iove.rnmc.nt  does  not  pay  for  this  advertisement.  It  is  donated  by  this  publication  in 
cooperation  with  the  Adverlisiny  Council  and  the  Mayazine  Publishers  of  America. 
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BOOK  REVIEWS 


The  Deaf  and  Their  Problems.  A Study  in  Special 
Education.  By  Kenneth  W.  Hodgson,  M.A.  (Cantab.) 
With  a preface  by  Sir  Richard  Paget,  Bart.,  Fellow  of 
the  Physical  Society;  author  of  Human  Speech.  New 
York:  Philosophical  Library,  1954.  Price,  $6.00. 

This  book  is  a short  general  study  of  the  problems  of 
deafness  and  includes  an  interesting  historical  resume 
which  is  rather  absorbing  reading.  For  all  who  deal 
with  the  deaf  child  as  well  as  the  older  person  in  any 
capacity,  this  book  will  be  found  invaluable.  Moreover, 
it  should  help  to  make  others  aware  of  the  social  and 
educational  problems  of  not  only  Great  Britain,  where 
this  text  was  written,  but  any  place  where  a social  con- 
science exists. 

The  book  is  comprised  of  three  parts.  The  first  is  a 
brief  but  rather  complete  account  of  the  evolution  of 
hearing,  the  mechanism  of  hearing,  and  how  it  works. 
Part  II  is  concerned  with  the  development  of  the  growth 
of  interest  and  understanding  from  the  ancient  times  to 
our  own  time  and  country.  Part  III,  concerned  with  the 
problems  of  the  deaf  in  the  twentieth  century,  discusses 
the  contributions  of  modern  science,  schools  and  teach- 
ers of  the  deaf,  at  both  the  childhood  and  adult  levels. 

This  book  is  good  technically,  and  the  author  succeeds 
in  presenting  his  subject  in  an  absorbing  manner. 

A. M.A.  Fundamentals  of  Anesthesia.  Prepared  under 
the  editorial  direction  of  the  Consultant  Committee  for 
Revision  of  Fundamentals  of  Anesthesia,  a publication 
of  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  New  third  edition.  279 
pages  with  89  figures.  Philadelphia  and  London : W.  B. 
Saunders  Company,  1954.  Price,  $6.00. 

This  manual  was  published  as  a result  of  demands 
made  for  former  editions  published  during  World  War 
II.  The  content  of  the  original  editions  has  been  greatly 
expanded  in  the  present  edition.  It  now  covers  a wide 
range  of  material  including  basic  physiology,  pharma- 
cology, physics,  and  chemistry ; anesthetic  agents  and 
techniques ; special  applications  of  anesthetics ; funda- 
mental regional  blocks ; complications  of  anesthesia ; 
and  inhalational  therapy.  Because  of  this  wide  cov- 
erage, there  is  considerable  dogmatism  which  for  the 
most  part  is  acceptable.  Often,  however,  clarity  and 
specificity  are  overlooked  in  the  search  for  brevity.  For 
instance,  in  the  treatment  of  postanesthetic  headache  one 


finds  the  following:  “(a)  Sedatives  and  analgesics; 

(b)  proper  suggestive  therapy;  (c)  drugs  that  stim- 
ulate circulation;  (d)  good  postoperative  hydration; 
(e)  supine  position;  (f)  oxygen  therapy.”  Such  a list- 
ing is  of  limited  value  to  a student  or  intern.  Occa- 
sionally the  lack  of  specificity  is  dangerous;  for  exam- 
ple, the  following  statement  in  the  treatment  of  lar- 
yngospasm ; “(f)  Administer  curare  or  other  relax- 

ants,  atropine  (1-2  mg.),  or  procaine  intravenously  if 
indicated.” 

Experienced  anesthesiologists  will  find  the  book  in- 
teresting, but  of  little  reference  value.  Residents  in 
anesthesiology  can  usefully  employ  the  book  as  an  out- 
line and  for  organization  of  material.  Students,  interns, 
and  casual  medical  readers  W'ill  need  further  amplifica- 
tion and  interpretation  of  much  of  the  contents. 

BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Textbook  of  Pediatrics.  Edited  by  Waldo  E.  Nelson, 
M.D.,  Professor  of  Pediatrics,  Temple  University 
School  of  Medicine,  and  Medical  Director  of  St.  Chris- 
topher’s Hospital  for  Children.  With  the  collaboration 
of  70  contributors.  Sixth  edition.  1581  pages  with  478 
illustrations.  Philadelphia  and  London : W.  B.  Saun- 
ders Company,  1954.  Price,  $15.00. 

Legal  Medicine,  Pathology  and  Toxicology.  By 
Thomas  A.  Gonzales,  M.D.,  Morgan  Vance,  M.D.,  Mil- 
ton  Helpern,  M.D.,  and  Charles  J.  Umberger,  Ph.D. 
Introduction  by  Harrison  S.  Martland.  Second  edition. 
New  York  : Appleton-Century-Crofts,  Inc.,  1954.  Price, 
$22.00. 

The  Concept  of  Schizophrenia.  By  W.  F.  McAuley, 
M.D.,  Belfast,  D.P.M.,  R.C.P.S.I.,  Principal  Psychiatric 
Registrar,  Downshire  Hospital,  Northern  Ireland;  Late 
Surgeon  Lieutenant  R.N.V.R.  With  a foreword  by 
John  H.  Ewen,  F.R.C.P.,  D.P.M.,  formerly  Physician 
and  Lecturer  in  Psychologic  Medicine  at  the  West- 
minster Hospital.  New  York:  Philosophical  Library, 
1954.  Price,  $3.75. 


LATEST  MEDICAL  BOOKS  OF  ALL  PUBLISHERS 

Rare  and  Out-of-Print  Books  — Books  Imported 
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Vn.uonu  of  the  Human  Body.  By  Henry  Gray, 
1 K.S  . I .iti  Fellow  of  the  Royal  College  of  Surgeons; 
Lecturer  on  Anatomy  at  St.  George’s  Hospital  Medical 
School.  1 otulon.  Twenty-sixth  edition,  edited  by 
Ulwrle-  Mayo  Goss.  M.D.,  managing  editor  of  the 
A’ i von/;  Professor  of  Anatomy,  Louisiana 
State  I’niversity  School  of  Medicine,  N’ew  Orleans,  La. 
1 4 S i 1 with  1202  illustrations,  mostly  in  color. 

Philadelphia:  Lea  & Febiger,  1 ‘■>54 . Price,  $16.00. 

Psychomotor  Aspects  of  Mental  Diseases.  An  exper- 
imental Study  By  H.  E.  King,  Ph.D.,  Associate  Pro- 
fessor  of  Psychiatry  (Research  Psychology),  Tulane 
L’niversity  School  of  Medicine.  Cambridge,  Mass.: 
Harvard  University  Press,  1954.  Price,  $3.50. 

Air  Pollution  and  Community  Health.  By  Clarence 
A Mills.  M.D.,  Ph.D.,  Professor  of  Experimental  Med- 
icine, University  of  Cincinnati.  Boston;  The  Chris- 
topher Publishing  House.  1954.  Price,  $2.75. 

The  Physician  and  His  Practice.  Edited  hy  Joseph 
Garland,  M.D.,  Editor,  The  Ncv.’  England  Journal  of 
Medicine.  Boston  and  Toronto:  Little,  Brown  and 

Company.  1954.  Price,  $5.00. 

Primer  of  Allergy.  A Guidebook  for  Those  Who 
Must  Find  Their  Way  Through  the  Mazes  of  This 
Strange  and  Tantalizing  State.  By  Warren  T.  Vaughan, 
M S.,  M l).,  Richmond,  \ a.  With  illustrations  by  John 
P.  Tillery.  Fourth  edition.  Revised  by  J.  Harvey 
Black.  M.D.,  Dallas,  Tex.  St.  Louis:  The  C.  V.  Mosby 
Company,  1954.  Price,  $4.25. 


YOU  AND  YOUR  PUBLIC 

A new  public  relations  feature  appearing  in  The  Bul- 
letin of  the  Academy  of  Medicine  of  Toledo  and  Lucas 
County,  is  the  publication  of  experiences  of  the  Acad- 
emy's Professional  Relations  Committee,  describing 
situations  which  have  caused  poor  relations  between  the 
doctor  and  the  patient. 

W ritten  by  a former  member  of  the  committee,  the 
reports  are  published  so  that  such  situations  may  be 
avoided  by  others. 

The  first  of  the  series  of  reports,  published  in  the 
June  issue  of  The  Bulletin,  follows: 

Mr.  A had  a son  who  sustained  a severe  face  lacera- 
tion. Mr.  \ took  hi>  son  to  a local  hospital  and  called 
Dr.  B,  his  family  physician.  Dr.  B advised  that  Dr.  C, 
a surgeon,  he  called  to  take  care  of  the  patient.  Because 
of  the  location  of  the  laceration  and  the  youth  of  the 
patient.  Dr.  C decided  a general  anesthetic  would  be 
necessary.  He  called  Dr.  O,  an  anesthetist,  who  gave 
tl»  anesthetic,  using  endotracheal  intubation  in  order  to 
administer  a safe  anesthesia. 

The  operation  was  entirely  successful.  Mr.  A and  his 
• if'  were  happy  until  they  received  their  bills.  They 
fir-t  called  Dr.  B about  the  surgeon’s  and  anesthetist’s 
fee*  Hi  short  answer  to  Mr.  A was:  “There  is  noth- 
ing I can  do  about  it.” 


In  desperation  Mr.  A called  the  anesthetist,  Dr.  O. 
His  nurse  curtly  informed  the  patient  that  this  was  a 
standard  fee  in  Toledo  for  the  service  rendered.  She 
would  not  permit  Mr.  A to  talk  to  Dr.  O as  he  was  too 
busy. 

Mr.  A then  called  his  family  doctor,  Dr.  B,  who  in 
disgust  told  the  patient  to  file  a complaint  with  the 
PR  Committee  of  the  Academy.  This  was  done. 

After  careful  investigation  by  the  PR  Committee,  it 
was  learned  that  the  fees  were  not  excessive.  Mr.  A 
was  informed  and  a member  of  the  committee  took 
time  to  explain  what  was  involved  in  repairing  a severe 
laceration  of  the  face  and  in  giving  a proper  anesthetic 
with  the  skill  necessary  for  intubation.  He  was  also 
told  that  if  there  was  hardship  involved,  all  three  doc- 
tors had  volunteered  to  adjust  their  fees  accordingly. 

What  caused  the  trouble  in  this  case? 

1.  Bills  that  seemed  moderate  to  the  three  doctors 
appeared  to  he  a lot  of  money  to  a man  with  a family 
to  raise  on  a $50  per  week  salary. 

2.  The  lack  of  insight  by  the  family  physician,  Dr.  B, 
who  failed  to  take  a few  minutes  to  explain  the  reason 
for  the  amount  of  the  fees. 

3.  The  smugness  and  thoughtlessness  of  the  office 
nurse  who  in  an  authoritative  manner  would  not  let  the 
patient  and  anesthetist  discuss  the  bill. 

In  the  final  result,  the  father  paid  the  hills  and  was 
satisfied  that  he  had  received  his  money's  worth.  How- 
ever, the  mental  conflict  in  this  case  did  nothing  to  en- 
hance the  public  relations  of  the  medical  profession. 

Advice  from  New  York 

Issued  as  the  report  of  one  of  the  county  medical  so- 
ciety mediation  committees  in  New  York  is  a list  of 
eight  lessons  learned  in  connection  with  the  pursuit  of 
its  duties.  A capsule  review  of  the  “lessons,”  as  pub- 
lished in  the  February  issue  of  the  Newsletter  of  the 
Medical  Society  of  the  State  of  New  York,  follows: 

Physicians  should : 

1.  Supervise  billings  from  their  offices. 

2.  Tell  patients  explicitly  before  treatment  where  poor 
end  results  are  unavoidable  or  where  a condition  may 
recur  and  that  charges  will  be  made  for  the  second 
procedure,  if  necessary. 

3.  Be  alerted  to  activities  of  clerical  help  in  collecting 
bills,  by  phone  or  mail. 

4.  Leave  instructions  to  be  notified  before  office  help 
place  hills  in  legal  hands  for  collection. 

5.  Realize  that  out-of-town  collection  agencies  are  a 
detriment  in  mediating  a medical  problem,  especially 
one  involving  an  old  bill. 

6.  Give  receipted  bills  when  hills  are  paid  and  instruct 
patients  to  keep  same. 

7.  Keep  accounts  very  carefully.  Make  exact  com- 
putations and  list  correct  dates. 

8.  Seek  an  early  solution  to  fee  problems  by  contact- 
ing the  patient  personally,  by  phone  or  hy  mail. 

Apropos  of  the  above  “lessons,”  doctors  are  reminded 
that  the  AM  A has  sent  to  all  members  a 68-page  public 
relations  manual  entitled  “The  Human  Side  of  Medical 
Practice.”  The  booklet  contains  numerous  practical 
suggestions  for  improving  doctor-patient  relations  as 
well  as  office  practice  procedures. — Ohio  State  Medical 
Journal,  August,  1954. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au 
thority  that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian.— B oard  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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\RKE'DAVi;  speaks  to  the  public... 


if  people  think  about  doctors  is 
I important  to  the  future  of  the 
ice  of  medicine  in  this  country. 

i the  power  and  influence  of 
rising — the  right  kind  of  adver- 
— be  employed  to  bring  home 
i>ple  what  the  physician  of  today 
ally  do  for  them,  if  they’ll  only 
:iim  the  opportunity? 

1 ke,  Davis  Sc  Company’s  answer 
s question  is  their  "See  Your 
jir”  advertising  program  which 
started  twenty-six  years  ago  and 
been  carrying  on  ever  since, 
message  in  this  continuing  series 
asizes  the  same  major  theme: 
iportance  of  prompt  and  proper 
"il  care. 

products  are  mentioned;  that 
province  and  responsibility  of 
hysician. 


Because  these  messages  are  all  "pic- 
ture stories”  that  dramatize  the  inform- 
ative and  serious  material  they  present, 
they  are  among  the  best-read  adver- 
tisements being  published  today. 
Above  everything  else,  we  try  for 
plausible,  believable  messages  that 
will  nudge  the  reader  into  action 
without  either  raising  false  hopes  or 
scaring  him.  ^Ve  want  him  to  have 
not  only  increased  confidence  in  Ins 
doctor,  but  in  the  professional  back- 
ground and  skill  of  the  pharmacist 
who  fills  the  prescription,  and  in  the 
medicine  itself. 

We  naturally  hope  that  the  reader 
will  come  to  know  and  recognize 
Parke-Davis  as  a leader  in  a funda- 
mental American  industry,  and  to 
associate  our  name  and  label  with 
manufacturing  skill,  careful  testing, 
and  enlightened  research. 


A program  of  this  kind,  if  it  is  to  do 
the  greatest  good,  must  be  brought 
to  the  attention  of  millions  of  people. 
That  is  why  the  "See  Your  Doctor 
messages  have  appeared  and  are  cur- 
rently published  in  the  SATURDAY 
EVENING  POST,  LIFE,  TIME,  NEWSWEEK, 

today’s  health,  and  other  leading 
magazines. 

While  the  broad  problem  is  one 
which  admittedly  challenges  the  skill 
and  resourcefulness  of  many  organi- 
zations that  have  the  interest  of 
Medicine  at  heart,  Parke-Davis  is 
proud  to  have  a part  in  pioneering 
and  developing  a type  of  advertising 
approach  which  is  proving  increas- 
ingly effective  in  meeting  this  chal- 
lenge. Parke,  Davis  & Company , 
Detroit  32,  Michigan. 
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Lycoming Carl  G.  Renn,  Hughesville 

McKean  Raymond  M.  Price,  Bradford 

Mercer  Howard  A.  Steiner,  Sharon 

Mifflin  George  G.  Dawe,  Levvistown 

Monroe Moses  J.  Leitner,  Stroudsburg 

Montgomery  . . Wilbur  D.  Anders,  North  Wales 

Montour Harold  E.  Brown,  Danville 

Northampton  ..  Robert  H.  Dreher,  Wind  Gap 
Northumberland  Donald  H.  Eister,  Sunbury 

Perry  William  Magill,  Newport 

Philadelphia  . . Hugh  Robertson,  Philadelphia 

Potter  George  C.  Mosch,  Coudersport 

Schuylkill  Edward  J.  Cook,  Shenandoah 

Somerset  Edwin  M.  Price,  Confluence 

Susquehanna  . . Michael  Markarian,  Hallstead 

Tioga  Robert  S.  Sanford,  Mansfield 

Venango Richard  K.  Frawley,  Titusville 

Warren  Raymond  E.  Lowe,  Warren 

Washington  ...  Paul  P.  Riggle,  Washington 
Wayne-Pike  ..  John  P.  Shovlin,  Waymart 
Westmoreland  . Homer  R.  Mather,  Jr.,  Latrobe 

Wyoming Nicholas  E.  Patrick,  Factoryville 

York  Eli  Eichelberger,  York 


SECRETARY 

James  Allison,  Gettysburg 
William  F.  Brennan,  Pittsburgh 
Cyrus  B.  Slease,  Kittanning 
J.  Willard  Smith,  Beaver  Falls 
William  E.  Palin,  Bedford 
Clair  G.  Spangler,  Reading 
Edward  R.  Bowser,  Jr.,  Altoona 
William  Baurys,  Sayre 
William  I.  Westcott,  Doylestown 
Ralph  M.  Weaver,  Butler 
Robert  A.  Winstanley,  Johnstown 
John  L.  Bond,  Lehighton 
Hiram  T.  Dale,  State  College 
Louis  S.  Bringhurst,  West  Chester 
Connell  H.  Miller,  Sligo 
Melvin  C.  Ferrier,  Philipsburg 
William  C.  Long,  Jr.,  Lock  Haven 
D.  Ernest  Witt,  Bloomsburg 
Gerald  M.  Brooks,  Saegertown 
Richard  R.  Spahr,  Mechanicsburg 
Hamblen  C.  Eaton,  Harrisburg 
Horace  W.  Eshbach,  Drexel  Hill 
Robert  J.  Dickinson,  Ridgway 
David  D.  Dunn,  Erie 
Rudolph  E.  Medlen,  Uniontown 
Harry  Youngs,  Blue  Ridge  Summit 
Charles  R.  Huffman,  Waynesburg 
William  B.  West,  Huntingdon 
John  Watchko,  Indiana 
Winfred  E.  Grill,  DuBois 
Robert  P.  Banks,  Mifflintown 
Philip  E.  Sirgany,  Scranton 
Joseph  Appleyard,  Lancaster 
Charles  H.  Whalen,  New  Castle 
J.  DeWitt  Kerr,  Lebanon 
Pauline  K.  Reinhardt,  Allentown 
Robert  M.  Kerr,  Wilkes-Barre 
Charles  A.  Lehman,  Jr.,  Williamsport 
Walter  S.  Finken,  Jr.,  Bradford 
Joseph  H.  Bolotin,  Sharon 
A.  Reid  Leopold,  Lewistown 
Harold  B.  Flagler,  Stroudsburg 
Alice  E.  Sheppard,  Pottstown 
Janies  A.  Collins,  Jr.,  Danville 
Thomas  H.  A.  Stites,  Nazareth 
Mark  K.  Gass,  Sunbury 
O.  K.  Stephenson,  New  Bloomfield 
Malcolm  W.  Miller,  Philadelphia 
Clarence  E.  Baxter,  Coudersport 
Charles  V.  Hogan,  Pottsville 
James  L.  Killius,  Berlin 
Park  M.  Horton,  New  Milford 
Joseph  J.  Moore,  Mansfield 
Manson  F.  Brown,  Franklin 
Joseph  R.  Sugerman,  Warren 
Marshall  W.  Graham,  Washington 
Clifford  H.  Mack,  Lake  Ariel 
William  E.  Marsh,  Jeannette 
Lester  M.  Saidman,  Noxen 
H.  Malcolm  Read,  York 


MEETINGS 

Monthly 

Monthlyt 

Monthly* 

Monthly 

Quarterly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

W eekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly* 

Monthly* 

Bimonthly 

Semimonthly* 


* Except  July  and  August.  t Except  June.  July,  and  August. 
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and  Its  Contribution  to  Fat  Needs 


Fat,  the  most  concentrated  source  of 
nutrient  energy,  constitutes  a dietary 
essential  in  human  nutrition.1  It  is 
needed  in  growth  and  replacement  of 
tissues,  for  specific  lipid  secretions, 
and  for  providing  physiologic  ener- 
gy.12 Absorbed  fatty  acids  may  be 
incorporated  into  more  complex  lip- 
ids, deposited  in  adipose  tissue,  con- 
verted into  other  fatty  acids,  used  in 
production  of  milk  fat,  transformed 
into  glucose  or  glycogen,  or  oxidized 
to  carbon  dioxide  and  water  with 
liberation  of  energy.3 

Evidence  indicates  that  long  con- 
tinued extremely  low  fat  intake  in 
adults  is  incompatible  with  good 
health.4*1  In  addition  to  protecting 
tissue  protein  against  catabolism  for 
energy  needs  (the  protein-sparing 
action  of  fat),  sufficient  amounts  of 
fat  in  the  dietary  promote  storage  of 
protein.46  In  a normal  mixed  diet,  fat 
is  about  95  per  cent  as  efficient  as 
carbohydrate  for  production  of  mus- 
cular work.4c 


1.  Goldsmith,  G.  A.:  Application  to  Human 
Nutrition,  in  Bourne,  G.  H.,  and  Kidder, 
G.  W.:  Biochemistry  and  Physiology  of 
Nutrition,  New  York,  Academic  Press 
Inc.,  1953,  chap.  23,  p.  505. 

2.  Recommended  Dietary  Allowances,  Wash- 
ington, D.  C.,  National  Academy  of  Sci- 
ences— National  Research  Council,  Pub- 
lication 302,  1953,  p.  23. 

3.  Ekstein,  H.  C.:  Fat  in  Nutrition,  in  Hand- 

book of  Nutrition,  A Symposium,  ed.  2, 

Philadelphia,  The  Blakiston  Company, 

1951,  p.  23. 


Neither  the  optimal  level  of  fat  in 
the  diet  nor  the  optimal  range  for 
apportionment  of  fat  and  carbohy- 
drate to  meet  calorie  allowances  is 
known.1’2 

Contrary  to  general  impressions, 
fat  in  the  mixed  diet  is  effectively 
digested.4'11  In  moderate  amounts  it 
does  not  appreciably  influence  the 
digestibility  of  other  foods.3  Fat  en- 
hances the  satiety  value  of  meals,  and 
foods  naturally  containing  fat  and 
those  prepared  with  fat  add  much  to 
the  flavor  value  of  meals.  High  fat 
diets  sometimes  are  useful  in  alleviat- 
ing constipation.6 

Meat,  according  to  its  kind  and 
cut,  provides  variable  amounts  of  fat 
which  contribute  importantly  to  the 
body’s  need  for  fat.  The  fat  of  meat 
is  almost  completely  digested.  Meat 
also  supplies  valuable  amounts  of 
high  biologic  quality  protein,  B vita- 
mins, and  essential  minerals.  Skeletal 
muscle  meat  contains  less  than  0.1 
per  cent  of  cholesterol.7 

4.  Sherman,  H.  C.:  Chemistry  of  Food  and 
Nutrition,  ed.  8,  New  York,  The  Mac- 
millan Company,  1952,  (a)  p.  30;  (b)  p. 
198;  (c)  p.  115;  (d)  p.  103. 

5.  McLester,  J.  S.,  and  Darby,  W.  J.:  Nutri- 
tion and  Diet  in  Health  and  Disease,  ed. 
6,  Philadelphia,  W.  B.  Saunders  Com- 
pany, 1952,  pp.  130-135. 

6.  Smith,  F.  H.:  The  Use  of  High  Fat  Diets 
for  Constipation,  J.A.M.A.  88: 628  (Feb. 
26)  1927. 

7.  Okey,  R.:  Cholesterol  Content  of  Foods, 
J.  Am.  Dietet.  A.  22:341  (June)  1945. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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Cook  County 

Graduate  School  of  Medicine 

INTENSIVE  POSTGRADUATE  COURSES 

SI  RGERY  Surgical  Technic,  two  weeks,  November  8, 
November  29.  Surgical  Technic.  Surgical  Anatomy 
and  Clinical  Surgery*  four  weeks,  March  7,  1955. 
Surgical  Anatomy  and  Clinical  Surgery,  two  weeks, 
March  21,  1955.  Surgery  of  Colon  and  Rectum,  one 
week,  N verabei  General  Surgery,  two  weeks, 

December  6.  Clinical  Fractures,  two  weeks,  by  ap- 
pointment. 

GYN ECOLOGY — Vaginal  Approach  to  Pelvic  Surgery, 
one  week,  November  1.  Office  and  Operative  Gyne- 
cology, two  weeks,  February  14,  1955. 

OBSTETRICS — General  and  Surgical  Obstetrics,  two 
weeks,  November  1. 

MEDICINE — Gastroscopy  and  Gastroenterology,  two 
weeks,  November  1. 

RADIOLOGY — Clinical  Diagnostic  Course,  two  weeks, 
by  appointment. 

PEDIATRICS — Clinical  Course,  two  weeks,  by  appoint- 
ment. 

DERMATOLOGY — Clinical  Course,  two  weeks,  by  ap- 
pointment. 

CYSTOSCOPY — Ten-Day  Practical  Course,  every  two 
weeks  by  appointment. 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 


Address : Registrar,  707  South  Wood  Street, 
Chicago  12,  Illinois 


New  Wilmington.  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 


A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

♦ 

Elizabeth  Veach.  M.D. 
Elizabeth  McLaughry.  M.D. 
Hugh  M.  Hart.  M D. 


HEARING  is  their  business! 

These  are  the  Audivox  Hearing  Aid  Dealers 
who  serve  you  in  PENNSYLVANIA.  Audi- 
vox dealers  are  chosen  for  their  competence 
and  their  interest  in  your  patients’  hearing 
problems. 


ALLENTOWN 
Audiphone  Company 
24  South  7th  Street 

ALTOONA 
Audiphone  Company 
12th  Avenue  and  12th  Street 
225  Altoona  Trust  Building 

HARRISBURG 
Audiphone  Company 
707  Blackstone  Building 

HONESDALF. 

Hearing  Aid  Center  of  Wayne  County 
935  Main  Street 


Tel:  2-6310 


Tel:  561-  J 


JOHNSTOWN 
Audiphone  Company 
324  Market  Street 

NEW  CASTLE 
Hearing  Aid  Center 
37  North  Mercer  Street 

PHILADELPHIA 
Audiphone  Company 
1411  Land  Title  Building 
1406  Chestnut  Street 


Tel:  6-2101 


Tel:  Oliver  2-0123 


Tel:  Rittenhouse  6-8966 


PITTSBURGH 
Audiphone  Company  of  Pittsburgh 


1202  Empire  Building 
ROSLYN 

Post  Hearing  Aid  Service 
2425  Kenderton  Avenue 


Tel : Atlantic  1-2410 


Tel : Ogontz  9828 


UNIONTOWN 
General  Hearing  Center 

17  West  Main  Street  Tel:  5404 

WEST  READING 
Audiphone  Company 
707  Pennsylvania  Avenue 

WILKES-BARRE 

Audiphone  Company  of  N.  E.  Pennsylvania 
222  Miners  National  Bank  Buildm^ 


WILKES-BARRE 
William  G.  Ernst 
29  West  Market  Street 

WILLIAMSPORT 
Charles  W.  Yerkes 
815  Market  Street 
P.  O.  Box  632 

YORK 

Audiphone  Company 
305  East  King  Street 


Valley  2-3296 


Tel:  VA  3-2200 


Tel : 3-0389 


a u 


aivox 


SUCCESSOR  TO 


Western  E/ecfnc 


heamng  aid  division 
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pedigree 

Only  a flawless  pedigree  — a long  and  illus- 
trious ancestry  of  purebreds  — can  produce 
a champion  show  dog. 

Only  audivox  in  the  hearing  aid  field  can  trace  an  an- 
cestry that  includes  both  Western  Electric  and  Bell  Tel- 
ephone Laboratories,  audivox  lineage  springs  from 
the  pioneer  experiments  of  Dr.  Alexander  Graham  Bell, 
which  were  furthered  by  the  development  of  the  hearing 
aid  at  Bell  Telephone  Laboratories,  brought  to  fruition 
by  Western  Electric  and  audivox  engineers. 

Pedigreed  in  its  field,  audivox  successor  to  Western 
Electric  Hearing  Aid  Division,  brings  the  boon  of  better 
hearing,  and  its  enrichment  of  living,  to  thousands.  With 
the  magical  modern  transistor,  with  scientific  hearing 
measurement  and  scientific  instrument-fitting,  serviced 
by  a nation-wide  network  of  professionally-skilled  deal- 
ers, audivox  moves  forward  today  in  a proud  tradition. 


Alexander 

Graham 

Bell 


■ vox 


Successor  »o  JE/tCtfiC  Heorinfl  Divi$ion 


Audivox  new  alNtransistof 
model  71  hearing  aid 


TO  THE  DOCTOR:  Send  your  patient  with  a hear- 
ing problem  to  a career  Audivox  and  Micronic 
dealer,  chosen  for  his  interest,  integrity  and  abil- 
ity. There  is  such  an  Audivox  dealer  in  every 
major  city  from  coast  to  coast. 


123  Worcester  St.,  Boston,  Mass. 
The  Pedigreed  Hearing  Aid 
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WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1953-1954 


President 

Mrs.  Frederic  H.  Steele 
“Fairmount” 
Huntingdon 

First  Vice-President 
Mrs.  Philip  J.  Morgan 
35  Gershom  Place 
Kingston 

Corresponding  Secretary 
Mrs.  C.  Henry  Bloom 
1021  Fifty-eighth  St. 
Altoona 


President-Elect 
Mrs.  Willis  A.  Redding 
206  Main  St. 

T owanda 

Second  Vice-President 
Mrs.  Horace  E.  DeWalt 
626  Osage  Rd. 
Pittsburgh  16 

Treasurer 

Mrs.  Edmund  C.  Boots 
6855  Penn  Ave. 
Pittsburgh  8 


Recording  Secretary 
Miss  Mary  Henry  Stites 
R.  D.  No.  3 
Nazareth 

Third  Vice-President 
Mrs.  Earl  Glotfelty 
125  Harrison  Ave. 
Waynesboro 

Parliamentarian 
Mrs.  Charles  L.  Shafer 
219  N.  Sprague  Ave. 
Kingston 


Directors 


One-Year  Term 

Mrs.  Frank  J.  Corbett,  Fayetteville. 

Mrs.  Frank  P.  Dwyer,  165  Sixth  St.,  Renovo. 

Mrs.  Ralston  O.  Gettemy,  400  Fourth  Ave.,  Al- 
toona. 


Two-Year  Term 

Mrs.  Paul  C.  Craig,  Old  Wyomissing  Rd.,  Wyomis- 
sing. 

Mrs.  William  A.  Shannon,  17  E.  Newfield  Way, 
Bala-Cynwyd. 

Mrs.  James  L.  Whitehill,  Dutch  Ridge  Rd.,  Beaver. 


District  Councilors 

Mrs.  Willis  A.  Redding,  206  Main  St.,  Towanda,  Chairman 


1—  Mrs.  Malcolm  W.  Miller,  239  Old  Gulph  Rd., 

Wynnewood. 

2 —  Mrs.  Lewis  J.  Leiby,  1108  Main  St.,  Slatington. 

3 —  Mrs.  Walter  M.  Brenholtz,  1012  Main  St.,  Heller- 

town. 

4 —  Mrs.  Peter  B.  Mulligan,  314  S.  Hoffman  Blvd., 

Ashland. 

5 —  Mrs.  Raymond  F.  Sheely,  267  Baltimore  St.,  Get- 

tysburg. 

6 —  Mrs.  Samuel  L.  Early,  Box  C,  Cherry  Tree. 


7 —  Mrs.  Charles  S.  Tomlinson,  250  Broadway,  Milton. 

8 —  Mrs.  Joseph  J.  Bellas,  597  S.  Oakland  Ave.,  Sharon. 

9 —  Mrs.  Hugh  I.  Stitt,  204  N.  Jefferson  St.,  Kittan- 

ning. 

10 —  Mrs.  Maurice  V.  Ross,  1715  Third  Ave.,  New 

Brighton. 

11 —  Mrs.  Charles  P.  Jones,  South  Fork. 

12 —  Mrs.  Frank  Veneroso,  133  W.  Diamond  Ave., 

Hazleton. 


Chairmen  of  Standing  Committees 


By-Laws:  Mrs.  Daniel  H.  Bee,  561  Water  St.,  Indiana. 

Clippings:  Mrs.  Merrill  D.  Cunningham,  11E.  Shirley 
St.,  Mount  Union. 

Convention  : Mrs.  John  H.  Taeffner,  6642  Greene  St., 
Philadelphia  19. 

Finance:  Mrs.  Drury  Hinton,  50  Pilgrim  Lane,  Drexel 
Hill. 

Legislation  : Mrs.  Kermit  L.  Leitner,  2146  N.  Second 
St.,  Harrisburg. 

Medical  Benevolence:  Mrs.  Raymond  J.  Rickloff,  303 
Cherokee  Drive,  Erie. 

National  Bulletin:  Mrs.  Herman  A.  Fischer,  Jr., 
57  Miner  St.,  Wilkes-Barre. 

Necrology:  Mrs.  Charles  L.  Schucker,  601  Penn  St., 
Huntingdon. 

Chairmen  of 

American  Medical  Education  Foundation:  Mrs. 

Harry  W.  Buzzerd,  921  Campbell  St.,  Williamsport. 

Civil  Defense:  Mrs.  E.  Edward  Reiss,  South  Hills, 
Lewistown. 

Conference:  Mrs.  John  W.  Bieri,  2929  Rathton  Rd., 
Camp  Hill. 


Nominations:  Mrs.  J.  Frederic  Dreyer,  502  N.  Second 
St.,  Allentown. 

Organization:  Mrs.  Willis  A.  Redding,  206  Main  St., 
Towanda. 

Program  : Mrs.  Edson  R.  Rogers,  390  River  Rd., 

Beaver. 

Publicity:  Mrs.  Tom  Outland,  Crippled  Children’s 

Hospital,  Elizabethtown. 

Editor,  Journal  Auxiliary  Section — Mrs.  Arthur  E. 

Pollock,  114  Ruskin  Drive,  Altoona. 

Editor,  Keystone  Formula — Mrs.  William  N.  Pitch- 
ford,  2736  Espy  Ave.,  Pittsburgh  16. 

Public  Relations:  Mrs.  John  M.  Wagner,  112  Col- 
burn Ave.,  Clarks  Summit. 

Today’s  Health  : Mrs.  Richard  K.  Frawley,  R.  D. 
No.  3,  Titusville. 

Special  Committees 

Health  Poster  Contest:  Mrs.  John  R.  Spannuth,  500 
Sycamore  Rd.,  West  Reading. 

Medical  Research:  Mrs.  Howard  H.  Hamman,  122 
W.  Pittsburgh  St.,  Greensburg. 

Nurse  Recruitment:  Mrs.  William  A.  O’Hora,  226 
S.  Valley  Ave.,  Olyphant. 
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cuuj  fu w IfttU  zfiuc  A+,  C&duiy"  ? 


Whatever  your  x-ray  need  there  is  a "Century”  combination 
to  meet  it  exactly  . . . neither  more  nor  less. 


See  how  comfortably  a single-tube  "Century” 
(with  full  size  76"  table)  fits  in  an  8'  x 10'  room. 

No  wasted  space  behind  the  table 
for  floor  rails  and  tubestand  supports. 
All  manipulation  (even  changeover  from 
radiography  to  fluoroscopy)  can  be  done  from  the 
front  of  the  table  so  you  need  never  go  behind  it. 
Despite  its  compactness  you  have  at  command  a 
full  range  of  radiographic  and  fluoroscopic  resources. 


or  lu w vwdhlc  if  . 


The  single  tube  serves 
for  both  radiogrophy 
and  fluoroscopy  in  this 
100  ma  "Century" 


for  example,  you  can  choose  among: 


9 60,  100,  or  200  ma  capacities 

• self-rectified  or  full-wave 

• single  or  twin-tube  models 

• wide  variety  of  rotating  or 

stationary  anode  tubes 

• hand  - operated  or  motor  - 

driven  spotfilm  devices 


I table-mounted  or  birail  tube- 
stands 

\ motor-drive  or  handrock  tilt 
tables 

I vertical  or  console  type  con- 
trol cabinets 


A twin-tube 
"Century"  with 
Twintrack 
tubestand. 


...or  lum* etau>iuifal ? 


Any  way  you  look  at  it  . . . moderate  first  cost,  modest  maintenance, 
or  high  trade-in  ...  a Picker  "Century”  is  a fine  buy. 

Nothing  flimsy  about  it;  it’s  built  to  last. 

let  iforf  local  ffck&r  refyeMafative  y w 

He  can  tell  you,  too,  about  the  Picker  Rental  Plan  which  will  put  a 
"Century”  in  your  office  without  initial  capital  investment. 


the  PICKER 


combination  radiographic-fluoroscopic  x-ray  unit 


DS1 


26  South  Brood  wo? 


PHILADELPHIA  4,  PA.,  103  S.  34th  Street 
LANCASTER  1,  PA.,  P.O.  Box  181 
READING,  PA.,  2423  Perkiomen  Avenue 


PITTSBURGH  13,  PA.,  3400  Forbes  Street 
ALTOONA,  PA.,  2507  Dove  Avenue 
SCRANTON  3,  PA.,  Medical  Arts  Bldg. 
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ORAL  BICILLIN 

REQUIRES  NO  ACID  BUFFERS! 


. . the  use  of  added  acid  buffers  is 
not  required  for  oral  administration; 
. . . because  of  the  limited  solubility 
of  benzathine  penicillin  G [Bicillin] 
in  the  stomach,  it  is  not  highly  sus- 
ceptible to  destruction  by  gastric 
juices.”1 


After  3 hour  in  artificial  gastric 
juice  (pH  1.6),  Bicillin  remains 
relatively  insoluble,  and  is  nearly 
75%  active.  (Bicillin  used  at  a 
concentration  of  2000  units  per 
ml.,  approximating  the  antibiotic 
concentration  in  the  stomach  after 
a dose  of  300,000  units.) 


• Unlike  other  forms  of  penicillin,  Oral  Bicillin  re- 
quires no  acid  buffers  to  resist  gastric  destruction.  This 
is  because  Oral  Bicillin  is  relatively  insoluble.  Acid 
tests2  show  that  this  insolubility  persists  for  hours  in 
artificial  gastric  juice  (pH  1.6),  that  Oral  Bicillin  re- 
tains full  penicillin  potency  of  its  undissolved  portion — 
71.7%  after  y2  hour,  31.1%  after  3 hours,  18.1%  after 
6 hours. 

Resistance  to  acid  destruction  is  a surety  factor  in 
penicillin  absorption — a safeguard  for  therapeutic  effect. 


y/^/A 

Philadelphia  2,  Pa. 


Supplied:  Oral  Suspension  Bicillin:  Bottles  of  2 fl.  oz. — 
300,000  units  per  5-cc.  teaspoonful;  150,000  units  per  5-cc. 
teaspoonful.  Tablets  Bicillin:  Vials  of  36 — 200,000  units 
per  tablet;  bottles  of  100 — 100,000  units  per  tablet. 


1.  American  Medical  Association:  New  and  Nonofficial  Rem- 
edies, 1951 '*.  J.  B.  Lippincott  Co.,  Philadelphia,  p.  11*7 

2.  Scott,  R.  L.,  and  others:  Antibiot.  & Chemo.  4:691  {June) 
1951* 

BICILLIN 

Benzathine  Penicillin  G (IJibenzylethylenediamine  Dipenicillin  G) 

PENICILLIN  WITH  A SURETY  FACTOR 
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Bitartrate  (DiHydrocodeinone  Bitartrate) 


Syrup  (5  mg.  per  teaspoonful),  Oral  Tablets  (5  mg.  per  tablet) 
May  be  habit-forming.  Average  adult  dose,  5 mg.  t.i.d.  p.c. 


ENDO  PRODUCTS  INC 

Richmond  Hill  18,  New  York 


Do  you  sometimes  feel  that  a patient  would  bene- 
fit from  drinking  less  coffee,  because  he  is  “caffein  sen- 
sitive”? Why  not  tell  him  he  can  drink  all  the  coffee  he 
wants,  as  long  as  it  is  Sanka  Coffee— 97'^  caffein-free? 

New,  Extra-Rich  Sanka  is  a wonderful  coffee,  Doctor. 
You’ll  enjoy  it  yourself. 

SANKA  COFFEE 

DELICIOUS  IN  EITHER  INSTANT  OR  REGULAR  FORM 


GENERAL  FOODS 
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*ND 


WITH 


MEBARAL 


The  calming  influence  of  Mebaral 
is  eminently  helpful  in 

tension  and  anxiety  states 
nervous  symptoms  of  the  menopause 
neurasthenia 
mild  psychoses 
hysteria 

hyperthyroidism 
migraine 
pruritus 

hyperemesis  nervosa 

hyperemesis  gravidarum 

restlessness  and  irritability  associated 
with  pain  or  infection 

cardiovascular  disorders 

allergies 

alcoholism 


DOSAGE 


Adults -32  mg.  to  0.1  Gm. 

(optimal  50  mg.),  3 or  4 times  daily. 

Children  - 16  to  32  mg., 

3 or  4 times  daily. 


HOW  SUPPLIED 


Tablets  of  32  mg.  lYz  grain) 

Tablets  of  50  mg.  (%  grain) 

Tablets  of  0.1  Gm.  (IV2  grains) 

Tablets  of  0.2  Gm.  (3  grains) 

scored  for  division 

INC. 

New  Vo»*  18'  N.  V.  WiNDSoe,  Ont. 

Mebaral,  trademark  reg.  U.  S.  Pat.  Off.,  brand  of  mephobarbital 
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...ARE  READILY  TOLERATED  AND  DIGESTED 


80% 

60%- 

40%- 

20%- 

5% 


t 


4% 


84.5% 


70% 


57% 


0.5% 


C- COW'S  MILK  FAT 
H- HUMAN  MILK  FAT 
B-B.M.M.  FAT 


39% 


29.5% 


15% 


, r 

\ 


C H B 
BUTYRIC  AND 
CAPROIC  ACIDS 


C H B 
OTHER 
FATTY  ACIDS 


C H B 
PALMITIC  AND 
STEARIC  ACIDS 


• Baker’s  M odified  Milk  provides  approximately  8 5%  of 
its  fatty  acid  composition  in  the  more  readily  tolerated  and 
digestible  range  (as  shown  in  the  fat  chart  above).  This 
compares  with  57%  for  cow’s  milk  fat  and  70%  for  the  fat 
of  human  milk. 

The  fat  composition  of  Baker’s  is  only  one  of  many  reasons 
why  this  product  is  used  so  successfully  in  feeding  the  new- 
born term  infant,  the  premature  infant,  and  the  older  infant 
who  does  not  handle  ” hutterfat. 

Baker's  is  a high-quality*  milk  diet  complete  in  all  known 
essential  nutrients. 


★ 

’Made  from  Grade  A milk 
(U.  S.  Public  Health  Service 
Milk  Code)  which  has  been 
modified  by  replacement  of 
the  milk  fat  with  vegetable 
and  animal  fats  and  by  the 
addition  of  carbohydrates, 
vitamins,  and  iron. 

★ 


BAKER’S  MODIFIED  MILK 

THE  BAKER  LABORATORIES  INC. 

Milk  Products  Exclusively  for  the  Medical  Profession 

Main  Office:  Cleveland  3,  Ohio  Division  Offices:  Atlanta,  Dallas,  Denver, 

Plant:  East  Troy,  Wisconsin  Greensboro,  N.  C.,  Los  Angeles,  San  Francisco,  Seattle 


*s< 
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For  well-tolerated 
therapy  of  such  common 
infections  as: 

Pneumococcal  infections, 
including  pneumonia,  with 
or  without  bacteremia; 
streptococcal  infections, 
with  or  without  bacteremia, 
including  follicular 
tonsillitis,  septic  sore 
throat,  scarlet  fever, 
pharyngitis,  cellulitis, 
urinary  tract  infections 
due  to  susceptible  organisms, 
and  meningitis;  many 
staphylococcal  infections, 
with  or  without  bacteremia, 
including  furunculosis, 
septicemia,  abscesses,  impetigo, 
acute  otitis  media, 
ophthalmic  infections, 
susceptible  urinary  tract 
infections,  bronchopulmonary 
infections,  acute  bronchitis, 
pharyngitis,  laryngotracheitis, 
tracheobronchitis,  sinusitis, 
tonsillitis,  otitis  media, 
and  osteomyelitis; 
certain  mixed  bacterial 
infections;  soft  tissue 
infections  due  to 
susceptible  organisms. 


is  now  available  on  prescription  from 
Pfizer)  Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc., 
world  s largest  producer  of  antibiotics, 
discoverers  of  oxytetracyclme  and 
the  first  to  describe  the  structure  of 
tetracycline,  a nucleus  of  modern 
broad-spectrum  antibiotic  therapy. 


Tetracyn  is  supplied  iu  such 
convenient  dosage  forms  as  Capsules, 
Tablets  and  Oral  Suspension 
(chocolate  1 1 a v o re  d ) . 


PFIZER  LABORATORIES,  Brooklyn  6,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
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KARO 

SYRUP 

BELONGS  IN  THIS  PICTURE 

. . . a carbohydrate  of  choice 
in  milk  modification  for  3 generations 


optimum  caloric  balance— 60%  of  caloric 
intake,  gradually  achieved  in  easily 
assimilable  carbohydrates — is  assured  with 
Karo.  Milk  alone  provides  28%,  or  less  than 
half  the  required  carbohydrate  intake. 

A miscible  liquid,  Karo  is  quickly  dissolved, 
easy  to  use,  readily  available  and  inexpensive. 

A balanced  mixture  of  dextrins,  maltose  and 
dextrose,  Karo  is  well  tolerated,  easily 
digested,  gradually  absorbed  at  spaced 
intervals  and  completely  utilized. 


precludes  fermentation  and  irritation.  Produces 
no  reactions,  hypoallergenic.  Bacteria-free 
Karo  is  safe  for  feeding  prematures, 
newborns,  and  infants — well  and  sick. 


light  and  dark  Karo  are  interchangeable  in 
formulas;  both  yield  60  calories  per 
tablespoon. 


CORN  PRODUCTS  REFINING  COMPANY 
17  Battery  Place,  New  York  4,  N.  Y. 
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/s6e//ei//(7c?  / 

•yWHAT  YOU  FEEL/  — YOU  KNOW  . . . and  when  patients  ^ feel”  the 
^ benefits  of  deep,  comforting  heat,  they  come  back  for  more  good 
diathermy  treatments — and  they  tell  others.  That’s  why  the  ^ 

L-F  Model  SW-660  Diathermy  has  satisfied  so  many  patients, 
pleased  so  many  doctors  and  won  such  outstanding  recognition. 

FOR  FURTHER  INFORMATION  WITHOUT  OBLIGATION 
JUST  MAIL  THE  COUPON  BELOw! 


THE  LIEBEL-FLARSHEIM  CO. 

Cincinnati  15,  Ohio 

Gentlemen:  Without  obligating  me  in  any  way,  please 
let  me  have  further  information  on  the  L-F  Model 
SW-660  Diathermy  Unit. 


ADDRESS 

CITY 

ZONE 

STATE. 
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and 
allied 
disorders... 


BUTAZOLIDIN* 

(brand  of  phenylbutazone) 

for  potent,  nonhormonal  therapy 


The  anti-arthritic  potency  of  Butazolidin  is  well 
substantiated  by  recent  clinical  reports.  In  peripheral 
rheumatoid  arthritis,  for  example,  Butazolidin  produced 
“major  improvement”  in  42.9  per  cent  of  the  patients  studied; 
in  rheumatoid  spondylitis  “major  improvement” 
in  80  per  cent;  and  in  gout  90.9  per  cent  demonstrated 
“marked  improvement”  or  “complete  remission  of  symptoms 
and  signs  within  48  hours.”* 

Butazolidin  being  a potent  agent,  the  physician  should  carefully  select 
candidates  for  treatment  and  promptly  adjust  dosage  to  the  minimal 
individual  requirement.  Patients  should  be  regularly  examined  during 
treatment,  and  the  drug  discontinued  should  side  reactions  develop. 
Detailed  literature  on  request. 

* MacKnight,  J.  C. ; Irby,  R.,  and  Toonc,  E.  C.,  Jr.  : Geriatrics  9:111  (Mar.)  1954. 


B<  tazolidi  x (brand  of  phenylbutazone):  Red  coated  tablets  of  100  mg. 


(;  E IGY  PH  A R M VC  E U T I C A LS 

Division  of  Geigy  Chemical  Corporation 
220  Church  Street,  New  York  13,  N.  Y. 
In  Canada:  Geigy  Pharmaceuticals,  Montreal 


'I2.i 
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with  seborrheic  dermatitis 
of  the  scalp 


Hare  you  prescribed  Selsun  for  them  yet? 
Here  are  the  results  you  can  expect:  com- 
plete control  in  81  to  87  per  cent  of  all 
seborrheic  dermatitis  cases,  and  in  92  to 
95  per  cent  of  common  dandruff  cases. 
Selsun  keeps  the  scalp  scale-free  for  one  to 
four  weeks — relieves  itching  and  burning 
after  only  two  or  three  applications. 

Selsun  is  applied  and  rinsed  out  while 
washing  the  hair.  It  takes  little  time,  no  com- 
plicated procedures  or  messy  ointments. 
Ethically  advertised  and  dispensed  only  on 
your  prescription.  In 
4-fluidounce  bottles. 


Oirfrott 


prescribe . . . 


SULFIDE  Suspension 


(Selenium  Sulfide,  Abbott) 
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LONG  BEFORE  HOT  FLUSHES  APPEAR 


Patients  presenting  such  classic  menopausal  symptoms  as  hot  flushes  cause  little 
diagnostic  difficulty.  However,  throughout  the  period  of  declining  ovarian  function 
which  may  begin  long  before  hot  flushes  appear,  many  women  complain  of  distressing 
symptoms  which  though  less  clearly  defined  are  actually  due  to  estrogen  deficiency. 
For  example,  insomnia,  headache,  easy  fatigability,  and  symptoms  affecting  the 
bones,  joints,  and  the  skin  may  not  be  readily  identified  as  due  to  estrogen  deficiency 
because  they  may  occur  years  before,  or  even  years  after  cessation  of  menstruation. 

Investigators1,2  have  found  that  as  the  body  attempts  to  adjust  itself  to  declin- 
ing estrogen  production,  a number  of  symptoms  may  appear  which  call  for  the  prompt 
institution  of  estrogen  replacement  therapy.  These  symptoms  may  be  nervous,  cir- 
culatory, arthralgic,  or  dermatologic  in  character  because  the  loss  of  ovarian  hormone 
“withdraws  one  of  the  most  important  metabolic  regulators  of  the  organism”1 2  and 
affects  many  body  functions.  If  such  metabolic  imbalance  or  deficiency  is  evidenced, 
the  administration  of  estrogen  is  clearly  indicated. 

“PREMARIN”  presents  the  complete  equine  estrogen-complex  as  it  naturally 
occurs.  “Premarin”  not  only  produces  prompt  symptomatic  relief,  but  it  also  imparts 
a gratifying  and  distinctive  “sense  of  well-being.”  It  has  no  odor  . . . imparts  no 
odor. 


Estrogenic  substances  ( water-soluble)  y also  known  as  conjugated  estrogens  ( equine ). 
Available  in  both  tablet  and  liquid  form. 


1.  Werner,  A.:  Acta  cndocrinol.  13. 87,  1951. 

2.  Malleson,  ).:  Lancet  2:158  (July  25  ) 195  1. 

Coldzieher,  M.  A.,  and  Goldzieher,  J.  W Endocrine  Treatment  in  General  Practice,  New  York,  Springer  Publishing  Company,  Inc.,  1 95  1,  p.  2 1. 


NEW  YORK,  N.  Y.  • MONTREAL,  CANADA 
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Thznk  you  docfar  fat  falling  mother  ofcouf. 

he  Best  Tasting  Aspirin  you  can  prescribe 
H|he  Flavor  Remains  Stable  doiA/n  totba  last  tablet 
Bottle  of  24  tablets  (2sjfs.eacM 


We  will  be  pleased  to  send  samples  on  request 


THE  BAYER  COMPANY  DIVISION  of  Sterling  Drug  Inc.,  1450  Broadway,  New  York  18,  N.  Y. 
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‘ I lotycin ’ is  effective  against  over  80  percent  of  all  bacterial 
infections;  yet  the  bacterial  balance  of  the  intestine  is  not  sig- 
nificantly disturbed. 

2 NOTABLY  SAFE 

No  allergic  reactions  to  ‘ I lotycin’  have  been  reported  in  the  liter- 
ature. Staphylococcus  enteritis,  anorectal  complications,  moni- 
liasis, and  avitaminosis  have  not  been  encountered. 

3 KILLS  PATHOGENS 

• I lotycin  ’ is  bactericidal  in  generally  prescribed  dosages. 

4 CHEMICALLY  DIFFERENT 

Virtually  no  gram-positive  pathogens  are  inherently  resistant  to 
‘ I lotycin  ’ — even  when  resistant  to  other  antibiotics. 

5 ACTS  QUICKLY 

Acute  infections  yield  rapidly. 

Available  in  tablets,  pediatric  suspension,  and  I.V.  ampoules. 
Average  adult  dose:  200  mg.  every  four  to  six  hours. 


ELI  LILLY  AND  COMPANY  . INDIANAPOLIS  6,  INDIANA,  U.  S.  A, 
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TOBACCO  AS  A CAUSE  OF  LUNG  CANCER 


With  Special  Reference  to  the  Infrequency 
of  Lung  Cancer  Among  Non-smokers 

ERNEST  L.  WYNDER,  M.D. 

New  York,  N Y. 


TOURING  the  past  five  years 
statistical  and  clinical  inves- 
tigations relating  to  the  develop- 
ment of  lung  cancer  have  been 
carried  out  to  an  extent  unparal- 
leled in  the  history  of  human 
oncology.  Twelve  separate  stud- 
ies on  this  subject  have  been  published  during 
this  time.1’12  Though  these  surveys  vary  in  meth- 
od, detail,  and  scope,  they  are  in  agreement  that 
a statistical  association  exists  between  smoking 
and  bronclu’ogenic  carcinoma.  In  summary  the 
data  show  that  there  are  : 

1.  More  non-smokers  and  light  smokers  in  the 
general  population  than  among  lung  cancer 
patients. 

2.  More  heavy  and  excessive  smokers  among 
lung  cancer  patients  than  in  the  general 

population. 

Though  this  association  applies  to  all  types  of 
smoking,  it  was  found  to  be  most  pronounced  for 

Presented  in  part  before  the  One  Hundred  Fourth  Annual 
Session  of  The  Medical  Society  of  the  State  of  Pennsylvania 
in  Philadelphia,  Oct.  19,  1954. 

Dr.  Wynder  is  head  of  the  Section  of  Epidemiology,  Division 
of  Preventive  Medicine,  Sloan-Kettering  Institute  for  Cancer 
Research,  and  assistant  professor  of  preventive  medicine,  Sloan- 
Kettering  Division,  Cornell  University  Medical  College,  New 

York. 


Hammond  and  Horn  found  15  per  cent  non- 
smokers  among  60,973  males  in  the  initial  sam- 
ple and  21.6  per  cent  non-smokers  among  29,105 
males  between  the  ages  of  65  and  69.  This  is  a 
higher  percentage  of  non-smokers  than  found  in 
our  own  control  group  which,  as  we  stated  ear- 
lier, could  be  expected  in  view  of  the  fact  that 
other  diseases,  too,  appear  to  be  associated  with 
smoking  as  wras  indeed  found  by  Hammond  and 
Horn. 

Doll  and  Hill  at  the  same  time  carried  out  a 
prospective  study  on  some  40,000  British  phy- 
sicians which  was  recently  reported  in  the  “British 
Medical  Journal.” 12  Their  findings  were  based 
upon  36  lung  cancer  deaths,  among  which  there 
were  no  non-smokers.  Among  the  total  male  doc- 
tors over  the  age  of  35,  there  were  12.7  per  cent 
non-smokers.  Doll  and  Hill  found  that  the  death 
rate  from  lung  cancer  increased  with  the  amount 
of  tobacco  smoked.  It  was  0.0  per  1000  for  non- 
smokers,  0.48  for  those  smoking  between  1 to  14 
grams  of  tobacco,  0.67  for  those  smoking  between 
15  and  24  grams  of  tobacco,  and  1.14  for  those 
smoking  more  than  25  grams  of  tobacco  a day. 

Thus,  an  entirely  different  statistical  approach 
has  reaffirmed  the  findings  of  the  retrospective 
studies. 


cigarette  smokers.8  Of  these  two  associations, 
the  rare  occurrence  of  lung  cancer  among  non- 
smokers  is  of  particular  interest  from  both  the 
clinical  and  etiologic  point  of  view  and  has  given 
rise  to  the  present  communication. 
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TABLE  1 


Lung  Cancer 

Pa m N i S BY  Si  X 
Diagnosis 

AND  111 

S TO  LOGIC 

Mule 

Fcma 

/<•  Total 

Epidermoid  * . . . . 

979 

40 

1019 

Adenocarcinoma  f 

60 

25 

85 

— 

— 

— 

Total  

1039 

65 

1104 

W hile  patients  may  have  difficulty  in  recalling 
the  number  of  cigarettes,  pipes,  or  cigars  smoked 
during  a given  period  of  time,  the  statement  “I 
have  never"  or  ‘‘I  have  rarely  smoked”  should  be 
reliable,  provided,  of  course,  that  an  accurate  his- 
tory has  been  taken.  In  the  present  study  we 
have  reviewed  our  own  data  on  lung  cancer  pa- 
tients who  have  been  non-smokers  as  well  as 
those  of  some  other  investigators.  The  data  have 
been  analyzed  for  sex  differences,  histologic  diag- 
nosis, and  possible  influences  of  industrial  and 
urban  exposures,  as  well  as  those  of  previous 
lung  diseases. 

Present  Study 

The  present  study  is  based  upon  1 104  proved 
cases  of  lung  cancer.  These  include  the  cases  re- 
ported earlier  by  Wynder  and  Graham 2>  13  to 
which  we  added  123  cases  of  lung  cancer  inter- 
viewed as  a part  of  an  investigation  of  cancer  of 
the  upper  alimentary  and  respiratory  tracts  at 
Memorial  Center  in  association  with  Day  and 
llross.  The  patient  material,  separated  into 
males  and  females  and  different  histologies,  is 
presented  in  Table  I.  They  have  been  divided 
into  epidermoid  and  anaplastic  cancer  on  the  one 
hand  and  adenocarcinomas  and  terminal  bron- 
chiolar  carcinomas  on  the  other.  Oat  cell  can- 
cers are  included  in  the  former  group.  It  is  noted 
that  adenocarcinomas  are  relatively  more  fre- 
quent in  females  than  in  males  in  conformity  with 
other  data  from  the  literature. 

In  'Fable  II  we  present  percentages  of  non- 
smokers  among  the  groups  given  in  Table  I. 
Among  male  patients  with  epidermoid  or  an- 
aplastic cancer,  1.4  per  cent  were  found  to  be 
non- smokers,  whereas  this  figure  for  adenocar- 
cinomas i>  10  per  cent.  One  hundred  nine  male 
lung  cancer  patients  recently  interviewed  at 
Memorial  Center  included  two  non-smokers,  one 
of  whom  had  an  epidermoid  and  the  other  an 
adenocarcinoma.  Among  females  a larger  per- 
centage of  non-smokers  was  found — 40  per  cent 
for  the  epidermoid  types  and  84  per  cent  for  the 

Include*  anaplastic,  unclassified,  and  oat  cell  carcinoma. 

1 Includes  terminal  bronchiolar  carcinoma. 
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glandular  type  of  lung  cancer.  In  previously  re- 
j>orted  control  studies  the  percentage  of  non- 
smokers  among  the  general  hospital  population 
was  14.0  per  cent  among  males  and  79.0  per  cent 
among  females.  I hese  percentages  are  signif- 
icantly different  from  those  found  among  epi- 
dermoid types  of  cancers,  but  they  are  not  statis- 
tically different  for  the  adenomatous  cancer 
types. 

The  percentage  of  non-smokers  appears  lower 
than  that  of  the  general  population  as  indicated 
by  Hammond  and  Horn  (Table  II).11  This  dif- 
ference was  to  be  expected  in  view  of  the  pos- 
sibility that  other  conditions  found  in  hospitals 
may  also  be  associated  with  smoking.  However, 
using  the  general  population  as  controls  would 
tend  to  make  the  differences  from  the  lung  cancer 
group  even  larger. 

The  male  cases  listed  in  Table  II  have  been 
summarized  for  residence,  occupation,  other  ex- 
trinsic exposures,  and  previous  lung  diseases  and 
are  in  part  given  in  Tables  III  and  IV.  There 
are  too  few  cases  of  each  to  warrant  statistical 
analysis,  and  these  data  can  therefore  give  us 
only  suggestive  information.  Of  greatest  interest 
seems  to  be  the  occupational  histories  among 
male  patients  with  epidermoid  cancer.  A patient 
was  listed  as  exposed  to  a given  industrial  irrita- 
tion if  he  had  spent  at  least  five  years  in  that 
given  job.  Among  14  patients  in  this  group,  nine 
gave  a history  of  occupational  exposures  which 
have  been  suspected  of  carrying  an  increased  risk 
of  lung  cancer.  These  include  two  painters,  two 
patients  exposed  to  metal  dust,  two  patients  to 
gasoline  and  oil  fumes,  two  patients  to  wood 
dust,  and  one  patient  to  arsenical  insecticides. 

The  male  patients  with  adenocarcinomas  gave 
no  particular  history  of  occupational  exposure, 


TABLE  II 

Per  Cent  of  Non-smokers  Among  Patients  with 
Proved  Lung  Cancer  by  Sex  and  Histology 


Male 

Female 

Epidermoid  

1.4% 

40.0% 

Adenocarcinoma  

10.0% 

84.0% 

Control  group  * 

. . . 14.6% 

79.6% 

(hospital  population) 

Control  group  f 

(general  population) 

(50-54)  

. ..  15.0% 

(65-69)  

...  21.6% 

* Consists  of  780  male  and  522  female  patients  as  previously 
reported. 

! Consists  of  60,973  white  males  (age  50-54)  and  29,105  white 
males  (65-69)  as  reported  by  Hammond  and  Horn. 
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nor  did  the  female  patients  with  epidermoid  or 
glandular  cancer. 

The  data  on  residence  are  based  upon  res- 
idency in  the  largest  size  town  where  the  patient 
lived  for  at  least  five  years  after  the  age  of  20 
years.  Three  of  the  male  patients  with  epider- 
moid cancer  of  the  lung  giving  a negative  occu- 
pational history  lived  in  cities  of  more  than  one- 
half  million.  Three  of  six  of  the  male  patients 
with  adenocarcinomas  lived  in  such  cities.  Seven 
female  patients  with  epidermoid  cancer  and  six 
patients  with  glandular  cancer  lived  in  cities  of 
that  size.  These  data  are  too  small  to  warrant 
statistical  analysis.  Data  on  previous  lung  dis- 


eases suggest  no  significant  differences  from  lung 
cancer  patients  with  smoking  histories. 

Rcviczv  of  Other  Investigators 

It  is  thought  of  interest  to  review  the  data  of 
other  investigators  as  to  the  extent  of  non-smok- 
ers among  their  lung  cancer  patients.  Exact 
comparisons  are  in  some  instances  difficult  be- 
cause of  differences  in  definitions  of  non-smok- 
ers, because  some  investigators  failed  to  separate 
the  histologic  types  or,  in  fact,  did  not  have  all 
their  lung  cancers  histologically  proved,  and 
finally  also  because  of  differences  in  interview 
technique.  Some  of  the  studies  involved  inter- 


TABLE  III 


Age 

Residence 

Occupation 

Other  Exposures 
and  Comments 

Previous 
Lung  Diseases 

Histology 
and  Site 

65 

Under  10,000 

Painter 

1919 

Pneumonia 

Squamous  RUL 

46 

Over  500,000 

Painter 

Anaplastic  LLL 

74 

Under  50,000 

Smelter 

Exposure  to  lead,  zinc, 
copper,  and  arsenic 

Squamous  RUL 

72 

Rural 

Blacksmith 

Pneumonia  1925 
Influenza  (repeated) 

Squamous  RUL 
RML 

57 

Under  10,000 

Gasoline  truck  driver 

Gave  history  of  two  epi- 
sodes of  “lead  poison- 
ing” 

Squamous  RML 

49 

Under  50,000 

Gasoline  and  oil  de- 
livery man-gas  sta- 
tion attendant 

Influenza  1941 

Unclassified  RUL 

59 

Over  500,000 

Cabinetmaker 

Squamous  RLL 

62 

Over  100,000 

Sawmill  worker 

Did  carpentry  as  a hobby 

Squamous  RML 

52 

Under  50,000 

Engineer 

Excessive  arsenical  in- 
secticides, gardening  18 
years;  also  had  mul- 
tiple basal  cell  skin 
cancer 

Squamous  RUL 

72 

Rural 

Accountant 

Pneumonia  1919 

Squamous  RUL 

52 

Over  500,000 

Lawyer 

In  youth  exposed  to  paper 
dust  for  four  years 

Anaplastic  LLL 

39 

Over  500,000 

Sailmaker 
Canvas  rigger 

Possible  exposure  to  as- 
bestos ; no  clinical  evi- 
dence of  asbestosis 

Squamous  LLL 

61 

Over  500,000 

Accountant 

Sporadic  spraying  of  flow- 
ers with  nicotine  for 
seven  years 

Pneumonia  1924 

Anaplastic  RML 

74 

Rural 

Minister 

Farmer 

Squamous  RLL 
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views  speciticalh  designed  to  give  complete  in- 
formation on  tobacco  habits,  whereas  in  others 
such  data  were  obtained  in  more  routine  fashion. 
These  data  have  been  summarized  in  Table  \ . 

It  will  be  seen  that  in  every  instance  with  the 
exception  of  the  relatively  small  study  by  Mc- 
Connell there  was  a significantly  lower  propor- 
tion of  non-smokers  among  the  lung  cancer  pa- 
tient'/ This  percentage  varied  from  a low  of 
0 .3  per  cent  in  the  studies  from  Finland  to  a high 
of  7.9  per  cent  in  the  study  of  Levin  et  al.3' 5 

We  have  tried  to  obtain  additional  data,  par- 
ticularly  as  to  occupations  and  histologic  types, 
from  these  investigators,  either  from  the  litera- 
ture or  by  correspondence  with  the  respective 
authors,  to  determine  whether  added  emphasis 
could  be  placed  on  the  differences  in  the  etiologic 
background  of  epidermoid  and  glandular  cancers 
as  suspected  from  our  own  studies  as  well  as  to 
get  further  data  on  occupational  exposures  and 
other  characteristics  of  these  patients. 

Doll  and  Hill:  Doll  and  Hill  have  given  fur- 
ther data  pertaining  to  their  non-smoking  lung 
cancer  group.14, 15  Among  seven  patients  with 
lung  cancer  who  were  non-smokers,  one  had  a 
squamous  cell  carcinoma,  one  an  oat  cell  cancer, 
one  an  undifferentiated  cancer,  and  two  had 
adenocarcinomas,  whereas  in  two  additional 
cases  the  histologic  type  was  not  available.  Thus, 
out  of  five  cases  with  histologically  proved  can- 
cer, there  were  two  adenocarcinomas.  It  is  of 
additional  interest  that  the  patient  with  oat  cell 
cancer  had  been  a carpenter  for  27  years,  where- 
as the  patient  with  undifferentiated  cancer  had 
been  a joiner  for  54  years,  both  with  exposure  to 
wood  dust.  Doll  and  Hill’s  data,  therefore,  also 
show  that  squamous  type  lung  cancer  in  males 
in  the  absence  of  tobacco  histories  or  certain  oc- 
cupational exposures  is  extremely  uncommon. 

Among  40  non-smoking  female  lung  cancer 
patients,  Doll  and  Hill  reported  28  cases  in  which 
histologies  were  available.  Among  these  there 
were  1 1 squamous,  6 oat  cell,  6 undifferentiated, 
as  well  as  5 adenocarcinomas.  None  of  these 
cases  gave  any  significant  occupational  history. 
'I  bis  presents  a higher  percentage  of  adenocar- 
cinomas as  found  by  Doll  and  FI  ill  among  their 
total  group  of  female  lung  cancer  patients. 

McConnell  et  al.:  McConnell  has  made  avail- 
abb  to  us  the  occupations  and  histologic  diag- 
nosis of  his  patients  who  were  non-smokers.10 
Among  fiv<  male  patients  with  lung  cancer,  there 
was  one  glandular  cancer  in  a 49-year-old  rail- 


way worker,  who  lived  in  a rural  area ; one  64- 
year-old  bookkeeper  with  an  oat  cell  cancer,  who 
lived  in  an  urban  area;  one  51 -year-old  green- 
keeper  on  a golf  course,  who  had  also  been  an 
engine  fitter  for  five  years  with  a small  round 
cell  cancer,  who  lived  in  a suburban  area ; one 
50-year-old  farmer  with  an  anaplastic  cancer, 
who  lived  on  a farm ; and  one  39-year-old  baker, 
who  had  also  worked  for  six  years  repairing 
parts  of  looms,  with  an  undifferentiated  carcino- 
ma. It  is  of  interest  that  one  of  these  five  pa- 
tients had  a glandular  cancer.  Among  four  fe- 
male cases,  one  was  a glandular  cancer,  one  was 
a small  round  cell  cancer,  one  was  undifferen- 
tiated, and  in  one  case  the  histology  report  has 
been  lost.  Three  of  these  patients  were  house- 
wives, and  one  was  a cotton  weaver.  Two  had 
lived  in  suburban  areas  and  two  in  industrial 
areas. 

Breslow:  Breslow  and  his  associates  have  pre- 
sented further  data  on  their  lung  cancer  patients 
who  were  non-smokers  which  included  a most 
detailed  report  of  their  occupational  exposures.1. 
These  included  seven  male  patients,  of  whom  two 
had  adenocarcinoma.  These  cases  may  be  sum- 
marized as  follows:  (1)  A 62 -year-old  machin- 
ist with  anaplastic  cancer  of  the  lung  living  in  a 
large  city,  with  no  previous  lung  diseases;  (2) 
a 66-year-old  painter  with  squamous  cell  cancer 
living  in  a city,  with  no  previous  lung  diseases ; 
(3)  a 68-year-old  patient  with  squamous  cell 
cancer  living  in  a small  city  (he  was  a wood- 
worker from  1899  to  1917,  a salesman  from  1917 
to  1943,  and  a ship  fitter  from  1943  to  1945,  with 
a history  of  pneumonia)  ; (4)  a 43-year-old 

pantryman  with  bronchiogenic  carcinoma  living 
in  a large  city  with  a history  of  pneumonia  and 
no  history  of  exposure  to  respiratory  irritants; 
(5)  a 6-year-old  patient  with  anaplastic  squa- 
mous cell  carcinoma  living  in  a suburban  area 
with  no  occupational  exposures  and  no  previous 
lung  diseases;  (6)  a 63-year-old  patient  with 
adenocarcinoma  living  in  a rural  area  who  was 
a farmer  85  per  cent  of  the  time  and  a carpenter 
15  per  cent  of  the  time  and  gave  a history  of 
pneumonia;  and  (7)  a 64-year-old  white  collar 
worker  with  adenocarcinoma  living  in  a small 
city  with  a history  of  pneumonia. 

It  is  interesting  that  this  group  includes  one 
painter,  one  machinist  with  probable  exposure 
to  metal  and  oil  fumes,  and  one  woodworker. 
The  latter’s  exposure  to  wood  dust  occurred 
some  35  years  prior  to  developing  cancer,  which 
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must  throw  some  doubt  on  its  causative  signif- 
icance. The  6-year-old  patient  with  squamous 
cell  carcinoma  is,  of  course,  a most  unusual  case. 

The  female  data  from  B reslow  and  his  asso- 
ciates include  three  patients  with  glandular  can- 
cers, of  which  one  gave  a history  of  pneumonia 
and  one  of  asthma ; seven  patients  with  squa- 
mous and  undifferentiated  cancer,  one  of  whom 
gave  a history  of  pneumonia ; and  two  patients 
who  had  only  cytologic  proof  of  lung  cancer,  one 
of  whom  gave  a history  of  asthma.  All  of  these 
patients  lived  in  cities  and  none  of  them  gave  a 
history  of  occupational  exposures.  The  findings 
of  the  California  group  thus  very  closely  parallel 
our  own  observations. 

The  distribution  by  histologic  type  as  available 
in  different  studies  among  male  non-smokers 
with  lung  cancer  is  given  in  Table  VI. 

Klein:  Klein  from  Czechoslovakia  has  given 
us  additional  data  about  four  male  lung  cancer 
patients  who  were  non-smokers  among  135  lung 


tained  from  patients  already  afflicted  with  lung 
cancer.  Some  statistical  investigators  have  raised 
questions  as  to  the  reliability  of  retrospective 
studies.  While  we  were  unable  to  see  any  signif- 
icant bias  that  could  account  for  a serious  error 
in  well-done  retrospective  studies,  we  agreed  that 
it  would  be  valuable  to  attack  the  problem  in  a 
somewhat  different  manner.  In  1952  the  Amer- 
ican Cancer  Society,  under  the  direction  of  Ham- 
mond and  Horn,  undertook  a prosective  study 
based  upon  smoking  histories  of  187,766  males 
between  the  ages  of  50  and  69.11  By  October, 
1953,  4854  had  died.  During  this  time  167  lung 
cancer  deaths  were  recorded,  and  the  authors 
conclude  that  the  lung  cancer  rate  is  up  to  16 
times  as  high  among  cigarette  smokers  as  com- 
pared to  non-smokers.  More  recently  Hammond 
wrote : “In  my  opinion,  it  is  now  well  estab- 
lished that  cigarette  smoking  causes  a large  in- 
crease in  death  rates  from  primary  cancer  of  the 
lung.”  22 


TABLE  IV 


Age 

Residence 

Occupation 

Other  Exposures 
and  Comments 

Previous 
Lung  Diseases 

Histology  and  Site 

34 

Over  500,000 

Clerk 

Adenocarcinoma  RLL 

50 

Under  100,000 

Jeweler 

Terminal  bronchiolar  carcinoma  RLL 

73 

Over  500,000 

Minister 

Pleurisy  1915 

Adenocarcinoma  LUL 

59 

Under  100,000 

Merchant 

Adenocarcinoma  RLL 

69 

Rural 

Dairy  farmer 

Adenocarcinoma  LUL 

55 

Over  500,000 

Salesman 

Pleurisy  1940 

Adenocarcinoma  LUL 

cancer  patients  studied.  These  include  a 47-year- 
old  machinist  with  an  adenocarcinoma,  a 50- 
year-old  bricklayer  with  squamous  cell  cancer,  a 
74-year-old  metal  worker,  and  a 57-year-old 
salesman  with  oat  cell  cancer.18’ 19 

Gsell:  A recently  completed  Swiss  study  of 
149  male  lung  cancer  cases  included  no  non- 
smokers.  Among  127  cases  with  histologic  proof, 
1.62  per  cent  had  glandular  cancer.  Among  16 
female  lung  cancer  patients,  there  was  only  one 
smoker.  Among  the  15  non-smokers,  40  per  cent 
had  glandular  cancer.  None  of  the  female  lung 
cancer  cases  gave  a history  of  significant  expo- 
sure to  possible  occupational  respiratory  irritants. 
Six  of  these  patients  lived  in  rural  areas.'"'  21 

Prospective  Studies 

The  data  previously  cited  are  based  upon  ret- 
rospective studies,  that  is,  they  have  been  ob- 


Hammond  and  Horn  found  15  per  cent  non- 
smokers  among  60,973  males  in  the  initial  sam- 
ple and  21.6  per  cent  non-smokers  among  29,105 
males  between  the  ages  of  65  and  69.  This  is  a 
higher  percentage  of  non-smokers  than  found  in 
our  own  control  group  which,  as  we  stated  ear- 
lier, could  be  expected  in  view  of  the  fact  that 
other  diseases,  too,  appear  to  be  associated  with 
smoking  as  was  indeed  found  by  Hammond  and 
Horn. 

Doll  and  Hill  at  the  same  time  carried  out  a 
prospective  study  on  some  40,000  British  phy- 
sicians which  was  recently  reported  in  the  British 
Medical  Journal.1-  Their  findings  were  based  up- 
on 36  lung  cancer  deaths,  among  which  there 
were  no  non-smokers.  Among  the  total  male 
doctors  over  the  age  of  35,  there  were  12.7  per 
cent  non-smokers.  Doll  and  Hill  found  that  the 
death  rate  from  lung  cancer  increased  with  the 
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amount  ut  tobacco  smoked.  It  was  0.0  per 
1>HH>  for  non-smokers,  0.48  for  those  smoking 
between  1 to  14  grams  of  tobacco,  0.67  for  those 
smoking  between  15  and  24  grams  of  tobacco, 
and  1.14  tor  those  smoking  more  than  25  grams 
of  tobacco  a day. 

rims,  an  entirely  different  statistical  approach 
lias  reaffirmed  the  findings  of  the  retrospective 
studies.  1'oday  there  is  probably  no  statistical 
investigator  who  does  not  regard  a statistical  as- 
sociation as  established  to  exist  between  smoking 
and  lung  cancer,  also  that  this  relationship  in- 
creases with  the  amount  of  tobacco  smoked.  It 
remains  to  be  agreed  that  this  statistical  associa- 
tion is  also  causative.  We  believe  it  to  be  caus- 
ative for  reasons  summarized  in  the  subsequent 
paragraphs. 

Discussion 

We  do  not  want  to  enter  into  a discussion  of 
the  relative  risk  of  non-smokers  to  develop  lung 
cancer,  an  analysis  of  which  depends  upon  a 
number  of  unknowns  and  a task  which  has  re- 
cently been  well  reviewed  by  Doll.14  The  fact 
that  stands  out  in  all  of  these  data  is  that  a pa- 
tient who  is  a non-smoker  has  very  little  chance 
of  developing  lung  cancer,  particularly  the  epi- 
dermoid type.  The  significance  of  this  observa- 
tion is  twofold.  First,  it  should  aid  in  our  differ- 
ential diagnosis  of  patients  with  lung  disease, 
and  second,  it  gives  an  index  of  what  the  lung 
cancer  problem  would  mean  to  population  groups 
who  do  not  smoke.  The  rarity  with  which  we  see 
lung  cancer  today  among  non-smokers  makes  us 
recall  the  experience  of  clinicians  a few  decades 
ago,  at  a time  when  the  smoking  habits  were  not 
as  extensive  as  now,  who  stated  that  they  saw 
lung  cancer  with  great  infrequency.  It  has  been 
thought  by  some  that  clinicians  and  pathologists 
overlooked  most  of  the  lung  cancers  present  dur- 
ing this  time.  On  the  basis  of  the  present  data 
showing  the  rarity  with  which  lung  cancer  devel- 
ops in  non-smokers,  it  is  suggested,  however, 
that  these  physicians  were  indeed  correct  in  their 
assumption  that  lung  cancer  was  uncommon  in 
their  day.  This  data  is  also  in  conformity  with  a 
recent  study  from  Iceland  where  lung  cancer 
even  toda\  ranks  only  ninth  among  autopsy  can- 
cer cases  data  marked  in  contrast  to  that  in 
other  parts  of  the  Western  Hemisphere.  It  has 
been  pointed  out  by  Dr.  Dungal  that  the  con- 

uinption  of  tobacco  in  Iceland  in  1945  was  that 
as  seen  in  England  in  1920. 2: 


Occupational  Data 

Too  few  lung  cancer  patients  have  been  seen 
in  non-smokers  to  permit  an  evaluation  of  statis- 
tical significance  of  occupational  data.  However, 
some  of  the  observations  are  of  interest.  In  a 
previous  study  we  pointed  out  a few  occupations 
which  seemingly  carried  a greater  increased  risk 
of  lung  cancer,  though  the  statistical  significance 
of  this  was  difficult  to  assert."1  Among  these  we 
listed  painters,  metal  workers,  woodworkers,  and 
workers  exposed  to  oil  and  gasoline  fumes,  as 
well  as  those  exposed  to  arsenicals.  It  may  be  of 
significance,  therefore,  that  nine  of  our  patients 
with  epidermoid  lung  cancer  fall  into  these  par- 
ticular groups  of  patients  and  that  Doll  found 
two  of  his  non-smoking  patients  to  have  expo- 
sures to  wood  dust.  Breslow,  in  a most  detailed 
study  on  occupation  and  lung  cancer,  found  a 
significant  proportion  of  his  lung  cancer  patients 
to  he  exposed  to  metal  dust.0  One  of  the  five  male 
patients  with  epidermoid  type  of  lung  cancer 
who  were  non-smokers  was  a painter,  one  a ma- 
chinist, and  one  a woodworker.  In  the  latter 
case,  however,  the  possible  effect  of  wood  dust 
may  be  questioned  since  it  would  involve  a latent 
period  of  35  years. 

These  data  stress  the  importance  of  paying 
particular  attention  to  the  occupation  groups 
which  are  of  more  general  importance  than  the 
more  classical  occupational  exposures  which 
seem  to  he  associated  with  lung  cancer  but  are 
chiefly  of  interest  only  to  limited  industries.  In 
this  respect  it  is  of  interest  to  recall  that  one  of 
three  non-smoking  lung  cancer  patients  reported 
by  Mueller  had  worked  in  a chromate  industry.'3 
At  any  rate,  it  is  vital  to  get  detailed  occupational 
data  on  all  patients  with  lung  cancer  and  to  he 
aware  that  epidermoid  cancer  in  male  patients  is 
even  less  frequent  among  non-smokers  if  there 
has  been  no  exposure  to  certain  industrial  fac- 
tors. 

Residence  Data 

Air  pollution  has  been  considered  to  play  a 
role  in  the  development  of  lung  cancer.20  In  view 
of  the  fact  that  a majority  of  our  patients  came 
from  urban  areas  in  the  cancer  as  well  as  in  the 
control  patients,  this  factor  is  difficult  to  analyze. 
From  the  present  study  it  should  he  noted  that 
there  are  no  apparent  differences  between  epider- 
moid and  glandular  cancer  in  ibis  respect.  \\  e 
know  that  there  is  a small  amount  of  benzpyrene 
in  the  city  air,  and  this  could  conceivably  be  a 
factor  in  the  development  of  lung  cancer.2"- 2‘ 
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City  dust,  however,  does  not  seem  to  be  a very 
important  primary  factor  in  the  development  of 
lung  cancer  because  otherwise  a great  many  more 
non-smokers  with  lung  cancer  would  be  seen  as 
well  as  more  lung  cancer  among  women.  At  any 

irate,  the  tobacco  smoking-lung  cancer  relation- 
ship remains  positive,  independent  from  possible 
air  pollution  factors.  We  are  thus  in  agreement 
with  Doll  who  concludes  that  “The  data  are  com- 
patible with  the  hypothesis  that  in  the  absence  of 
smoking  the  mortality  from  lung  cancer  is  in- 
dependent of  density  of  population.”  14  This  ob- 
servation, however,  does  not  rule  out  air  pollu- 
tion as  a possible  co-factor  in  lung  cancer  devel- 
opment. 

I. Male  Versus  Female  Data 

Epidermoid  lung  cancer  is  seen  relatively  more 
frequently  among  women  than  among  men  who 
are  non-smokers.  Thus,  among  female  patients 
with  epidermoid  lung  cancer,  40  per  cent  were 
non-smokers  in  contrast  to  only  1.4  per  cent 
among  males.  The  question  remains  whether 
this  relatively  higher  proportion  of  non-smoking 
females  with  epidermoid  lung  cancer  is  a reflec- 
tion of  a greater  inherent  susceptibility  of  women 


to  this  disease  or  whether  it  merely  reflects  the 
greater  proportion  of  non-smokers  among  the 
general  population.  A greater  inherent  suscep- 
tibility of  women  to  epithelial  cancer  of  the  oral 
cavity  and  hypopharynx  apparently  exists  in 
Scandinavia.28 

Sideropenic  dysphagia,  a disease  seen  almost 
exclusively  in  women  and  apparently  a result  of 
dietary  deficiencies,  carries  a particularly  high 
risk  of  oral  cavity  cancer.  These  women,  how- 
ever, do  not  have  a particularly  high  risk  of  lung 
cancer.  Clinically,  we  have  been  unable  to  ob- 
serve any  particular  abnormalities  in  our  female 
lung  cancer  patients.  Thus,  the  relatively  higher 
proportion  of  non-smoking  females  with  epider- 
moid lung  cancer  may  be  a consequence  of  the 
higher  proportion  of  non-smokers  in  the  general 
female  population,  and  according  to  Bross,  the 
differences  could  be  explained  entirely  on  this 
basis ; he  agrees  with  Doll’s  conclusion  that  “the 
data  are  not  grossly  inconsistent  with  the  hy- 
pothesis that  in  the  absence  of  smoking  there  is 
no  appreciable  sex  difference  in  the  incidence  of 
lung  cancer.”  14’  29  The  female  data  underline  the 
fact  that  even  epidermoid  cancer  of  the  lung  may 
occur  in  patients  who  have  a negative  tobacco 


TABLE  V 

Lung  Cancer  Among  Male  “Non-smokers”  as  Reported  by  Different  Investigators  * 


Study 

Number  of  Cases 
Lung  Cancer  Control 

Per  Cent  Non-smokers 
Lung  Cancer  Control 

Histology  t 

Type  of 
Interviezv  t 

' Present  study  

979 

780 

1.4 

14.6 

E only 

Specific 

(U.  S.  A.) 

Doll  and  Hill  

1357 

1357 

0.5 

4.5 

E 883 

Specific 

(England) 

3 McConnell  et  al 

93 

93 

5.6 

6.3 

A 33 
None  441 

E and  A 

Specific 

(England) 

* Wynder  and  Cornfield  . . 

63 

133 

4.1 

20.6 

Not  given 

Specific 

(U.  S.  A.) 

Watson  and  Conte  

265 

465 

1.8 

13.0 

E and  A 

Specific 

(U.  S.  A.) 

i Breslow  et  al 

493 

493 

1.4 

8.8 

E and  A 

Specific 

(U.  S.  A.) 

] Levin  

490 

2,365 

7.9 

26.9 

Not  given 

Routine 

(U.  S.  A.) 

i Koulumies  

802 

315 

0.5 

18.0 

E 336 

Routine 

(Finland) 

Sadowsky  et  al 

477 

615 

3.8 

11.7 

None  472 
Not  given 

Routine 

(U.  S.  A.) 

Total  

5019 

6616 

1.5 

15.4 

* Includes  only  those  studies  that  reported  control  data  as  well  as  lung  cancer  data. 

t E refers  to  epidermoid,  anaplastic,  and  unclassified.  A refers  to  adenocarcinoma  and  terminal  broncluolar  carcinoma. 
t “Specific”  refers  to  studies  that  were  done  with  the  special  purpose  of  obtaining  tobacco  data. 
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history,  no  occupational  exposures,  and  no  pre- 
vious historx  of  lung  disease,  though  this  occurs 
exceeding!)  rarely.  In  these  cases,  of  course,  one 
might  think  of  the  possible  carcinogenic  factors 
in  the  air.  The  fact  remains,  however,  that  in  the 
absence  of  the  tobacco  or  occupational  exposures 
mentioned,  the  total  number  of  lung  cancer  cases 
seen  are  exceedingly  few. 

Histologic  Variation 

We  are  aware  of  the  difficulty  in  clearly  de- 
lineating squamous  from  adenocarcinoma  in 
every  instance  of  lung  cancer.  Yet,  there  are  cer- 
tain characteristics  which  show  consistent  differ- 
ence'- between  the  reported  squamous  and  glan- 
dular lung  cancer.  These  include  the  observation 
that  smoking  histories  differed  among  these  two 
groups,  the  fact  that  the  marked  increase  in  lung 
cancer  had  occurred  primarily  among  the  epi- 
dermoid types  of  lung  cancer,  that  the  age  dis- 
tribution of  epidermoid  cancer  differs  from  that 
of  adenocarcinoma,  that  adenocarcinoma  pre- 
dominates among  lung  cancer  cases  reported  in 
the  young,  and  finally  that  glandular  cancers 
were  relatively  more  frequent  among  women. 

I he  extension  of  our  data  has  confirmed  our 
earlier  belief.  Among  20  patients  with  lung  can- 
cer in  male  non-smokers,  six  had  glandular  can- 
cer— a higher  percentage  than  can  be  expected 
from  the  total  number  of  cases.  This  finding  is 
further  emphasized  by  the  other  data  here  re- 
ported. While  occupational  data  have  not  been 
obtained  in  equal  detail  in  the  various  studies,  it 
is  of  interest  that  among  29  epidermoid  lung  can- 
cer cases  in  male  non-smokers  16  had  exposures 
to  a suspected  respiratory  irritant,  where  as  such 
exposures  were  found  only  in  two  out  of  12  of 
all  patients  who  were  non-smokers  and  had  a 
glandular  type  of  lung  cancer. 

While  each  one  of  these  data  separately  might 
not  be  convincing,  collectively  they  suggest  dif- 
ferent etiologies  of  these  histologic  types.  These 
data  are  perhaps  even  more  clearly  shown  in  the 
female  lung  cancer  group  where  the  women  with 
glandular  cancers  show  the  same  percentage  of 
non-smokers  as  could  be  expected  from  the  con- 
trols, whereas  this  number  is  only  about  half  as 
large  among  female  patients  with  epidermoid 
lung  cancer.  These  observations  do  not  rule  out 
( trinsic  factors  in  playing  a role  in  the  develop- 
ment of  adenocarcinoma  of  the  lung.  As  a mat- 
ter of  fact,  we  continue  to  observe  more  excessive 
■lookers  also  among  males  with  adenocarcinoma 
of  the  lung  as  compared  to  the  control  groups. 
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Yet,  it  seems  to  become  increasingly  clear  that 
extrinsic  factors  are  of  greater  importance  in  the 
development  of  epidermoid  than  of  glandular 
cancer. 

Evaluation  of  Different  Studies 

Some  difference  is  noted  as  to  the  number  of 
non-smokers  with  lung  cancer  in  different  stud- 
ies— a difference  which,  however,  could  be  ex- 
pected to  be  diminished  if  data  were  collected  in 
a similar  manner.  For  instance,  those  data  based 
upon  personal  and  specially  designed  interviews, 
where  every  case  has  been  histologically  proved 
and  where  exact  definitions  of  smoking  histories 
have  been  designed,  are  apt  to  have  the  lowest 
proportion  of  non-smokers ; and  studies  thus  de- 
signed will  also  have  a very  similar  number  of 
non-smokers  among  their  patient  groups.  Thus, 
for  example,  Watson  and  Conte,  in  a study  sim- 
ilar to  those  done  by  Wynder  and  Graham,  found 
1.8  per  cent  non-smokers,  and  Gsell  in  Switzer- 
land, using  the  smoking  classification  of  Wynder 
and  Graham,  0.0  per  cent.10’ 20  These  data  are 
also  very  similar  to  those  presented  by  Doll  and 
Hill.'*  In  some  large  studies,  such  as  that  by 
Levin,  the  percentage  of  non-smokers  is  higher 
than  in  others.  These  data,  though  based  on  a 
special  questionnaire  and  done  by  a special  inter- 
viewer, were  not  studies  specifically  designed  to 
obtain  tobacco  data.  Under  such  circumstances, 
a patient  may  be  counted  as  a non-smoker  though 
he  has  stopped  smoking  only  a few  years  ago. 
Levin  has  recently  examined  this  problem  and 
concluded : “Because  the  routine  method  of  ob- 
taining smoking  histories  is  known  to  understate 
the  prevalence  of  smokers,  there  is  reason  to  be- 
lieve that  these  estimates  of  relative  risk  are  too 
low  rather  than  too  high.”  30  He  adds:  “Some 
time  ago  we  checked  routine  smoking  histories 
against  intensive  long  histories  and  found,  as  we 
had  expected,  that  the  long,  intensive  histories 
did  uncover  a somewhat  higher  percentage  of 
smokers,  particularly  cigarette  smokers,  than  did 
the  routine  histories.” 

If  an  environmental  cancer  study  is  done  by  a 
detailed  and  specific  questionnaire  with  all  cases 
histologically  proved  and  with  all  interviewers 
specifically  trained  for  the  job,  it  is  our  belief 
that  the  results  of  the  study  will  be  quite  similar 
wherever  and  by  whomever  they  are  carried  out. 

Control  Study 

The  controls,  or  what  Bross  likes  to  call  the 
comparison  groups,  are  of  considerable  impor- 
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tance  to  this  type  of  investigation.  Nearly  all  of 
the  comparison  groups  have  been  patients  in  hos- 
pitals with  diseases  other  than  lung  cancer.  It 
may  be  argued  that  these  are  not  representative 
of  the  general  population.  If  one  takes  the  gen- 
eral population,  the  differences  between  the  lung 
cancer  and  control  groups  as  far  as  smoking  his- 
tories are  concerned  may  well  be  larger  in  view 
of  the  fact  that,  as  pointed  out  by  Pearl  and  re- 
affirmed by  Hammond  and  Horn,  there  are  other 
diseases  associated  with  smoking  that  may  bring 
people  to  hospitals.11- 31  This  possibility  has  also 
been  pointed  out  by  Mills  and  Porter,  who  found 
that  among  a general  population  group  studied 
there  were  more  non-smokers  than  in  the  general 
hospital  population.32  The  statistical  fallacies 
that  may  affect  the  retrospective  studies  should 
not  affect  the  prospective  studies  as  reported  by 
Hammond  and  Horn  and  by  Doll  and  Hill.  In 
view  of  the  fact  that  both  statistical  approaches 
gave  similar  results,  we  may  have  added  confi- 
dence in  the  reliability  of  the  findings. 

T obacco  as  a Cause  of  Lung  Cancer 

Most  of  the  human  “proof”  for  a given  car- 
cinogen has  so  far  rested  upon  the  higher  inci- 
dence of  a given  cancer  among  a special  popula- 
tion group  known  to  be  exposed  to  a given  factor. 
The  classical  carcinogens  thus  found  include  coal 
tar,  ultraviolet  light,  x-rays  and  radioactive 
dusts,  chromate,  arsenic,  and  beta  naphthalatnine. 
Most  of  these  data  have  been  based  upon  those 
collected  from  industrial  operations.  In  view  of 
the  fact  that  they  did  not  involve  large  sections 
of  the  population,  with  the  exception  of  those  ex- 
posed to  sunlight,  these  factors  seldom  received 
widespread  attention.  With  the  advent  of  the 
tobacco-cancer  data,  however,  new  interest  has 
been  placed  on  human  carcinogens.  In  the  light 
of  present  knowledge,  it  may  thus  be  of  value  to 
define  the  requirements  needed  to  establish  to- 
bacco as  a cause  of  lung  cancer  in  man. 

The  following  points  are  listed  which  taken 
together  have  convinced  us  that  the  established 
statistical  association  between  smoking  and  lung 
cancer  is  also  a causative  one. 

1.  Widespread  increase  in  age-specific  death 
rate  of  lung  cancer : Lung  cancer  has  increased 
sharply  throughout  those  countries  where  a great 
increase  in  the  tobacco  consumption,  particularly 
in  that  of  cigarettes,  has  occurred.  Notable  ex- 
ceptions, such  as  Iceland,  where  there  is  a low 
consumption  of  tobacco,  re-emphasize  this  point. 

2.  Predominant  increase  among  males : The 


predominant  male  ratio  of  lung  cancer  is  com- 
patible with  the  long-term  smoking  habits  of  the 
two  sexes. 

3.  Slight  increase  among  women : The  grad- 
ual uptake  of  smoking  by  women  some  10  or  20 
years  ago  is  compatible  with  a slight  increase  of 
lung  cancer  among  females. 

4.  Predominant  increase  among  urban  popula- 
tion : The  higher  rate  of  lung  cancer  among 
urban  as  compared  to  the  rural  population  is 
compatible  with  the  greater  cigarette  consump- 
tion among  city  dwellers.14 

5.  Age  distribution  of  lung  cancer:  The  char- 
acteristic peak  of  lung  cancer  in  the  late  fifties 
and  early  sixties  is,  as  pointed  out  by  Clemmesen 
and  Levin,  compatible  with  the  introduction  of  a 
carcinogen  some  30  to  35  years  ago.  This  falls 
into  the  time  period  of  the  first  major  upward 
swing  of  cigarette  consumption.33- 34 

6.  Increase  in  smoking  habits,  particularly  of 
cigarettes : Considering  the  latent  period  of  can- 

TABLE  VI 

Distribution  of  Histologic  Types  Among 
Male  Non-smokers  with  Lung  Cancer 

Number  of  Epider-  Adeno- 


Cases 

mold  * 

carcinoma  f 

Present  study  . . . 

20 

14 

6 

Doll  and  Hill  ... 

5 

3 

2 

McConnell  et  al.  . 

5 

4 

1 

Breslow 

7 

5 

2 

Klein  

4 

3 

1 

Hammond  and 
Horn  

7 

5 

2 

— 

— 

— 

48 

34  (71%)  14  (29%) 

cer,  the  increase 

of  lung 

cancer 

is  compatible 

with  the  increase  in  the  sale  of  cigarettes.  While 
this  factor  by  itself  may  mean  very  little,  in  addi- 
tion to  the  other  factors  listed  it  is  important 
and,  in  the  absence  of  an  increase  in  cigarette 
consumption,  tobacco  could  not  be  regarded  as  a 
major  factor  in  the  development  of  lung  cancer. 

7.  Concepts  of  epidermoid  carcinogenesis : 
Epidermoid  cancer,  either  in  animals  or  in  man, 
is  but  rarely  found  in  areas  not  exposed  to  ex- 
trinsic irritation.13  Certainly  it  cannot  be  denied 
that  tobacco  smoke  does  serve  as  an  irritant  to 
the  bronchial  mucosa.  The  frequent  history  of 
chronic  cough  among  long-term  tobacco  users 
serves  as  a point  of  evidence. 


* Includes  anaplastic  and  unclassified  lung  cancer, 
t Includes  terminal  bronchiolar  lung  cancer. 
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S Clinical  experience:  The  statistical  tobacco 
data  have  been  regarded  as  most  evident  by 
mam  of  the  clinicians  who  have  had  the  oppor- 
tunity to  >ce  111am  lung  cancer  patients  and  who 
have  taken  detailed  histories.  Smoking  histories 
of  lung  cancer  patients  have  served  well  as  an 
aid  in  differential  diagnosis  of  lung  conditions. 

9.  1'ohacco  a proved  animal  carcinogen  : Con- 
densed cigarette  smoke  has  induced  epidermoid 
cancer  of  the  skin  in  nearly  one-half  of  the  an- 
imals to  which  the  tar  was  applied.30 

10.  Xo  other  plausible  explanation  for  the  sta- 
tistical relationship:  We  can  visualize  no  other 
feasible  explanation  for  the  statistical  association 
found  than  that  tobacco,  which  certainly  exerts  a 
direct  effect  on  the  bronchial  epithelium,  is  also 
a causative  factor  of  lung  cancer. 

Each  one  of  these  points  taken  alone  may  not 
-uffice  as  proving  that  smoking  is  a cause  of  lung 
cancer.  Taken  together,  however,  and  added  to 
the  mass  of  statistical  evidence,  it  presents,  in  our 
opinion,  definitive  proof  that  tobacco  may  act  as 
a carcinogen  to  human  bronchial  epithelium. 

Terming  a factor  as  a cause  of  cancer  does  not 
indicate  that  this  agent  must  always  induce  can- 
cer nor  that  in  its  absence  cancer  cannot  occur. 
Such  specificity,  not  always  tenable  for  specific 
bacteria,  does  not  hold  for  carcinogens.  By 
“cause”  we  refer  to  the  fact  that  a given  cancer 
develops  in  proportion  to  the  exposure  to  a given 
agent.  This  agent  represents  a link  within  a 
chain  of  elements  necessary  for  cancer  production 
in  the  absence  of  which  the  chain  is  less  frequent- 
ly able  to  be  completed.  Establishing  tobacco  as 
a cause  of  lung  cancer,  thus,  does  not  deny  the 
added  significance  of  other  factors.  Among  these 
certainly  belongs  the  factor  of  internal  disposi- 
tion— a factor  affecting  all  human  disease,  and 
we  also  add  a few  occupational  agents  which  are 
capable  of  inducing  lung  cancer.  It  is,  further- 
more, possible  that  air  pollution  may  be  a co- 
factor, yet  the  fact  remains  that  tobacco  smoking, 
and  particularly  cigarette  smoking,  is  the  most 
im]x»rtant  statistical  factor  and  also  the  most  im- 
portant extrinsic  causative  factor  of  lung  cancer. 
If  we  were  to  name  one  single  fact  which  has 
impressed  us  most  in  environmental  lung  cancer 
studies,  we  should  list  the  fact  that  cancer  of  the 
lung  so  rarely  develops  in  non-smokers.  Those 
inv<  -tigators  who  still  doubt  either  the  statistical 
or  causative  relationship  between  lung  cancer 
and  smoking  must  account  for  this  established 
statistical  and  clinical  fact. 
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Future  I nvest igati ons 

We  are  keenly  conscious  of  the  role  that  tobac- 
co plays  in  the  economy  of  this  and  other  nations, 
and  we  have  thus  been  concerned  about  the  con- 
sequences of  terming  tobacco  as  a cause  of  can- 
cer in  man.  As  physicians,  however,  it  is  our 
singular  duty  to  state  the  facts  as  they  present 
themselves.  At  the  same  time  it  is  important  to 
devise  practical  preventive  measures  without  de- 
lay. It  was  for  this  purpose  that  in  1950  we  had 
begun  experimental  studies  designed  not  to  con- 
firm or  deny  the  human  evidence  which  we  feel 
must  rest  on  its  own  merit  but  to  lead  to  the 
identification  and  isolation  of  active  carcinogenic 
agents  in  tobacco.33  In  view  of  the  fact  that  we 
believe  extrinsic  carcinogens  to  represent  a spe- 
cific irritation  and  that  smoking  represents  such 
a process,  full  efforts  must  he  placed  upon  the 
isolation  of  specific  carcinogens  from  tobacco 
smoke.  Concerted  efforts  should  he  directed  from 
many  research  groups  towards  this  end.  If  such 
an  agent  or  agents  is  removable  from  tobacco 
smoke,  either  by  modifying  the  manufacture  of 
tobacco  products  or  by  succeeding  in  eliminating 
these  by  the  use  of  a specific  filter,  we  would 
predict  that  lung  cancer  would  he  drastically  re- 
duced. If  the  incidence  of  lung  cancer  were  no 
greater  than  it  is  among  non-  and  light  smokers 
today,  lung  cancer  would  not  present  the  great 
problem  it  offers.  We  are  confident  that  by  prac- 
tical preventive  measures  the  great  upswing  of 
lung  cancer  can  he  halted  and  can  indeed  he  suc- 
cessfully lowered.  In  this  direction  lies  our  great- 
est hope  in  our  fight  against  primary  cancer  of 
the  lung. 

Summary  and  Conclusions 

1 . The  present  study  is  a review  of  1 104 
proved  lung  cancer  cases.  Among  979  males 
with  squamous  cell  cancer,  1.4  per  cent  occurred 
in  non-smokers.  Among  60  male  cases  with 
adenocarcinoma,  10  per  cent  were  non-smokers. 
The  respective  figures  for  40  and  25  female  cases 
were  40  and  84  per  cent. 

2.  Among  6307  lung  cancer  patients,  based 
upon  specific  and  routine  interviews  and  varying 
histologic  types  as  reviewed  from  the  literature, 
1.5  per  cent  were  found  to  be  non-smokers. 
Among  6616  “control  patients,”  who  were  inter- 
viewed by  the  same  investigators,  there  were  16.3 
per  cent  non-smokers. 

3.  A few  occupational  exposures  are  consid- 
ered to  he  of  general  importance  in  lung  cancer 
development.  Among  these  are  exposures  to 
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paint,  gasoline  and  oil  fumes,  metal  dust,  wood 
dust,  and  arsenic;  however,  occupational  expo- 
sures cannot  account  for  the  general  increase  in 
lung  cancer — an  increase  which  is  considered  to 
be  chiefly  due  to  smoking. 

4.  Extrinsic  factors  play  a more  significant 
role  in  the  production  of  squamous  cell  cancer 
than  in  the  development  of  glandular  lung  can- 
cer. 

5.  We  are  in  agreement  with  Doll  in  that  the 
tobacco  data  are  compatible  with  the  hypothesis 
that,  in  the  absence  of  smoking,  there  is  no  ap- 
preciable difference  in  sex  incidence  nor  in  ur- 
ban-rural distribution  of  lung  cancer. 

6.  Among  the  different  factors  pointing  to  an 
association  between  smoking  and  lung  cancer, 
the  ones  most  impressive  are  that  the  data  con- 
form to  clinical  experience  and  that  lung  cancer 
so  rarely  occurs  in  a non-smoker. 

7.  Ten  points  have  been  presented  that  are 
considered  to  establish  tobacco  as  a cause  of  lung 
cancer. 

8.  Establishing  tobacco  smoking  as  a cause  of 
lung  cancer  does  not  deny  the  etiologic  signif- 
icance of  other  factors. 

9.  The  development  of  lung  cancer,  as  in  fact 
of  all  cancer,  represents  a concerted  effort  of 
multiple  factors.  Among  these  is  certainly  the 
factor  of  internal  predisposition.  Elowever,  par- 
ticularly among  epidermoid  types  of  cancers,  ex- 
trinsic factors  seem  to  play  a considerable  role. 
While  in  epidermoid  lung  cancer  there  are  a 
number  of  extrinsic  factors  that  may  be  of  im- 
portance, among  which  there  may  be  a few  oc- 
cupations and  among  which  air  pollution  may  be 
a co-factor,  we  conclude  that  smoking  is  directly 
responsible  for  the  great  majority  of  these  types 
of  lung  cancers. 

10.  As  proponents  of  the  theory  of  specific,  as 
contrasted  to  non-specific,  irritation,  we  believe 
that  specific  carcinogens  are  present  in  tobacco 
smoke.  There  should  be  a concerted  effort  to 
identify  these  carcinogens — carcinogens  which  in 
their  total  effect  have  already  been  demonstrated 
on  the  experimental  animal.  Once  a specific  car- 
cinogen or  carcinogens  has  been  identified,  steps 
should  be  taken  to  remove  these  either  by  chang- 
ing the  manufacturing  process  of  tobacco  or  by 
employing  a specific  means  of  filtering  the  smoke. 
In  the  attainment  of  this  goal,  together  with  a 
moderation  of  general  smoking  habits,  lies  the 
most  practical  measure  leading  to  the  reduction 
of  primary  lung  cancer. 
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Epidemiologic  Studies  on  Smoking  in  Relation  to  Lung  Cancer 


E CUYLER  HAMMOND.  Sc.D 
New  York.  N.  Y. 


TX  MY  opinion  it  is  now  well  established  that 

cigarette  smoking  causes  a large  increase  in 
death  rates  from  primary  cancer  of  the  lung.  I 
will  first  give  a review  of  the  evidence  for  this 
and  then  go  on  to  discuss  some  of  the  practical 
aspects  of  the  problem  and  steps  which  might  be 
taken  to  arrive  at  a solution. 

In  1924  Hoffman 1 presented  data  on  the 
smoking  habits  of  patients  with  cancer  of  various 
sites.  There  were  only  five  lung  cancer  patients 
in  the  series,  but  all  of  them  were  classified  as 
excessive  smokers.  He  also  classified  as  exces- 
sive smokers  all  of  the  patients  in  his  series  with 
cancer  of  the  tongue,  cheek,  jaw,  intestines,  and 
prostate.  Although  interesting,  these  findings 
were  based  upon  too  few  cases  to  have  much  sig- 
nificance and  there  was  no  control  data  on  the 
smoking  habits  of  people  without  cancer. 

Four  years  later,  Lombard  and  Doering 2 pub- 
lished the  results  of  a somewhat  similar  study, 
but  with  the  inclusion  of  a control  series  of  in- 
dividuals free  of  cancer.  The  control  group  was 
selected  in  such  a way  as  to  be  matched  case  for 
case  with  the  cancer  series  in  respect  to  age  and 
sex.  Insofar  as  possible  the  two  groups  were  also 
matched  for  other  factors  such  as  social-economic 
status  and  race.  Only  20  per  cent  of  the  people 
in  the  control  group  were  heavy  smokers  as  com- 
pared with  47  per  cent  of  the  patients  in  the  can- 
cer group.  The  authors  made  the  following  com- 
ment on  this  finding: 

“The  difference  between  our  control  group 
and  the  cancer  group  in  respect  to  heavy  smok- 
ing is  27  per  cent.  This  is  highly  significant  and 
suggests  that  heavy  smoking  has  some  relation  to 
cancer  in  general.” 

In  1945  Potter  and  Tully  3 reported  the  find- 
ing of  a study  of  the  smoking  habits  of  2925 
male  patients  over  40  who  visited  a cancer  clinic. 

A per  pr«  sentcrl  ;it  a meeting  of  the  Sixth  International 
• .'.-inner  < .ngr>  on  July  26,  1954,  in  Sao  I’aulo,  Itrazil. 

Or  Il  imni'ind  i director  of  the  Statistical  Research  Section, 
XI ml i - a 1 and  Scientific  Department,  American  Cancer  Society, 
and  professor  of  biometry  at  Yale  University. 


All  of  the  evidence  taken  together  hnilds  a very 
convincing  case  for  the  theory  that  cigarette  smok- 
ing, and  particularly  heavy  cigarette  smoking, 
causes  an  increase  in  the  incidence  of  lung  cancer. 
This  does  not  deny  that  some  eases  of  lung  can- 
eer  are  caused  by  other  agents,  nor  does  it  rule 
out  the  possibility  that  other  factors  are  involved 
in  association  with  smoking.  . . . 

By  and  large,  people  do  not  tend  to  react  kindly 
to  those  who  seek  to  interfere  with  their  habits— 
even  if  attempted  only  by  gentle  suggestion  and 
with  the  best  of  intentions.  Personally,  1 do  not 
blame  them  since  it  is  my  own  attitude.  Neverthe- 
less, the  public  should  be  informed  as  to  the  pres- 
ent state  of  our  knowledge  on  this  subject  so  that 
every  individual  can  decide  for  himself  whether 
or  not  to  change  his  smoking  hahits. 


They  found  a marked  association  between  the 
use  of  tobacco  and  the  occurrence  of  cancer  of 
the  lung  and  cancer  of  the  buccal  cavity. 

In  1950  four  independent  groups  of  investiga- 
tors in  the  United  States  and  England  published 
the  results  of  studies  in  which  the  smoking  habits 
of  lung  cancer  patients  were  compared  with  the 
smoking  habits  of  hospital  patients  without  lung 
cancer.  In  all  instances  a larger  percentage  of 
heavy  cigarette  smokers  was  found  among  the 
lung  cancer  patients  than  among  the  controls. 
Since  1950  a number  of  other  investigators  have 
made  similar  studies  and  obtained  essentially  the 
same  results.  These  have  recently  been  summar- 
ized by  Wynder.4 

All  of  the  studies  just  mentioned  were  carried 
out  by  what  various  authors  call  the  “historic 
method,”  the  “retrospective  method,”  or  the 
“backward  method.”  These  terms  are  applied 
because  the  method  consists  of  questioning  pa- 
tients with  a particular  disease  about  their  pre- 
vious habits.  For  reasons  which  1 8 have  dis- 
cussed elsewhere,  the  retrospective  method,  al- 
though useful,  may  give  misleading  information 

-sometimes  in  the  positive  direction  and  some- 
times in  the  negative  direction.  An  alternative 
method  of  study,  known  as  the  “follow-up,” 
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“prospective,”  or  “forward”  method,  is  generally 
considered  to  be  more  reliable  although  more 
costly  and  more  time-consuming.  This  method 
consists  of  questioning  a very  large  number  of 
people  about  their  habits  and  then  following 
them  for  a number  of  years  to  compare  the  death 
rates  in  relation  to  previously  ascertained  habits. 

Follow-up  studies  of  smoking  in  relation  to 
death  rates  were  started  in  1951  by  two  inde- 
pendent groups  of  investigators  (Doll  and  Hill  ° 
of  the  London  School  of  Hygiene  and  Tropical 
Medicine,  and  Hammond  and  Horn 7 of  the 
American  Cancer  Society).  The  first  results  of 
both  studies  were  released  last  month.  Both 
studies  fully  confirm  previous  reports  indicating 
that  lung  cancer  death  rates  are  very  much 
higher  among  smokers  than  non-smokers  and 
that  the  effect  increases  with  the  amount  of 
smoking.  There  is  indication  that  cigarette 
smoking  is  much  more  harmful  in  this  respect 
than  pipe  smoking  or  cigar  smoking,  but  more 
information  is  needed  before  this  can  be  fully 
evaluated. 

Wynder  4 has  presented  evidence  which  seems 
to  indicate  that  cigarette  smoking  causes  a tre- 
mendous increase  in  the  incidence  of  epidermoid 
cancer  of  the  lung  but  has  much  less  or  perhaps 
no  influence  on  the  development  of  adenocar- 
cinoma of  the  lung  which  is  a much  less  common 
disease.  This  may  well  be  so,  but  in  my  opinion 
more  information  is  needed  before  we  can  be 
sure  that  smoking  has  no  influence  on  the  devel- 
opment of  adenocarcinoma  of  the  lung. 

Much  supplementary  information  is  available 
on  this  subject,  but  it  is  so  well  known  to  most 
of  you  that  I will  not  review  it  in  detail  here. 
However,  a few  facts  should  be  mentioned.  Lung 
cancer  death  rates  have  been  increasing  rapidly 
during  the  last  few  decades  in  a number  of  coun- 
tries. In  the  same  countries  the  consumption  of 
cigarettes  has  increased  and  in  the  United  States, 
at  least,  there  has  been  a decline  in  the  consump- 
tion of  pipe  and  cigar  tobacco.  Lung  cancer 
death  rates  are  higher  among  men  than  among 
women.  There  is  evidence  that  heavy  cigarette 
smoking  is  much  more  common  among  men  of 
50  years  of  age  and  older  than  among  women  in 
the  same  age  group.  Wynder,  Graham,  and 
Cronitiger  8 have  succeeded  in  producing  cancer 
experimentally  by  applying  material  collected 
from  cigarette  smoke  to  the  skin  of  mice. 

All  of  the  evidence  taken  together  builds  a 
very  convincing  case  for  the  theory  that  cigarette 
smoking,  and  particularly  heavy  cigarette  smok- 


ing, causes  an  increase  in  the  incidence  of  lung 
cancer.  This  does  not  deny  that  some  cases  of 
lung  cancer  are  caused  by  other  agents,  nor  does 
it  rule  out  the  possibility  that  other  factors  are 
involved  in  association  with  smoking. 

The  question  now  arises : “What  can  he  done 
about  it?” 

If  we  are  to  be  in  the  least  practical,  before  at- 
tempting to  answer  this  question  we  must  first 
inquire  into  the  effects  of  smoking  other  than  as 
related  to  lung  cancer. 

By  no  means  the  least  important  factor  is  that 
smoking  appears  to  give  pleasure  to  many  mil- 
lions of  people.  By  and  large,  people  do  not  tend 
to  react  kindly  to  those  who  seek  to  interfere 
with  their  habits — even  if  attempted  only  by  gen- 
tle suggestion  and  with  the  best  of  intentions. 
Personally,  I do  not  blame  them  since  it  is  my 
own  attitude.  Nevertheless,  the  public  should  be 
informed  as  to  the  present  state  of  our  knowl- 
edge on  this  subject  so  that  every  individual  can 
decide  for  himself  whether  or  not  to  change  his 
smoking  habits.  Only  time  will  tell  how  the  pub- 
lic will  eventually  react. 

From  the  standpoint  of  all  involved — the  pub- 
lic, those  who  make  their  livelihood  out  of  tobac- 
co, and  governments  which  derive  revenue  from 
tobacco  taxes — by  far  the  happiest  solution  would 
be  to  make  smoking  safe. 

Much  has  been  said  about  finding  the  specific 
agent  which  causes  lung  cancer  and  then  either 
removing  it  from  the  tobacco  by  chemical  means 
or  removing  it  from  the  smoke  by  a filter  of  some 
sort. 

Personally,  I am  not  at  all  sure  that  this  meas- 
ure alone  would  save  many  lives.  It  might  even 
do  more  harm  than  good  by  giving  a false  sense 
of  security.  My  reason  for  saying  this  is  that 
cigarette  smoking  seems  to  have  a large  effect 
upon  the  over-all  death  rate,  at  least  among  men, 
and  that  lung  cancer  accounts  for  only  a small 
part  of  it. 

In  1938  Raymond  Pearl 9 published  life  tables 
for  white  men  starting  at  age  30  for  non-users  of 
tobacco,  moderate  smokers,  and  heavy  smokers. 
Between  the  ages  of  30  and  45  the  death  rate  of 
heavy  smokers  was  more  than  double  the  death 
rate  of  non-users.  The  effect  diminished  with 
age,  but  up  to  the  age  of  70  the  heavy  smokers 
had  a higher  death  rate  than  non-users.  Beyond 
the  age  of  70,  there  was  a slight  reversal,  a fact 
which  Pearl  attributed  to  a selective  mortality 
in  the  earlier  ages  of  those  most  susceptible  to 
the  deleterious  effect  of  smoking. 
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The  report  of  1 lammond  and  1 lorn,7  previous- 
ly mentioned,  was  based  upon  an  analysis  of 
4854  deaths  which  occurred  among  187,766  white 
nun  between  the  ages  of  50  and  69  who  were  fol- 
lowed for  an  average  period  of  about  20  months 
after  being  questioned  about  their  smoking  hab- 
it'. The  outstanding  findings  were  as  follows: 

The  total  death  rate  of  men  with  a history  of 
regular  cigarette  >moking  was  52  per  cent  higher 
mid  the  death  rate  of  heavy  cigarette  smokers 
(20  cigarettes  or  more  a day)  was  75  per  cent 
higher  than  the  death  rate  of  men  who  had  never 
smoked. 

Of  the  4854  deaths,  2147  (or  46  per  cent) 
were  attributed  to  diseases  of  the  coronary  ar- 
teries. The  death  rate  from  this  cause  among 
heaw  cigarette  smokers  was  nearly  double  the 
rate  for  men  who  had  never  smoked.  In  this 
study  about  56  per  cent  of  the  excess  deaths  as- 
sociated with  cigarette  smoking  may  be  attri- 
buted to  the  effect  of  cigarette  smoking  on  deaths 
primarily  caused  by  diseases  of  the  coronary  ar- 
teries. 

Of  the  total  deaths,  844  or  17.4  per  cent  were 
attributed  to  cancer.  The  cancer  death  rate  (all 
sites  combined)  was  about  two  and  a half  times 
as  great  among  heavy  cigarette  smokers  as 
among  men  who  had  never  smoked.  Sites  other 
than  the  lung  were  affected.  Approximately  26 
per  cent  of  the  total  effect  of  cigarette  smoking  on 
the  over-all  death  rate  was  attributed  to  the  effect 
of  cigarette  smoking  on  deaths  from  cancer. 
About  half  of  the  effect  of  smoking  on  cancer 
death  rates  results  from  the  effect  of  smoking  on 
death  rates  from  lung  cancer. 

Cigar  and  pipe  smokers  had  only  about  a 6 per 
cent  higher  death  rate  than  non-smokers.  These 
types  of  smoking  appear  to  have  little  or  no  effect 
on  death  rates  from  coronary  heart  disease. 
However,  they  may  perhaps  have  an  appreciable 
effect  on  cancer  death  rates,  although  much  less 
so  than  cigarette  smoking. 

The  Doll  and  If  ill B report  was  based  upon  an 
analysis  of  789  deaths  which  occurred  among 
24.389  men  (ranging  in  age  from  35  to  over  85) 
who  were  followed  for  29  months  after  being 
cut  smoking  questionnaires.  The  number  of 
deaths  did  not  permit  of  as  detailed  an  analysis 
as  was  done  on  our  records,  but  in  general  the 
result'  were  fairly  similar  considering  sampling 
variation,  the  difference  in  age  ranges,  and  dif- 
ferences in  the  populations  studied. 

Of  the  789  deaths,  235  (30  per  cent)  were  at- 
tributed to  coronarv  thrombosis.  The  death  rates 


from  this  cause  increased  with  the  average 
amount  of  tobacco  smoked  per  day. 

There  were  only  92  deaths  from  cancer  other 
than  lung  cancer.  In  contrast  to  our  findings 
and  the  earlier  findings  of  Lombard  and  Doering, 
death  rates  from  cancer  other  than  lung  cancer 
gave  no  appearance  of  being  associated  with 
smoking  habits.  It  seems  likely  that  the  differ- 
ence in  the  findings  was  due  simply  to  the  differ- 
ence in  the  age  distribution  of  the  populations 
studied.  Over  one-third  of  the  men  in  the  Doll 
and  Hill  study  were  under  the  age  of  45  and 
nearly  two-thirds  were  under  the  age  of  55. 
There  is  reason  to  suppose  that  the  cumulative 
effect  of  smoking  on  the  development  of  cancer 
would  not  begin  to  become  appreciable  until  after 
the  age  of  50  or  thereabouts. 

If  the  increase  in  death  rates  from  lung  cancer 
were  the  only  deleterious  effect  of  cigarette 
smoking,  then  there  would  be  reason  enough  to 
take  action.  The  effect  on  the  occurrence  of  lung 
cancer  is  bad  enough  in  itself,  but  it  only  ac- 
counts for  a relatively  small  percentage  of  the 
total  excess  deaths  apparently  caused  by  cigarette 
smoking.  In  terms  of  number  of  deaths,  cor- 
onary artery  disease  is  the  most  important  cause 
of  death  involved.  The  effect  on  deaths  from 
cancer  other  than  lung  cancer  also  appears  to  be 
of  some  importance.  We  are  not  yet  certain 
whether  other  diseases  are  involved. 

At  the  present  time  we  do  not  know  what  in- 
gredient (or  ingredients)  of  cigarette  smoke  pro- 
duces the  effects.  Possibly  the  same  factor  pro- 
duces the  effects  observed  on  both  cancer  and 
coronary  artery  disease.  For  example,  it  seems 
likely  that  nicotine  causes  the  increase  in  death 
rales  from  diseases  of  the  coronary  arteries ; it  is 
conceivable  that  by  a long  chain  of  chemical  reac- 
tions in  the  body  nicotine  also  increases  suscep- 
tibility to  cancer.  In  that  event  the  elimination 
of  the  one  factor  (nicotine)  would  solve  both 
aspects  of  the  problem. 

Now  let  us  consider  an  alternative  hypothesis. 
Suppose  that  there  are  two  harmful  factors  in 
cigarette  smoke,  C and  1 1,  factor  C producing  the 
cancer  effects  and  factor  IT  producing  the  heart 
effects.  If  a man  smokes,  then  factors  C and  II 
would  be  in  competition,  as  it  were,  to  cause  his 
death.  Which,  if  either,  wins  would  depend  upon 
the  man’s  relative  sensitivity  to  C and  If  as  well 
as  a number  of  other  factors  such  as  the  type, 
duration,  and  amount  of  smoking  and  whether 
or  not  he  inhaled.  There  is  no  reason  to  suppose 
that  a heavy  cigarette  smoker  who  is  highly  sen 
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sitive  to  factor  II  and  dies  of  coronary  throm- 
bosis at  the  age  of  40  is  either  more  or  less  sen- 
sitive to  factor  C than  the  average  person.  In 
other  words,  there  is  no  reason  to  suppose  that 
H and  C are  not  independent  in  their  action. 

If  this  hypothesis  be  true,  then  the  elimination 
of  either  C or  H alone  would  have  far  less  effect 
in  reducing  the  death  rate  than  would  be  indi- 
cated b)  a simple  subtraction  of  the  excess  in 
death  rate  associated  with  the  eliminated  factor. 
In  addition,  if  one  of  the  two  factors  were  dis- 
covered and  removed  from  cigarette  smoke,  then 
the  resulting  sense  of  security  might  well  cause 
more  smoking  and  thereby  offset  all  the  benefit. 

For  these  reasons,  I suggest  that  the  two 
effects  of  smoking  on  the  death  rate  be  studied 
as  inseparable  parts  of  the  same  problem  rather 
than  as  two  separate  problems. 

It  seems  curious  that  cigar  and  pipe  smoking 
should  have  little  or  no  influence  on  death  rates 
from  coronary  artery  disease  considering  that 
cigarette  smoking  produces  such  a large  effect. 
Likewise,  cigar  and  pipe  smoking  have  much  less 
effect  on  the  cancer  death  rate  than  does  cigarette 
smoking.  Perhaps  this  may  he  due  to  a greater 
tendency  to  inhale  cigarette  smoke,  but  this  is  by 
no  means  certain ; or  it  may  be  due  to  some 
other  factor  such  as  heat  of  combustion  or  con- 
densation of  harmful  ingredients  in  the  stem  of 
the  pipe.  Another  hypothesis  is  that  the  types  of 
tobacco  typically  used  in  pipes  and  cigars  do  not 
contain  harmful  amounts  of  factor  H and  contain 
much  less  of  factor  C than  do  tobaccos  used  for 
cigarettes.  This  is  by  no  means  impossible.  The 
chemical  composition  of  tobacco  varies  consid- 
erably in  different  types  of  tobacco  and  in  differ- 
ent batches  of  the  same  general  type.  This  is  due 
both  to  differences  in  tobacco  plants  and  to  dif- 
ferences in  the  curing  process.  It  could  be  that 
in  developing  types  of  tobacco  with  desirable 
characteristics  for  cigarettes  (which  are  a rela- 
tively recent  innovation  in  the  history  of  smok- 
ing) that  types  were  selected  with  deleterious 
drugs  not  present  or  present  in  smaller  quantities 
in  older  types.  If  tobaccos  do  vary  in  this  re- 
spect, it  would  account  for  the  fact  that  biologists 
working  on  the  problem  have  not  always  been 
able  to  reproduce  each  other’s  results. 

Considering  these  ideas,  I suggest  that  the 


most  rapid  progress  might  perhaps  he  made  by 
experiments  in  which  the  smoke  from  various 
types  of  tobacco  was  assayed  as  to  its  effect  on 
the  death  rate  regardless  of  cause.  It  would  be 
desirable  to  use  an  experimental  animal  with 
roughly  the  same  susceptibility  as  man  to  both 
cancer  and  coronary  artery  disease.  To  my  mind 
it  would  be  more  practical  to  select  or  develop  a 
harmless  type  of  tobacco  than  to  use  a highly 
toxic  type  and  then  attempt  to  remove  the  harm- 
ful ingredients  either  from  the  tobacco  by  chem- 
ical means  or  from  the  smoke  by  a filter  or  con- 
denser. 

Before  closing,  I would  like  to  make  one  last 
remark  on  a slightly  different  subject.  Activities 
in  relation  to  cancer  are  directed  along  three 
broad  channels  : ( 1 ) making  the  maximum  use 
of  present  methods  of  detecting,  diagnosing,  and 
curing  the  disease;  (2)  attempting  to  discover 
new  diagnostic  and  curative  methods  through  re- 
search; and  (3)  attempting  to  find  means  of 
preventing  the  disease  from  developing.  Of  all 
solutions,  prevention  would  be  the  most  desir- 
able. What  most  encourages  me  about  these  find- 
ings in  relation  to  smoking  and  lung  cancer  is 
that  we  have  at  last  found  a controllable  cause  of 
cancer  which  affects  a very  large  segment  of  the 
entire  population.  To  me,  this  gives  renewed 
hope  that  before  long  we  will  be  able  to  find  and 
eliminate  other  equally  important  environmental 
factors  in  the  development  of  other  types  of  can- 
cer and  thereby  reduce  the  incidence  rate  of  the 
disease. 
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Eczematoid  Dermatitis  Associated  with  Long-Standing 
Orthopedic  Foot  Problems 


WILLIAM  A REYER.  MD 
Sharon,  Pa. 


T \r  \ IEW  of  present-day  emphasis  on  deter- 
* mining  the  specific  etiology  and  pathogenesis 
of  dermatologic  diseases,  our  resources  are  fre- 
quently strained  to  make  a complete  explanation 
of  these  disease  mechanisms.  The  laboratory 
often  helps  by  isolating  a specific  causative  strain 
of  bacteria  or  fungus,  and  the  x-ray  department 
aids  by  demonstrating  some  chronic  focus  of  in- 
fection. The  basic  importance  of  functional  and 
neurogenic  influences  on  skin  diseases  is  well 
recognized ; and  allergy,  trauma,  dietary  ele- 
ments, and  hereditary  factors  all  are  given  their 
places.  However,  very  little  emphasis  has  ap- 
peared in  medical  literature  on  the  influence  of 
orthopedic  disorders  on  skin  diseases.  Bunions, 
corns,  calluses,  and  verrucae  are,  of  course,  asso- 
ciated with  poor  foot  structure.  Occasionally  we 
recognize  that  a case  of  tinea  pedis  is  caused,  at 
least  partially,  by  a cold,  clammy  condition  of  the 
skin  secondary  to  long-standing  and  painful 
structural  defects. 

I feel  that  perhaps  all  too  frequently  the  phy- 
sician treats  merely  the  dermatitis  he  sees,  and 
overlooks,  especially  on  the  feet,  chronic  sources 
of  strain  that  may,  either  through  nervous,  re- 
flex-arc mechanisms  or  circulatory  changes,  or 
both,  be  the  causative  agent  for  the  recurring 
dermatitis.  Two  cases  are  here  presented  from 
the  files  of  the  Sharon  General  Hospital  in  which 
a neurotrophic  form  of  dermatitis  is  associated 
with  a chronic,  metatarsal  disorder. 

Case  Reports 

Case  1. — A 32-year-old  white  male  was  admitted  to 
the  hospital  with  macerated,  crusted,  lichenified  areas 
on  the  dorsum  of  each  foot,  slightly  more  severe  on  the 
right.  The  center  of  each  area,  quite  lichenified,  back 
of  the  third  toe,  blended  peripherally  into  a maculo- 
papular  eruption  higher  on  the  dorsum  of  the  foot.  Both 
feet  showed  some  areas  of  Assuring  and  excoriation  in 
the  central  portions  of  the  affected  areas.  The  soles  of 
the  feet  and  the  interdigital  areas  were  clear  except  for 
a painful  callus  over  the  head  of  the  third  metatarsal. 


The  patient  stated  that  this  condition  had  persisted 
off  and  on  for  the  last  five  years,  and  that  he  had  had 
a severe,  almost  incapacitating  bilateral  metatarsalgia 
for  six  or  seven  years.  Recurrences  of  the  itching  erup- 
tion seemed  to  coincide  with  exacerbations  of  the  met- 
atarsalgia. He  stated  that  he  often  rubbed  his  feet  for 
long  periods  of  time  when  the  metatarsal  pain  was 
severe,  and  that  he  rubbed  the  dorsa  because  the  plantar 
areas  were  too  tender.  When  he  would  stay  off  his 
feet  for  a few  days  early  in  the  disease,  both  the  pain 
and  the  rash  would  improve,  only  to  recur  when  he  got 
up  and  about  again.  He  reported  that  the  rash  never 
stayed  away  longer  than  two  months  when  he  was  on 
his  feet. 

He  was  hospitalized  in  another  hospital  in  1949. 
Tests  were  done  for  “fungus”  and  for  “allergy,”  and 
he  was  told  that  these  were  all  negative  but  that  he  had 
“athlete’s  foot.”  Treatment  with  salves  resulted  in  ag- 
gravation of  the  condition,  but  finally,  with  rest  and 
immersions  only,  he  improved. 

Six  months  before  his  present  admission,  a chiropodist 
strapped  his  feet.  This  temporarily  relieved  the  met- 
atarsal pain  and  the  rash  disappeared,  only  to  recur 
three  weeks  after  the  strappings  were  removed. 

The  remainder  of  the  history  was  essentially  non-con- 
tributory,  and  his  family  history  was  negative  for  atopy. 

On  admission,  the  patient  presented  the  foot  condi- 
tion described.  His  hands  were  clear,  and  the  remainder 
of  his  physical  examination  was  within  normal  limits. 
The  serologic  tests  were  negative;  the  blood  sugar, 
sedimentation  rate,  blood  urea,  and  urinalysis  were  nor- 
mal. The  patch  tests  to  various  portions  of  his  shoes 
were  negative,  and  repeated  potassium  hydroxide  and 
Hodgkins-McManus  stains  for  fungi  were  all  negative. 
He  was  treated  with  rest,  permanganate  washes,  and 
sedation,  and  soon  showed  improvement  in  the  der- 
matitis. A trial  at  work  resulted  in  a recurrence  of 
both  the  metatarsalgia  and  the  dermatitis  within  four 
weeks. 

He  was  readmitted  with  the  appearance  of  his  feet 
much  the  same  as  on  his  previous  admission.  He  again 
improved  with  rest  and  immersions  of  his  feet.  With 
the  idea  of  obtaining  some  permanent  improvement  in 
the  metatarsalgia,  it  was  decided  to  remove  surgically 
a neuroma  which  had  been  felt  between  the  heads  of 
the  third  and  fourth  metatarsals  on  the  right  foot.  This 
was  done,  and  the  pathologic  report  confirmed  the  diag- 
nosis of  neuroma. 
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A striking  feature  then  occurred.  With  identical 
treatment  to  both  feet  and  absolute  bed  rest,  the  der- 
matitis on  the  right  foot,  the  operated  foot,  cleared 
completely  in  the  first  two  postoperative  weeks.  The  left, 
unoperated,  foot  continued  to  itch,  remained  fissured  and 
lichenified,  and  six  weeks  after  surgery  some  secondary 
infection  developed.  Even  ten  weeks  after  the  surgery, 
with  considerable  rest  to  both  feet,  the  right  foot  re- 
mained entirely  clear,  but  the  left  still  showed  some 
lichenification.  However,  it  was  finally  asymptomatic, 
at  which  time  metatarsal  bars  were  applied  to  the  shoes 
and  weight  bearing  with  full  activity  was  allowed. 
There  has  been  no  recurrence  of  the  dermatitis  now  for 
11  months. 

Case  2. — A 36-year-old  white  male  was  admitted  with 
the  presenting  complaint  of  a painful,  oozing,  macerated 
eruption  on  the  dorsum  and  between  the  toes  of  his  right 
foot,  with  swelling  of  the  foot  of  four  months’  dura- 
tion. He  stated  that  for  20  or  25  years  he  had  had  some 
pain  in  the  arch  of  his  right  foot,  swelling  of  the  foot, 
and  varicose  veins  in  the  right  leg.  Fourteen  years  pre- 
viously, he  had  had  a ligation  of  the  veins  in  the  right 
leg  done  because  of  a persistent  varicose  ulcer  on  the 
ankle.  Since  that  time  he  noticed  more  pain  and  swell- 
ing in  the  foot,  and  he  has  been  obliged  to  wear  an  elas- 
tic stocking  every  day  when  on  his  feet.  He  has  had 
recurring  episodes  of  rash  and  itching  around  his  toes 
and  over  the  dorsum  of  the  foot  for  eight  to  ten  years. 

In  the  last  four  months  the  rash  has  been  much  more 
severe.  Also,  there  was  purulent  drainage  from  between 
his  toes.  The  metatarsal  pain  also  has  been  more  severe. 
He  was  treated  on  several  occasions  by  a chiropodist 
with  relief  of  pain  and  rash,  but  all  symptoms  would 
recur  as  soon  as  he  went  back  to  work  and  stopped 
treatment.  For  the  week  before  his  admission  the  foot 
was  more  swollen  and  painful  than  usual,  and  he  was 
not  able  to  bear  weight  on  the  foot  because  of  pain  in 
the  metatarsal  area. 

His  past  history  was  non-contributory  except  that  he 
had  always  been  thin  and  nervous.  He  had  had  no  seri- 
ous illnesses,  and  there  were  no  known  familial  dis- 
eases. 

Physically,  he  was  a thin,  pale,  irritable  young  man 
with  normal  findings  except  for  his  right  leg.  The  en- 
tire right  leg  was  thinner  than  the  left,  especially  in  the 
calf  area.  The  skin  over  the  lower  leg  was  pigmented 
and  scarred  from  previous  ulceration.  A maculopapular 
eruption  covered  the  dorsum  of  the  right  foot  and  be- 
came confluent  toward  the  toes.  Between  the  toes  the 
skin  was  eroded  and  macerated  with  crusted,  yellow 
pus  between  the  third  and  fourth  toes.  There  was  mod- 
erate inguinal  adenopathy  on  the  right.  The  foot  was 
cold  and  clammy  on  admission,  but  after  12  hours  in  the 
hospital  it  became  flushed  and  warm. 

A diagnosis  was  made  of  infectious  eczematoid  der- 
matitis of  the  right  foot  associated  with  venous  obstruc- 
tion, arterial  vasospasm,  and  metatarsalgia.  Treatment 
was  started  with  bed  rest,  prolonged  permanganate  im- 
mersions of  the  foot,  and  erythromycin  by  mouth.  On 
the  second  day  the  use  of  phenoxybenzamine  was  begun 
in  an  attempt  to  overcome  arterial  spasm.  By  the  fourth 
day  the  pain  and  swelling  had  disappeared,  and  on  the 
fifth  day  the  foot  was  dry  and  clear.  The  roentgen- 


ogram of  the  foot  showed  no  bone  changes.  Serologic 
tests  were  negative.  Urine  examination,  blood  counts, 
and  blood  sugar  were  within  normal  limits.  On  the 
tenth  day  he  was  able  to  walk  without  pain  and  was 
discharged. 

After  one  week  of  rest  at  home  he  again  started  work 
which  necessitated  his  being  on  the  foot  a moderate 
amount  of  time  each  day.  After  three  days,  pain  re- 
turned in  the  metatarsal  area.  In  a week  the  rash  reap- 
peared on  the  dorsum  of  the  foot,  and  17  days  after  his 
discharge  he  was  readmitted  with  findings  identical  with 
those  of  his  first  admission. 

Again  he  responded  to  rest  and  erythromycin.  He 
was  given  three  sympathetic  blocks  with  novocain  in  an 
endeavor  to  improve  the  circulatory  picture.  However, 
after  again  leaving  the  hospital  free  of  symptoms,  a few 
days  on  his  feet  again  brought  back  the  metatarsal  pain 
and  the  oozing  eruption. 

He  was  admitted  a third  time  11  days  after  his  sec- 
ond discharge.  On  this  admission,  after  the  skin  had 
improved  with  rest,  permanganate  immersions,  and  oral 
erythromycin,  he  was  examined  by  the  orthopedic  sur- 
geon who  found  a loss  of  the  metatarsal  arch  on  the 
right  foot.  He  prescribed  a metatarsal  bar  to  be  applied 
to  his  shoe.  With  the  use  of  this  bar  the  metatarsal 
pain  ceased,  and  now,  seven  months  after  his  third  dis- 
charge, there  has  been  no  recurrence  of  either  the  met- 
atarsalgia or  the  dermatitis  in  spite  of  his  demanding 
work. 

Discussion 

In  both  of  these  cases  there  is  a constant  rela- 
tionship between  the  metatarsalgia  and  the  der- 
matitis. In  both  cases,  over  a period  of  several 
years,  any  treatment  that  temporarily  relieved 
the  metatarsalgia  also  relieved  the  dermatitis.  In 
the  first  case  both  feet  showed  similar  changes 
for  five  years.  Both  feet  received  the  same  local 
treatment,  the  same  amount  of  rest,  the  same 
blood  supply,  identical  nourishment,  and  certain- 
ly had  the  same  hereditary  background.  How- 
ever, when  the  neuroma  was  removed  from  the 
one  foot,  healing  of  the  dermatitis  was  almost  im- 
mediate, whereas  ten  weeks  of  rest  were  required 
to  heal  the  unoperated  foot.  In  both  cases  the 
healing  was  maintained  only  by  completely  re- 
lieving the  metatarsal  pain  by  means  of  the  met- 
atarsal bars. 

The  most  logical  explanation  of  the  pathogen- 
esis of  the  dermatitis  in  these  conditions  is 
through  the  neuron  reflex  arc.  The  pain  of  the 
metatarsalgia  caused  some  alteration  in  the  local 
homeostasis  and  resulted  in  pathologic  changes 
at  least  resembling  circumscribed  neurodermatitis 
with  secondary  infection  or  an  infectious  eczem- 
atoid dermatitis.  How  this  occurred  presents 
many  interesting  problems. 

Lichenification  itself  is  a term  used  to  describe 
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the  changes  in  the  skin  produced  by  trauma.  The 
localized  patches  of  neurodermatitis  (Brocq)  or 
lichen  simplex  chronicus  (Vidal)  develop  often 
in  areas  of  skin  subject  to  recurrent  trauma.  In 
'oth  the  cases  here  discussed  the  feet  were  sub- 
ject to  the  trauma  of  massage  used  to  relieve  the 
pain  of  the  metatarsalgia  and  also  the  indirect 
trauma  of  weight  bearing  on  areas  not  meant  to 
earn  the  body’s  weight.  Yet,  as  Ormsby 1 has 
shown,  trauma,  rubbing,  or  scratching  alone  can- 
not produce  the  complete  picture  of  neuroderma- 
titis. Many  diseases  with  chronic  itching  and 
scratching  do  not  produce  lichenification  as  it  is 
seen  in  neurodermatitis.  Thus  it  is  not  clear 
what  function  trauma  has  in  the  pathogenesis  of 
the  neurodermatitic  reaction. 

Obermayer  and  Becker  2 felt  that  foci  of  infec- 
tion often  played  a role  in  the  development  of 
lichen  simplex,  but  they  did  not  elal>orate  on  the 
mechanism  of  such  action.  Also,  in  the  two  cases 
discussed  alone  no  such  foci  could  be  found. 

The  factor  of  nervous  influences  is  most  dif- 
ficult to  evaluate.  Ormsby,  Stokes,3  Lewis  and 
Cormia,4  and  Shaffer  and  Beerman 5 all  showed 
that  there  is  a neuropathic  predisposition  to 
neurodermatitis.  They  traced  the  course  of 
pathologic  changes  in  the  skin  from  the  early 
vasodilatation  and  increased  vascular  permeabil- 
ity brought  about  by  nervous  influences  through 
phases  of  excoriation  and  eczematization  to  lich- 
enification. Still,  the  methods  mediating  these 
neurogenic  changes  are  not  clear. 

Pels  and  Ellis 0 showed  that  they  could  im- 
prove areas  of  chronic  lichen  simplex  by  alcohol 
injection  into  the  areas.  However,  there  was  no 
way  to  tell  whether  the  improvement  came  from 
the  healing  effect  of  the  alcohol’s  elimination  of 
'he  scratching,  or  from  the  anesthetic  effect  on 
the  nerve  endings,  or  from  an  interruption  of  the 
nerve  fibers,  or  from  some  action  of  the  alcohol 


more  specifically  on  the  dermatitis  itself.  In  the 
first  case  the  plantar  interdigital  sensory  nerve 
was  sectioned  in  removing  the  neuroma.  It  is 
conceivable  that  this  may  have  interrupted 
enough  of  the  reflex  arc  to  have  been  at  least  one 
factor  in  the  rapid  recovery  of  the  dermatitis  that 
occurred  in  the  operated  foot. 

Conclusions 

It  is  not  the  purpose  of  this  paper  to  extend 
this  investigation  to  a definitive  answer  to  the 
problem  of  the  pathogenesis  of  neurodermatitis. 
But  it  is  thought  that  the  cases  presented  do  shed 
some  light  on  the  relationship  between  painful, 
chronic,  orthopedic  difficulties  and  areas  of  local- 
ized neurodermatitis.  Perhaps  future  investiga- 
tions should  attempt  to  extend  the  understanding 
of  the  methods  by  which  these  changes  take 
place. 

Of  much  more  practical  importance  to  the 
practicing  physician  is  the  recognition  that  such 
an  association  exists,  and  that  to  achieve  final 
and  permanent  cure  in  some  types  of  localized 
neurodermatitis  not  only  must  local  infection  be 
controlled,  functional  disturbances  corrected,  foci 
of  infection  eradicated,  and  proper  dermatologic 
therapy  instituted,  but  also  in  some  instances 
corrective  orthopedic  procedures  must  be  em- 
ployed. 
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MONIES  FOR  MEDICAL  SCHOOLS 

The  first  1954  distribution  of  unrestricted  funds  to  the 
• ati'iif  80  medical  schools  was  made  in  July  by  the 
National  bund  for  Medical  Education.  These  1954 
rant-  totaled  $2,176,904.71,  including  $1,101,000  from 
' ■ mi'ii  al  profession  through  the  American  Medical 
Education  Foundation. 

Eai  a of  the  74  four-year  medical  schools  received 
$L\tK>0  plus  $25  per  undergraduate  medical  student  en- 
rolli  d in  tin  school.  Each  of  the  six  two-year  schools 


received  $7,500  plus  $25  per  student.  Added  to  these 
grants  were  gifts  of  individual  doctors  to  designated 

schools. 

Since  1951,  nearly  seven  million  dollars  has  been 
awarded  to  the  country’s  medical  schools — half  of  this 
total  contributed  by  the  medical  profession.  Fund  grants, 
which  are  unrestricted,  are  used  by  the  schools  primarily 
to  fill  teaching  vacancies,  to  create  new  faculty  posts, 
and  to  initiate  courses  in  areas  of  recent  scientific  ad- 
vances. 
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Review  of  the  Literature  and  Clinical  Applications  ot  Ultrasonics 


ALBERT  A.  MARTUCCI,  M.D. 
Abington,  Pa. 


OINCE  Army  and  Navy  interest  in  ultrasonics 
^ has  been  demonstrated  by  intensive  research, 
academic  investigators  and  industrial  labora- 
tories have  shown  interest  in  the  investigation  of 
the  potentialities  of  ultrasonics.  The  results  of 
these  demonstrations  have  shown  unusually  wide 
applicability  of  ultrasonics.  Arthur  R.  Laufer  1 
describes  a pulse  or  ultrasound  technique  for  the 
detection  of  flaws  in  metals  and  other  solid  mate- 
rials. Reflections  caused  by  flaws  permit  the 
presence  and  location  of  imperfections  to  be  de- 
tected. The  advantage  of  this  technique  over 
x-ray  testing  is  that  the  equipment  is  portable 
and  far  greater  depths  can  be  penetrated.  A rub- 
ber company  tests  its  entire  output  of  tires  by 
such  ultrasonic  measures.  By  means  of  ultra- 
sonic irradiation,  while  in  the  molten  state,  alloys 
can  be  produced  of  metals  which  are  ordinarily 
not  miscible  in  the  molten  state. 

Homogenization  of  milk  through  ultrasonic 
irradiation  is  today  an  industrial  process. 

At  the  Naval  Station  in  Arcadia,  Calif.,  in- 
tense sound  has  been  used  to  turn  heavy  fog  into 
rain.  Chemical  reactions  are  accelerated  by  ultra- 
sonic irradiation.  The  chain  molecule  of  starch 
has  been  broken  down  into  several  fragments  to 
produce  dextrin.  The  aging  of  whiskey  by  ultra- 
sonics has  been  proposed  since  this  could  be  ac- 
complished much  more  rapidly  by  this  irradia- 
tion. 

The  biologic  effects  of  ultrasonic  waves  are  of 
particular  interest.  On  exposure  to  ultrasonics 
there  is  a marked  diminution  in  the  virulence  of 
bacteria.  The  yeast  cells  lose  their  power  of  re- 
production and  bacteria  lose  their  luminosity. 
However,  the  growth  of  colon  bacilli  is  not  in- 
fluenced. Bacteria  in  milk  can  be  destroyed,  per- 
mitting pasteurization  at  lower  temperatures. 
Experiments  by  sugar  refiners  show  that  the 
enzymes  in  sugar  syrup  can  be  destroyed  and 
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will  retard  the  inversion  of  sucrose  into  glucose. 
Food  decay  has  been  halted  for  several  weeks, 
indicating  the  possibility  of  sterilization  of  canned 
foods  through  ultrasonics. 

At  the  Pennsylvania  State  College  Acoustical 
Laboratory  an  ultra-siren  was  used  to  kill  mos- 
quitoes, roaches,  and  mice.  Laboratory  workers 
who  were  exposed  to  the  sound  reported  unusual 
fatigue,  occasional  loss  of  equilibrium  even  when 
wearing  ear  protectors,  and  a disagreeable  tick- 
ling sensation  in  the  mouth  and  nose.  Attempts 
are  also  being  made  to  focus  ultrasonic  waves  in- 
side living  tissue  in  order  to  produce  the  de- 
struction of  cells  in  localized  lesions. 

The  above  review  demonstrates  the  wide  appli- 
cability of  ultrasonics  and  the  reason  for  its  use 
medically. 

A review  of  the  attempts  at  using  ultrasonics 
in  medicine  carried  on  during  the  past  few  years 
shows  a more  definite  approach  from  a more 
basic  angle  such  as  the  philosophy  underlying  the 
use  of  ultrasonics  in  the  various  clinical  entities. 
It  makes  it  more  interesting  to  the  writer,  and  I 
hope  it  will  to  you  the  reader  to  consider  the 
above  applications,  for  in  this  way  you  will  find 
a reason  why  there  is  so  much  controversy  in 
the  widespread  application  of  ultrasonics  med- 
ically applied.  Even  though  we  begin  with  a 
scanty  knowledge  and  often  with  a false  premise, 
the  logic  from  those  premises  plus  the  facts  at 
hand  are  unassailable.  Many  pertinent  questions 
may  be  asked  concerning  ultrasonics,  but  they  re- 
main unanswered  today. 

The  AMA  Council  on  Physical  Medicine  and 
Rehabilitation 2 reports  that  several  thousand 
articles  have  been  written  and  published  within 
the  last  few  years  concerning  the  medical  appli- 
cation of  ultrasonic  energy.  Most  of  the  articles 
were  published  in  Germany  and  Austria.  An  ex- 
ploitation of  apparatus  for  ultrasonic  therapy  in 
Europe  plus  an  exaggerated  claim  concerning  its 
value  in  a wide  variety  of  diseases  followed. 
Some  of  these  authors  claim  some  mysterious 
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effects  other  than  those  attributable  to  heat.  The 
l ouncil  concludes  that  ultrasonic  energy  must  he 
employed  properl}  by  skilled  physicians  and  not 
used  indiscriminately  as  a cure-all. 

Among  the  conditions  treated  were  herpes 
/■•'ter.  intercostal  neuralgia,  sciatica,  multiple 
-clerosis,  myalgia,  periarthritis,  spondylitis,  and 
trigeminal  neuralgia.  All  were  treated  with  a 
varying  degree  of  success. 

Xelson,  Herrick,  and  Krusen  J concluded  that 
in  spite  of  enthusiastic  claims  of  some  European 
investigators  enough  was  not  yet  known  concern- 
ing the  physiologic  effects  of  ultrasonic  energy 
to  warrant  any  definite  conclusion  in  the  treat- 
ment of  any  disease  of  man.  But  they  also  con- 
clude that  the  diagnostic  and  therapeutic  possibil- 
ities of  ultrasonic  energy  merit  further  careful 
scientific  investigation.  At  present,  considerable 
animal  experimentation  is  being  done  by  Dr. 
Krusen  and  his  co-workers. 

Bearzy,  of  Dayton,  Ohio,3  reports  a large  se- 
ries of  cases  in  which  the  use  of  ultrasonic  ther- 
apy effectively  relieved  the  pain  and  tenderness 
of  acute  subacromial  bursitis.  Aides  and  Jadson  4 
report  a large  series  of  cases  of  hypertrophic 
arthritis  which  showed  encouraging  results  in 
71  per  cent  of  the  cases. 

Behrend,  of  New  York,5’ 6 reported  on  2000 
ultrasonic  treatments  and  concluded  that  it  was 
a safe  procedure  in  the  hands  of  a trained  phy- 
sician. He  also  reported  relatively  small  failure. 
Some  of  the  conditions  treated  were  osteoarthri- 
tis,  intervertebral  disk  and  shoulder  pain,  epicon- 
dylitis, neuromuscular  disorders,  phantom  pain, 
facial  neuralgia,  pain  in  Paget’s  disease,  vaso- 
motor disturbance,  and  herpes  zoster. 

Dr.  William  Bierman,  of  New  York,  has  used 
ultrasonic  therapy  for  two  years  and  has  not  seen 
any  damaging  effects  ; he  seems  to  favor  not  only 
the  thermal  theory  but  also  the  mechanical  theory 
in  ultrasonic  therapy. 

Papers  written  by  Tschannen  7 of  Bern,  Switz- 
erland, and  Dr.  K.  Stuhlfauth,  of  Munich,  Ger- 
many, deal  mainly  with  the  neurotropic  effects  of 
ultrasonic  waves  and  their  clinical  significance. 

Kloppe  8 is  concerned  with  the  formation  and 
release  of  histamine  in  body  tissues  in  the  ultra- 
>ound  treatment.  The  studies  of  Schikorski’s  re- 
|*irt  on  Stuhlfauth,  etc.,”  demonstrate  the  neu- 
rologic effects  of  ultrasound  therapy. 

Patxold,  Guttner,  and  Baster  10  offer  a contri- 
bution to  the  dosage  problem  in  ultrasound  ther- 
apy Irving  Tepperberg  and  Elemer  J.  Marjey 
of  the  \ eterans  Administration,  New  York,  have 


used  ultrasound  for  painful  postoperative  neuro- 
fibromas ; no  harmful  effects  were  experienced 
and  some  dramatic  relief  of  symptoms  was  ob- 
tained in  four  of  the  five  patients  treated. 

Eriedland,11  in  his  paper  on  ultrasound  (he  has 
treated  over  150  patients  who  received  approx- 
imately 1500  ultrasonic  treatments),  has  indi- 
cated that  ultrasound  can  be  considered  safe  ther- 
apy if  applied  within  the  limits  of  recommended 
dosage  with  the  moving  soundhead  and  energies 
of  three  watts  per  square  centimeter  or  less. 
Also,  he  found  no  evidence  of  any  specific  effect 
of  ultrasound  other  than  the  thermic  effect. 

Drs.  Howard  Rusk  and  Bruce  B.  Grynbaum, 
of  New  York,  are  evaluating  ultrasonics  in  the 
rehabilitation  of  muscles  and  joint  injuries. 

Hippauf1'  describes  the  indications  for  treat- 
ment with  ultrasonics  and  supplies  statistics  as  to 
the  therapeutic  results  according  to  the  data  as- 
sembled for  the  Erfurt  Congress,  1949,  at  the 
session  on  ultrasound.  Hippauf,  in  his  study, 
enumerated  the  indications  for  treatment  with 
ultrasound  and  the  course  of  treatment  and  sta- 
tistics as  to  the  therapeutic  results.  (This  trans- 
lation was  obtained  through  the  cooperation  of 
Dr.  Jung  of  the  AMA  Council  on  Physical  Med- 
icine and  Rehabilitation.)  Some  of  the  diagnoses 
are  listed  in  Table  I.  The  statistics  in  this  table 
may  have  changed  during  the  past  three  or  four 
years,  and  since  no  controls  were  made  available, 
we  will  have  to  view  these  statistics  with  reserva- 
tion. 

Lehmann,13  of  the  Mayo  Foundation,  reports 
on  the  biophysical  mode  of  action  of  biologic  and 
therapeutic  ultrasonic  reactions  in  which  he  con- 
cludes that  the  selective  heating  and  mechanical 
effects  play  a major  role. 

Wakim,14  of  the  Mayo  Clinic,  in  a special  re- 
view of  ultrasonic  energy  as  applied  to  medicine, 
summarizes  by  stating  that  the  application  of 
ultrasonics  in  medicine  reflects  the  usual  enthu- 
siasms for  new  therapeutic  procedures  rather 
than  clinical  discretion  guided  by  physiologic  un- 
derstanding. Also,  the  question  of  optimal  fre- 
quency, the  type  of  application,  and  safe  dosage 
are  not  yet  agreed  upon.  The  fantastic  claims 
for  the  therapeutic  results  lack  adequate  control, 
and  ultrasonic  energy  is  powerful  and  potentially 
dangerous.  Evidence  exists  that  ultrasound 
causes  great  destruction  of  tissues,  and  he  sug- 
gests controlled  studies  in  order  to  provide  a 
sound  basis  for  use  in  medical  practice. 

Pier  sol  et  al.15  demonstrated  that  dissipative 
forces  are  exerted  on  the  protein  molecules  and 
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the  mechanism  of  the  action  of  ultrasound  with 
and  without  curtation  should  be  quite  different. 

Schroder,  Herrick,  and  Karlson  10  showed  no 
gross  or  microscopic  evidence  that  ultrasound 
had  any  specific  inhibitory  effect  on  the  neoplasm 
and  concluded  that  paralysis  and  urinary  incon- 
tinence were  produced  on  exposure  to  the  spinal 
cord. 

DeForest,  Herrick,  Janes,  and  Krusen  17  dem- 
onstrated the  following: 

( 1 ) U ltrasound  does  not  cause  acceleration 
of  the  longest  growth  of  bone. 

“(2)  Ultrasound  has  a destructive  effect  on 
growing  bones  in  the  upper  epiphysial 
region  and  adjacent  structure  of  knee 

joint. 


“(3)  The  degree  of  destruction  is  unpredict- 
able. Until  safe  dosages  arc  worked  out 
through  experimental  study  it  is  felt 
that  ultrasound  should  not  be  applied  to 
growing  human  bones.” 

Fry  and  Wulff18  showed  that  ultrasound  ap- 
plied to  the  lumbar  area  of  frogs  produced  paral- 
ysis of  the  hind  legs  after  4.3  seconds  of  expo- 
sure. 

Paul  Anstett 19  reports  60  cases  of  asthma 
treated  by  ultrasound  with  a high  degree  of  suc- 
cess and  very  few  failures  and  found  that  pa- 
tients who  were  formerly  treated  with  adrenalin 
and  ephedrine  were  more  resistant  to  treatment. 

Coste,  Truchot,  Hinant,  and  Mathieu 20  re- 
ported on  the  use  of  ultrasound  in  the  treatment 


TABLE  I 


Outcome  of  Therapy  in  Percentages 


Diagnosis 

Total  No. 

Cured  or 

Deteriora- 

of  Cases 

Markedly 

Improved 

No  Effect 

tion  or  Im- 

No  Eval 

Improved 

pairment 

nation 

Abscess  

237 

54.4 

24.1 

5.5 

0 

16.0 

Arthritis  

456 

38.4 

29.1 

14.4 

2.8 

15.3 

Arthrosis  

912 

34.0 

40.6 

17.4 

0.8 

7.2 

Bronchial  asthma  

607 

29.0 

34.4 

33.1 

0.7 

2.8 

Bechterew’s  disease 

536 

4.0 

77.5 

14.1 

0.2 

4.2 

Bed-wetting  

321 

45.8 

3.1 

50.8 

0 

0.3 

Diphtheria,  bacillary  

80 

67.4 

0 

16.3 

0 

16.3 

Eczema  

86 

25.6 

13.9 

51.2 

0 

9.3 

Fistula  (non-specific)  

83 

45.3 

14.5 

38.6 

0 

1.2 

Herpes  zoster  

51 

55.0 

19.5 

23.5 

0 

2.0 

Intercostal  neuralgia  

128 

58.6 

22.7 

17.1 

0 

1.6 

Sciatica  

1508 

62.0 

22.6 

10.3 

0.5 

4.6 

Carcinoma  of  the  skin  

204 

20.8 

30.8 

43.0 

2.5 

2.9 

Lockjaw  

52 

73.1 

17.3 

7.7 

1.9 

0 

Lumbago  

213 

67.7 

18.2 

4.7 

0 

9.4 

Mastitis  

203 

52.7 

15.8 

1.9 

0 

29.6 

Multiple  sclerosis  

106 

2.8 

42.5 

49.1 

2.8 

2.8 

Myalgia  

99 

39.5 

49.5 

5.0 

1.0 

5.0 

Neuralgia  

852 

60.2 

21.5 

10.1 

0.6 

6.6 

Tinnitus  

112 

23.3 

27.6 

22.3 

26.8 

0 

Osteosclerosis  

151 

0 

51.0 

48.4 

0.6 

0 

Periarthritis,  humeroscapular  .... 

177 

35.5 

53.0 

15.2 

1.1 

5.2 

Prostatitis  

267 

31.9 

34.7 

15.8 

0.4 

17.2 

Rheumatic  fever  

127 

21.2 

29.2 

15.0 

0 

34.6 

X-ray  ulcers  

51 

43.1 

27.4 

19.7 

3.9 

5.9 

Scleroderma  

65 

9.2 

69.3 

20.0 

0 

1.5 

Spondylosis  deformans  

273 

36.6 

49.5 

9.1 

2.2 

2.6 

Trigeminal  neuralgia  

128 

18.0 

32.8 

40.7 

3.9 

4.6 

Tuberculosis  of  the  lung 

60 

0 

81.8 

0 

18.2 

0 

Tumors,  malignant  

133 

1.5 

15.8 

57.2 

6.7 

18.8 

Crural  ulcer  

898 

47.0 

25.1 

25.2 

0.6 

2.1 

Ulcers  of  stomach  and  duodenum 

256 

55.8 

19.2 

16.0 

0.4 

8.6 

Warts  

73 

49.4 

0 

35.6 

2.7 

12.3 
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■ >t  epicondylitis  and  are  impressed  with  the  high- 
ly efficient  results  obtained,  but  the  number  of 
cast's  reported  were  too  few  to  draw  definite  con- 
clusions. 

Desgrez  and  I’ainvin  1 collected  more  than  600 
personal  observations  on  patients  treated  by 
ultrasound.  Their  conclusions  were  favorable, 
especially  in  certain  essential  asthmas,  Dupuv- 
tren’s  disease,  and  postoperative  amputation 
pains.  However,  they  saw  no  benefits  when  ap- 
plied to  plantar  warts. 

Sonnensehein  22  reports  favorable  results  in  the 
treatment  of  chronic  disorders  of  the  locomotor 
>\  stem  and  reports  on  150  cases  treated  by  ultra- 
-ound  that  w ere  failures  with  treatment  by  other 
modalities,  but  concludes  that  dosages  are  still 
inaccurate  and  many  of  the  effects  are  still  unex- 
plained. 

A.  Denier  has  compiled  a large  series  of  cases 
w hich  he  enumerates  in  his  book  Lee  Ultra-Sons 
. If'f'liquc  a la  Medicine,  second  edition.  He  con- 
cludes that  ultrasonics  is  an  active  therapeutic 
agent,  but  one  which  is  far  from  having  reached 
all  its  possibilities. 

In  a review  of  the  literature  on  the  chemother- 
apy of  cancer,  Reimann  23  states : “The  flow  of 
thought  for  therapy  leads  one  to  the  conclusion 
that  not  all  chemical  entities  are  alike  and  no  one 
treatment  gives  one  absolute  assurance.  We,  as 
many  others,  have  been  more  and  more  practic- 
ing the  use  of  several  procedures  in  a given  case 
even  though  judgment  of  effectiveness  of  any  one 
is  obscured  by  adding  variables.  In  human  be- 
ings the  strictly  scientific  must  give  way  to  the 
humanitarian. 


"The  extensive  literature  seems  to  he  a point 
in  arguing  in  its  favor.  We  may  use  trial  and 
error  methods  such  as  many  are  attempting 
and  from  which  much  useful  information  has 
emerged.” 

Reimann  also  states : "Life  is  short ; art  is 
long  and  science  a set  of  statistical  probabilities. 
We  should  base  our  judgment  on  the  most  objec- 
tive evidence  possible.” 

Leads  for  evaluation  and  elaboration  of  ultra- 
sonic therapy  ideas  come  from  many  sources, 
such  as  scientific  disciplines,  enthusiastic  engi- 
neers, chemists,  biologists,  physicists,  and  others 
excellent  in  their  own  fields  but  usually  without 
sufficient  knowledge  of  medicine. 

The  general  inconsistencies  in  clinical  results 
with  ultrasonic  therapy  may  be  partly  explained 
by  previously  mentioned  variations  in  clinical  en- 
tities. Tissue  behavior  patterns  depend  on  cells 
to  he  influenced  by  metabolism,  by  chemistry  as 
a result  of  ultrasonic  application.  For  this  rea- 
son we  can  understand  the  conflicting  results  ob- 
tained when  human  tissues  vary. 

Jung21  summarizes  as  follows:  “New  diag- 
nostic tests  should  themselves  he  tested  for  valid- 
ity or  reliability  by  recognized  statistical  methods 
such  as  the  test-retest  method.  New  methods  of 
treatment  should  be  tested  and  contratested.  The 
contratest  group  may  be  untreated  or  may  re- 
ceive a placebo,  or  may  preferably  receive  a pre- 
viously accepted  conventional  treatment.  The 
investigation  should  involve  a comparison  be- 
tween tests  and  contratest  groups.  The  probabil- 
ity that  observed  differences  are  significant  can 
often  be  calculated  easily  after  the  results  are  set 
up  as  a fourfold  table.” 


TABLE  II 

Provisional  Table  for  Ultrasound  Therapy 


Occipital  neuralgia  (Arnold’s) 

Hip  neuralgia  

Facial  neuralgia  

Neuralgia  of  the  solar  plexus  . 

Cervicobrachial  neuralgia  .... 

Paresthetic  neuralgia  

Cellulitis  

Pachyderma  and  hypoderma  . . 

Sinusitis,  perialveolitis 
Osteosclerosis 
Arthritis 
Spondylitis 
Spondylosis 

Arthrosis  of  the  coccyx 
I 'ibrotu  ankylosis  100 


Indicating  the  Diseases* 

Per  Cent 


Scalenus  syndrome  75 

Enuresis,  nocturnal  100 

Exophthalmia  75 

Arteritis  obliterans  75 

Angina  pectoris  100 

Scleroderma  75 

Pseudoarthrosis  25 

Osteoporosis  75 

Diencephalitis  75 

Causalgia  75 

Asthma  75 

Elephantiasis  75 

Struma  parenchymatosa  50 

Spasm  of  the  bladder,  pylorus,  and  intestines  75 

Periodic  crisis  50 


Per  Cent 
100 
50 
75 
100 
100 
100 
100 
75 
100 
0 
50 
100 
75 
75 


lu  I in  '!»•»  Mcdizin  K'.ngrc--  Bcricht  dcr  Erlangcr  l fltraschall-Tag»teg,  1949.  S.  Ilibzcl  Veriag,  Zurich,  1949. 
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Summary 

A review  of  the  extensive  literature  on  ultra- 
sonics has  been  studied.  An  attempt  at  getting 
a cross  section  of  viewpoints  in  order  to  con- 
tribute information  pertinent  to  this  study  was 
made  either  by  personal  interviews  with  various 
authorities  in  ultrasonics  or  by  covering  the  lit- 
erature of  various  authors. 

Interest  in  this  problem  of  ultrasonics  is  evi- 
dent : 

1.  At  present  there  are  numerous  attempts  at 
clinical  research. 

2.  Complete  details  on  research  in  ultrasonics 
will  be  forthcoming  and  will  be  made  avail- 
able shortly  by  the  investigators. 

3.  Standardization  of  medical  technique  is  oc- 
curring. 

4.  Dosage  will  assume  prominence  and  is  be- 
ing given  careful  consideration. 

5.  Contradictory  statements  account  for  wide 
variations  in  the  results  reported  in  the  lit- 
erature. 

6.  Clinical  interpretation  of  results  is  still  at 
variance. 

7.  Ineffectual  methods  of  control  and  report- 
ing of  data  do  not  give  an  accurate  picture 
of  the  clinical  application  of  ultrasonics  due 
to  lack  of  proper  control  studies. 

8.  The  dangers  of  application  of  ultrasonics  to 
human  tissues  must  be  constantly  kept  in 
mind  and  must  be  under  supervision  of  the 
physician. 

Conclusion 

The  thought  which  McKeever  25  expressed  in 
his  presidental  address  at  the  annual  meeting  of 
the  American  Academy  of  Orthopedic  Surgeons 
in  Chicago,  Jan.  27,  1953,  may  well  be  applied  to 
physical  medicine  and  rehabilitation  (quoted 
with  modification)  : 

Physical  medicine  and  rehabilitation  today  is 
lacking  in  basic  research  and  too  little  animal  ex- 
perimentation is  being  done.  The  only  gain  in 
knowledge  in  the  field  of  physical  medicine  is 
through  observation,  experimentation  and  induc- 
tion, and  deduction  reasoning.  In  the  broad  field 
of  physical  medicine  during  the  past  15  to  20 
years  there  has  been  tremendous  progress  and 
this  progress  has  been  due  to  fundamental  inves- 
tigation in  physiology  and  biophysics.  Many 
conditions  which  15  years  ago  were  treated  em- 
pirically are  now  approached  by  sound  scientific 
methods. 


1 here  are  many  good  reports  of  clinical  trials 
of  new  physical  modalities  such  as  ultrasonics. 

I he  recent  interest  and  wide  application  of  this 
new  type  of  therapy  raises  the  question  as  to 
whether  one  of  the  greatest  drawbacks  to  basic 
and  fundamental  research  in  physical  medicine 
and  rehabilitation  is  the  paucity  of  adequately 
remunerative  chairs  of  physical  medicine  and  re- 
habilitation in  our  medical  schools.  The  greatest 
part  of  physical  medicine  and  rehabilitation 
teaching  today  in  our  medical  schools  is  done  by 
clinical  professors  and  their  voluntary  assistants. 
These  are  a group  of  men,  who  at  great  sacrifice 
to  themselves,  do  a splendid  and  irreplaceable 
job  of  training  men  in  physical  medicine.  How- 
ever, by  virtue  of  the  demands  on  their  time,  the 
pressure  of  their  work,  and  the  temperament 
which  goes  along  with  this  load  that  they  carry, 
they  do  not  have  the  peace  of  mind,  the  time  for 
comtemplation  and  quiet  reason,  which  are  nec- 
essary to  the  stimulation  and  production  of  good 
research.  It  cannot  be  expected  that  they  will  do 
more  than  train  good  residents  and  assistants 
who  will  make  competent  clinicians  in  physical 
medicine  and  rehabilitation. 

The  true  value  of  a review  project  is  often 
measured  in  terms  of  the  conclusion  reached ; 
certainly  the  conclusion  should  answer  the  ques- 
tion that  initiated  the  study.  Since  it  was  impos- 
sible to  survey  all  known  literature,  an  attempt 
at  cross  section  was  made. 
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HOSPITAL  TYPE  CARL  FOR 
CHRONICALLY  ILL  AT 
HOME 

A hospital  home  care  plan,  originally  established  at 
the  Montefiore  Hospital  in  New  York  City,  has  been 
used  with  minor  modifications  in  other  hospitals  in  the 
United  States  and  other  countries.  The  patient  is  cared 
for  at  home,  but  is  carried  on  the  rolls  of  the  hospital 
responsible  for  his  treatment  and  the  hospital  keeps  his 
clinical  chart.  The  various  types  of  specimen  usually 
collected  on  the  hospital  ward  are  collected  at  home  and 
taken  to  the  laboratory  for  analysis.  Roentgenograms, 
electrocardiograms,  and  basal  metabolic  rates  are  ob- 
tained with  bedside  units.  The  intern,  nurse,  or  senior 
consultant  visit  the  patient  at  home  as  often  as  required 
by  the  nature  of  the  case.  Transportation  may  be  fur- 
nished by  taxicab  on  a contract  basis  or  by  using  a staff 
car.  The  patients  most  suited  to  this  type  of  care  are 
those  with  cardiovascular  disease,  malignancy,  diabetes, 
arthritis,  or  fractures. 

The  decision  to  treat  a patient  at  home  is  made  by  a 
team  consisting  of  a physician,  a nurse,  a social  worker, 
the  patient,  and  his  family,  and  depends  on  the  desires 
of  the  patient  and  his  family,  the  medical  condition  of 
the  patient,  the  physical  resources  of  the  home,  and  the 
availability  of  a suitable  member  of  the  family  to  pro- 
vide such  necessary  care  for  the  patient  as  he  cannot 
provide  for  himself.  One  of  the  conditions  to  this  plan 
is  the  assurance  of  prompt  admission  to  the  hospital 
should  this  become  necessary. 

The  response  to  the  plan  has  been  enthusiastic.  The 
cost  of  such  care  is  estimated  to  be  about  one-fourth  of 
that  for  regular  hospital  care.  This  is  especially  true 
where  the  shortage  of  hospital  beds  is  so  acute  as  to 
necessitate  fin  the  absence  of  the  plan)  new  construc- 


tion. The  psychologic  effects  of  being  in  familiar  sur- 
roundings and  close  to  one’s  friends  and  relatives  is  a 
definite  aid  to  recovery  and  rehabilitation.  Furthermore, 
the  plan  gives  great  comfort  to  the  family,  and  if  later 
the  patient  dies,  the  family  has  no  feeling  of  self-re- 
proach. It  is  a function  of  the  family  to  provide  sup- 
port in  times  of  stress,  and  where  this  can  be  accom- 
plished the  family  ties  are  strengthened.  There  is  little 
doubt  that  much  of  the  time  now  spent  by  patients  in  a 
hospital  could  be  spent  at  home  to  the  advantage  of  the 
patient  and  the  community  through  the  application  of 
this  method. — World  Medical  Journal. 


ATLANTIC  CITY  MEETING 
AMERICAN  MEDICAL  ASSOCIATION 

June  6-10,  1955 

The  Council  on  Scientific  Assembly  announces 
the  deadline  for  those  who  wish  to  participate  in 
the  Atlantic  City  meeting,  either  by  reading  a 
paper  or  presenting  a scientific  exhibit. 

DEADLINE  FOR  SECTION  PAPERS, 
DEC.  15,  1954 

DEADLINE  FOR  SCIENTIFIC  EX- 
HIBIT, JAN.  10,  1955 

Applicants  should  communicate  with  the  sec- 
retary or  the  representative  to  the  scientific  ex- 
hibit of  the  section  in  which  they  are  interested. 
Further  information  may  be  obtained  from  the 
Secretary,  Council  on  Scientific  Assembly,  Amer- 
ican Medical  Association,  535  North  Dearborn 
St.,  Chicago  10,  III. 
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EDITORIALS 


CIGARETTE  SMOKING  AND  HIGHER 
DEATH  RATES 

Journal  readers  may  wonder  why  we  devote 
so  many  pages  (14)  in  this  issue  of  the  Journal 
to  the  subject  of  deaths  from  coronary  artery 
disease  and  from  lung  cancer  attributed  to  exces- 
sive and  long-continued  cigarette  smoking.  Care- 
ful readers  of  the  articles  by  Ernest  L.  Wynder, 
M.D.,  and  E.  Cuylar  Hammond,  Sc.D.,  profes- 
sor of  biometry  at  Yale  University,  will  be  struck 
not  only  by  the  evidence  which  has  been  amassed 
but  by  the  attitude  of  mind  in  which  the  subject 
has  been  approached,  as  expressed  in  certain 
sentences  which  are  emphasized. 

In  an  earlier  report  on  a study  in  which  Dr. 
Hammond  participated,  analyzing  4854  deaths 
which  occurred  among  187,766  white  males  be- 
tween the  ages  of  50  and  69  who  were  followed 
for  an  average  period  of  about  20  months  after 
being  questioned  about  smoking  habits,  such 
findings  as  the  following  were  included : 

The  total  death  rate  (all  causes)  of  men  with 
a history  of  regular  cigarette  smoking  was  52  per 
cent  higher,  and  the  death  rate  of  heavy  cigarette 
smokers  (20  cigarettes  a day)  was  75  per  cent 
higher,  than  the  death  rate  among  men  who  had 


never  smoked.  Of  the  4854  deaths,  2147  (or  46 
per  cent)  were  attributed  to  diseases  of  the  cor- 
onary arteries,  and  17.4  per  cent  to  cancer.  The 
cancer  death  rate,  all  sites  combined,  was  about 
two  and  a half  times  as  great  among  heavy  cig- 
arette smokers  as  among  men  who  had  never 
smoked.  Cigar  and  pipe  smokers  had  only  about 
a 6 per  cent  higher  death  rate  than  non-smokers. 
These  types  of  smoking  appear  to  have  little  or 
no  effect  on  death  rates  from  coronary  heart  dis- 
ease. 

The  reports  under  discussion  are  from  care- 
fully conducted  studies  and,  while  they  include 
statistics,  they  bring  more  facts  than  theories  and 
their  conclusions  place  a considerable  responsibil- 
ity on  physicians.  Doubtless  many  persons  will 
seek  the  reactions  of  physicians  to  the  carefully 
guarded  conclusions  to  which  these  writers  call 
attention.  That  doctor  will  meet  his  responsibil- 
ity  who  can  reply  to  such  questioning  by  stating : 
“Since  learning  of  these  studies  and  their  find- 
ings I have  stopped  using  cigarettes” ; or,  quot- 
ing one  of  the  writers,  he  might  very  well  reply : 
“The  present  state  of  our  knowledge  on  this  sub- 
ject has  been  freely  publicized  so  that  each  in- 
dividual can  decide  for  himself  whether  or  not 


Opinions  expressed  in  contributions  to  this  Journal  are  those  of  the  writers  and  do 
not  necessarily  reflect  the  views  of  The  Medical  Society  of  the  State  of  Pennsylvania 
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in  change  ln>  tobacco  habits.”  Obviously,  time 
alone  will  eventually  reveal  the  reaction  of  the 
public  to  the  guarded  conclusions  of  the  cancer 
researchers  in  contrast  with  the  claims  of  the 
representatives  of  the  tobacco  industry  who  place 
their  confidence  in  "filters.” 


INSULIN  RESISTANCE 

Kiutor’s  noth  : This  is  the  second  in  a series  of  guest 
editorials  appearing  bimonthly  which  have  been  pre- 
pared on  invitation  front  the  Commission  on  Diabetes  of 
The  Medical  Society  of  the  State  of  Pennsylvania,  Gar- 
field G.  Duncan,  M.D.,  chairman. 

The  term  "insulin  resistance”  has  been  used  in 
re]>orts  of  mam  individuals  in  whom  excessively 
large  amounts  of  insulin  have  been  required  for 
treatment  of  diabetes  or  other  purposes.  The  ex- 
istence of  diabetes  is  not  a prerequisite  for  re- 
sistance. since  it  is  well  known  that  in  the  insulin 
treatment  of  schizophrenia  certain  patients  re- 
quire increasingly  large  doses  of  insulin  to  pro- 
duce the  hypoglycemic  coma  desired.  There  is  a 
large  group  of  patients  who  have  required  huge 
amounts  of  insulin  for  recovery  from  diabetic 
acidosis  or  during  the  course  of  acute  infection 
or  during  such  conditions  as  myocardial  infarc- 
tion but  who  have  returned  to  their  usual  levels 
of  insulin  dosage  following  recovery  from  these 
limited  processes.  Thus,  a patient  in  diabetic 
coma,  reported  by  Sheppard,1  required  56,000 
units  of  insulin.  A patient  of  Boulin  et  al.2  was 
treated  for  insulin  resistance  with  diabetic  coma 
bv  the  intravenous  administration  of  19,100  units 
of  insulin.  One  of  the  cases  of  Root  and  Rise- 
man  received  1100  units  of  insulin  in  11  hours. 
A patient  of  Levi  and  Friedman,4  in  whom  dia- 
betes was  accompanied  by  chronic  lymphatic  leu- 
kemia. received  76,195  units  in  47  days.  Re- 
quirements of  from  500  to  5000  units  of  insulin 
during  periods  of  24  hours  are  not  rare  in  dia- 
betic patients  during  some  acute  processes.  A 
number  of  authors  • "• 7’  *•  "• 10  have  recorded  in- 
formative discussions  and  case  reports. 

There  is  a considerable  group  of  diabetic  pa- 
tients who  have  developed  resistance  without 
acute  complications,  requiring  insulin  for  long 
periods  of  time  in  amounts  from  200  to  several 
thousand  units  a day.  In  some  patients  autopsy 
revealed  complicating  chronic  conditions,  but  in 
a considerable  number  no  such  complicating  le- 

ion  have  been  demonstrated.  Among  20  cases 
reported  by  loslin,  Root,  Marble,  and  White 11 


14  were  resistant  for  periods  from  four  months 
to  14  years.  In  these  20  cases  the  ages  of  patients 
varied  from  12  years  to  73  years,  but  only  2 cases 
were  under  20  years  of  age.  The  duration  of  dia- 
betes varied  from  a period  of  days  to  as  much  as 
24  years.  The  insulin  dose  prior  to  insulin  re- 
sistance varied  from  10  units  to  120  units  and 
the  maximum  dose  during  resistance  varied  from 
224  units  daily  to  5700  units.  Excellent  discus- 
sions of  the  subject  are  recorded  by  Axelrod, 
Lobe,  Orten,  and  Myers 12  and  by  Smelo.13 
Fifty-four  cases  from  the  literature  were  an- 
alyzed by  Smelo.  The  factors  responsible  for 
insulin  resistance  were  classified  as  follows: 

1.  The  functional  integrity  and  innate  char- 
acteristics of  the  tissues  which  contribute  sugar 
to  and  remove  sugar  from  the  blood.  In  this 
category  Smelo  listed  three  with  hemochromato- 
sis, one  with  recurrent  jaundice,  and  one  with 
multiple  liver  infarcts. 

2.  Cellular  enzyme  systems  which  catalyze  the 
chain  of  reactions  involved  in  the  formation  and 
disappearance  of  glucose.  In  this  group  he  placed 
two  patients  with  lipodystrophy  and  cirrhosis  of 
the  liver  and  one  case  of  defective  hepatic  glyco- 
genesis. 

3.  Regulators  of  these  tissue  functions,  the  en- 
docrine system  hormones  and  the  central  nervous 
system.  Under  this  heading  were  18  patients 
who  were  considered  to  have  an  insufficiency  of 
insulin  either  because  of  delayed  absorption,  im- 
munologic inactivation  or  neutralization,  infec- 
tions with  probably  insulin  inhibition  or  destruc- 
tion, and  blood  dyscrasias  with  insulin  inhibition. 
Another  7 cases  were  grouped  under  the  head- 
ing of  excess  of  contra-insulin  hormone  as  seen 
in  pituitary  hyperfunction,  acromegaly,  Cush- 
ing’s syndrome,  mid-brain  cyst,  hyperthyroidism, 
and  pheochromocytoma.  Even  with  this  classifi- 
cation, 21  of  the  54  cases  remain  in  which  no 
feature  was  apparent  to  explain  the  high  require- 
ment. One-third  or  18  cases  in  Smelo’s  series 
regained  their  customary  sensitivity  to  insulin  in 
periods  of  two  days  to  three  years.  All  phy- 
sicians have  agreed  that  it  is  vitally  important  to 
find  that  insulin  dose,  no  matter  what  its  size, 
which  is  necessary  for  the  individual  and  to  fur- 
nish it  for  as  long  as  necessary.  If  this  is  done, 
barring  complications,  there  is  reasonable  hope 
that  insulin  resistance  will  gradually  disappear. 

Lerman,"  Lowell,15  and  others  have  suggested 
that  insulin  resistance  is  related  to  the  develop- 
ment of  antibodies  and  that  the  degree  of  resist- 
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ance  parallels  their  concentration.  Insulin  is  a 
poor  antigen,  but  it  is  possible  that  in  some  pa- 
tients accompanying  infections  may  alter  the 
antibody  mechanisms.  One  case  of  insulin  resist- 
ance studied  by  Root,  Evans,  Irvine  et  al.,  16  an 
elderly  Jewish  woman,  formerly  requiring  10 
units  of  insulin,  developed  an  insulin  requirement 
of  2000  units  daily.  At  the  same  time  marked 
insulin  atrophies  were  noted  not  only  at  the  sites 
where  insulin  had  been  injected  but  also  in  the 
breasts  where  no  previous  injections  of  insulin 
had  been  made.  It  was  found  that  a moderate 
dose  of  insulin  given  by  vein  had  a more  marked 
effect  upon  the  respiratory  quotient  than  a much 
larger  dose  given  under  the  skin.  Alteration  in 
the  transport  of  insulin  was  suspected.  Accord- 
ingly, a special  insulin  compound  with  radioac- 
tive iodine  was  administered  to  this  patient  to- 
gether with  a group  of  non-resistant  diabetics 
and  normal  controls.  Using  a Geiger  counter, 
the  results  indicated  that  insulin  left  the  site  of 
injection  in  this  patient  more  slowly  than  in  nor- 
mal individuals  or  in  diabetic  patients  without 
evidence  of  resistance.  In  this  same  patient, 
whose  serum  also  contained  antibodies  to  insulin, 
an  attempt  to  use  insulin  derived  from  human 
pancreas  did  not  alter  the  condition.  The  same 
number  of  units  was  required  to  bring  about  a 
change  in  blood  sugar  with  human  insulin  as 
with  insulin  derived  from  animal  pancreas. 

In  the  treatment  of  insulin  resistance,  the  use 
of  preparations  of  insulin  of  high  concentration 
up  to  500  units  per  cc.  was  begun  many  years 
ago.  At  present,  such  preparations  are  available 
through  hospital  dispensaries.  The  use  of  large 
doses  of  “regular”  or  unmodified  insulin  is  ac- 
companied by  a marked  prolongation  of  the 
duration  of  action,  so  that  a single  large  dose  of 
regular  insulin  once  daily  before  breakfast  may 
have  an  effect  lasting  throughout  24  to  30  hours. 

Howard  F.  Root,  M.D., 
Joslin  Clinic. 
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CHEST  SHADOWS  IN  THE  AGING 

Editor’s  note:  This  is  the  eleventh  in  a series  of 
guest  editorials  furnished  for  the  Journal  through  the 
Commission  on  Geriatrics  of  The  Medical  Society  of 
the  State  of  Pennsylvania. 

There  are  no  Heberden’s  nodes  or  sagging 
chin  lines  to  dramatize  the  aging  process  in  the 
lung  fields  of  those  with  normal  chest  roentgen- 
ograms. However,  abnormal  shadows  may  have 
a different  significance  in  the  older  years.  A flat- 
tened diaphragm  or  an  obliterated  costophrenic 
angle  in  an  older  person  is  usually  of  little  clin- 
ical significance ; in  a teen-ager  it  requires  a 
tuberculin  test.  If  tuberculin  allergy  is  present, 
investigation  is  indicated  since  the  pleural  abnor- 
mality may  be  the  residuum  of  a recent  tubercu- 
lous pleural  effusion. 

A unilateral  hilar  mass  in  a child  suggests  ac- 
tive primary  tuberculosis  as  the  likeliest  possibil- 
ity, whereas  in  older  persons  malignancy  must  be 
excluded. 

Diagnostic  limitations  of  roentgenography 
must  be  kept  in  mind  constantly.  Chamberlain 
frequently  states : “One  cannot  make  a bacte- 
riologic  nor  a pathologic  diagnosis  from  the 
x-ray  alone.”  This  is  supported  by  many  re- 
searches which  showed  high  inter-  and  intra-in- 
dividual variations  in  film  interpretations  when 
read  without  anything  available  other  than  roent- 
genograms.1’ 2 The  radiologists  should  have  as 
much  clinical  and  laboratory  data  as  possible  to 
assist  in  full  evaluation  of  abnormal  shadows. 

Let  it  be  assumed  that  the  older  patient  has  a 
roentgenogram  which  reveals  an  unsuspected  ab- 
normal shadow  and  that  the  clinician  has  nothing- 
available  but  the  radiologic  findings.  This  is 
common  with  the  increasing  use  of  surveys. 
There  must  be  a reasonable  order  of  priority  for 
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diagnostic  studies.  Major  factors  are  the  loca- 
tion of  lesions,  their  unilaterality  or  bilaterality, 
characteristics  of  the  abnormal  shadows,  distor- 
tion of  neighlwring  structures,  and  the  presence 
or  absence  of  symptoms. 

Location  of  lesions.  Tuberculosis  is  more  com- 
monly apical  and  posterior,  the  most  commonly 
involved  sites  being  the  apical  segments  of  the 
upper  and  the  superior  segments  of  the  lower 
lobes.  In  an  anteroposterior  film  the  latter  seg- 
ments are  visualized  in  the  mid-lung  fields  and 
require  lateral  films  for  localization. 

l.ung  abscess  occurs  most  frequently  in  the 
lower  lobe  of  the  right  lung  because  the  right 
main  bronchus,  except  for  a slight  deviation  to- 
ward the  right,  is  a continuation  of  the  trachea, 
which  favors  aspiration  of  secretions  or  foreign 
bodies. 

Infarcts  are  peripheral  and  their  long  dimen- 
sions always  parallel  the  pleura.3  They  seldom 
involve  segments. 

Bronchiectasis  is  most  often  basal. 

Homogeneous  rounded  shadows  may  repre- 
sent interlobar  effusions. 

Anatomical  sites  of  disease  are  only  diagnostic 
frames  of  reference. 

Bilaterality  suggests  tuberculosis,  bronchiecta- 
sis, pulmonary  congestion  or  a disseminated 
fibrosis. 

Characteristics  of  the  shadows.  These  may  be 
difficult  to  evaluate. 

“Fluffiness”  suggests  currently  significant  dis- 
ease. Calcified  elements  or  strand-like  infiltrates 
suggest  stable  disease,  most  commonly  healed 
tuberculosis,  but  a single  film  cannot  establish 
unequivocal  proof  of  inactivity.  In  the  explora- 
tion of  unsuspected  abnormal  chest  x-ray  shad- 
ows the  most  rewarding  question  a physician  can 
ask  is:  “Have  you  ever  had  a chest  x-ray  be- 
fore ?” 

General  hyperillumination  of  the  lung  fields 
suggests  generalized  emphysema.  Added  evi- 
dence is  an  increased  anteroposterior  diameter  of 
the  chest,  fluoroscopic  evidence  that  the  dia- 
phragms move  little,  remain  fixed  at  a low  posi- 
tion, and  with  little  change  in  pulmonary  trans- 
lucency  on  deep  breathing.  Emphysema  is  an  in- 
< reasing  cause  of  disability  in  older  men.  (A 
g<«id  question  is  why  pulmonary  elastic  tissues 
1"  <•  tlu  ir  retractility  with  aging  more  in  men 
than  in  women.) 


Localized  hyperillumination,  particularly  with 
fine  linear  shadows,  suggests  blebs.  It  may  rep- 
resent  pneumothorax,  but  occasionally  signifies 
obstructive  emphysema.  The  latter  is  an  earlier 
sign  of  endobronchial  obstruction  than  is  atelec- 
tasis and  is  of  great  clinical  importance. 

I Iomogeneous  areas  of  decreased  penetration 
may  represent  fluid,  consolidation,  atelectasis  or 
neoplasm — in  other  words,  airlessness. 

While  the  commonest  cause  of  unilateral  pleu- 
ral effusion  in  older  persons  is  cardiac  (usually 
rightsided),  there  is  a significant  number  of  pri- 
mary tuberculous  effusions.  Bloody  effusion  or 
recurring  fluid  suggests  malignancy.  Aspiration 
of  the  maximal  safe  possible  volume  of  fluid  is 
advisable.  The  specimen  requires  bacteriologic 
and  pathologic  study.  The  tubercle  bacillus  is 
often  difficult  to  demonstrate  so  that  the  positive 
tuberculin  test,  clear  green-gold  appearance  of 
the  fluid,  presence  of  lymphocytes,  and  failure  of 
fluid  to  reform  may  be  the  basis  for  antimicrobial 
therapy. 

When  effusion  is  due  to  malignancy,  cellular 
study  of  the  centrifuged  sediment  may  yield  the 
diagnosis.  With  the  demonstrated  effectiveness 
of  radioactive  gold  therapy,  it  is  essential  to  iden- 
tify the  neoplastic  origin  of  pleural  effusion. 

Lateral  films  can  help  in  diagnosing  interlobar 
effusions  and  in  differentiating  them  from  con- 
solidations. 

I>obar  consolidations  currently  are  not  com- 
mon and  are  never  seen  in  asymptomatic  pa- 
tients. When  cavitation  is  associated  with  con- 
solidations, tuberculosis  is  the  first  consideration. 

Even  without  cavitation  there  must  be  sputum 
studies  for  acid-fast  bacilli  at  the  same  time  as 
studies  are  made  for  other  organisms  to  include 
the  possibility  of  tuberculous  pneumonia  early. 

Atelectasis,  if  acute,  occurs  postoperatively, 
after  severe  chest  wall  injury  or  following  in- 
halation of  a foreign  body.  Chronic  atelectasis 
most  frequently  results  from  bronchogenic  car- 
cinoma. Bronchoscopy  is  mandatory.  Atelec- 
tasis of  a major  pulmonary  area  retracts  the 
trachea  and  mediastinum  to  the  homolateral  side,  H 
raises  the  diaphragm,  and  decreases  interspaces. 
Lobar  atelectasis  usually  retracts  fissures  and 
pulls  the  trachea  or  heart  toward  it. 

Neoplasms  may  become  so  huge  as  to  simulate 
pleural  disease.  In  such  instances  they  are  usual- 
ly benign.  Small  well-defined  densities  due  to 
cancer  may  remain  unchanged  for  years  and  then 
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enlarge.  Ideas  of  the  duration  of  lung  cancer 
must  be  revised.  Some  unresected  cases,  partic- 
ularly in  men  over  60,  go  along  for  five  or  more 
years  before  becoming  symptomatic. 

Solitary  round  nodules  may  represent  primary 
or  metastatic  malignancies,  benign  tumors,  tu- 
berculous or  vascular  lesions.  Unless  calcium 
deposits  are  present,  the  treatment  of  choice  is 
resection.  Solitary  metastases  and  tuberculosis 
of  this  type  are  best  treated  similarly.  The  best 
prognosis  in  primary  bronchogenic  carcinomas  is 
for  peripherally  located  tumors. 

Mottled  infiltrations  may  represent  pneumoni- 
tis (either  primary  or  secondary  to  bronchial  ob- 
struction), tuberculosis,  or,  less  frequently,  dis- 
eases due  to  fungus,  etc.  Sarcoid  is  rare  above 
age  50. 

When  “pneumonia”  is  diagnosed  in  older  men, 
it  must  be  idiomatic  to  remember  that  good  re- 
sponses to  antibiotics  can  occur  in  infections  sec- 
ondary to  lung  cancer.  Radiologic  re-evaluation 
is  indicated  until  the  shadow  has  cleared. 

Cavitation  signifies  lung  abscess,  primary  or 
secondary  to  bronchial  obstruction,  tuberculosis, 
or  cyst.  It  may  be  difficult  to  differentiate  a cav- 
ity from  a bleb,  even  by  planigrams.  When  cav- 
ities are  due  to  untreated  tuberculosis,  the  spu- 
tum usually  is  positive.  If  consistently  negative, 
bronchoscopy  must  be  performed.  Bronchial 
biopsy  and  cell  study  may  reveal  lung  cancer. 

Horizontal  linear  shadows  may  represent  dis- 
coid atelectasis  or  healed  infarcts. 

Disseminated  lesions  are  being  seen  increas- 
ingly in  older  men,  probably  as  a by-product  of 
industrial  processes.  When  nodular  in  character, 
they  most  often  represent  silicosis,  but  no  diag- 
nosis of  silicosis  is  tenable  without  a history  of 
adequate  exposure.  Every  potential  clue  must  be 
run  down.  Even  when  silicosis  is  present,  there 
may  be  few  or  no  symptoms  since  disability  is 
related  to  the  degree  of  associated  emphysema. 
Nodular  lesions  may  represent  other  pneumo- 
conioses, lymphangitic  carcinomatosis,  tubercu- 
losis, the  collagen  diseases,  etc.  Conglomerate 
bilateral  symmetrical  masses  are  almost  pathog- 
nomonic of  third-stage  silicosis.  Pulmonary  bi- 
opsy may  be  performed  safely  by  thoracic  sur- 
geons. Unfortunately,  some  cases  cannot  be 
diagnosed  specifically  even  by  microscopy  and 
must  be  reported  as  “non-specific  fibrosis.” 

Distortion  of  neighboring  structures  is  often  a 
guide  to  diagnosis.  If  there  is  a massive  left 


pleural  effusion  shifting  the  heart  to  the  right, 
but  the  trachea  is  shifted  markedly  to  the  left — 
the  side  of  the  effusion,  there  is  a strong  sus- 
picion of  malignancy  and  atelectasis  of  the  left 
lung  with  effusion  due  to  pleural  metastasis.  If 
there  is  a mediastinal  mass  and  the  homolateral 
diaphragm  is  elevated,  there  might  be  a malig- 
nancy infiltrating  the  phrenic  nerve. 

\ olume  shrinkage  of  upper  lobes  due  to  fibro- 
sis, with  “goose-necked”  distortion  of  the  tra- 
chea, is  due  most  often  to  tuberculosis.  Tracheal 
deviations  and  other  distortions  require  explana- 
tion. 

In  summary,  shadows  in  the  aging  chest  are  of 
increasing  importance.  If  chest  photofluoro- 
grams  are  made  annually  in  male  patients  up  to 
age  45  4 and  biannually  thereafter,  data  will  be- 
come available  to  date  and  characterize  abnormal 
pulmonary  shadows.  In  order  of  importance  for 
survival,  the  following  causes  of  abnormal  shad- 
ows must  be  considered : bronchogenic  carcino- 
ma, tuberculosis,  suppurative  disease,  emphyse- 
ma, the  diffuse  fibroses,  and  the  rarer  diseases. 
The  probability  of  a given  disease  is  influenced 
by  location,  laterality,  characteristics,  association 
with  or  distortion  of  neighboring  structures,  and 
history  and  symptoms.  No  rigid  rules  can  be 
laid  down.  When  sputum  is  present,  it  presents 
a rapid  method  of  identifying  tuberculosis.  If 
sputum  is  not  available  or  is  negative,  a negative 
tuberculin  test  rules  out  tuberculosis  except  in 
critically  ill  patients.  Beyond  that,  the  phy- 
sician’s best  judgment  must  be  utilized  to  estab- 
lish the  order  of  priority  for  essential  diagnostic 
studies.  These  include  special  radiologic  exam- 
inations like  bronchography,  planigraphy,  barium 
swallow,  bronchoscopy,  cytologic  studies,  biopsy 
of  regional  nodes,  pulmonary  biopsy,  and  ulti- 
mately exploration  if  necessary. 

Katharine  R.  Boucot,  M.D., 

Clinical  Professor  of  Medicine, 

Woman’s  Medical  College  of  Pennsylvania. 
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PROFESSIONAL  LIABILITY 
INSURANCE 

WILLIAM  A.  CHALLENER,  JR. 

Attorney  -at-law  for  the  Allegheny  County 
Medical  Society 

In  entering  the  practice  of  medicine  you  as- 
>ume  grave  risks.  Every  physician  who  answers 
an  emergency  call  takes  his  professional  life  and 
reputation  in  his  hand.  Both  law  and  public 
sentiment  demand  of  you  a skill  which  adequate- 
1\  relied'  the  accumulated  experience  of  the  pro- 
fession since  the  day  of  Hippocrates,  and  the 
breadth  of  scientific  knowledge  which  is  char- 
acteristic of  the  present  age.  Though  you  do  all 
a man  can  do  and  give  to  the  case  the  best  fruit 
of  a life  of  earnest  study  and  investigation,  you 
cannot  escape  carping  criticism,  and  the  sick  or 
injured  person  who  is  disappointed  by  your  in- 
ability to  perform  a miracle  is  easily  persuaded 
to  find  solace  in  a malpractice  suit,  in  which  a 
'vmpathetic  jury  stimulated  by  the  sight  of  a 
wasted  or  crippled  human  form  is  led  to  put  a 
brand  of  undeserved  reproach  on  one  who  merits 
the  entire  confidence  and  respect  of  the  commu- 
nity.1 

You  are  liable  to  have  your  acts  misjudged, 
your  motives  suspected,  and  the  truth  colored  or 
distorted  even  where  there  are  no  dishonest  in- 
tentions on  the  part  of  your  accusers.  And  from 
the  very  nature  of  your  duty,  you  are  constantly 
liable  to  be  called  upon  to  perform  the  most  crit- 
ical operations  in  the  presence  of  persons  united 
in  interests  and  sympathy  by  the  ties  of  family, 
where  you  may  be  the  only  witness  in  your  own 
behalf.2 

These  are  some  of  the  considerations  which 
point  to  the  necessity  and  advisability  of  carry- 
ing adequate  insurance  against  liability  for  mal- 
practice. 

Adequate  Insurance  Against  Liability  for 
Malpractice 

The  amount  of  insurance  one  should  carry 
'hould  be  determined  by  the  amount  of  risk  of 
loss;  by  the  cost  of  the  insurance ; by  the  size  of 
one’s  own  personal  estate,  and  should  be  in  such 
an  amount  as  would  fairly  compensate  a patient 
if  an  injury  were  brought  about  by  improper 
diagnosis  or  treatment. 

While  in  former  years  verdicts  tended  to  be 
rather  modest  in  actions  based  upon  alleged  mal- 
practice, more  recently  the  reverse  has  been  true 
and  many  verdicts  have  been  rendered  through 


the  country  in  substantial  amounts.  For  exam- 
ple: 

Diagnosis  of  alcoholism,  instead  of  blood 

clot  $10,000.00 :i 

Death  from  manipulation  by  a chiroprac- 
tor causing  tear  in  left  lateral  sinus  . . $10,670.00 4 

Operation  to  remove  dark  circles  from 

under  eyes  $12,000.00 5 

Formalin  injected  instead  of  novocain  ..  $12,500.00'' 

Molar  fractured  in  extraction  with  open- 
ing into  antrum  $12,500.00  7 

Failure  to  properly  treat  a simple  frac- 
ture of  the  radius  $15,000.00 8 

Non-union  fracture  of  tibia  and  fibula  ..  $17,500.00’’ 

Palpation  of  neck  by  chiropractor,  re- 
sulting in  fractured  vertebra $19,500.00  10 

Death  due  to  mistyping  of  blood  $25,000.00  11 

X-ray  burn  in  treatment  of  skin  irrita- 
tion   $29,000.00 12 

Burn  from  infra-red  lamp  $50,000.00’3 

Intracranial  hemorrhage  produced  in 
childbirth  due  to  failure  of  hospital  to 

provide  proper  care  $57,000.00  14 

Spinal  anesthesia  causing  paralysis  ....  $60,000.00 18 

Mental  patient  not  properly  guarded  sus- 
tained injuries  in  jumping  from  win- 
dow   $66,000.00 16 

Extraction  of  teeth ; abscessed  lung,  re- 
moval of  several  ribs  alleged  to  have 
been  caused  by  dentist  permitting 

drainage  into  lung  $75,000.00  17 

X-ray  burn  to  physician  causing  amputa- 
tion of  certain  fingers  of  both  hands  $100,000.00  18 
Plastic  surgery  to  woman’s  breasts  caus- 
ing deformity  $1 15,000.00  19 


The  rules,  classifications,  and  rates  governing 
the  underwriting  of  physicians,  surgeons,  and 
dentists  professional  liability  insurance  contained 
in  the  manual  published  by  tbe  insurance  depart- 
ment of  the  Commonwealth  of  Pennsylvania  list 
the  amount  of  premium  required  for  various 
amounts  of  professional  liability  insurance. 


Policy  Limits 
5/15000  .. 
10/30000  . . 
15/45000  .. 
20/60000  . . 
25/75000  .. 
40/120000  . 
50/150000  . 
75  225000  . 
100/300000  . 


Cost 
1 Year 
Premium 

$25.00 

33.75 

38.75 

41.00 

42.75 

46.00 
47.25 

50.00 
51.50 


Lawrence  II.  Eldredge,  lecturer  on  medical 
jurisprudence  at  tbe  University  of  Pennsylvania 
Medical  School,  recommends  policy  limits  of 
$50,000  and  $100,000.  Counsel  for  The  Medical 
Society  of  the  State  of  Pennsylvania,  at  a meet- 
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ing  ot  the  Society  in  Pittsburgh,  recommended 
limits  of  $100,000. 

The  necessity  for  carrying  liability  insurance 
is  not  dispensed  with  by  reason  of  your  entry 
into  the  Armed  Forces  of  the  United  States  or 
by  employment  by  another  physician  or  by  a hos- 
pital as  an  intern  or  resident.  Your  responsibil- 
ities while  performing  medical  services  in  the 
Armed  Forces  or  in  a hospital  remain  the  same 
as  in  your  individual  practice.  The  liability  in- 
surance which  is  carried  by  the  hospital  or  the 
chief  of  staff  will  protect  it  or  him,  but  ordinarily 
will  not  protect  you.  You  should  carry  your  own 
policy. 

While  the  premium  on  professional  liability 
policies  is  low  compared  to  that  on  automobiles, 
the  premium  will  remain  low  only  so  long  as  the 
rules  are  observed  on  how  to  avoid  a malpractice 

suit. 

How  to  Avoid  a Malpractice  Suit 

1.  Carry  professional  liability  insurance. 

2.  Join  and  take  part  in  your  county,  state,  and 
national  medical  societies. 

3.  Keep  full  and  complete  records  of  your  treat- 
ment and  any  correspondence  relating  there- 
to. 

4.  Do  not  criticize  the  work  or  result  obtained 
by  another  physician. 

5.  Do  not  promise  too  much  or  guarantee  or 
promise  a specific  result. 

6.  Do  not  enter  into  special  contracts. 

7.  Exercise  care  in  the  selection  of  assistants 
and  in  the  delegation  of  duties  to  them. 

8.  When  a patient  presents  real  or  suspected 
bone  or  joint  injury,  insist  upon  an  x-ray. 


SURGERY  IN  TUBERCULOSIS 

Extraordinary  scientific  developments  have  marked 
the  latter  part  of  the  first  half  of  the  twentieth  century. 
The  one  which  will  stand  out  longest  in  the  memory  of 
men  is  undoubtedly  the  atom  bomb,  which  has  so  im- 
pressed itself  upon  our  day  that  we  have  got  in  the  habit 
of  calling  this  the  atomic  age. 

Less  dramatic,  perhaps,  have  been  developments  in 
the  medical  field,  but  these  developments  have  led  to 
the  saving  of  far  more  lives  than  the  atom  bomb  has — 
or,  we  trust,  ever  will — destroy. 

Think  of  the  drugs  for  the  treatment  of  numerous  ill- 
nesses which  are  available  today  and  were  undreamed 
of  30,  20,  10,  even  five  years  ago.  Better  still,  think  of 
the  lives  which  these  drugs  have  been  instrumental  in 


9.  Remember  that  consent  is  necessary  for  the 
performance  of  any  operation,  except  in  cer- 
tain emergencies. 

19.  1 1 an  emergency  is  relied  upon  to  justify  an 
operation,  have  a consultation. 

11.  Do  not  exceed  the  consent  by  performing  an 
additional  operation  not  expressly  or  im- 
pliedly authorized. 

12  Do  not  do  elective  pelvic  surgery  during 
child-bearing  age  unless  it  is  proved  that  the 
patient  is  not  pregnant. 

13.  Sponge  counts  by  a nurse  do  not  relieve  the 
surgeon  of  his  duty  to  remove  all  sponges. 

14.  Do  not  experiment. 

15.  You  are  not  lawyers — do  not  assume  to  give 
a legal  opinion  as  to  liability — practice  your 
own  profession — -if  you  find  yourself  in  legal 
difficulties,  employ  a lawyer  and  follow  his 
advice. — Bulletin  of  Allegheny  County  Med- 
ical Society. 
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saving.  The  sulfa  drugs  were  the  first  in  the  growing 
list  of  chemotherapeutic  agents  which  have  been  dis- 
covered and  developed  in  the  past  few  years.  Others 
include  penicillin,  streptomycin,  aureomycin,  Chloro- 
mycetin, terramycin,  and  isoniazid. 

One  of  the  most  gratifying  developments  has  been  in 
the  treatment  of  tuberculosis,  an  infectious  disease  as 
old  as  history.  It  was  just  10  years  ago  that  the  first 
drug  which  was  to  prove  of  value  in  treating  tuber- 
culosis was  announced.  This  was  streptomycin,  destined 
to  change  the  history  of  the  management  of  this  dif- 
ficult disease.  Later  came  PAS,  which  became  the  com- 
panion of  streptomycin.  And,  about  two  years  ago, 
isoniazid,  a simple,  synthetic  chemical  compound,  was 
announced.  Isoniazid  has  an  advantage  in  that  it  can  be 
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given  orally,  in  contrast  to  streptomycin,  which  is  by 
injection,  and  i>  proving  an  extremely  valuable  drug. 
Other  antimicrobial  agents  are  also  available  for  the 
rare  patient  who  for  one  reason  or  another  does  not 
respond  to  one  or  more  of  these  drugs. 

While  no  antimicrobial  agent  has  yet  been  discovered 
which  will  actually  kill  tubercle  bacilli  in  the  human  be- 
ing and  is,  at  the  same  time,  safe  to  administer,  strep- 
tomycin, PAS,  and  isoniazid  have  proved  extremely 
valuable  in  keeping  the  injection  under  control.  Usually, 
two  of  the  drugs  are  used  in  treating  the  patient,  and  it 
has  been  found  most  advantageous  to  continue  anti- 
microbial therapy  over  a long  period  of  time,  so  that 
drug  therapy  may  be  in  terms  of  years  rather  than 
months. 

Drugs  have  also  influenced  other  developments  in 
tuberculosis  treatment,  such  as  surgery.  Actually,  the 
surgical  management  of  tuberculosis  predates  the  strict- 
ly medical.  Collapse  therapy  of  one  kind  or  another 
was  in  use  prior  to  the  advent  of  streptomycin  and 
isoniazid.  Occasionally,  too,  excisional  surgery  was 
performed,  and  a whole  lung  or  the  diseased  lobe  of  a 
lung  was  removed.  These  rather  radical  operations 
were  performed  only  under  rare  circumstances  because 
of  the  danger  of  spread  of  infection  during  the  opera- 
tion. 

The  antimicrobial  agents  now  in  use  have  reduced 
that  danger  to  a minimum.  Furthermore,  improvements 
in  surgical  techniques  and  newr  types  of  anesthesia  make 
the  excision  of  diseased  portions  of  the  lung  a relatively 
safe  procedure.  Surgery  on  the  tuberculous  lung  today 
is  always  preceded  by  a course  of  drug  therapy  and 
should  be  followed  by  drug  therapy  for  periods  up  to  a 
year  or  more.  The  antimicrobial  drugs  may  not  kill  the 
germs,  but  at  least  they  bring  the  infection  under  con- 
trol to  the  point  where  the  damaged  portions  of  the 
lung  can  be  removed  with  little  or  no  danger.  Where 
surgery  is  indicated,  the  objective  is  to  remove  the  least 
possible  amount  of  tissue  and  to  preserve  the  function 
of  the  lung  to  the  greatest  possible  extent. 

Resection  may  mean  the  removal  of  the  entire  lung, 
of  a lobe  of  the  lung,  of  a segment  of  a lobe,  or  even  of 
a sub-segment.  Sometimes,  in  connection  with  a resec- 
tion, thoracoplasty  may  also  be  employed.  Thoracoplas- 
ty, a method  of  permanently  collapsing  a part  of  the 
lung  by  removing  sections  of  ribs,  may  be  employed  as 
an  independent  surgical  procedure  or  as  a supplementary 
procedure  with  resection  to  take  care  of  pleural  space 
where  the  lung  wras  removed.  We  call  these  “costec- 
tomies.”  Simpler,  temporary  collapse  measures  (pneu- 
moperitoneum or  pneumothorax)  are  also  employed  as 
occasion  demands. 

Drugs  and  improved  surgical  techniques  along  with 
the  old  stand-by,  bed  rest,  make  the  treatment  of  tuber- 
culosis today  a vastly  different  and  better  thing  than  it 
was  early  in  this  century.  But  treatment  is  never  as  sat- 
isfactory as  prevention. 

Kradication  of  tuberculosis  is  the  objective  of  the  vol- 
untary associations  throughout  the  country  affiliated 
with  the  National  Tuberculosis  Association.  These  as- 
-ociations  arc  tackling  the  problem  through  health  edu- 
cation, -i-arch  for  the  unknown  case,  services  to  patients 
and  their  families,  and  medical  research.  Their  work  is 
supported  by  the  annual  sale  of  Christmas  Seals.  The 


National  Association  is  represented  in  Pennsylvania  by 
the  Pennsylvania  Tuberculosis  and  Health  Society 
which  has  69  local  affiliates. 

John  1).  Steele,  M.D.,  P resident , 
American  Trudeau  Society. 


DEATHS  FROM  BARBITURATE 
POISONING 

...  In  1950  there  W'ere  somewhat  over  400  deaths 
reported  in  the  general  population  of  the  United  States 
as  due  to  accidental  barbiturate  poisoning,  about  one 
and  a half  times  the  number  a decade  earlier. 

A similar  rise  in  the  mortality  from  barbiturate  poi- 
soning has  been  noted  among  the  industrial  policyhold- 
ers of  the  Metropolitan  Life  Insurance  Company.  Thus 
in  1950-1952  barbiturates  were  responsible  for  30  per 
cent  of  all  the  deaths  from  accidental  poisoning  among 
these  insured.  With  few  exceptions,  the  victims  of  bar- 
biturate poisoning  were  adults,  those  in  their  thirties 
and  forties  contributing  a large  share  of  the  total. 
Women  outnumbered  men,  the  ratio  in  the  aggregate 
being  2 to  1. 

The  barbiturates  present  a difficult  problem.  Greater 
efforts  should  be  made  to  acquaint  the  general  public 
writh  the  dangers  inherent  in  the  careless  use  of  such 
drugs.  Further  restrictions  on  the  sale  of  the  barbit- 
urates would  also  tend  to  reduce  the  death  toll  from  this 
cause. — Statistical  Bulletin,  Metropolitan  Life  Insurance 
Company. 


INSURANCE  FORMS 

Everyone  will  admit  that  the  rapid  development  in 
recent  years  of  hospitalization  insurance  has  been  a 
good  thing.  Most  industries  have  some  sort  of  hospital- 
ization and  disability  plan  for  their  employees.  This 
has  proved  of  great  benefit  to  both  the  employee  who 
becomes  a patient  and  to  his  physician.  A major  por- 
tion if  not  the  entire  cost  of  hospital  confinement  as 
well  as  medical  and  surgical  fees  are  paid  by  the  in- 
surance company.  It  can,  therefore,  be  readily  seen  that 
the  insurance  company  must  have  a signed  statement 
from  the  physician  certifying  the  type  of  service  ren- 
dered. This  must  be  done  before  any  action  can  be 
taken  either  in  behalf  of  the  patient  or  the  physicians. 
Insurance  forms,  then,  are  an  indispensable  part  in  the 
mechanism  of  carrying  out  the  administration  of  hos- 
pitalization programs.  The  insurance  companies  have 
done  a very  good  job  in  simplifying  these  forms  for  the 
busy  practitioner.  Only  essential  data  in  connection 
with  the  patient’s  illness  are  requested. 

As  physicians  we  have  an  essential  duty  to  promptly 
and  accurately  complete  insurance  forms.  By  letting 
them  lie  on  our  desks  for  days  unnecessary  delay  oc- 
curs in  settling  claims.  This  results  in  delay  in  the 
receipt  of  benefits  which  may  be  vital  to  the  patient. — 
The  Stethoscope  (Erie  County),  April,  1954. 
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THE  EDITOR  RUMINATES 


I he  editor,  believing  that  Journal  readers  who  are  occasionally  surfeited  with  simon-pure 
writing  dedicated  to  the  knowledge  and  the  art  of  medical  practice  might  enjov  turning  to  a Jour- 
nal page  more  lightly  freighted  with  observations  and  comments  taken  from  exchanges,  presents 
this  page  with  medical  and  socio-economic  seasoning. 


Words,  Words,  Words 

Surely  anyone  who  will  read  medical  journals  in  hot 
weather  should  be  rewarded  by  something  more  divert- 
ing than  articles  on  medical  politics  or  ethics.  So,  you 
are  invited  to  consider  for  the  moment  the  endless  fasci- 
nation and  delight  to  be  found  in  words  for  their  own 
sake — in  their  origins,  earlier  meanings,  and  develop- 
mental changes. 

How  many  realize  that  the  word  pylorus  is  taken  al- 
most bodily  from  the  Greek  pyloros,  meaning  watcher 

of  the  gate? 

It  might  possibly  sharpen  your  interest  in  the  pro- 
cedure if  you  remember  that  the  word  autopsy  means 
literally  to  see  for  one’s  self. 

Nausea  comes  logically  from  naus,  ship,  as  this  dis- 
tressing symptom  was  first  identified  with  seasickness. 

Nicotine  is  a word  known  to  millions,  but  how  many 
know  that  it  immortalized  the  man  who  first  introduced 
tobacco  into  France  in  1560?  His  name  was  Jacques 
Nicot. 

H.  M.  Marvin,  M.D.,  writing  in  the  Connecticut  State 
Medical  Journal,  credits  Shipley’s  Dictionary  of  Word 
Origins  for  the  above  and  for  hours  of  delightful  enter- 
tainment. 

Benefaction  with  Vision 

After  all  that  has  been  said  recently  concerning  the 
disappearance  from  the  basic  finances  of  colleges,  hos- 
pitals, and  professional  schools,  as  well  as  benevolent 
institutions,  of  funds  derived  from  individuals  or  philan- 
thropic foundations,  it  is  a pleasure  to  be  able  to  com- 
ment on  the  rich  and  timely  gift  that  has  lately  been 
received  by  the  Medical  Center  of  the  University  of 
Pittsburgh. 

The  Maurice  and  Laura  Falk  Foundation  has  added 
$500,000  to  its  previous  grant  of  $200,000  for  the  pur- 
pose of  establishing  a medical  library  for  the  health 
professions  connected  with  the  University  of  Pittsburgh 
which  will  serve  the  Schools  of  Medicine,  Public  Health, 
Dentistry,  Nursing,  and  Pharmacy,  all  of  which  have 
in  recent  years  entered  on  a growing  scale  into  their 
own  particular  fields  of  research  concomitant  with 
teaching.  The  expanded  facilities  and  service  of  this 
library  so  generously  underwritten  by  the  Falk  Foun- 
dation of  Pittsburgh  will  effectively  augment  the  exist- 
ing medical  library  facilities  such  as  those  current  in 
the  schools  mentioned,  in  the  Pittsburgh  Academy  of 


Medicine,  and  in  most  of  the  larger  hospitals  in  Alle- 
gheny County. 

It  is  said  that  in  1898,  the  year  the  American  Medical 
Library  Association  was  founded,  there  were  120  medi- 
cal libraries  in  the  United  States  and  that  at  the  present 
time  the  number  has  grown  to  152,  of  which  55  are  the 
libraries  of  medical  schools ; 49  are  the  property  of 
state  or  local  medical  organizations ; 23  are  public,  state 
or  governmental  institutions ; and  others  are  connected 
with  hospitals  or  research  institutions. 

Organized  for  Fee-Splitting 

Evan  O’Neill  Kane,  M.D.,  of  Kane,  Pa.,  who  died 
from  pneumonia  in  1932  at  age  72,  was  known  as  a sur- 
geon and  founder  of  the  Kane  Summit  Hospital,  and 
became  widely  known  for  having  operated  upon  himself 
for  appendicitis  in  1921,  using  a local  anesthetic  and 
mirrors  held  in  place  by  nurses.  In  1932  he  performed  a 
herniotomy  on  himself. 

Dr.  Kane  favored  legislation  requiring  a physician  to 
file  with  the  public  authorities  his  diagnosis  of  each 
serious  case  so  that  the  diagnosis  could  be  checked  to 
determine  its  correctness.  It  was  his  contention  that 
such  a procedure  would  drive  incompetent  physicians 
from  practice. 

One  of  the  smartest  things  Dr.  Kane  ever  did  was  to 
resign  from  the  Medical  Society  of  the  United  States, 
which  he  had  joined  in  June,  1916,  after  learning  in 
September  of  the  same  year  from  the  Journal  of  the 
Missouri  State  Medical  Association  that  “the  Medical 
Society  of  the  United  States  has  for  a principal  object 
organized  fee-splitting.”  He  demanded  “immediate  with- 
drawal of  my  name  from  membership  in  the  society 
and  its  removal  from  the  program  of  the  coming  meet- 
ing.” 

The  treasurer  of  the  new  society  in  soliciting  Dr. 
Kane’s  membership  used  words  such  as  the  following : 
“Naturally,  men  are  either  conservative  or  progressive 
— there  are  always  two  parties  to  almost  everything. 
The  AMA  represents  the  conservatives ; heretofore  the 
progressives  have  had  no  great  national  organization. 
We,  the  majority  of  the  medical  profession,  who  be- 
lieve in  division  of  fees,  are  no  longer  welcome  in  the 
AMA.” 

The  story  of  this  incident,  in  2000  words,  with  the 
names  and  addresses  of  officers  as  well  as  contributors 
to  the  short-lived  program  from  which  Dr.  Kane  with- 
drew, appeared  in  the  October,  1916  issue  of  the  Penn- 
sylvania Medical  Journal. 
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CARDIOVASCULAR  BRIEFS 


DIGITALIS  THERAPY 
PART  I 

Joseph  B.  \ ander\  eer,  M.D.,  Chief  of  Cardiac  Clinic,  Pennsylvania  Hospital,  Philadelphia,  Pa. 


(Q.)  II  hat  arc  some  of  the  unique  and  important 
considerations  of  digitalis  as  a therapeutic  agent? 

(A.)  Cardioactive  glycosides  occur  in  several  places 
in  nature.  Practically  all  are  in  plants  and  digitalis 
is  the  most  important  one.  Digitalis  purpurea  and 
Digitalis  lanata  each  contain  three  glycosides,  two  of 
which  are  similar.  The  qualitative  action  of  these 
various  glycosides  is  quite  similar,  but  marked  varia- 
tions in  absorption,  duration  of  action,  and  excretion 
tor  destruction)  make  their  clinical  effects  different. 
There  is  no  other  important  drug  in  which  the  range 
between  the  therapeutic  and  toxic  dose  is  so  small.  For 
this  reason  it  is  often  necessary  to  produce  minor  toxic 
effects  to  be  certain  that  maximum  therapeutic  effects 
are  obtained.  In  addition,  the  more  severely  damaged 
the  heart  the  less  is  the  margin  of  safety.  Idiosyncrasy 
is  rare  with  this  drug  and  the  development  of  tolerance 
is  not  a problem.  The  variation  of  dosage  for  both 
digitalization  and  maintenance  is  marked  from  patient 
to  patient  so  that  the  therapeutic  dose  must  be  deter- 
mined for  each  individual. 

(Q.)  IVhat  is  the  best  oral  preparation  of  digitalis 
for  "routine"  use? 

(A.)  As  our  knowledge  of  the  pharmacology  of  the 
various  cardioactive  glycosides  increases,  it  becomes  ob- 
vious that  no  one  glycoside  or  preparation  of  digitalis  is 
ideal  for  use  in  all  patients  under  all  conditions.  In  the 
light  of  our  present  knowledge,  well-standardized  tablets 
of  digitalis  leaves  are  probably  the  most  satisfactory 
preparation  for  digitalization  and  maintenance  in  the 
average  patient  with  uncomplicated  cardiac  failure. 

(Q.)  What  is  the  objection  to  using  1.2  mg.  of  digi- 
toxin  for  digitalisation  followed  by  a maintenance  dose 
of  0.2  mg.  daily,  as  advocated  by  Gold  and  used  so  ex- 
tensively during  the  past  few  years? 

(A.)  Digitoxin  is  a potent  and  reliable  glycoside. 
The  objection  is  to  following  a method  rather  than  fol- 
lowing the  patient.  Experience  has  demonstrated  that 
the  dose  of  1.2  mg.  is  frequently  inadequate  for  digital- 
ization and  that  a daily  maintenance  dose  of  0.2  mg.  over 
a long  period  of  time  is  all  too  often  followed  by  severe 
toxic  effects.  Digitalization  by  an  oral  preparation  (in- 
cluding digitoxin)  is  usually  best  accomplished  by  the 
use  of  divided  doses  over  a two  or  three  day  period,  giv- 
ing about  1.2  grams  of  the  leaves  in  this  period  (or  the 
equivalent  of  other  preparations).  Following  this,  small 
divided  doses  (0.1  Gm.  two  or  three  times  daily)  are 
used  until  beneficial  effects  are  evident  or  toxicity  is 
noted.  The  maintenance  dose  is  then  determined  by 
careful  and  continued  observation. 

(Q.)  What  preparations  of  digitalis  are  satisfactory 
for  oral  use  and  what  is  their  equivalent  dosage? 

(A.)  Digitalis  leaves,  digitoxin,  amorphous  gitalin 
(Gitaligin),  and  Digoxin  are  all  satisfactory  oral  prep- 
arations. The  approximate  equivalent  average  main- 
tenance dose  is  as  follows : 


Digitalis  leaf 0.1  Gm. 

Digitoxin  0.15  mg. 

Gitaligin  0.5  mg. 

Digoxin  0.5  mg. 

There  should  be  no  fixed  routine  for  digitalization  or 
maintenance  dosage.  All  of  the  various  preparations  of 
cardioactive  glycosides,  including  those  of  squill  and 
Strophanthus,  are  additive  in  effect.  Thus,  if  a digi- 
talized patient  is  switched  from  one  preparation  to  an-  < 
other,  only  a maintenance  dose  of  the  new  preparation 
should  be  given. 

(Q.)  What  is  the  optimum  maintenance  dose  of  a 
digitalis  preparation  and  how  is  it  determined? 

(A.)  This  is  the  daily  dose  which  produces  the  best 
result  in  a given  patient.  It  is  not  the  maximum  dose  | 
tolerated  or  the  minimum  dose  which  will  produce  an 
effect.  About  60  per  cent  of  patients  are  best  on  the  I 
common  dose  of  0.1  Gm.  digitalis  leaves,  or  its  equiv- 
alent, but  the  other  40  per  cent  need  either  more  or  less  I 
than  this  amount.  The  optimum  dose  is  determined  by 
careful  and  prolonged  clinical  observation  of  the  indi- 
vidual patient. 

(Q.)  Are  there  any  preparations  of  digitalis  which 
are  “ less  toxic"  than  others? 

(A.)  Recent  clinical  studies  to  determine  the  “ther- 
apeutic range”  of  different  oral  preparations  show  that 
gitalin  (amorphous)  has  a greater  range  (the  difference 
between  the  amount  needed  to  produce  a therapeutic 
effect  and  a minor  toxic  effect)  than  digitalis  leaf,  digi- 
toxin, or  Digoxin.  This  preparation  is  quite  completely  ; 
absorbed,  but  also  possesses  a rapid  rate  of  dissipation,  ( 
so  that  if  toxicity  does  occur  it  will  be  less  prolonged.  ! 
Thus,  in  occasional  patients  with  severely  damaged 
hearts  and  a narrow  margin  of  safety  this  preparation  , 
might  prove  more  satisfactory  than  others.  It  is  worthy  i 
of  trial  in  those  in  whom  toxic  effects  appear  before 
beneficial  effects  have  occurred.  It  must  be  remembered, 
however,  that  there  are  patients  with  far-advanced  dis- 
ease who  will  not  respond  to  digitalis  therapy  in  any 
dosage. 

(Q.)  When  is  parenteral  digitalis  indicated  and  how  j 
should  it  be  given? 

(A.)  Parenteral  digitalis  therapy  is  desirable  in  many  j 
cardiac  emergencies  and  should  be  given  intravenously. 
Auricular  fibrillation  with  a very  rapid  ventricular  rate,  j 
acute  pulmonary  edema  from  left  ventricular  failure, 
and  supraventricular  tachycardia  not  responding  to  the 
usual  therapeutic  measures  are  typical  of  the  conditions 
which  need  rapid  and  effective  digitalis  therapy.  The  i 
preparation  of  choice  should  be  quick  acting  and  of  rel- 
atively short  duration.  Personally,  1 prefer  lanatoside 
C (Cedilanid),  which  is  a stable  solution  and  may  be  j 
given  undiluted.  An  initial  dose  of  0.8  mg.  is  used  if  the 
patient  has  not  received  digitalis.  A second  dose  of  0.4  ; 
mg.  should  be  given  in  one  hour,  if  needed,  and  a sim- 
ilar third  dose  may  be  indicated  after  two  to  three  hours  i 
more.  Smaller  doses  are  used  if  the  patient  has  pre-  f 
viously  received  insufficient  or  unknown  amounts  of 
digitalis.  Preparations  of  Strophanthus  and  Digoxin  are 
both  satisfactory  for  emergency  use. 


ThisBuiu  is  edited  by  Orville  II  or  wile,  M.D.,  School  of  Medicine  of  the  University  of  Pennsylvania,  for  the 
Commission  on  Cardiovascular  Diseases  of  The  Medical  Society  of  the  Shite  of  Pennsylvania,  in  cooperation  with 
the  Pennsylvania  Heart  Association,  the  Division  of  Rheumatic  Heart  Disease  mid  the  Adult  Heart  Program  of 
the  Department  of  Health  of  the  Commonwealth  of  Pennsylvania. 
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Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition 
County,  or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


of  a Community, 


MAKE  YOUR  PLANS  NOW  FOR  AMA’S 
MIAMI  MEETING! 

Sunny  skies,  swaying  palms,  and  broad  sandy 
beaches  are  but  a few  of  the  attractions  Miami 
offers  physicians  and  their  wives  planning  to  at- 
tend the  AMA’s  eighth  annual  Clinical  Meeting 
November  29  to  December  2.  An  excellent 
scientific  program — including  lectures,  exhibits, 
motion  pictures,  and  color  television — plus  a 
large  array  of  technical  exhibits  have  been  lined 
up  for  AMA  visitors. 

This  year’s  program  stresses  the  practical 
everyday  problems  which  face  the  general  prac- 
titioner. The  lecture  program  will  include  sub- 
jects of  broad  interest  in  the  fields  of  medicine, 
surgery,  pediatrics,  neuropsychiatry,  and  obstet- 
rics and  gynecology.  Motion  pictures  will  be 
shown  continuously,  and  a special  evening  film 
program  has  been  arranged.  Bringing  the  oper- 
ating room  directly  into  the  lecture  hall,  color 
television  programs  will  originate  from  the  Jack- 
son  Memorial  Hospital.  The  scientific  exhibit 
will  feature  about  80  exhibits,  and  demonstrators 
will  be  on  duty  throughout  the  week  to  answer 
physicians’  questions. 

Lectures,  both  the  technical  and  scientific  ex- 
hibits, motion  pictures  and  color  television  as 
well  as  registration  will  be  housed  at  Dinner  Key 
Auditorium,  The  McAllister  Hotel  has  been 
selected  as  the  headquarters  for  House  of  Dele- 
gates meetings. 


STATE  DOCTORS  INVITED  TO 
JAMAICA  MEDICAL  MEETING 

Members  of  our  state  society  attending  the  AMA 
Interim  meeting  in  Miami  are  invited  to  a post-conven- 
tion meeting  of  the  British  Medical  Association,  Jamaica 


Branch,  at  Kingston,  capital  city  of  the  Island,  on  Sat- 
urday, December  4,  at  10  a.m. 

The  invitation  comes  direct  from  the  president  and 
officers  of  the  Jamaica  Association,  which  was  founded 
in  1877. 

Jamaica  is  reached  from  Miami  by  airliner  in  a pleas- 
ant two  and  a half  hour  trip  over  the  Gulf  Stream, 
across  Cuba  and  a corner  of  the  Caribbean  Sea.  Fol- 
lowing the  close  of  the  AMA  meeting  on  Thursday, 
December  2,  doctors  and  their  wives  could  fly  to  Jamai- 
ca on  Friday,  attend  the  British  Medical  meeting  Sat- 
urday forenoon,  December  4,  then  enjoy  the  attractions 
of  the  popular  tourist  island  as  long  as  desired,  return- 
ing to  Miami  by  several  daily  air  schedules  in  about 
three  hours. 

Further  details  will  be  available  at  information  desks 
at  the  Miami  meeting,  from  American  Express  Com- 
pany and  local  travel  agents,  or  from  the  Miami  office 
of  the  Jamaica  Tourist  Board,  1631  duPont  Building. 


PROBLEMS  OF  TOMORROW 

A medical  conference  which  will  seek  to  alert  phy- 
sicians to  the  industrial  health  problems  of  tomorrow 
will  take  place  at  the  nineteenth  annual  meeting  of  the 
Industrial  Hygiene  Foundation  to  be  held  at  Mellon 
Institute,  Pittsburgh,  Pa.,  on  November  17  and  18. 

Members  of  The  Medical  Society  of  the  State  of 
Pennsylvania  who  wish  to  attend  will  be  welcome  and 
may  secure  admission  by  direct  communication  with  the 
Foundation. 

Dr.  O.  A.  Sander,  associate  in  medicine  at  Marquette 
University  and  chairman  of  the  Foundation’s  Medical 
Committee,  will  preside  over  the  medical  conference, 
starting  at  9:30  a.m.  on  the  first  day.  Medical  direc- 
tors of  nationally  known  industries  will  outline  the 
problems  which  are  likely  to  face  physicians  in  indus- 
try in  the  months  ahead. 

Hazards  resulting  from  the  increasing  use  of  radioac- 
tive materials  in  industry  and  causing  grave  concern 
among  industrial  health  specialists  will  be  analyzed  by 
Paul  E.  Smith,  Jr.,  of  Haskell  Laboratory  (DuPont) 
for  Toxicology  and  Industrial  Medicine.  Dr.  Allan  J. 
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Fleming,  assistant  medical  director  of  Dul’ont,  will  dis- 
cuss the  paper. 

The  medical  director  of  the  Texas  Company  will 
point  out  the  need  for  a re-evaluation  of  the  physical 
examination  in  industry  with  the  view  of  tailoring  it  to 
the  new  concepts  and  reponsibi lilies  of  industrial  med- 
icine. The  director  of  the  Institute  of  Industrial  Health, 
University  of  Michigan,  will  give  the  results  of  his 
work  in  this  connection. 


I XCERPTS  FROM  MINUTES  OF  MEETINGS 
OF  BOARD  OF  TRUSTEES  AND 
COUNCILORS 

Aug.  19,  1954 

A regular  meeting  of  the  Board  of  Trustees  of  The 
Medical  Society  of  the  State  of  Pennsylvania  was  held 
Thursday,  Aug.  19,  1954,  at  7 : 50  p.m.,  in  the  Gover- 
nor's Room  of  the  Penn-Harris  Hotel,  Harrisburg,  Dr. 
Gilson  Colby  Engel  presiding. 

Members  in  attendance  were : Drs.  Gilson  Colby 

Engel  fist),  Robert  L.  Schaeffer  (2d),  Francis  J.  Con- 
ahan  (3d),  Henry  F.  Hunt  (4th),  James  Z.  Appel 
(5th),  Robert  P.  Banks  (6th),  Charles  L.  Youngman 
(7th),  Russell  B.  Roth  (8th),  Daniel  H.  Bee  (9th), 
Wilbur  E.  Flannery  (10th),  Beard  R.  Altemus  (11th), 
and  Herman  A.  Fischer,  Jr.  (12th). 

Officers  present  were:  Drs.  James  L.  Whitehill, 

president ; Dudley  P.  Walker,  president-elect ; Harold 
B.  Gardner,  secretary-treasurer;  Walter  F.  Donaldson, 
editor,  PMJ  ; and  Mr.  Lester  H.  Perry,  executive  sec- 
retary. 

Committee  chairmen  and  others  present  were : Drs. 
Edgar  W.  Meiser  (Medical  Economics)  ; Pascal  F. 
Lucchesi  (Preventive  Medicine  and  Public  Health)  ; C. 
L.  Palmer  (Public  Health  Legislation)  ; Allen  W.  Cow- 
ley (Public  Relations)  ; Orlo  G.  McCoy  (Rural  Medical 
Service)  ; Theodore  R.  Fetter  (past  president)  ; Rus- 
sell E.  Teague  (Secretary  of  Health)  ; and  Messrs. 
Alex.  H.  Stewart,  convention  manager ; Robert  L. 
Richards,  Robert  H.  Craig,  Jr.,  Calder  C.  Murlott,  Jr., 
and  William  B.  Harlan  (for  the  latter  part  of  the  ses- 
sion) of  the  staff. 

Approval  of  Minutes  of  Meetings  of  May  13  and  14 

The  secretary  reported  that  corrections  as  to  the 
place  of  meetings  relative  to  the  problems  of  the  Min- 
ers’ Hospital,  Spangler,  Pa.,  were  made;  that  the  name 
"Wilmer  Kreusen”  was  changed  to  “Frank  Krusen”; 
that  the  name  of  Dr.  Bruce  Austin  was  added  to  the 
group  which  inspected  the  Russellton  and  New  Kensing- 
ton-Parnassus  UMW  facilities;  that  Dr.  Meiser  re- 
quested a change  in  wording  on  page  14  to  “Russellton 
Clinic  Building,  Jnc.”  and  “had  discussions  with  towns- 
people concerning  the  Clinic  and  its  operations.” 

Reports  of  Medical  Defense  Cases 

First  District:  Dr.  ICtigel  reported  that  one  case  had 
bee-n  -ettled  by  our  legal  counsel,  Evans,  Baird  & Frick. 

Third  District:  Dr.  Conahan  reported  a new  case  not 
yet  processed. 


Eighth  District : One  case  is  pending. 

Tenth  District:  Two  application  blanks  for  defense 
requested. 

Reports  of  Hoard  Committees 

Pittance  Committee : Chairman  Appel  reported  that 
as  of  July  31  the  total  assets  were  $200,066.75;  total 
expenditures  $41,886.17;  balance  on  hand  $158,180.58; 
decrease  in  balance  approximately  $35,000.  He  reported 
that  $10,000  plus  interest  had  been  paid  to  the  Medical 
Defense  Fund,  clearing  up  the  indebtedness  of  the  So- 
ciety to  that  fund. 

Dr.  Appel  then  reminded  the  Board  that  the  books 
had  been  closed  on  July  31,  resulting  in  a ten-month 
budget.  He  outlined  the  possibility  of  presenting  a 
budget  for  less  than  a full  year  again  so  that  eventually 
the  budget  will  run  from  January  1 to  December  31,  the 
same  as  the  dues’  year.  'This  matter  will  be  considered 
at  a meeting  of  the  Finance  Committee  with  Mr.  Contic 
and  Mr.  Curry  of  Main  & Company.  No  action  was 
requested  on  this  proposal. 

A motion  was  made,  seconded,  and  carried  that  the 
report  of  the  Finance  Committee  be  approved. 

Publication  Committee : Chairman  Altemus  reported 
an  increase  in  the  annual  reports  of  committees  and 
commissions,  both  in  number  and  in  volume,  with  an 
increase  in  the  number  of  pages  in  the  Journal  of  from 
50  to  75.  He  requested  that  the  members  of  the  Board 
carefully  read  the  1954  reports  and  consider  the  pos- 
sibility of  their  being  summarized  in  the  future  in  order 
to  save  as  much  as  possible  on  the  expense  of  publica- 
tion of  the  Journal.  The  chair  ruled:  “It  would  be 
the  desire  of  this  Board  to  authorize  the  chairman  of 
the  Publication  Committee  and  the  editor  of  the  Jour- 
nal to  use  their  discretion  in  the  abstraction  of  com- 
mittee and  commission  reports.” 

A motion  was  made,  seconded,  and  carried  to  approve 
the  report  of  the  Publication  Committee. 

Building  Committee : Chairman  Conahan  stated  that 
the  wall  on  the  west  side  of  the  Laverty  property  had 
been  found  to  be  out  of  line  by  three  and  one-half  inches. 
It  was  the  advice  of  the  architects  that  in  the  remodel- 
ing of  the  property  it  would  be  necessary  to  rebuild  this 
wall. 

The  question  of  financing  was  raised.  Dr.  Appel, 
chairman  of  the  Finance  Committee,  recommended  that 
the  Society  finance  its  own  building  program,  as  was 
done  previously,  by  borrowing  from  the  Medical  Benev- 
olence Fund.  Mr.  Perry  stated  that  payments  of  15  per 
cent  per  month,  beginning  one  month  after  construc- 
tion started,  would  be  required. 

A motion  was  made,  seconded,  and  carried  that  the 
report  of  the  Building  Committee  be  approved. 

A motion  was  made  by  Dr.  Altemus  that  the  recom- 
mendation of  the  Finance  Committee  relative  to  pro- 
vision of  funds  for  payment  of  the  remodeling  be  ap- 
proved. The  motion  was  seconded  and  carried. 

Library  Committee : Dr.  Schaeffer,  chairman,  re- 

ferred to  his  report  as  circulated  and  moved  that  it  be 
approved.  The  motion  was  seconded  and  carried. 
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Reforts  of  State  Society  Officers 

Report  of  President:  President  Whitehill  reported 

receiving  a letter  from  the  chairman  of  Pennsylvania 
Week  asking  that  The  Medical  Society  of  the  State  of 
Pennsylvania  endorse  Pennsylvania  Week. 

A motion  was  made,  seconded,  and  carried  that  the 
Society  endorse  Pennsylvania  Week. 

Dr.  Whitehill  also  stated  that  as  president  of  the 
State  Medical  Society  he  was  a member  of  the  Liaison 
Committee  for  Pennsylvania  Week. 

President  Whitehill  then  reported  receiving  a letter 
from  the  Pennsylvania  State  Nurses  Association  in  re- 
gard to  a resolution  passed  by  the  Hospital  Association 
of  Pennsylvania.  He  then  read  the  letter,  as  follows  : 

“Dear  Dr.  Whitehill: 

“We  wish  to  call  to  your  attention  the  enclosed  copy 
of  a resolution  which  appears  in  the  July,  1954  issue  of 
The  Bulletin  published  by  the  Hospital  Association  of 
Pennsylvania. 

“Just  as  the  medical  profession  values  the  composition 
of  its  own  State  Board  of  Medical  Education  and  Li- 
censure, registered  professional  nurses  of  Pennsylvania 
also  have  high  regard  for  the  protection  afforded  to  the 
public  by  the  State  Board  of  Nurse  Examiners,  all  of 
whose  members  are  presently  registered  professional 
nurses. 

“Since  the  enclosed  resolution  is  an  official  action  of 
the  Hospital  Association  of  Pennsylvania,  we  would 
very  much  appreciate  learning  the  position  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  concerning  the 
proposed  addition  of  physicians  to  the  membership  of 
the  State  Board  of  Nurse  Examiners. 

Very  sincerely  yours, 

Mary  E.  Beam,  R.N., 
President.” 

Resolution 

“The  following  resolution  was  adopted  by  the  Hos- 
pital Association  of  Pennsylvania  at  its  meeting  May 
28,  1954: 

“Whereas,  Nurses  provide  a vital  need  in  hospitals, 
and 

“Whereas,  Hospitals  must  have  schools  for  the  edu- 
cation and  training  of  nurses,  and 

“Whereas,  Hospitals  employ  the  majority  of  grad- 
uates of  nursing  schools,  and 

“Whereas,  The  State  Board  of  Nurse  Examiners 
has  the  power  of  regulating  schools  of  nursing  and  the 
establishment  of  curriculum,  and 

“Whereas,  The  medical  profession  is  as  interested 
as  hospital  administrators  in  the  number  and  quality  of 
nurses ; therefore,  be  it 

‘‘Resolved,  That  the  Hospital  Association  of  Pennsyl- 
vania reaffirm  its  action  of  two  years  ago  with  respect 
to  the  composition  of  the  State  Board  of  Nurse  Exam- 
iners, and  be  it  further 

“Resolved,  That  the  Board  of  Trustees  of  the  State 
Hospital  Association  be  instructed  to  use  every  effort  to 
obtain  a change  in  the  law  to  the  end  that  the  com- 
position of  said  State  Board  of  Nurse  Examiners  shall 
include  administrators  of  hospitals  and  physicians.” 


Dr.  Whitehill  replied  to  the  Nurses  Association  that 
he  would  refer  the  letter  to  the  Board  of  Trustees  for 
consideration. 

In  discussion  President  Whitehill  stated  that  the 
nurses  were  opposed  to  the  proposal  of  the  Hospital 
Association  of  Pennsylvania.  Prolonged  discussion  fol- 
lowed, some  members  of  the  Board  being  in  favor  of 
hospital  administrators  and  physicians  being  represented 
on  the  board,  and  others  being  opposed.  The  suggestion 
was  made  that  the  Board  of  Trustees  receive  the  resolu- 
tion and  refer  it  to  the  House  of  Delegates. 

A motion  was  made  and  seconded  to  refer  the  letter 
and  resolution  to  the  Commission  on  the  Improvement 
of  the  Care  of  the  Patient  for  its  consideration,  and 
that  it  report  directly  to  the  House  of  Delegates. 

The  question  was  called  for,  the  motion  put  to  a vote, 
and  carried. 

Report  of  President-elect : Dr.  Walker  reported  that 
the  reference  committees  of  the  House  had  been  ap- 
pointed and  that  a letter  had  gone  out  to  the  chairmen 
of  committees  and  commissions  asking  if  they  would 
serve  another  year  if  appointed  and  make  suggestions 
relative  to  the  personnel  of  their  committees  and  com- 
missions. 

A motion  was  made,  seconded,  and  carried  that  Dr. 
Walker’s  report  be  accepted. 

Report  of  Secretary-Treasurer : The  membership  as 
of  July  .31  was:  Active  members,  10,196;  service  mem- 
bers, 260 ; affiliate  members,  1 1 ; associate  members, 
734;  total  membership,  11,201. 

Educational  Fund:  Four  new  requests  were  recently 
received — two  from  Crawford  County  for  the  sons  of  a 
deceased  physician,  one  from  Allegheny  County  for  the 
son  of  a non-physician,  and  one  from  Cambria  County 
for  the  son  of  a non-physician.  The  applications  are  be- 
ing processed.  Ten  other  recipients  have  been  accepted 
for  the  fall  semester  with  a total  allocation  for  these 
ten  of  $4,600  for  the  one  semester. 

Medical  Benevolence  Fund:  Three  new  applications 
were  received  since  the  last  meeting,  all  for  assistance 
for  widows  of  deceased  physicians. 

AMEF : The  total  contributions  as  of  July  31  were 
$12,602. 

Report  of  Executive  Secretary:  Mr.  Perry  reported 
that  both  nominees  for  the  Pennsylvania  Ambassador 
Awards  presented  by  the  State  Society  had  been  ac- 
cepted— Drs.  Frank  Krusen  and  George  F.  Lull,  AM  A 
secretary.  Dr.  Krusen  had  notified  Mr.  Perry  that  it 
would  be  convenient  for  him  to  receive  his  award  in 
the  House  of  Delegates  on  Sunday  afternoon.  Inasmuch 
as  Dr.  Lull  would  be  abroad  at  the  time,  arrangements 
were  being  made  with  the  Scranton  Chamber  of  Com- 
merce, co-sponsors  of  Dr.  Lull,  to  make  the  presenta- 
tion in  Scranton  either  through  the  State  Society  or 
the  Lackawanna  County  Medical  Society,  on  his  return 
to  this  country. 

At  this  time  Dr.  Roth  presented  a problem  in  Erie 
County  relative  to  a recipient  of  the  award,  Dr.  Arthur 
C.  Christie,  of  Washington,  D.  C.,  sponsored  by  Erie 
County.  Dr.  Roth  requested  that  because  their  candidate 
comes  from  a very  small  town  this  award  also  be  given 
in  the  House  of  Delegates.  The  Board  approved  the 
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presentation  of  this  award  in  the  House  of  Delegates  on 
Sunday  afternoon. 

Report  of  Convention  Manager:  Mr.  Stewart  stated 
that  if  plans  were  to  be  made  for  holding  the  annual 
meeting  in  Atlantic  City  in  1956,  arrangements  would 
have  to  be  made  for  it  very  soon.  There  was  favorable 
discussion  relative  to  definite  consideration  of  Atlantic 
City. 

\ motion  was  made,  seconded,  and  carried  that  Mr. 
Stewart  investigate  the  possibilities  relative  to  arrange- 
ments, facilities,  costs,  etc.,  to  hold  the  1956  annual 
meeting  in  Atlantic  City  and  report  to  the  Board  at  its 
next  meeting. 

Reports  of  Standing  Committees 

Committee  on  Medical  Economics:  Chairman  Meiser 
reported  a meeting  in  Pittsburgh  on  June  20  with  the 
petitioners  of  Allegheny  Valley  Hospital  and  Citizens 
General  Hospital,  representatives  of  the  United  Mine 
Workers  Health  and  Welfare  Fund,  and  the  liaison 
chairman  of  the  Allegheny  County  Medical  Society.  Dr. 
Meiser  discussed  the  recommendations  which  had  been 
submitted  and  approved  by  the  Board  at  its  May  13 
meeting.  He  stated  that  the  group  practicing  in  the 
Russellton  Health  Center  unanimously  agreed  to  follow 
out  completely  all  the  recommendations  made. 

Dr.  Meiser  then  requested  the  secretary-treasurer  to 
bring  to  the  attention  of  the  Board  a request  from  the 
Indemnity  Insurance  Company  of  North  America.  The 
secretary  stated  that  Dexter-Bertholon-Rowland  re- 
quested the  privilege  of  resoliciting  the  members  of  the 
State  Society  because  there  are  many  new  members  and 
the  older  members  are  still  requesting  coverage.  They 
desired  the  privilege  of  preparing  a brochure  similar  to 
the  one  mailed  to  all  members  of  the  Society  in  1951. 
The  letter  to  be  signed  by  the  secretary-treasurer  was 
read  and  no  criticisms  of  it  were  made.  Dr.  Meiser  then 
commented  on  the  very  satisfactory  performance  on  the 
part  of  this  company  and  recommended  that  resolicita- 
tion be  granted. 

A motion  was  made,  seconded,  and  carried  that  ap- 
proval of  the  Board  be  granted  to  the  company  to  re- 
solicit the  members  of  the  State  Society. 

The  secretary-treasurer  stated  that  the  Washington 
County  Medical  Society  had  received  a letter  from  Dr. 
Falk  requesting  a meeting  with  the  Washington  County 
liaison  committee  and  any  other  members  of  the  county 
society  to  discuss  the  establishment  of  a clinic  build- 
ing in  Washington  County.  Upon  receipt  of  this  letter, 
the  liaison  committee  requested  that  the  State  Medical 
Society  make  a survey  of  Washington  County  to  deter- 
mine whether  or  not  this  new  facility  is  needed.  Dr. 
Meiser  then  took  over  the  discussion  and  quoted  from 
his  fde  of  correspondence  with  Washington  County  dat- 
ing back  to  March,  1953.  During  that  period  he  had 
urged  the  county  to  consider  that  very  probably  the 
United  Mine  Workers  would  establish  a union  miners’ 
building  in  that  area  and  would  request  the  cooperation 
of  the  county  society.  Dr.  Meiser  stated  that  finally,  in 
February,  1954,  the  bulletin  of  the  Washington  County 
Medical  Society  carried  a report  that  the  Joint  Council 
of  Washington  County  Medical  Society  passed  a resolu- 
tion approving  the  establishment  of  a United  Mine 
Workers  Clinic  in  Washington  County,  contingent  upon 


a “fee-for-service  policy”  in  accordance  with  the  State 
Medical  Society’s  recommendations.  Dr.  Meiser  stated 
that  his  committee  could  not  make  a survey  on  the  spur 
of  the  moment,  as  requested,  but  suggested  that  val- 
uable information  could  be  obtained  from  other  sources, 
particularly  the  Committee  on  Rural  Medical  Service. 

A motion  was  made,  seconded,  and  carried  that  the 
request  of  the  Washington  County  Medical  Society  be 
referred  to  the  Committee  on  Rural  Medical  Service. 

Secretary  of  Health:  Chairman  Engel  then  called 

upon  Secretary  of  Health  Teague  for  any  comments  he 
might  wish  to  make.  Dr.  Teague  referred  to  the  con- 
ference at  Pennsylvania  State  University  and  stated 
that  he  felt  it  was  very  satisfactory,  as  had  been  re- 
ported by  Dr.  Whitehill.  He  further  stated  that  the 
cost  to  the  Health  Department  was  about  $20,000,  but 
the  conference  was  valuable  training  to  the  members  of 
his  staff. 

Dr.  Teague  reported  on  the  lower  incidence  of  polio 
in  the  State  this  year  as  compared  with  last  year,  stat- 
ing that  up  to  that  date  there  had  been  no  cases  in  any 
of  the  vaccinated  children.  He  stated  that  the  incidence 
of  tuberculosis  is  decreasing  and  with  improvement  in 
home  care  and  the  use  of  the  newer  drugs  there  is  no 
longer  a waiting  list  of  tuberculosis  cases  for  beds  in 
the  hospitals. 

Dr.  Teague  commented  upon  the  complete  reorganiza- 
tion of  the  Department  of  Health  by  the  State  Advis- 
ory Health  Board  and  the  setting  up  of  seven  districts 
or  regions  in  the  State.  Eventually  the  staff  for  each 
region  will  have  an  office  in  its  area  of  activity. 

He  commented  upon  the  organization  of  the  depart- 
ment having  to  do  with  the  alcohol  program  and  the 
establishment  of  centers  in  Pittsburgh,  Philadelphia, 
Scranton,  Erie,  and  Harrisburg.  Relative  to  county 
health  units,  Dr.  Teague  felt  that  the  Butler  County 
unit  was  doing  very  well.  Bucks  County  had  appointed 
a board  of  health  and  appropriated  the  funds  required. 

Dr.  Teague  also  spoke  of  the  progress  of  the  merit 
system  in  the  Department  of  Health  and  the  necessity 
for  written  examinations  being  held  to  supply  properly 
qualified  employees.  At  the  present  time  1560  profes- 
sionals in  the  department  have  qualified  by  examina- 
tions and  are  operating  under  the  merit  system. 

Committee  on  Public  Health  Legislation:  Dr.  Palmer 
reported  that  the  material  prepared  at  the  direction  of 
the  Board  on  health  matters  derived  from  actions  of 
the  Board  itself,  the  House  of  Delegates,  committees, 
commissions,  and  all  known  sources,  had  been  presented 
to  both  the  Democratic  and  Republican  chairmen  as  a 
source  of  information  in  preparation  of  their  health 
plans.  Each  chairman  had  responded  to  a letter  relative 
to  the  preparation  of  this  material  and  had  requested 
enough  copies  for  each  member  of  his  committee. 

Committee  on  Medicolegal  Medicine:  Dr.  Henry 

Hunt,  chairman,  reported  that  a meeting  would  be  held 
in  August,  at  which  time  there  would  be  available  for 
study  a model  medical  examiners’  law  developed  by  the 
Commission  on  Uniform  State  Laws. 

Committee  on  Rural  Medical  Service:  Dr.  Palmer 
resumed  reporting  on  the  activities  of  this  committee 
and  the  meeting  held  with  medical  students  in  Phila- 
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delphia.  Dr.  Orlo  G.  McCoy  was  present  and  made  this 
report.  In  cooperation  with  Dr.  Charles  L.  Brown,  dean 
of  Hahnemann  Medical  College,  a two-hour  meeting 
was  held  with  the  students  at  Hahnemann,  acquainting 
them  with  the  placement  service  at  230  State  Street  and 
the  advantages  of  rural  medicine,  with  the  plea  that 
more  of  them  consider  a period  of  rural  practice  after 
their  internship  instead  of  feeling  that  they  must  seek 
a residency  and  qualify  for  specialization.  Dr.  McCoy 
and  the  committee  were  well  satisfied  with  the  results 
of  this  conference  and  requested  that  this  type  of  meet- 
ing be  extended  to  all  medical  schools  in  the  State. 

A motion  was  made,  seconded,  and  carried  that  the 
Committee  on  Rural  Medical  Service  request  a similar 
meeting  with  senior  students  annually  in  the  six  medical 
schools  of  the  State  of  Pennsylvania. 

Committee  on  Public  Relations:  Dr.  Cowley  reported 
that  the  third  annual  buffet  dinner  for  correspondents 
in  conjunction  with  the  Committee  on  Public  Health 
Legislation  was  very  satisfactory.  Both  he  and  members 
of  his  committee  had  attended  the  health  education 
workshops  at  Pennsylvania  State  University  and  he  felt 
that  the  Society  should  be  more  active  in  the  conduct 
of  these  workshops. 

The  judging  for  the  poster  contest  had  been  held, 
with  three  physicians  and  two  art  instructors  as  mem- 
bers of  the  panel,  and  an  attempt  had  been  made  to 
stress  the  health  theme  rather  than  the  artistic  quality 
of  the  posters. 

The  Committee  on  Public  Relations  will  furnish  a 
booth  for  the  Pennsylvania  Society  for  the  Promotion 
of  Medical  Research  at  the  State  Farm  Show  exhibit. 

The  usual  public  relations  conference  will  be  held  in 
Philadelphia  during  the  annual  state  meeting,  the  pres- 
ent plan  being  to  hold  it  in  the  studios  or  auditorium 
of  WTPZ  on  Monday  night,  October  18,  at  8:30. 

Dr.  Cowley  then  requested  Dr.  Altemus  to  report  on 
the  Benjamin  Rush  awards.  Dr.  Altemus  stated  that 
Edwin  J.  Maxwell,  of  Philadelphia,  had  received  the 
individual  award  because  of  his  activity  in  helping  in- 
dividuals who  had  been  subjected  to  a laryngectomy  to 
learn  to  speak.  The  group  award  was  conferred  upon 
the  Washington  County  Lions  Club,  which  had  been 
particularly  active  in  projects  for  the  blind. 

A motion  was  made,  seconded,  and  carried  that  Dr. 
Altemus’  report  on  the  Benjamin  Rush  awards  be  ac- 
cepted. 

Dr.  Cowley  next  reported  on  the  establishment  of  a 
subcommittee  for  press,  radio,  and  TV.  A plan  had 
been  completed  for  short  spot  announcements  on  TV 
programs  and  a one-minute  film  on  health  problems. 
The  first  of  these  was  to  be  on  child  health  related  to 
health  examinations  in  the  schools ; the  next  on  appen- 
dicitis ; then  diabetes ; and  in  December,  the  Christmas 
Seal  related  to  tuberculosis. 

A motion  was  made,  seconded,  and  carried  that  the 
Board  approve  the  Public  Relations  Committee’s  report 
and  compliment  it  on  this  new  project. 

Committee  on  Preventive  Medicine  and  Public 
Health:  Chairman  Lucchesi  reminded  the  Board  that 
his  committee  was  authorized  to  solicit  funds  from 
foundations  for  the  education  of  the  physicians  of  the 
State  Society  and  the  public  regarding  public  health 


units.  Only  one  fund  contacted  showed  interest — the 
Mellon  Educational  and  Charitable  Trust.  Dr.  Lucchesi 
stated  that  he  had  recently  had  another  consultation 
with  officers  of  the  fund  and  had  presented  a three-year 
plan,  with  the  Society  taking  the  responsibility  of  pro- 
viding an  executive  director,  secretarial  help,  office 
space,  etc.  The  total  cost  of  the  program,  including  the 
training  of  an  executive  director,  would  be  approx- 
imately $29,000  each  year  for  three  years,  which  would 
be  supplied  by  the  Foundation.  He  asked  that  the  Board 
take  this  matter  under  consideration  and  give  it  thought 
while  the  details  were  being  worked  out. 

Reports  of  Committees  and  Commissions 

Commission  on  School  and  Child  Health:  Informa- 
tory  report. 

Commission  on  Cancer:  Report  informatory. 

Commission  on  Nutrition:  In  the  absence  of  Dr. 

Wohl,  chairman,  the  secretary-treasurer  called  attention 
to  commission  action  in  the  report,  stating  that  Dr. 
Wohl  should  approach  the  Board  of  Trustees  of  the 
State  Medical  Society  to  determine  whether  or  not  ar- 
rangements could  be  made  to  undertake  the  initial  ex- 
pense of  printing  approximately  1000  copies  of  the 
Manual  of  Standard  Therapeutic  Diets  for  sale  to  in- 
terested physicians,  hospitals,  and  senior  medical  stu- 
dents. The  secretary  stated  that  this  manual  had  prov- 
en very  popular  throughout  the  State  and  had  been  in 
demand  by  nurses’  training  schools,  dietetic  departments 
of  hospitals,  etc.  Chairman  Appel  of  the  Finance  Com- 
mittee stated  that  he  believed  the  cost  could  be  taken 
care  of  in  the  present  year’s  budget  of  the  Nutrition 
Commission.  It  was  suggested  that  the  manual  be  made 
available,  without  charge,  to  senior  medical  students 
requesting  a copy. 

A motion  was  made  that  the  preparation  and  printing 
of  the  additional  copies  of  the  Manual  of  Standard 
Therapeutic  Diets  be  approved.  The  motion  was  sec- 
onded, put  to  a vote,  and  carried. 

Commission  on  Acute  Appendicitis  Mortality:  In  the 
absence  of  the  chairman,  the  secretary-treasurer  quoted 
from  the  commission’s  report  the  suggestion  of  the  com- 
mission “that  in  the  event  a hospital  did  not  cooperate 
in  the  survey  of  the  Commission  on  Acute  Appendicitis 
Mortality,  the  commission  should  direct  a communica- 
tion to  the  Joint  Commission  on  Accreditation  of  Hos- 
pitals, calling  its  attention  to  this  non-participation  and 
requesting  that  it  take  whatever  action  was  deemed  nec- 
essary to  have  the  hospital  cooperate  in  this  worth- 
while and  valuable  project.” 

The  secretary-treasurer  raised  the  question  as  to 
whether  it  would  be  proper  for  the  commission  to  make 
this  request  of  the  Joint  Commission  on  Accreditation 
of  Hospitals.  It  was  the  opinion  of  the  Board  that 
there  were  other  ways  in  which  better  results  could  be 
obtained  and  that  the  Joint  Commission  probably  would 
not  act  upon  the  request,  if  presented. 

A motion  was  made,  seconded,  and  carried  to  accept 
the  report  of  the  Commission  on  Acute  Appendicitis 
Mortality,  but  to  delete  its  recommendation  concerning 
the  communication  to  the  Joint  Commission  on  Ac- 
creditation of  Hospitals. 
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t\'iriiiissi\>ii  i'ii  Cardiovascular  Disease:  This  report 
being  informutory,  a motion  was  made,  seconded,  and 
carried  that  it  be  accepted. 

I'ii  finished  Business 

The  secretary -treasurer  reported  that  the  letters  writ- 
ten at  the  request  of  the  Board  to  the  Citizens  General 
Hospital  and  the  Allegheny  Valley  Hospital  had  been 
composed  and  sent  to  the  staffs. 

Dr.  Roth  reported  for  the  Committee  on  Veterans' 
M edie.il  Adairs  that  two  liaison  meetings  had  been  held, 
with  representatives  of  the  MSSP,  the  American  Le- 
gion  Department  of  Pennsylvania,  Pennsylvania  Hos- 
pital Association,  and  Pennsylvania  Dental  Society 
present.  The  discussions  to  date  were  satisfactory,  but 
no  definite  actions  were  taken. 

A motion  for  adjournment  was  presented,  and  the 
meeting  adjourned  at  11  : 30  p.m. 

Aug.  20,  1954 

A meeting  of  the  Board  of  Trustees  and  Councilors 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
convened  in  the  Governor's  Room  of  the  Penn-Harris 
Hotel,  Harrisburg,  Friday,  Aug.  20,  1954,  at  9:25  a.m., 
Chairman  Engel  presiding. 

The  attendance  was  the  same  as  that  of  the  previous 
evening  except  for  the  absence  of  Drs.  Lucchesi,  Cow- 
ley, Meiser,  McCoy,  and  Teague,  and  Mr.  Perry. 

Chairman  Engel  called  the  meeting  to  order  at  9 : 25 
a.m. 

Nciv  Business 

Pennsylvania  Society  for  Crippled  Children  and 
Adults:  The  secretary-treasurer  had  received  a request 
for  the  appointment  or  reappointment  of  the  Medical 
Society  representatives  to  the  Professional  Advisory 
Committee  for  a two-year  term.  The  names  presented 
were  as  follows : 

Eugene  N.  Van  Dyke,  Scranton 
John  B.  Bartram,  Philadelphia 
Franklin  E.  Chamberlin,  Harrisburg 
Burton  Chance,  Philadelphia 
Clayton  W.  Fortune,  Erie 
Benjamin  L.  Hull,  Altoona 
Albert  A.  Martucci,  Philadelphia 
Tom  Outland,  Elizabethtown-Harrisburg 
Joseph  H.  Reno,  Bethlehem 
Wilton  H.  Robinson,  Pittsburgh 
Herman  L.  Rudolph,  Reading 
Jesse  Wright,  Pittsburgh 

A motion  was  made,  seconded,  and  carried  that  the 
above  physicians  be  reappointed  to  the  Professional  Ad- 
vi  -ory  Committee  of  the  Pennsylvania  Society  for  Crip 
pled  Children  and  Adults  for  a two-year  term. 

Report  of  the  chairman  of  the  Pennsylvania  delega- 
tion to  the  House  of  Delegates  of  the  AM  A (San  Fran- 
cisco Session):  Chairman  Appel  presented  a very  de- 
tailed but  interesting  report  of  the  activities  of  the  Penn- 
sylvania delegation  and  commented  on  the  activities  and 
actions  resulting  from  the  deliberations  of  the  House. 
Inasmuch  as  Chairman  Appel's  report  to  the  House  of 
Delegate-  of  the  State  Society  appears  in  the  Official 
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Transactions  for  1953-54,  we  will  not  make  further 
comment,  as  it  is  available  in  printed  form. 

Dr.  Donaldson  was  called  on  regarding  the  publica- 
tion of  “Cardiovascular  Briefs”  in  the  Journal  and 
stated  that  the  State  Health  Department  had  been  pay- 
ing $50  a month  for  the  page  and  the  contract  would 
not  expire  until  February.  He  said  it  was  the  opinion 
of  the  committee  that  during  this  period  no  action  should 
be  taken. 

Governor's  Committee  on  Employment  of  the  Hand- 
icapped: The  secretary-treasurer  reported  that  there 

had  been  a request  for  a representative  of  the  State 
Society  on  the  Subcommittee  on  Awards  of  the  Gover- 
nor’s Committee  on  Employment  of  the  Handicapped. 
Dr.  John  A.  Fritchey,  II,  of  Harrisburg,  represents 
the  State  Society  on  the  over-all  committee,  and  it  was 
requested  that  a member  also  be  appointed  and  assigned 
to  the  Subcommittee  on  Awards.  Dr.  Albert  A.  Mar- 
tucci, of  Philadelphia,  having  served  in  Dr.  Fritchey’s 
absence  and  his  commission  having  been  responsible  for 
the  nomination  of  Dr.  William  H.  Schmidt,  of  Phila- 
delphia, it  was  suggested  that  Dr.  Martucci  be  appointed 
to  the  Subcommittee  on  Awards  to  the  Governor’s  Com- 
mittee on  Employment  of  the  Handicapped. 

A motion  was  made,  seconded,  and  carried  that  Dr. 
Albert  A.  Martucci  be  appointed  to  the  Subcommittee 
on  Awards  to  the  Governor’s  Committee  on  Employ- 
ment of  the  Handicapped. 

Report  on  Miners’  Hospital,  Spangler,  Pa.:  Chair- 
man Engel  then  requested  Dr.  Altemus  to  report  on  the 
Miners’  Hospital  situation  at  Spangler.  Dr.  Altemus, 
as  trustee  and  councilor  of  that  district,  had  been  in- 
timately associated  with  the  problem  and  resultant  legal 
controversy  from  the  beginning.  He  gave  a very  com- 
plete report.  Inasmuch  as  the  newspaper  coverage  was 
so  complete  and  factually  correct,  it  seems  unnecessary 
to  spread  this  report  on  the  minutes.  Dr.  Altemus  em- 
phasized that  the  objectives  sought  by  the  staff  of  Min- 
ers’ Hospital  had  been  accomplished  and  that  the  staff 
would  be  accepted  en  masse  by  the  hospital ; that  the 
former  administrator  had  been  relieved  of  his  duties  and 
all  his  previous  associations  with  the  hospital ; also, 
there  was  a reorganization  of  the  board  of  incorporators 
imminent.  Dr.  Altemus  expressed  appreciation  of  the 
support  of  the  State  Society  through  its  officers  and  the 
staff  at  230  State  Street.  He  also  commented  upon  the 
gratitude  of  Cambria  County  Medical  Society  for  the 
help  of  Mr.  Philip  H.  Strubing  and  Mr.  William  H. 
Haines,  Jr.,  legal  counsel  for  the  Society,  one  or  the 
other  being  in  almost  constant  attendance  at  the  legal 
sessions  in  Ebensburg.  Remuneration  for  this  counsel 
was  assumed  by  the  MSSP. 

American  Cancer  Society:  A request  was  received 
for  the  appointment  of  representatives  for  Districts  2, 
5,  9,  and  12.  Names  submitted  after  consideration  of 
the  medical  members  of  the  committee  are  as  follows : 

District  No.  2:  J.  Winslow  Smith  and  Agnes 
Hockaday. 

District  No.  5 : Roland  Loeb,  John  Fritchey,  and 
Harold  K.  Hoch. 

District  No.  9 : Frederic  J.  Kellam. 

District  No.  12:  John  S.  Niles,  George  W.  Hawk, 
and  Donald  Guthrie. 
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Dr.  Walker  stated  that  the  names  presented  first  prob- 
ably represented  the  choice  of  the  medical  members  of 
the  board.  He  further  stated  that  Dr.  Guthrie  had  not 
been  able  to  attend  meetings  during  this  year  because 
of  illness. 

The  chairman  called  for  a motion.  It  was  moved  and 
seconded  that  Drs.  Smith,  Loeb,  Kellam,  and  Niles  be 
appointed.  The  motion  was  put  to  a vote  and  carried. 

UMW  Conference,  Huntington,  W.  Va.:  The  secre- 
tary reported  that  Mr.  George  Cooley,  of  the  AMA 
Council  on  Medical  Service,  had  written  Mr.  Perry  that 
the  conference  would  be  held  this  year  in  Huntington, 
W.  Va.,  and  that  he  would  like  the  names  of  the  rep- 
resentatives of  the  State  Society  who  would  attend. 
After  discussion  relative  to  those  who  were  present 
last  year  and  the  costs,  it  was  decided  that  the  chairman 
of  the  Committee  on  Medical  Economics  and  two  mem- 
bers of  the  committee  chosen  by  the  chairman,  and  the 
staff  secretary,  be  approved ; also,  that  the  three  mem- 
bers of  the  Board  representing  the  councilor  districts 
where  most  of  the  bituminous  coal  mining  is  done, 
namely,  Drs.  Altemus,  Bee,  and  Flannery,  represent  the 
Board  at  this  meeting.  Dr.  Meiser  stated  that  he  would 
attend  and  that  of  his  committee  he  would  like  Dr. 
Bruce  Austin  and  Dr.  George  Bloom  to  accompany  him. 
The  expenses  of  the  above-mentioned  representatives 
would  be  paid  by  the  State  Medical  Society.  There  be- 
ing no  objection  to  the  attendance  of  the  above  repre- 
sentatives, the  Chair  ruled  that  they  would  represent 
the  State  Society. 

Commission  on  Mental  Hygiene:  Dr.  Hamblen  C. 
Eaton,  chairman,  presented  the  report  of  the  meeting  of 
his  commission  held  recently.  He  stated  that  the  com- 
mission considered  a request  from  the  AMA  for  a 
closer  liaison  between  the  state  commissions  on  mental 
hygiene  and  the  national  organization  and  that  a meet- 
ing would  be  held  in  Chicago  very  shortly  which  he 
would  attend. 

The  second  problem  considered  was  the  request  of  the 
Alcohol  Control  Division  of  the  State  Health  Depart- 
ment for  representation  by  the  State  Medical  Society 
in  this  program.  The  commission  felt  that  for  active 
participation  in  the  study  of  the  problems  of  alcoholism 
the  commission  needed  the  services  of  specialists  other 
than  psychiatrists  alone.  It  was  suggested  that  a sub- 
committee of  the  commission  be  appointed  for  this  pur- 
pose, including  two  or  more  members  of  the  commis- 
sion plus  an  internist,  a general  practitioner,  a research 
investigator,  and  a pathologist.  Discussion  indicated 
that  the  Board  was  in  favor  of  the  chairman’s  sugges- 
tion and  a motion  was  made  that  the  chairman  of  the 
Commission  on  Mental  Hygiene  be  given  authority  to 
appoint  a Subcommittee  on  Alcoholism  of  his  commis- 
sion. The  motion  was  seconded  and  carried  and  the 
report  was  approved. 

Americans  for  the  Competitive  Enterprise  System: 
The  secretary  had  received  two  letters  from  Mr.  Curtin 
Winsor,  executive  director  of  ACES,  requesting  consid- 
eration of  the  Board  as  to  an  increase  in  the  annual 
appropriation  to  ACES.  Finance  Chairman  Appel  dis- 
cussed this  request,  stating  that  $250  had  been  appro- 
priated and  that  he  preferred  that  the  decision  be  left 
to  the  Finance  Committee  when  discussing  the  budget. 


The  Chair  ruled  that  the  chairman  of  the  Finance  Com- 
mittee should  have  this  privilege. 

The  second  letter  from  Mr.  Winsor  requested  that 
either  Theodore  Roosevelt,  III,  the  president  of  ACES, 
or  Mr.  Winsor,  be  permitted  a few  brief  moments  to 
speak  to  the  House  of  Delegates  about  the  aims  and 
activities  of  ACES.  The  secretary  had  referred  this 
request  to  Speaker  Buckman,  who  approved  it.  Chair- 
man Engel  ruled  that,  as  long  as  there  was  no  objec- 
tion to  Mr.  Roosevelt’s  appearance,  the  request  be  ap- 
proved. 

World  Medical  Association:  Secretary  Louis  Bauer, 
of  the  World  Medical  Association,  had  written  request- 
ing that  the  MSSP  increase  its  donation  to  the  WMA, 
if  possible,  the  Society  having  contributed  $100  this 
year.  The  chairman  of  the  Finance  Committee  sug- 
gested that  it  might  be  just  as  well  to  continue  this 
appropriation,  considering  it  in  the  light  of  a member- 
ship for  the  State  Society.  He  also  suggested  that  an 
increase  in  membership  in  the  organization  on  the  part 
of  physicians  generally  would  result  in  greatly  increased 
income.  This  brought  up  the  second  matter  in  Dr. 
Bauer’s  letter,  asking  if  it  would  be  possible  to  have  the 
cooperation  of  the  Woman’s  Auxiliary  in  a contact 
membership  campaign  of  the  physicians  in  the  State. 
This  matter  had  been  discussed  with  the  president  of  the 
Auxiliary,  Mrs.  Frederic  H.  Steele,  and  with  Chairman 
Cowley  of  the  Advisory  Committee.  Approval  of  this 
request  was  given  and  the  secretary-treasurer  was  asked 
to  follow  through  on  the  details  with  Dr.  Bauer,  Mrs. 
Steele,  and  the  staff  at  230  State  Street. 

Correspondence 

The  secretary  reported  receiving  letters  of  apprecia- 
tion from  the  students  in  the  Philadelphia  medical 
schools  on  the  activities  of  both  the  Student  American 
Medical  Association  and  the  recent  conference  of  the 
Committee  on  Rural  Medical  Service. 

He  also  reported  receiving  several  letters  of  appre- 
ciation from  the  chairmen  of  committees  and  commis- 
sions regarding  the  services  of  Mr.  William  Harlan 
before  the  recent  change  in  assignments  at  230  State 
Street.  These  letters  came  from  the  chairmen  whom 
Mr.  Harlan  had  previously  served. 

Election  of  Associate  Members 

The  following  names  were  presented  as  qualifying  for 
associate  membership : 

Allegheny  County:  Joseph  P.  Henney,  McKees 

Rocks,  Pa.  (Ill  and  not  practicing) — permanent 
Lehigh  County:  Hope  T.  M.  Ritter,  Allentown, 

Pa.  (76  years)— permanent 
Luzerne  County:  Miron  L.  Briggs,  Shickshinny, 
Pa.  (76  years) — permanent 
Montgomery  County:  Harry  Pearce  Lakin,  North 
Wales,  Pa.  (89  years)— permanent 

A motion  was  made,  seconded,  and  carried  that  the 
above  members  be  granted  permanent  associate  member- 
ship. 

Time  and  Place  of  Next  Meeting 

The  next  meeting  of  the  Board  of  Trustees  will  be 
held  on  Saturday,  October  16,  1954,  at  6 : 30  p.m.  in 
Room  108,  Bellevue-Stratford  Hotel,  Philadelphia. 
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It  was  desirable  to  set  tlie  date  for  the  meeting  which 
would  follow  the  reorganization  meeting  in  October  in 
Philadelphia.  Mr.  Stewart  presented  dates  in  December 
and  January;  however,  because  of  crowded  conditions 
at  the  hotel  in  January,  Dec.  16  and  17,  1954,  seem 
preferable.  The  Board  approved  meeting  in  Harrisburg 
on  Dec.  16  and  17,  1954. 

The  chairman  then  called  for  adjournment.  A mo- 
tion was  made,  seconded,  and  carried  that  the  meeting 
be  adjourned. 

The  meeting  was  adjourned  at  11:10  a.nt. 

Gilson  Colby  Engel,  Chairman 
Harold  B.  Gardner,  Secretary 


CHANGES  IN  MEMBERSHIP 

Newr  ( 1-4)  Members;  Transfers  (6) 

Allegheny  County:  Transfer — John  McLaughlin 

Brewster,  Pittsburgh  (from  Chester  County). 

Chester  County:  Charles  T.  McChesney,  Jr., 

Coatesville.  Transfer — Elmer  F.  Toth,  Coatesville 
(from  Lancaster  County). 

Dauphin  County:  Frank  D.  Burns,  Harrisburg. 

Delaware  County  : Philip  J.  Esgro,  Springfield ; 
Russell  W.  Hill,  Broomall ; Gamewell  A.  Lemmon, 
Upper  Darby;  Pauline  E.  Sullivan,  Philadelphia. 

Erie  County:  Clifford  M.  Peterson,  Erie. 

Lackaw'anna  County:  Transfer — Chester  J.  Szmal, 
Archbald  (from  Washington  County). 

Lancaster  County:  Transfers — Richard  M.  Landis, 
Lancaster  (from  Montour  County)  ; Cyril  C.  Stapin- 
ski,  Lancaster  (from  Philadelphia  County). 

Lehigh  County  : Howard  L.  Carbaugh  and  Paul  L. 
Hermany,  Allentown. 

Lycoming  County  : Kenneth  L.  Cooper,  Williams- 
port. 

Mercer  County  : Matthew  G.  Brown,  Sharon. 

Northumberland  County  : John  J.  Coughlin,  Mt. 
Carmel ; Peter  F.  Esteran,  Sunbury ; Leon  A.  Witkin, 
Lewisburg. 

Wayne-Pike  County:  Transfer — Harry  D.  Propst, 
Honesdale  (from  Tioga  County). 

Resignations  (1),  Transfers  (3),  and  Deaths  (7) 

Allegheny  County  : Death — Harold  R.  Vogel, 

Pittsburgh  (Georgetown  Univ.,  Washington,  D.  C.  ’30), 
August  19,  aged  48. 

Berks  County:  Death — Norman  G.  Angstadt,  Read- 
ing (Jeff.  Med.  Coll.  ’35),  September  18,  aged  45. 

Juniata  County:  Death — Isaac  G.  Headings,  Mc- 
Alisterville  (Jeff.  Med.  Coll.  ’93),  September  1,  aged 85. 

Luzerne  County:  Transfer — C.  Frederick  Laycock, 
Glen  Summit,  to  Monmouth  County  Medical  Society, 
New  Jersey.  Death — Earl  E.  Wagner,  Wilkes-Barre 
(Jeff.  Med.  Coll.  ’97),  August  24,  aged  80. 

Mifflin  County:  Death — Andrew  B.  Steele,  Lewis- 
town  (State  Univ.  of  Iowa  Coll,  of  Med.,  Iowa  City 
’35),  September  4,  aged  42. 


Philadelphia  County:  Resignation — Robert  L. 

Scanlan,  Philadelphia.  Transfer — J.  Calvin  Frommelt, 
Pompton  Lakes,  N.  J.,  to  Passaic  County,  New  Jersey. 
Deaths — John  E.  Hume,  Philadelphia  (Univ.  of  Pa. 
’00),  September  6,  aged  79;  John  H.  Remig,  Philadel- 
phia (Jeff.  Med.  Coll.  ’91),  September  16,  aged  83. 

Potter  County:  Transfer-— Robert  W.  Gage,  Ulys- 
ses, to  Hampshire  County  Medical  Society,  Northamp- 
ton, Mass. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payments  of  per  capita  assessment  have 
been  received  since  Sept.  1,  1954.  Figures  in  the  first 
column  denote  county  society  numbers ; second  column, 
State  Society  numbers. 


2 Lancaster 

225 

10,289 

$30.00 

Washington 

119 

10,290 

30.00 

Northampton 

183 

10,291 

30.00 

3 Erie 

209 

10,292 

15.00 

Centre 

42 

10,293 

30.00 

7 Fayette 

106-111 

10,294-10,299 

180.00 

Mercer 

98 

10,300 

30.00 

Lycoming 

144 

10,301 

30.00 

8 Berks 

265-267 

10,302-10,304 

90.00 

9 Montgomery 

367 

10,305 

30.00 

13  Lycoming 

145 

10,306 

15.00 

York 

163 

10,307 

30.00 

15  Delaware 

362-365 

10,308-10,311 

60.00 

Columbia 

41-42 

10,312-10,313 

60.00 

Northumberland 

72-74 

10,314-10,316 

45.00 

16  Mercer 

99 

10,317 

15.00 

20  Centre 

40 

10,318 

30.00 

Armstrong 

39 

10,319 

30.00 

Lehigh 

227-228 

10,320-10,321 

30.00 

Bradford 

53-55 

10,322-10,324 

45.00 

Chester 

157 

10,325 

15.00 

23  Lackawanna 

275 

10,326 

30.00 

27  Philadelphia 

10,327-10,345 

555.00 

28  Lawrence 

82-83 

10,346-10,347 

30.00 

Northampton 

184 

10,348 

15.00 

CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  fund,  all  of  which  have  been  previously  acknowl- 


edged individually: 

Woman’s  Auxiliary,  Lebanon  County, 

in  memory  of  Mrs.  William  Diehl $15.00 

Woman’s  Auxiliary,  Crawford  County  50.00 

Woman’s  Auxiliary,  Luzerne  County, 

in  memory  of  Mrs.  Thomas  R.  Gagion 5.00 

Woman’s  Auxiliary,  Northumberland  County, 

in  memory  of  Mrs.  Barbara  Vallish  10.00 


$80.00 

Total  contributions  to  date  $138.90 
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PACKAGE  LIBRARY 

Do  you  ever  use  the  facilities  offered  by  the 
package  library  service  of  The  Medical  Society 
of  the  State  of  Pennsylvania? 

The  library  is  composed  of  over  121,000  re- 
prints, tear-sheets,  and  other  periodical  material 
to  help  keep  you  in  step  with  medical  progress. 

It  is  easy  to  use  this  package-by-mail  service. 
Address  your  request  to  the  Librarian,  230  State 
St.,  Harrisburg,  Pa.,  specifying  the  subject  in 
which  you  are  interested,  and  a package  will  be 
mailed  promptly  to  you  for  a loan  period  of  two 
weeks. 


The  following  is  a partial  list  of  requests  filled 
during  the  month  of  September  : 

Heat  stroke 
Blue  babies 
Biliary  disease 
You  and  your  doctor 
Angina  pectoris 
Ocular  pathology 
Multiple  sclerosis 
Osteopathic  problem 
Sex  education 
Obstetric  anesthesia 

Choosing  locations  for  medical  practice 
Diagnosis  and  management  of  poliomyelitis 
Therapy  of  carcinoma  of  the  cervix  uteri 
Historical  background  of  blood  groups  and  the  Rh 
factor 

Internships  in  the  United  States 


Starvation 

Hypnosis 

Dupuytren’s  contracture 
Bronchial  asthma 
Phlebothrombosis 
Posture 

Pelvic  anatomy 
Radioactive  potassium 
Rheumatoid  arthritis 
Acne 


Gastrojejunocofic  fistula 
Care  of  the  premature  infant 
Complications  of  tetanus  toxin 
X-ray  diagnosis  in  pregnancy 
Diverticuli  of  the  stomach 

Thromboangiitis  obliterans  involving  the  bowel 
Ectopic  kidney  associated  with  pregnancy 
Kreboizen  therapy  in  cancer 
Psychologic  implications  of  cancer 
Complications  of  bronchial  asthma 
Congenital  abnormalities  of  the  body 
Shoulder  pain  in  coronary  disease 
Treatment  of  benign  lesions  of  the  cervix 
Ethics  of  medical  records 

Reimplantation  of  the  ureter  into  the  bladder 

Diagnosis  of  ventricular  hypertrophy 

Studies  of  applicants  to  medical  schools 

Purpose  of  the  Council  on  Medical  Education 

Gastric  and  duodenal  ulcer 

Treatment  of  plantar  warts 

Gynecologic  endocrinology 

Tuberculoma  and  tubercular  meningitis 

Action  of  antibiotics  on  the  intestinal  tract  and  rectum 

Antibiotics  and  the  sulfonamide  drugs 

Anorectal  complications  of  aureomycin 

Treatment  of  thyroid  adenoma 

Treatment  of  petit  and  grand  mal  states 

Left-  and  right-handedness 

Council  standards  on  education  and  medical  schools 

Modern  therapeutic  advances  in  dermatology 

Physiology  in  gynecology 

Medical  licensure  in  Pennsylvania 

Epidemiology  of  infectious  hepatitis 

Carcinoma  of  the  corpus  uteri 

Methods  used  for  diagnosis  of  drunken  drivers 


TO  ALL  MEMBERS  OF  THE  1954  HOUSE 
OF  DELEGATES 

At  the  recent  Philadelphia  session,  the  announcement  was  made 
that  a reception  would  be  held  in  Miami,  during  the  AMA  Clinical 
Session,  to  honor  President-elect  Elmer  Hess.  In  deference  to  the 
members  of  the  Dade  County,  Florida,  Medical  Association,  who 
are  entertaining  all  of  the  members  of  the  AMA  House  of  Delegates 
and  their  wives  at  approximately  the  same  time  we  had  planned  the 
reception  for  Dr.  Hess,  it  has  been  decided  to  postpone  Dr.  Hess’ 
reception  until  the  Atlantic  City  session  of  the  AMA  in  June  when 
more  of  Elmer’s  Pennsylvania  friends  can  be  on  hand  to  honor  him. 
Members  of  the  Society  attending  the  Miami  session  are  cordially 
invited  to  visit  the  Pennsylvania  suite  in  the  McAllister  Hotel. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 

ISOLATING  THE  RECALCITRANTS 


By  Roberts  Paries,  M.D.,  NTA  Bulletin, 
June,  1954. 

During  the  past  live  rears  Firland  Sanatorium 
in  Seattle,  Wash.,  has  had  an  unusual  and  per- 
haps unique  experience  in  treating  tuberculosis 
in  a large  number  of  persons  comprising  one  of 
the  most  unfortunate  segments  of  society — va- 
grants and  chronic  alcoholics.  This  discussion  is 
an  attempt  to  share  the  experience  with  others 
who  may  face  similar  problems.  It  is  by  no 
means  a blueprint  for  action,  since  the  staff  of 
Firland  Sanatorium  does  not  believe  that  the 
best  answer  to  any  of  the  problems  encountered 
is  known  at  this  time. 

Adequate  Beds  Available 

The  situation  in  the  state  of  Washington  has 
been  unusual  in  that  since  1947  in  our  city,  coun- 
ty. and  state  we  have  had  more  beds  for  the 
treatment  of  tuberculosis  than  have  been  needed. 
In  the  second  place,  and  perhaps  largely  because 
there  has  been  an  adequate  number  of  beds,  the 
state  and  local  health  officers  have  been  zealous 
in  their  attempts  to  isolate  every  individual 
known  to  have  infectious  tuberculosis  and  to  find 
the  unknowns  as  rapidly  as  possible.  A city-wide 
mass  x-ray  survey  in  1948  included  the  Skid 
Row  area  and  for  several  years  the  Seattle-King 
County  Health  Department  has  x-rayed  each 
new  admission  to  the  King  County  Jail  and  to 
the  Alcoholic  Rehabilitation  Center.  This  survey 
has  recently  been  extended  to  the  Seattle  City 
Jail. 

Locked  H ard  Necessary 

The  policy  of  enforced  isolation  has  neces- 
sitated a locked  ward  which  is  a part  of  the  hos- 
pital  and  to  which  patients  are  admitted  by  order 
of  local  health  officers  from  anywhere  in  the 


state.  An  occasional  patient  is  admitted  on  pa- 
role from  one  of  the  state  penal  institutions  or 
mental  hospitals  for  treatment  of  a tuberculosis 
lesion  that  cannot  be  treated  in  tbe  referring  in- 
stitution. But  the  great  majority  of  admissions 
to  the  locked  ward  are  unemployed  or  very  irreg- 
ularly employed  chronic  alcoholics  from  the  met- 
ropolitan area. 

The  first  detention  facility  was  a large  open 
ward,  but  numerous  difficulties,  ranging  from 
fights  between  patients  to  arson  and  mass  escape, 
have  taught  that  such  an  arrangement  was  im- 
practical. There  is  now  a 52-bed  ward  consisting 
entirely  of  single  rooms,  except  for  two  double 
rooms  in  tbe  small  and  separate  area  for  women 
patients.  There  are  double  sets  of  locked  doors 
to  the  outside  and  windows  are  covered  by  heavy 
screens.  All  of  the  rooms  can  he  locked  individ- 
ually. Almost  all  the  rooms  have  furniture  like 
that  in  the  other  rooms  in  the  hospital.  A few 
have  only  concrete  blocks  on  which  a mattress 
can  be  placed  and  have  doors  which  are  much 
heavier  than  the  others.  These  rooms  are  re- 
served for  patients  who  present  an  unusual  risk 
of  suicide,  assault,  or  destruction  of  property. 
The  whole  ward  is  painted  in  light  colors  and  is 
physically  as  attractive  as  any  other  ward  in  the 
hospital. 

Recreation  facilities  furnished 

Except  for  the  maximum  security  rooms,  pa- 
tients’ doors  are  locked  only  at  night.  Visiting 
between  patients  is  permitted,  but  congregation 
of  large  groups  is  discouraged.  Reading  mate- 
rial, radios,  and  television  sets  are  permitted  as 
on  any  other  ward.  Occupational  therapy  which 
does  not  require  dangerous  instruments,  such  as 
knives,  is  encouraged.  The  facilities  of  the  De- 
partments of  Social  Service,  Rehabilitation,  and 
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Control  of  Gastric  Motility  and  Spasticity 
in  Peptic  Ulcer  with  Banthine® 


“The  need1  for  suppressing  gastric  motility 
and  spastic  states  is  . . . fundamental  in 
peptic  ulcer  therapy.  Since  the  choli  nergic 
nerves  are  motor  and  secretory  to  the 
stomach  and  motor  to  the  intestines,  agents 
capable  of  blocking  cholinergic  nerve  stim- 
ulation are  frequently  used  to  lessen  motor 
activity  and  hypermotility.” 

Banthine2  “has  dual  effectiveness;  it  in- 
hibits acetylcholine  liberated  at  the  post- 
ganglionic parasympathetic  nerve  endings 
and  it  blocks  acetylcholine  transmission 
through  autonomic  ganglia.” 

It  has  been  shown1  to  diminish  gastric 
motility  and  secretion  significantly  as  well 
as  intestinal  and  colonic  motility. 

The  usual  schedule  of  administration  in 
peptic  ulcer  is  50  to  100  mg.  every  six 


hours,  day  and  night,  with  subsequent  ad- 
justment to  the  patient’s  needs  and  toler- 
ance. After  the  ulcer  is  healed,  mainte- 
nance therapy,  approximately  half  of  the 
therapeutic  dosage,  should  be  continued 
for  reasonable  assurance  of  nonrecurrence. 

Banthine®  (brand  of  methantheline  bro- 
mide) is  supplied  in:  Banthine  ampuls,  50 
mg. — Banthine  tablets,  50  mg. 

It  is  accepted  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American 
Medical  Association.  Searle  Research  in 
the  Service  of  Medicine. 

1.  Zupko,  A.  G. : Pharmacology  and  the  General 
Practitioner,  GP  7:55  (March)  1953. 

2.  McHardy,  G.  G.,  and  Others:  Clinical  Evalu- 
ation of  Methantheline  (Banthine)  Bromide  in  Gas- 
troenterology, J.A.M.A.  747:1620  (Dec.  22)  1951. 
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Education  are  furnished  as  on  any  other  ward, 
and  the  services  of  chaplains  and  psychiatrists 
are  available.  The  decreased  emphasis  on  bed 
rest  has  created  a need  tor  more  recreational 
facilities  and  a recreation  room  is  now  being  pro- 
vided. Visitors  from  outside  the  hospital  are  per- 
mitted, but  only  at  one  end  of  the  ward,  where 
the  visitor  is  separated  from  the  patient  by  a 
heav\  fine  mesh  screen.  Patients  from  the  other 
wards  are  not  permitted  to  visit  patients  in  the 
locked  ward  except  in  an  emergency. 

The  patients  in  the  locked  ward  are  not  per- 
mitted to  have  money  or  valuables.  These  are 
kept  for  them  and  they  may  make  purchases  by 
written  order  on  their  accounts  in  the  hospital 
business  office.  Their  mail  is  opened  and  read 
and  any  packages  are  opened  and  inspected  in 
order  to  prevent  narcotics  or  other  undesirable 
material  reaching  the  patients. 

Punishment  Not  the  Purpose 

Although  there  is  forced  confinement,  punish- 
ment is  no  part  of  the  purpose  of  this  program 
and  that  fact  is  emphasized  to  both  patients  and 
employees.  The  locked  ward  has  only  two  pur- 
poses. These  are  closely  related.  The  first  is  to 
isolate  from  the  public  those  few  patients  with 
infectious  tuberculosis  who  will  not  stay  in  a 
tuberculosis  hospital  unless  they  are  locked  in 
and  who  cannot  or  will  not  isolate  themselves 
outside  the  hospital.  The  second  purpose  is  to 
protect  the  other  patients  of  the  hospital  from 
disturbance,  chiefly  from  drunkenness,  on  the 
part  of  those  few  patients  who  cannot  observe 
the  usual  standards  of  conduct. 

The  average  patient  who  is  admitted  to  the 
locked  ward  stays  about  two  weeks  and  is  then 
transferred  to  an  open  ward  of  the  hospital.  If 
he  leaves  the  hospital  without  permission  or  be- 
comes disturbing  to  others,  usually  because  of 
drinking,  he  is  readmitted  to  the  locked  ward  for 
perhaps  a month.  On  the  third  admission  he  will 
probably  stay  three  months.  On  the  fourth  ad- 
mission he  may  stay  six  months  or  until  he  is 
eligible  for  discharge  from  the  hospital. 

The  great  majority  of  patients  who  are  ad- 
mitted to  the  locked  ward  are  not  very  trouble- 


some. As  a result  of  the  aggressive  program  of 
tuberculosis  control,  from  200  to  300  chronic 
alcoholic  patients  are  constantly  in  the  hospital, 
but  the  census  on  the  locked  ward  is  usually 
about  30. 

Short-Term  Results  Good 

The  short-term  results  of  tuberculosis  treat- 
ment in  this  group  of  patients  are  extraordinarily 
good.  Alcoholism  and  inadequate  diet  have 
greatly  lowered  their  resistance  to  tuberculosis 
and  when  these  conditions  are  corrected  they  re- 
spond, sometimes  almost  miraculously,  to  proper 
treatment. 

The  long-term  results  of  treatment  of  tuber- 
culosis and  of  efforts  directed  toward  general 
rehabilitation  are  discouraging.  The  results  in 
treating  alcoholism  in  persons  who  wish  to  con- 
tinue to  drink  heavily  are  no  better  than  those 
reported  by  others.  While  a few  men  have  ac- 
tually been  rehabilitated,  the  majority  return  to 
their  old  pattern  of  life  on  discharge  and  the 
tuberculosis  relapse  rate  is  high.  Another  pos- 
sible factor  in  relapse  is  a high  proportion  of 
refusals  of  surgery  by  these  men  who  have  a life- 
long pattern  of  attempting  to  avoid  the  unpleas- 
ant aspects  of  reality. 

Altogether  this  program  seems  worth  while. 
It  protects  the  community  from  a great  many 
sources  of  infection.  It  provides  care  and  treat- 
ment for  a great  many  men  who  need  it  badly. 

It  may  be  objected  by  some  that  one  provides 
a doubtful  service  if  it  must  be  given  under  lock 
and  key.  Certainly,  the  patients  often  complain 
bitterly  about  being  deprived  of  their  liberty  and 
about  everything  else  connected  with  their  treat- 
ment. But  rather  frequently  they  ask  to  be  kept 
on  the  locked  ward  when  they  are  eligible  for 
transfer  to  some  other  part  of  the  hospital.  If 
they  run  away  from  the  hospital,  they  often  re- 
turn voluntarily  after  a short  fling.  If  they  do 
not  return,  they  usually  are  arrested  for  drunk- 
enness or  by  some  means  arrange  matters  so  that 
they  are  certain  to  be  brought  back.  They  very 
rarely  leave  the  state  or  make  any  real  effort  to 
escape  return  to  the  hospital.  Their  actions 
speak  louder  than  their  words. 


Help  Fight  TB 


Buy  Christmas  Seals 


1118 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


The  Combining  Potential  of 


VERILOID 


in  the  treatment  of 
hypertension 


effectiveness  and  notable  safety  of 
Veriloid  (the  original  alkavervir  fraction 
of  Veratrum  viride)  make  it  particularly 
well  suited  for  combination  therapy  in 
moderate  to  severe  essential  hyperten- 
sion. The  antihypertensive  action  of 
Veriloid  is  potentiated  when  the  drug  is 
used  with  other  agents; I 2,3,4  hence  smaller 
dosage  of  each,  Veriloid  and  the  comedi- 
cation, yields  a combined  effect  more 
potent  than  either  drug  alone  when  used 
in  full  dosage.12  4 

Veriloid  may  be  combined  with  seda- 
tive agents,  with  hydralazine,  or  with 
hexamethonium,  resulting  in  lower  dos- 
ages required  for  each. 

Says  a recent  report4  regarding  the 
concomitant  use  of  Veriloid  with  hydral- 


azine: "In  a few  cases  the  addition  of 
Veriloid  permitted  the  use  of  a smaller 
dose  of  Apresoline.  In  other  cases,  after 
the  addition  of  Veriloid,  more  hydral- 
azine could  be  used  with  a resultant  im- 
provement in  blood  pressure  response. 
There  were  [5]  instances  where. ..the 
blood  pressure  was  lowered  beyond  that 
obtained  with  the  latter  drug  alone.” 

Veriloid  is  supplied  in  2 mg.  and  3 mg. 
slow-dissolving  scored  tablets.  When 
used  as  sole  medication,  initial  daily  dos- 
age is  8 or  9 mg.  in  divided  doses,  not  less 
than  4 hours  apart,  preferably  after  meals. 

When  used  in  combination  with  other 
antihypertensive  drugs,  the  dosage  of 
Veriloid  may  be  reduced  by  as  much 
as  50%.' 


1.  Allen,  E.V.;  Barker  N.W.;  Hines,  E.A.,  Jr.; 
Kvale,  W.F.;  Shick,  R.M.;  Gifford,  R.W.,  Jr., 
and  Estes,  J.E.,  Jr.;  Proc.,  Staff  Meet.  Mayo 
Clin.  29:459  (Aug.  25)  1954. 

2.  Livesay,  W.R.;  Moyer,  J.H.,  and  Miller,  S.I.: 
J.A.M.A.  i 55: 1027  (July  17)  1954. 


3.  Wilkins,  R.W.:  Mississippi  Doctor  30:359 
(Apr.)  1953. 

4.  Kert,  M.J.;  Rosenfeld  S.;  Mailman,  R.H.; 
Westergart,  J.P.;  Carleton.  H.G.,  and  Hiscock, 
E.:  Angiology  5:318  (Aug.)  1954. 
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Medical  history  is  being  written  today 


• RCO.  U.t.  PAT.  Off. 





Hydrochloride 
Tetracycline  HC1  Lederle 


The  introduction  and  rapid  widespread  adoption  of 
Achromycin  has  opened  a new  chapter  in  the 
history  of  broad-spectrum  antibiotics. 

Achromycin  fulfills  the  requirements  of  the  ideal 
antibiotic  in  virtually  every  respect . . . wide-range 
antimicrobial  activity,  in  vivo  stability,  tissue  pene- 
tration, minimal  toxicity. 

Achromycin  is  truly  a broad -spectrum  weapon, 
effective  against  Gram-positive  and  Gram-negative 


bacteria,  as  well  as  certain  mixed  infections. 

Achromycin  is  more  stable  and  produces 
fewer  side  effects  than  certain  other  broad- 
spectrum  antibiotics. 

Achromycin  provides  prompt  diffusion  in  body 
tissues  and  fluids. 

Achromycin  is  destined  to  play  a major  role  among 
the  great  therapeutic  agents. 


LEDERLE  LABORATORIES  DIVISION  amcmca.v CuummiJ company  PEARL  RIVER,  NEW  YORK 


in  this  moment 


Th  e prayer  lingers  still  . . . across  the 
table  as  Dad  begins  to  serve  . . . it 
brushes  Mother's  still-bowed  head  . . . 
it  caresses  Sally's  fist  as  she  reaches 
for  the  promised  drumstick.  The  words 
of  thanksgiving  arc  being  made  real 
i>i  this  moment— gratitude  from  a good 
provider  to  the  Great  Provider  . . . 
in  this  time  of  security  together. 


The  most  precious  gift  we  give  or 
receive  is  the  gift  of  security.  Only  in 
a land  like  ours  are  we  free  to  choose 
security  as  a goal  of  living. 

And  through  this  choice  we  achieve 
another  great  gift.  For,  secure  homes, 
one  joining  another,  make  up  the 
security  of  America. 


’ 


Saving  for  security  is  easy  — on  the  Payroll 

Savings  Plan  for  investing  in  United  States 
Savings  Bonds. 

This  is  all  you  do.  Go  to  your  company’s 
pay  office,  choose  the  amount  you  want  to 
save  — a few  dollars  a payday,  or  as  much 
as  you  wish.  That  money  will  be  set  aside 
for  you  before  you  even  draw  your  pay. 
And  automatically  invested  in  United 
States  Series  “E”  Savings  Bonds  which  are 
turned  over  to  you. 


If  you  can  save  only  $3.75  a week  on  the 
Plan,  in  9 years  and  8 months  you  will  have 
$2,137.30. 

U.S.  Series  “E”  Savings  Bonds  earn  in- 
terest at  an  average  of  3%  per  year,  com- 
pounded semiannually,  when  held  to  matu- 
rity! They  can  go  on  earning  interest  for  as 
long  as  19  years  and  8 months  if  you  wish. 

//  you  waul  interest  as  current  income  ask 
your  bank  about  3%  Series  "H”  Bonds  which 
pay  interest  semiannually  by  Treasury  check. 


The  U.S  Govern  me  n 1 does  not  pay  for  this  advertisement.  It  is  donated  by  this  publication  in 
cooperation  th  the  Advertising  Council,  and  the  Magazine  Publishers  of  America. 
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THE  WOMAN’S  AUXILIARY 

MRS.  ARTHUR  E.  POLLOCK.  Editor 
114  Ruskin  Drive.  Altoona 


PRESIDENTIAL  ADDRESS 

Mrs.  Willis  A.  Redding 
Towanda 

The  U in  your  community  is 
YOU.  This  is  the  theme  I have 
chosen  for  our  auxiliary  work 
this  year.  A similar  idea  is  ex- 
pressed  by  Mrs.  Turner,  our  na- 
^ ali  tional  president,  when  she  stresses 
leadership  in  community  health. 
The  national  Rural  Health  Conference  in  Dallas 
said  it  this  way:  “Let’s  put  more  U in  com- 
munity.” We  all  seem  to  be  thinking  along  the 
same  line.  We  realize  that  we  have  definite  re- 
sponsibilities in  our  own  communities. 

Dr.  Martin,  our  AMA  president,  says : “The 
physician  should  be  interested  in  . . . and  re- 
sponsible for  . . . the  total  health  of  his  com- 
munity.” Surely  we — as  doctors’  wives — can 
take  our  places  beside  our  husbands  in  this  big 
job. 

During  the  past  year  we  have  had  as  our 
slogan  “A  good  auxiliary  is  YOU.”  This  year 
we  hope  that  each  one  of  you  will  find  some  way 
to  serve  your  community.  The  times  in  which 
we  live  are  challenging.  The  threat  of  Com- 
munism in  the  world  today  makes  it  imperative 
that  we  do  all  we  can  in  our  communities  to  help 
people  understand  the  basic  principles  of  free- 
dom. How  can  we  accomplish  this?  Only  by 
active  participation  in  those  organizations  which 
we  are  qualified  to  join  and  whose  programs  we 
feel  that  we  should  support.  Community  projects 
such  as  P.T.A.,  Boy  Scouts,  Girl  Scouts,  service 
clubs,  health  councils,  hospital  auxiliaries,  and 
church  groups  are  but  a few  of  the  opportunities 
open  to  us. 

Doctors  and  their  wives  are  often  open  to  crit- 
icism because  they  live  “apart  from  the  commu- 
nity.” We  must  mend  our  ways.  The  doctor’s 
wife,  as  well  as  the  doctor,  has  a personal  duty 
as  a good  neighbor  to  assume  leadership  in 
health  movements. 


Many  doctors  never  attend  county  or  state 
medical  society  meetings.  They  are  so  busy  and 
in  such  demand  24  hours  of  the  day,  seven  days 
a week,  that  they  feel  they  cannot  spare  the  time 
to  attend  these  meetings.  They  even  have  trou- 
ble finding  time  to  read  educational  material 
which  is  sent  out  by  the  state  society  and  the 
AMA.  Unless  a doctor  works  by  appointment 
only  it  is  difficult  to  find  any  free  time.  When 
his  office  is  in  the  middle  of  Main  Street,  every- 
one knows  when  there  is  a sign  on  the  door 
“Gone  fishing”  or  “Gone  to  a medical  meeting.” 
They  forgive  the  first  notice  sooner  than  the  sec- 
ond— because  they,  too,  like  to  go  fishing.  They 
do  not  understand  the  medical  meeting.  It  be- 
comes a challenge  to  the  doctor’s  wife  to  per- 
suade him  to  attend  the  meeting  and  then  in- 
terpret to  the  public  the  importance  of  such 
meetings.  This  is  just  one  of  the  ways  that  the 
auxiliary  member  acts  as  a go-between  for  the 
doctor,  the  medical  society,  and  the  public.  At 
our  March  conference  we  heard  that  it  takes  a 
special  type  of  person  to  be  a doctor’s  wife.  It 
does. 

We  are  glad  that  the  AMA  has  seen  fit  to 
establish  the  Committee  on  Rural  Health  to  help 
solve  the  rural  health  problems.  Not  only  the 
shortage  of  doctors  following  World  War  II  but 
also  the  lack  of  nurses  and  hospital  facilities  has 
disturbed  the  farm  people.  Some  people  think 
rural  areas  are  wide  open  spaces.  Towns  and  vil- 
lages also  are  rural  in  many  of  their  living  stand- 
ards, sanitary  and  health  conditions.  We  hope 
that  the  Farm  Bureau,  the  Grange,  the  County 
Agent,  and  the  County  Home  Demonstration 
leader  as  well  as  the  medical  doctors,  dentists, 
and  veterinarians  can  work  together  to  help  or- 
ganize a group  of  active  citizens  into  what  has 
been  called  in  some  localities  a health  council. 
Our  own  auxiliary  is  a member  of  the  State 
Health  Council.  This  has  the  advantage  of  creat- 
ing a general  awareness  of  much  that  needs  to  be 
done.  Projects  such  as  immunization,  preschool 
and  school  medical  and  dental  examinations,  and 
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environmental  sanitation  are  examples  of  what  is 
being  * K 'iio  at  the  present  time.  Each  auxiliary 
Humid  study  its  own  community  to  find  where 
special  help  ma\  be  needed  with  these  projects. 

Some  ot  our  children  receive  excellent  train- 
ing in  health  classes  all  through  our  schools. 
Parents  need  a chance  to  gain  such  information, 
too,  if  the\  have  missed  it  along  the  way.  Guid- 
ance classes  are  held  to  help  till  this  need.  Clinics 
are  held  on  many  types  of  health  care,  such  as 
cancer  and  mental  health,  cerebral  palsv,  and 
crippled  children.  Perhaps  you  will  find  that 
your  auxiliary  members  are  needed  to  assist  at 
the  clinics  or  to  help  furnish  transportation  for 
patients.  Health  films  are  available  for  all  lay 
groups.  These  are  sent  out  by  our  state  medical 
society.  Make  sure  that  such  organizations  as 
the  ( i range,  rural  church  groups,  and  4-H  clubs 
have  film  catalogues. 

An  especially  good  film  depicts  the  life  of  a 
doctor  in  a rural  community.  It  was  sponsored 
by  the  Kiwanis  Club  to  help  show  the  medical 
needs  in  a rural  area.  We  used  it  in  our  regional 
conference  this  spring  and  it  was  very  well  re- 
ceived. This  film,  "A  Citizen  Participates,”  is 
an  excellent  one  to  show  to  your  own  auxiliary 
members  as  well  as  to  service  clubs. 

We  found  that  by  having  our  regional  confer- 
ences in  rural  areas  this  spring  we  alerted  many 
women  to  the  need  for  active  auxiliaries.  Some 
asked  that  the  county  medical  society  members 
be  invited  to  such  a meeting.  We  hope  to  plan 
at  least  one  such  meeting  for  a regional  confer- 
ence next  spring. 

We  are  very  much  interested  in  the  rural 
health  survey  being  carried  out  now  by  Dr. 
Mather  of  Pennsylvania  State  University.  We 
are  sure  that  much  can  be  gained  by  such  a 
study. 

Almost  all  of  the  magazines  in  the  past  year 
have  had  an  article  on  doctors — some  compli- 
mentary, some  very  critical.  Let  us  study  the 
criticisms  with  an  open  mind  and  do  what  we 
can  to  correct  the  mistakes. 

We  must  learn  about  the  AM  A — how  it  func- 
tions for  American  medicine  and  the  health  and 
welfare  of  the  American  people.  Let  us  know 
our  national  publications  and  be  able  to  discuss 
them  when  questions  come  to  us  about  them. 
The  magazine  Today's  Health  is  published  by 
the  \MA  and  is  the  only  lay  magazine  of  its 
kind.  Your  friends  may  be  sure  when  they  read 
tin  magazine  that  it  is  honest  and  presents  the 
health  problems  with  the  latest  scientific  facts. 


Our  1 landbook  is  the  Auxiliary  guide  and  is 
a "must"  for  all  officers  of  county  and  state  aux- 
iliaries. The  Pennsylvania  Medical  Iournal 
gives  us  the  news  of  all  things  medical  in  our 
own  state.  The  Woman’s  Auxiliary  section  is 
well  handled  and  it,  along  with  our  own  news 
sheet,  "Keystone  Formula,”  keeps  us  aware  of 
what  others  are  doing  and  forthcoming  events. 

Some  program  topics  listed  by  the  national 
chairman  for  this  year  include: 

1.  Promoting  civil  defense. 

2.  Helping  to  stop  juvenile  delinquency. 

3.  Alerting  ourselves  to  the  efforts  of  the 
National  Safety  Council. 

4.  Promoting  work  on  the  problems  of  the 
aged — nutrition  and  overweight. 

5.  Educating  ourselves  on  legislation  pertain- 
ing to  medical  plans  as  well  as  national 
policies. 

6.  Continuing  our  work  on  nurse  recruitment 
because  we  still  need  scholarships. 

7.  Planning  “health  days”  at  least  once  a year 
in  individual  communities  as  well  as  county 
auxiliaries. 

8.  Promoting  friendship  among  doctors’  fam- 
ilies. 

One  of  the  aims  of  the  Auxiliary  for  this  year 
is  the  promotion  of  “A  Family  Doctor  for  Even- 
Doctor’s  Family.”  The  idea  was  originated  by 
Dr.  Shaw,  a Seattle  doctor,  who  has  been  crit- 
ically ill.  He  provided  records  to  show  that  the 
country  has  been  losing  many  highly  trained  doc- 
tors at  the  peak  of  their  careers  from  deaths  that 
would  have  been  preventable  if  they  had  taken 
the  time  for  a physical  checkup  and  then  heeded 
the  advice  they  give  so  easily  to  their  own  pa- 
tients under  the  same  circumstances.  The  Amer- 
ican Academy  of  General  Practice  enlisted  the 
help  of  the  AM  A and  we,  too,  must  give  it  our 
whole-hearted  support. 

The  U in  your  commUnity  is  YOU.  This  is 
our  big  job.  There  are  many  doctors  in  Penn- 
sylvania. There  tire  many  wives  who  are  not 
members  of  the  Woman’s  Auxiliary  to  The  Med- 
ical Society  of  the  State  of  Pennsylvania.  Let 
this  be  our  goal — every  doctor’s  wife  a member. 

Our  public  relations  are  showing — it’s  up  to 
us  to  make  them  worth  looking  at ! 

It  is  with  humility  that  1 face  the  task  before 
me.  The  guidance  of  those  who  have  led  the  way 
will  be  my  inspiration.  Each  of  you  working 
with  me  will  make  our  communities  aware  that 
we  are  striving  for  better  health. 
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IT  HAPPENED  IN  SAN  FRANCISCO  * 

There  was  glamour,  work  and  play,  sadness, 
as  well  as  a general  sense  of  pride  in  accomplish- 
ment and  determination  to  go  forward  in  the  fu- 
ture, among  the  delegates  attending  the  AMA 
Auxiliary  convention  in  June,  1954 — glamour  in 
the  settings  for  the  luncheons,  teas,  and  dinners, 
in  the  leis  worn  by  the  officers,  gifts  of  the  Ha- 
waiian delegates;  work  in  the  businesslike  ses- 
sions of  the  House  of  Delegates,  over  which  Mrs. 
Leo  J.  Schaefer,  president,  presided ; sadness 
that  Dr.  Schaefer  was  ill  and  could  not  be  there. 

High  spots  for  Pennsylvania  in  the  AMA  pro- 
ceedings were  the  election  of  Dr.  Elmer  Hess  as 
president-elect  of  the  AMA,  and  the  presentation 
to  Dr.  W.  Wayne  Babcock  of  the  Distinguished 
Service  Award  of  the  American  Medical  Asso- 
ciation. (His  wife  is  founder  of  the  Pennsylvania 
Auxiliary  and  an  honorary  member.) 

In  Auxiliary  business  sessions  the  following 
are  of  special  interest : 

Constitution  and  By-laws  changes — added  a 
section  stating  that  only  voting  delegates  may  in- 
troduce business  or  vote  on  the  business  of  con- 
vention— made  general  officers  and  past  national 
presidents  members  of  the  House  of  Delegates 
with  all  privileges  except  the  right  to  vote — 
added  a fifth  vice-president,  and  making  the  first 
vice-president  chairman  of  organization  without 
an  assigned  regional  responsibility — revamped 
the  election  procedure  for  filling  vacancies  in  the 
nominating  committee,  setting  May  1 as  the  final 
date  on  which  a state  auxiliary  may  submit 
names  of  nominees  for  a national  office  to  the 
nominating  committee — and  empowered  the  con- 
ference presiding  officer  to  appoint  a conference 
secretary. 

Resolutions.  (1)  Expressed  complete  accord 
with  President  Eisenhower’s  highway  safety  pro- 
gram, and  in  mobilizing  public  opinion  to  aid  in 
the  traffic  safety  battle;  (2)  approved  support 
of  “A  Family  Doctor  for  Every  Doctor’s  Fam- 
ily,” a program  sponsored  by  the  American 
Academy  of  General  Practice  to  get  every  med- 
ical family  to  have  its  own  physician,  thereby  set- 
ting a prime  example  of  good  health  practice. 

Digest  of  reports.  The  membership  now  totals 
66,867 ; California  tops  Pennsylvania  again  by 
792  members.  Texas  is  just  40  members  behind 
us.  New  York  and  Ohio  are  close  runners-up. 

* The  official  report  of  the  1954  convention  appears  in  the 
Bulletin  of  the  Woman’s  Auxiliary  to  the  American  Medical 
Association,  September,  1954. 


A budget  of  $60,714  proposed  by  the  finance 
committee  was  approved  by  the  House  of  Dele- 
gates. 

Auxiliaries  throughout  the  country  awarded  a 
total  of  $80,000  in  scholarships  and  loans  to 
nursing  students  and  organized  504  Future 
Nurses  Clubs  with  nearly  27,000  members. 

Contributions  by  the  Woman’s  Auxiliary — 
recommended  by  the  Board  of  Directors  and  ap- 
proved by  the  House  of  Delegates : 


To  the  American  Medical 
Education  Foundation  10 
per  cent  of  the  1953-54 

budget  $5,702 

To  the  World  Medical  Asso- 
ciation   $100 

To  the  Committee  on  Careers 

in  Nursing  $100 


The  “Corrine  Keen  Freeman  Fund,”  started  by 
Pennsylvania  at  the  time  of  Mrs.  Freeman’s 
death  while  serving  as  national  president  as  a 
memorial  loan  fund  to  state  presidents  and  now 
no  longer  needed,  was  turned  over  to  the  Amer- 
ican Medical  Education  Foundation  in  Mrs. 
Freeman’s  memory.  It  totaled  $2,499.85. 

Speakers.  Mrs.  Leo  J.  Schaefer,  in  her  report, 
pointed  out  the  broadened  Auxiliary  contacts — - 
Rural  Health  Conference,  White  House  High- 
way Safety  Conference,  participation  in  the  Con- 
ference of  Physicians  and  Schools  and  the  Ad- 
visory Committee  on  Women’s  Participation  in 
Federal  Civil  Defense,  and  the  Mental  Health 
Conference. 

Dr.  Edward  J.  McCormick,  president  of  the 
AMA,  reminded  the  convention  of  the  need  for 
even  greater  interest  in  civil  affairs  and  in  the 
affairs  of  the  association. 

Dr.  Lynn  T.  White,  Jr.,  president  of  Mills 
College,  speaking  on  “The  Changing  Past,”  pre- 
sented a unique  viewpoint  and  fine  perspective 
as  he  gave  his  audience  a glimpse  of  the  new 
kind  of  history  being  explored,  based  on  archeol- 
ogy and  botany  rather  than  the  scantily  written 
history  which  accounts  for  only  5 per  cent  of  life 
and  thought. 

Pennsylvanians  on  the  national  scene.  Mrs. 
David  W.  Thomas,  past  national  president,  con- 
tinues as  a member  of  the  publications  commit- 
tee. Mrs.  Frank  P.  Dwyer,  who  has  held  several 
offices  for  the  national  auxiliary  in  past  years,  is 
remaining  on  the  Bulletin  circulation  committee. 
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ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1954 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


Mrs.  Jay  G.  Linn  will  serve  a second  year  as 
finance  secretary  and  chairman  and  as  such  is  an 
ex-officio  member  of  the  Board  of  Directors. 
Mrs.  Linn  was  elected  to  the  1955  nominating 
committee. 

Mrs.  J.  Frederic  Dreyer  was  a member  of  the 
1954  nominating  committee  which  presented  for 
president-elect  the  charming  Mrs.  Mason  D. 
Lawson  of  Arkansas.  Mrs.  Paul  C.  Craig, 
elected  as  a director  last  year,  has  a second  year 
to  serve.  She  was  appointed  a member  of  the 
executive  committee  by  Mrs.  George  Turner,  the 
new  president. 

Mrs.  Frederic  II.  Steele,  Pennsylvania’s  pres- 
ident, was  appointed  eastern  regional  chairman 
of  public  relations.  The  outstanding  report  by 
Mrs.  Steele  is  in  the  September,  1954  Bulletin, 
pages  111-113.  The  Pennsylvania  delegation  of 
36  was  proud  of  our  Charlotte  Steele ; she 
charmed  everyone,  she  added  glamour  to  the 
convention,  and  she  participated  in  the  official 
business  as  chairman  of  the  election  committee. 

Mrs.  George  Turner,  new  president,  from 
Texas  concluded  the  convention  with  her  inaug- 
ural address,  reminding  the  delegates  that  com- 


successful  in  the  treatment 


of  ulcerative  colitis... 


BRAND  or  SALICYLAZOSULFAPYRI DINE 


1950 


Bargen  reports  that  since  1949  ap- 
proximately 100  patients  have  been 
treated  with  Azulfidine.  "The  results 
have  been  extremely  satisfactory  in 
most  cases.” 

Personal  communication  ( Apr. 

12.  1950) 


1951 


Of  1 19  patients  treated  with  Azulfi- 
dine prior  to  1944,  90  patients  (75%) 
were  symptom-free  or  considerably 
improved  when  re-examined  in  1949. 

Svartz.  N.:  Acta.  Med.  Scandi- 
nav.  141:172,  1951. 


1952 


In  a series  of  52  patients  with  chronic 
ulcerative  colitis  30,  or  58%,  showed 
significant  improvement  after  treat- 
ment with  Azulfidine. 

Morrison,  L.  M.:  Gastroenterol 
ogy  21:133.  1952. 


1953 


Morrison  says:  "Azopyrine  [.Azulfi- 
dine] . . . has  been  effective  in  con- 
trolling the  disease  in  approximately 
two-thirds  of  patients  who  had  previ- 
ously failed  to  respond  to  standard 
colitis  therapy  currently  in  use.” 

Morrison,  L.  M.:  Rev.  Gastrotn 
terology  20:744  (Oct.)  1953. 


literature  available  on  request  from: 

PHARMACIA  LABORATORIES,  Inc. 

I • • uti\i  Offices:  270  Park  Ave.,  New  York  17,  N.  Y.,  Sales  Offices:  300  First  St.,  N.E.,  Rochester,  Minn. 
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munity  relationships  are  basic  and  giving  as  the 
theme  for  1954-55— “Leaders  in  Community 
Health.”— C.  C. 


PUBLIC  RELATIONS— CRACKER 
BARREL  STYLE 

From  the  north,  south,  east,  and  west  they 
came— public  relations  experts,  doctors,  and 
newspaper  men.  They  gathered  around  the 
cracker  barrel  in  Chicago,  September  1 and  2, 
for  an  old-fashioned  “gab”  fest.  What  did  they 
talk  about  in  this  country  store  atmosphere? 
“How  to  improve  the  relationship  between  the 
public  and  the  doctors.” 

Surveys  made  by  the  doctors  themselves  re- 
veal that  the  general  public  is  dissatisfied  with 
the  medical  profession.  True,  the  surveys  show 
that  91  per  cent  of  the  people  believe  that  med- 
ical care  itself  is  good.  Why,  then,  this  unpop- 
ularity of  the  doctors?  Here  are  some  of  the 
facts  presented  at  the  institute : 

The  doctor  is  delinquent  as  a citizen. 
Medical  costs  are  too  high. 

Too  much  time  is  lost  in  the  doctor’s 
waiting  rooms. 

Doctors  are  not  available  for  emer- 
gencies. 

Obviously,  these  criticisms  call  for  a policy  of 
correction  if  public  relations  are  to  be  improved. 
Here  are  some  of  the  conclusions  reached  : 

Doctors  must  tell  a positive  story  of  service. 

4 he  public  must  be  constantly  made  aware  of 
the  many  services  that  the  doctor  renders  as 
a part  of  his  profession. 


CjQMPANjl^ 

EPRtWayKE; 


PROFESSIONAL  PROTECTION 
EXCLUSIVELY 
SINCE  1899 


PHILADELPHIA  Office:  E.  L.  Edwards 
and  D.  R.  Lowe,  Representatives, 

18  W.  Chelten  Ave.,  Room  702 
Telephone  Germantown  8-2246 
PITTSBURGH  Office:  S.  A.  Deardorff 
Representative, 

1701  Investment  Bldg,,  Tel.  Court  1-5282 


t 


THE  NEW  YORK  POLYCLINIC 


MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 
(The  Pioneer  Postgraduate  Medical  Institution  in  America ) 


OBSTETRICS  and  GYNECOLOGY 

A two  months’  full-time  course.  In  Obstetrics : lec- 

tures, prenatal  clinics;  attending  normal  and  operative 
deliveries;  detailed  instruction  in  operative  obstetrics 
(manikin).  X-ray  diagnosis  in  obstetrics  and  gynecol- 
ogy. Care  of  the  newborn.  In  Gynecology:  lectures; 

touch  clinics;  witnessing  operations;  examination  of  pa- 
tients preoperatively ; follow-up  in  wards  postoper- 
atively.  Obstetric  and  gynecologic  pathology.  Cul- 
doscopy.  Studies  in  sterility.  Anesthesiology.  Attend- 
ance at  conferences  on  obstetrics  and  gynecology.  Oper- 
ative gynecology  on  the  cadaver. 


SURGERY  and  ALLIED  SUBJECTS 

A combined  surgical  course  comprising  general  surgery,  trau- 
matic surgery,  abdominal  surgery,  gastroenterology,  proctology, 
gynecologic  surgery  and  urologic  surgery.  Attendance  at  lec- 
tures, witnessing  operations,  examination  of  patients  preoper- 
atively and  postoperatively,  and  follow-up  in  the  wards  post- 
operatively.  Pathology,  radiology,  physical  medicine,  anesthesia. 
Cadaver  demonstration  in  surgical  anatomy,  thoracic  surgery, 
proctology,  orthopedics.  Operative  surgery  and  operative  gyne- 
cology on  the  cadaver;  attendance  at  departmental  and  general 
conferences. 


For  information  about  these  and  other  courses  address:  THE  DEAN,  345  West  50th  St.,  New  \ ork  19,  N.  Y. 
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hi 'viol  ' must  assume  civic  leadership.  They 
join  with  other  groups  and  work  with 
them  on  community  projects. 

I better  program  must  be  used  in  dealing  with 
the  patients. 

Met  hot  Is  must  he  devised  to  cut  the  time  that 
patients  spend  in  the  doctor’s  waiting'  room. 

1'he  role  of  the  medical  aide  must  he  carefully 
studied.  When  one  realizes  that  65  per  cent 
of  all  doctors  employ  at  least  one  medical 
aide,  it  becomes  apparent  that  they  are  im- 
portant in  creating  good-will  for  the  doctor. 
Thev  should  all  he  well  schooled  in  human 
relations.  One  unfortunate  experience  in 
the  doctor’s  office  can  undo  the  work  of  an 
entire  group. 

Medical  costs  and  treatment  must  be  discussed 
with  each  patient. 

A schedule  for  fees  should  be  in  plain  sight  in 
each  doctor’s  office. 

The  doctor  should  study  carefully  the  types  of 
voluntary  insurance  available  in  his  com- 
munity so  that  he  can  advise  his  patients  as 
to  benefits  provided. 

Plans  for  payment  should  be  discussed  with 
the  patient. 

All  bills  should  be  itemized  carefully  so  that 
the  patient  knows  what  he  is  paying  for. 
The  importance  of  this  cannot  be  overem- 
phasized. 


Professions  on  the  periphery  of  medicine  often 
su’ay  public  opinion  of  the  physician.  Phy- 
sicians should  become  acquainted  with  the 
entire  medical  household . 

Social  workers  can  and  should  be  of  great  as- 
sistance to  the  doctor  as  well  as  the  patient. 
The  doctor  should  understand  their  func- 
tion and  observe  how  they  work.  All  too 
often  they  become  impatient  with  private 
efforts  and  lean  towards  government  care. 

Trained  psychologists  have  an  important  place 
in  the  care  of  the  mentally  ill,  but  they 
should  be  observed  carefully  to  see  that  they 
do  not  assume  duties  for  which  they  are  not 
trained. 

There  are  many  kinds  of  medical  associates — 
all  important  in  the  practice  of  medicine. 
The  doctor  should  be  familiar  with  their 
abilities,  use  their  services  wisely,  and  see 
that  a good  relationship  between  them  and 
the  physician  exists. 

Ideas  Picked  up  by  Your  Reporter 

There  are  some  excellent  films  available  for 
showing  to  groups  and  also  for  TV  use. 

“A  Life  to  Save”  warns  the  public  against 
quack  doctors  and  cures.  It  is  well  worth  while. 

“Medic,”  a powerful  TV  show  done  by  the 
writer  for  “Dragnet,”  will  be  coming  your  way. 
Watch  for  it. 


EMPLE  UNIVERSITY 

medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
(Q  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 
tor  catalog  and  full  particulars  unrite  OFFICE  OF  THE  DEAN,  Broad  and  Ontario  Streets,  Philadelphia  40 


TEMPLE 

UNIVERSITY 


UNIVERSITY  OF  PITTSBURGH 

THE  SCHOOL  OF  MEDICINE 

Regular  four-year  medical  course  leading  to  the  degree  of  M.D. 

REQUIREMENTS 

Four  years  of  accredited  high  school  work  and  three  years  of  college  work  in  a recognized  insti- 
tution of  college  grade,  including  one  year  of  inorganic  chemistry,  one  year  of  organic  chemistry,  one 
y .ir  of  biology,  one  year  of  physics,  these  subjects  to  be  taught  in  the  laboratory,  as  well  as  didactically, 
-md  one  yi  .it  of  English.  Additional  work  in  English,  mathematics,  modern  language,  history  or  polit- 
ic. d science,  physical  education  or  military  science  is  recommended. 

GENERAL  Seventieth  annual  session  began  September  13,  1954.  Catalog  and  information 
regarding  courses  on  request.  Address  all  communications  to 

THE  DEAN,  THE  SCHOOL  OF  MEDICINE,  UNIVERSITY  OF  PITTSBURGH 


1 128 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Pennsylvania  has  one-minute  TV  films  on 
health  subjects. 

A film  on  the  importance  of  a follow-up  on 
school  examinations  was  a hit  when  shown  in 
Chicago. 

Tape  recordings  prepared  by  doctors  on  health 
subjects  for  school  children,  accompanied  by 
study  guides  for  biology  and  health  teachers,  are 
popular  in  California. 

Child  Safety  Booklet:  This  was  made  up  by 
the  doctors  in  one  southern  state — a most  pop- 
ular and  inexpensive  public  relations  project. 

Flyers:  Flyers  containing  short  timely  mes- 
sages to  the  public  were  prepared  for  sending 
along  with  monthly  statements. 

How  to  Secure  a Family  Physician:  This 
booklet,  compiled  by  an  industrial  community, 
contained  information  on  how  to  secure  a private 
physician  near  the  patient’s  home.  It  also  gave 
information  on  Medical  Service  Bureaus  for 
those  unable  to  pay.  It  was  distributed  by  Cham- 
bers of  Commerce,  the  P.T.A.,  and  civic  organ- 
izations— an  outstanding  public  relations  success. 

Health  Forums:  These  are  becoming  increas- 
ingly  popular.  Promotion  is  usually  a joint  proj- 
ect with  the  newspapers.  Most  popular  subjects 
are  heart  disease,  obesity,  polio,  and  mental  ill- 
ness. Suggestion  made — these  should  have  a re- 
hearsal. Make  a tape  recording  of  the  entire 
project.  Having  the  doctors  thus  listen  to  them- 
selves results  in  a remarkable  improvement. 

A booklet  listing  health  resources  of  the  state 
was  made  available  to  Chambers  of  Commerce, 
new  industries,  and  on  request  from  interested 
persons.  Rural  health  improvement  is  given  spe- 
cial attention — valuable,  but  expensive. 

The  big  question  of  the  institute  was  this : 


How  can  we  sell  doctors  and  county  medical  so- 
cieties on  the  basic  public  relations  principles? 

All  medical  societies  are  urged  to  provide 
short  educational  programs  on  public  relations 
and  their  importance.  The  AM  A is  only  too  glad 
to  furnish  help  when  requested  to  do  so. 

It  is  most  important  that  doctors  attend  their 
society  meetings.  In  this  the  Woman’s  Auxiliary 
can  be  of  great  help.  Encourage  your  husband 
to  attend.  Some  auxiliaries  have  organized  a 
telephone  squad  to  call  all  members  the  day  of 
the  meeting. 

(Mrs.  John  M.)  Wyonia  Faulkner  Wagner, 
Public  Relations  Chairman. 


"A  DOCTOR’S  WIFE  STRIKES  BACK” 

Mrs.  Colgate  Phillips,  secretary  of  the  Woman’s  Aux- 
iliary of  the  Medical  Society  of  the  State  of  New  York, 
penned  an  excellent  article  entitled  “A  Doctor’s  Wife 
Strikes  Back.” 

The  article  was  so  well  done  that  it  won  first  prize 
in  the  writers’  group  competition  sponsored  by  the 
Bronxville,  N.  Y.,  Women’s  Club.  Judges  included 
writers  from  the  Saturday  Evening  Post,  Reader's 
Digest,  Life,  Collier’s,  Cosmopolitan,  and  Esquire. 

The  article  appeared  in  the  June  issue  of  The  Vil- 
lager, a slick  magazine  published  by  the  Bronxville 
Women’s  Club. 

To  give  readers  some  idea  of  the  tone  of  Mrs.  Phil- 
lips’ lengthy  article,  here  are  the  first  two  paragraphs : 

“I  am  a doctor’s  wife.  More  than  that,  I am  a doc- 
tor’s daughter  and  doctor’s  sister.  Add  a niece  and  a 
cousin — every  man  in  my  family  is  a doctor,  dentist  or 
researcher  in  the  health  fields.  And  I’m  a doctor’s  wife 
who  is  ‘mad  clean  through.’  I have  worked  in  doctors’ 
offices  in  several  different  branches  of  medicine  includ- 
ing psychiatry.  I have  lived  with  doctors,  laughed, 
played  and  cried  with  doctors,  argued  with  them,  gone 
through  triumphs  and  trials  with  them  over  a period  of 
more  than  forty  years.  I’ve  seen  them  at  home,  at 
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partie>,  at  scientific  meetings,  with  patients,  without 
patients.  1 know  doctors.  They’re  human — and  a finer 
group  of  humans  I've  yet  to  find.  It’s  about  time  that 
someone  speaks  up  in  favor  of  doctors.” — From  Secre- 
tary’s Letter,  Aug.  4,  1954. 


WE  POINT  WITH  PRIDE 

To  Mrs.  William  N.  Pitchford,  of  Pittsburgh,  able 
editor  of  “Keystone  Formula,”  who  was  recently  elected 
president  of  the  Dormont  Mothers’  Club.  This  active 
group  gives  support  to  various  philanthropies  in  the 
community. 

To  Cambria  County  Auxiliary’s  Mrs.  A.  J.  Edel- 
stein.  who  has  been  named  chairman  of  ground  observ- 
ers for  Civil  Defense;  and  to  Mrs.  George  H.  Hudson 
and  Mrs.  Norman  Mendenhall,  Jr.,  who  were  co-chair- 
men with  Mrs.  Edelstein  of  the  Emergency  March  of 
Dimes  in  Johnstown. 


PUBLIC  WELFARE  AND  THE  PHYSICIAN 

A good  many  people  believe  that  the  state  may  per- 
haps be  entitled  to  regulate  the  social  economy  so  that 
no  able-bodied  citizen  is  without  opportunity  to  engage 
in  gainful  employment,  but  they  are  convinced  that  the 
government  has  no  obligation  to  provide  direct  aid  in 
the  form  of  money  or  services  to  those  who  are  too  old 
or  infirm  to  work.  According  to  this  philosophy,  such 
aid  is  a family  obligation  or  possibly  that  of  the  local 
community.  As  a member  of  the  local  community  the 
physician,  of  course,  has  a professional  obligation  to  see 
that  no  one  goes  without  necessary  medical  attention, 
whether  or  not  the  patient  can  pay  for  it.  Neither  the 
local  community  nor  the  state,  however,  has  any  right 
to  demand  such  professional  courtesy  and  compel  the 
physician  to  treat  anyone  without  recompense. 


An  alternative  theory  is  that  the  government  owes  the 
citizen  the  means  of  providing  for  himself  certain  neces- 
sities of  life  such  as  food,  shelter,  clothing,  and  medical 
care.  This  is  paternalism  to  be  sure,  but  governmental 
paternalism  has  become  increasingly  common  for  many 
years,  especially  since  politicians  have  discovered  that  a 
majority  of  citizens  often  prefer  economic  security  to 
independence,  and,  repugnant  as  the  idea  may  be  to  the 
almost  extinct  rugged  individualist,  paternalism  is  prob- 
ably here  to  stay,  at  least  until  society  goes  bankrupt. 

Under  a paternalistic  government  the  physician  has  no 
professional  obligation  to  take  care  of  poor  people.  The 
government  has  assumed  this  obligation.  The  physician 
pays  his  share  of  taxes,  and  is  no  more  obligated  to 
work  for  nothing  than  any  other  citizen.  To  be  sure, 
he  then  becomes  a paid  worker  for  the  state  and  is  a 
beneficiary  of  the  paternalistic  system  along  with  the 
recipient  of  public  welfare.  He  must  therefore  accept 
whatever  recompense  the  state  offers  him,  and  he  must 
work  under  its  direction.  Without  any  question,  this  is 
a form  of  state  medicine.  However,  since  a majority  of 
citizens  have  not  disavowed  this  degree  of  paternal- 
ism, the  physician  can  only  make  the  best  of  the  situa- 
tion. 

The  physician  who  objects  to  the  whole  idea  of  state- 
sponsored  medical  care  has  no  relief  except  to  attempt 
to  arouse  his  fellow  citizens  and  urge  them  to  abandon 
the  concept  that  the  state  has  any  obligation  to  provide 
charity  to  its  citizens  in  any  form. 

Within  the  framework  of  paternalistic  government, 
however,  the  only  recourse  of  the  physician  who  believes 
that  he  is  being  underpaid  and  overcontrolled  by  gov- 
ernmental officials  is  to  protest  vigorously,  attempt  to 
bargain  with  the  state  or,  as  a last  resort,  go  on  strike 
and  refuse  to  work  under  conditions  he  considers  unfair. 

The  theoretical  solution  is  clear : abandon  paternal- 
istic government  in  all  its  various  aspects.  The  prac- 
tical solution  is  not  so  easy,  since  paternalism  has  been 
accepted  by  the  majority  and  since  the  physician  still 
feels  the  burden  of  his  professional  responsibility  in  the 
same  way  that  the  relatives  of  a pauper  may  feel  an 
obligation  to  contribute  to  his  support,  even  though  he 
is  subsisting  at  a low  level  on  governmental  charity. — 
New  England  Journal  oj  Medicine,  Aug.  26,  1954. 
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George  Allen  Bennett,  M.D.,  Dean. 
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FUTURE  MEETING  CALENDAR 

American  Medical  Association  (Annual  Clinical  Ses- 
sion)—Miami,  November  29  to  December  2. 

Medical  Society  of  the  State  of  Pennsylvania  (Secre- 
taries and  Editors  Conference) — Harrisburg,  March 
3 and  4. 

Pennsylvania  Academy  of  Ophthalmology  and  Otolaryn- 
gology' (Annual  Meeting)— Atlantic  City,  May  18  to 
21. 

American  Medical  Association  (Annual  Session) — At- 
lantic City,  June  6 to  10. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session) — Pittsburgh,  September  18  to  23. 

Births 

To  Dr.  and  Mrs.  James  D.  Garnet,  of  Narberth,  a 
daughter,  Ellen  Louise  Garnet,  September  23. 

To  Dr.  and  Mrs.  Marvin  A.  Gershenfeld,  of  Phila- 
delphia, a son,  Howard  Kibrick  Gershenfeld,  September 
23. 

To  Dr.  and  Mrs.  George  R.  Hart,  of  Woodbury, 
N.  J.,  a son,  Jonathan  Lind  Hart,  September  18.  Dr. 
Hart  is  a member  of  Montour  County  Medical  Society 
on  military  leave  of  absence. 

Engagements 

Miss  Nancy  Mary  Coyle,  of  Drexcl  Hill,  to  Mr. 
David  Victor  Grahn,  son  of  Dr.  and  Mrs.  Henry  V. 
Grahn,  of  Bala-Cynwyd. 

Miss  Anne  Rose  Borth,  of  Melrose  Park,  to  Mr. 
Jerry  H.  Herman,  son  of  Dr.  and  Mrs.  Harry  Herman, 
of  Philadelphia.  Mr.  Herman  is  a senior  at  Temple 
University  School  of  Medicine. 

Marriages 

Miss  Mary  Jane  Harnwell  to  Mr.  Peter  D. 
Krumbhaar,  son  of  Dr.  and  Mrs.  Edward  B.  Krumb- 
haar,  all  of  Philadelphia,  October  2. 

Miss  Isabelle  M.  Childerhose,  daughter  of  Dr.  and 
Mrs.  Ross  K.  Childerhose,  of  Harrisburg,  to  Mr.  Wil- 
liam Stuart,  of  Cranberry,  N.  J.,  October  9. 

Miss  Constance  Orleans  Gayl,  daughter  of  Dr. 
and  Mrs.  Joseph  C.  Gayl,  of  Philadelphia,  to  Mr.  Don- 
ald A.  Pious,  of  Bridgeport,  Conn.,  October  3.  Mr. 
Pious  is  a third-year  student  at  the  University  of  Penn- 
sylvania School  of  Medicine. 


Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

Charles  E.  Hays,  Johnstown;  University  of  Pennsyl- 
vania School  of  Medicine,  1908 ; aged  70 ; died  Sept. 
23,  1954,  in  Memorial  Hospital  where  he  had  been  a 
patient  for  three  weeks.  Dr.  Hays  was  on  the  staff  of 
Mercy  Hospital  from  1910  to  1917  and  of  Memorial 
Hospital  from  1910  to  the  present,  and  was  attending 
bronchoscopist  at  Cresson  Sanatorium  since  1940.  He 
was  a diplomate  of  the  American  Board  of  Otolaryn- 
gology, a Fellow  of  the  American  Academy  of  Oph- 
thalmology and  Otolaryngology,  and  a member  of  the 
American  Trudeau  Society.  In  1935  he  served  as  pres- 
ident of  Cambria  County  Medical  Society.  During 
World  War  I,  Dr.  Hays  served  with  the  Jefferson  Hos- 
pital unit  in  France  and  held  the  rank  of  captain.  His 
widow  survives. 

O David  L.  Cooper,  Erie ; University  of  Pittsburgh 
School  of  Medicine,  1925;  aged  52;  died  Sept.  26,  1954, 
in  Soldiers  and  Sailors  Hospital,  Wellsboro,  following 
surgery  for  a ruptured  stomach  ulcer.  He  was  thought 
to  be  recovering,  but  suffered  a relapse.  Specializing  in 
dermatology,  Dr.  Cooper  served  on  the  staff  of  both  St. 
Vincent’s  and  Hamot  Hospitals  and  was  a Fellow  of 
the  American  Academy  of  Dermatology.  He  is  survived 
by  his  widow,  two  daughters,  three  sisters,  and  a broth- 
er. 

Paul  L.  Bruner,  Rouseville;  University  of  Pittsburgh 
School  of  Medicine,  1910;  aged  65;  died  Sept.  17,  1954, 
in  Oil  City  Hospital  following  an  extended  illness.  Be- 
fore retiring  in  1945,  Dr.  Bruner  had  served  as  pres- 
ident of  the  staff  at  Oil  City  Hospital,  was  a past  pres- 
ident of  Venango  County  Medical  Society,  and  during 
World  War  I was  a lieutenant  in  the  U.  S.  Army  Med- 
ical Corps.  Surviving  are  his  widow,  two  sons,  two 
daughters,  and  a sister. 

O Norman  G.  Angstadt,  Reading;  Jefferson  Medical 
College  of  Philadelphia,  1935;  aged  45;  died  Sept.  18, 
1954,  at  St.  Joseph’s  Hospital  after  a brief  illness.  Dr. 
Angstadt  did  graduate  work  in  public  health  adminis- 
tration at  Johns  Hopkins  University  in  1940.  He  was 
director  of  local  health  service  for  the  State  of  West 
Virginia  from  1938  until  1947  when  he  was  named  med- 
ical director  of  the  Reading  public  schools. 

Ernest  M.  Vaughan,  Ardmore;  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1893 ; aged  91 ; 
died  Sept.  10,  1954.  A direct  descendant  of  Alexander 
Hamilton,  Dr.  Vaughan  was  a founder  of  Pottstown 
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Homeopathic  Hospital  and  served  on  the  staff  there 
until  he  retired,  lie  i>  survived  hv  a son,  a daughter,  a 
brother,  and  a sister. 

Joseph  J.  $kell>.  York ; Temple  University  School 
oi  Medicine.  1932;  aged  46;  died  suddenly  Sept.  16, 
1954.  Upon  his  discharge  from  the  Army  Air  Corps  in 
1946,  he  did  not  resume  his  practice.  He  was  a part- 
ner oi  Skellys  Sporting  Goods  Store.  Surviving  are 
his  widow,  four  sisters,  and  six  brothers. 

O John  H.  Kemig,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1891;  aged  83;  died  Sept.  16, 
1954,  in  Jefferson  Hospital.  He  was  a former  city 
councilman  and  coroner’s  physician,  and  had  been  chief 
medical  examiner  for  the  State  Bureau  of  Narcotics. 
Surviving  are  his  widow  and  a daughter. 

Charles  W.  Hoffman,  Rimersburg ; University  of 
Pittsburgh  School  of  Medicine,  1904;  aged  82;  died 
Sept.  23,  1954,  after  a long  illness.  A nephew  survives. 

O Carl  J.  Mehler,  Pittsburgh;  University  of  Pitts- 
burgh School  of  Medicine,  1906;  aged  72;  died  Sept. 
11.  1954. 

Miscellaneous 

Walter  C.  Teufel,  M.D.,  medical  director  in  Phila- 
delphia for  the  U.  S.  Public  Health  Service,  retired  in 
September  after  nearly  40  years  in  the  service. 


Jefferson  Medical  College  of  Philadelphia  re- 
cently received  a check  for  $25,100.06,  representing  the 
bequest  of  Dr.  William  M.  Barnette,  of  the  class  of 
1906,  of  Sunbury,  Pa.,  who  died  on  July  15,  1953. 


\\  illiam  Baurys,  M.D.,  urologist  at  the  Guthrie 
Clinic,  Robert  Packer  Hospital,  Sayre,  was  made  pres- 
ident-elect of  the  Northeastern  Branch  of  the  American 
Urological  Association  during  the  fall  meeting  held  in 
Quebec,  Canada. 

Edgar  S.  Everhart,  M.D.,  chief  of  the  venereal  dis- 
ease division  of  the  State  Department  of  Health,  retired 
October  1.  He  served  the  Commonwealth  of  Pennsyl- 
vania as  a public  health  official  for  more  than  30  years 
and  was  a U.  S.  Army  Medical  Corps  officer  in  both 
World  Wars. 


Thomas  Hird  Hindle,  3d,  M.D.,  has  been  appointed 
assistant  dean  of  the  Temple  University  School  of  Med- 
icine, as  announced  by  Dr.  William  N.  Parkinson,  vice- 
president  and  also  dean  of  the  school.  Dr.  Hindle  is  a 
graduate  of  Yale  University  and  the  Temple  Univer- 
sity School  of  Medicine. 


The  United  States  Army  General  Depot  at  New 
Cumberland,  Pa.,  has  a vacancy  for  a medical  officer 
(general  medicine  and  surgery),  GS-12,  $7,040  per  an- 
num. Additional  information  regarding  this  position 
may  be  secured  from  Lt.  Col.  George  Zalkan,  post  sur- 
geon, telephone  Harrisburg  4-4961,  extension  3230,  or 
Mr.  Benjamin  B.  LeFevre,  Civilian  Personnel  Office, 
telephone  Harrisburg  4-4961,  extension  2115. 


The  fall  meeting  of  the  Philadelphia  Allergy 
Society  was  held  October  27  at  the  College  of  Phy- 
sicians, Philadelphia.  Stanley  F.  Hampton,  M.D.,  as- 
sistant professor  of  clinical  medicine,  Washington  Uni- 
versity School  of  Medicine,  was  the  principal  speaker. 
His  subject  was  “Causes  and  Treatment  of  Intrinsic 
Bronchial  Asthma,”  which  was  discussed  by  Drs. 
Philip  M.  Gottlieb,  Merle  M.  Miller,  and  Louis  Tuft. 
Three  original  papers  on  allergy  w:ere  presented  by 
Drs.  Arthur  G.  Baker,  Charles  S.  Pennypacker,  and 
Elliott  L.  Goodman  and  Edmund  E.  Ehrlich. 


The  ninth  annual  University  of  Florida  mid- 
winter seminar  in  ophthalmology  and  otolaryngology 
will  be  held  at  the  Sans  Souci  Hotel  in  Miami  Beach  the 
week  of  Jan.  17,  1955.  The  lectures  on  ophthalmology 
will  be  presented  on  January  17,  18,  and  19,  and  those 
on  otolaryngology  on  January  20,  21,  and  22.  A mid- 
week feature  will  be  the  mid-winter  convention  of  the 
Florida  Society  of  Ophthalmology  and  Otolaryngology 
on  Wednesday  afternoon,  January  19,  to  which  all  reg- 
istrants are  invited.  The  registrants  and  their  wives 
may  also  attend  the  informal  banquet  at  8 p.m.  on 
Wednesday.  The  seminar  schedule  permits  ample  time 
for  recreation.  The  lecturers  on  ophthalmology  will  be 
Drs.  William  F.  Hughes,  Jr.,  Chicago;  Phillips  Thyge- 
son,  San  Jose;  James  Allen,  New  Orleans;  Walter  H. 
Fink,  Minneapolis;  and  Milton  1..  Berliner,  New'  York. 
Those  lecturing  on  otolaryngology  are : Drs.  Paul 

Holinger,  Chicago;  Lau'rence  R.  Boies,  Minneapolis. 
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BOOK  REVIEW 


Emergency  Treatment  and  Management.  By  Thomas 
Flint,  Jr.,  M.D.,  Director,  Division  of  Industrial  Rela- 
tions, Permanente  Medical  Group,  Oakland  and  Rich- 
mond, Calif.;  Chief,  Emergency  Department  Perma- 
nente Medical  Group,  Kaiser  Foundation  Hospital, 
Richmond,  Calif.  303  pages.  Philadelphia  and  London : 
W.  B.  Saunders  Company,  1954.  Price,  $5.75. 

This  is  an  excellent  compact  manual  on  emergency 
treatment.  As  the  author  states,  the  information  it  gives 
is  for  use  in  a hospital  emergency  room,  clinic,  or  pri- 
vate office.  It  does  not  include  full  definitive  care  for, 
as  is  stated  in  the  preface,  its  purpose  is  to  provide  in- 
formation on  obtaining  relief  and  saving  life  until  more 
definitive  measures  can  be  obtained.  It  is  a fine  ready 
reference  book  for  the  accident  room  where  interns  of 
limited  experience  are  frequently  on  their  own.  It  is 
also  of  value  to  the  busy  general  practitioner  whose 
volume  of  emergencies  may  be  small  and  whose  knowl- 
edge and  facility  in  handling  diverse  emergencies  have 
become  somewhat  rusty. 

The  format  of  the  text  is  interesting  and  easily  under- 
standable. There  are  128  headings  numbered  consec- 
utively and  varying  in  length  from  a paragraph  of  four 
lines  to  several  pages  on  poisons.  The  first  ten  headings 
are  listed  under  a general  title  of  “General  Medical 
Principles  and  Procedures”  which  include  terse  com- 
ments on  writing  barbiturate  prescriptions  and  the 
handling  of  blood  alcohol  tests,  rape  cases,  tetanus  im- 
munizations, and  x-rays. 

The  second  and  largest  division  is  headed  “Emer- 
gency Treatment  of  Specific  Conditions.”  The  headings 
are  numbered  from  11  to  114  and  are  listed  alphabeti- 
cally beginning  with  abdominal  pain  and  ending  with 
wartime  emergencies.  Under  the  heading  “Poisons”  is 
an  alphabetically  arranged  list  of  common  household, 
industrial,  and  medical  poisons.  This  section  of  the 
book  is  in  my  opinion  the  most  informative  and  useful. 
Under  this  general  heading  is  a section  headed  “Poi- 
sonous Plants”  and  after  that  a list  of  “Toxic  Ingred- 
ients in  Various  Commercial  Preparations”  which  is 
most  informative  and  valuable. 

A third  and  final  major  division  is  titled  “Administra- 
tive, Clerical,  and  Medicolegal  Principles  and  Pro- 
cedures." These  subjects,  covering  12  pages,  would  be 
of  value  mostly  to  interns  and  new  residents.  Also, 
these  procedures  vary  from  institution  to  institution  and 
according  to  diverse  state  laws. 


This  is  a book  well  worth  the  investment  for  indus- 
trial clinics,  hospital  emergency  rooms,  industrial  sur- 
geons, and  general  practitioners.  For  all  physicians 
above  the  training  level  of  interns  its  main  value  will 
be  m its  extensive  and  easily  available  lists  of  poisons 
and  poisonous  compounds.  Such  lists  vary  tremendously 
in  a decade  as  industry  and  medicine  continue  to  erupt 
new  compounds  and  chemicals.  A pertinent  and  recent 
file  of  such  toxins  is  a necessity  for  physicians  handling 
such  cases.  Books  of  this  type  need  frequent  revision 
and  their  purchase  and  use  should  be  classified  as  ex- 
pendable items  and  not  long-term  investments. 

BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

The  Scourge  of  the  Swastika.  A Short  History  of 
Nazi  War  Crimes.  By  Lord  Russell  of  Liverpool, 
C.B.E.,  M.C.  259  pages  with  16  pages  of  half-tone  illus- 
trations. New  York : Philosophical  Library,  1954. 

Price,  $4.50. 

Galen  of  Pergamon.  By  George  Sarton.  Logan  Clen- 
dening  Lectures  on  the  History  and  Philosophy  of  Med- 
icine. Third  series.  Lawrence,  Kan. : University  of 
Kansas  Press,  1954.  Price,  $2.50. 

The  Manual  of  Antibiotics  1954-1955.  Preparations, 
Therapeutic  Index,  Generic  and  Trade  Names,  and 
Producers.  Prepared  under  the  editorial  direction  of 
Henry  Welch,  Ph.D.  Distributed  by  American  Phar- 
maceutical Association,  2215  Constitution  Ave.,  N.  W., 
Washington,  D.  C.  New7  York:  Medical  Encyclopedia, 
Inc.,  1954.  Price,  $2.50. 

The  Study  of  the  Brain.  A Companion  Text  to  the 
Stereoscopic  Atlas  of  Neuro-anatomy.  By  Hyman  S. 
Rubinstein,  M.D.,  Ph.D.,  D.A.B.P.N.,  F.A.P.A.,  At- 
tending Physician  in  Neurology  and  Psychiatry,  United 
States  Army  Hospital,  Aberdeen  Proving  Ground. 
Foreword  by  Carl  L.  Davis,  M.D.,  Professor  Emeritus 
of  Anatomy,  School  of  Medicine,  University  of  Mary- 
land, Baltimore.  New  York:  Grune  & Stratton,  1953. 
Price,  $9.50. 
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Classified  advertisements  arc  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
tee  of  35c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


For  Sale.-  Office  and  practice  of  recently  deceased 
bus>  dermatologist  in  Erie.  Contact  Mrs.  Yolande 
Cooper,  -1709  Highview  Boulevard,  Erie,  Pa. 


Location  Wanted. — Physician  desires  employment  that 
includes  Social  Security  coverage.  Has  Pennsylvania 
license.  Write  Dept.  340,  Pennsylvania  Medical 
Journal. 


Situation  Wanted. — Physician  with  service-connected 
disability  desires  part-time  opening  for  general  practice 
or  industrial  medicine.  Write  Dept.  342,  Pennsylvania 
Medical  Journal. 


Available. — Radiologist,  certified,  veteran,  desires  as- 
sociation or  position.  Good  personality,  good  health  and 
habits,  and  extensive  experience.  Prefer  good  oppor- 
tunity and  associations.  Write  Dept.  341,  Pennsyl- 
vania Medical  Journal. 


For  Sale. — Cambridge  Simpli-Trol  portable  string 
galvanometer,  photographic  type  electrocardiogram,  in 
good  condition.  Bought  new  by  present  owner  in  1947. 
Contact  Philip  L.  Rettew,  M.D.,  612  Museum  Rd., 
Reading,  Pa. 


Wanted. — One  house  physician  for  250-bed  general 
hospital ; $500  salary  in  addition  to  full  maintenance. 
Prerequisite,  Pennsylvania  license  or  its  equivalent. 
Apply  Martha  C.  Marks,  Assistant  Administrator, 
Westmoreland  Hospital,  Greensburg,  Pa. 


Location  Wanted. — Full  time  in  small  hospital  for 
radiologist,  diplomate  of  American  Board;  20  years’ 
x-ray  work ; chief,  x-ray  during  both  world  wars ; 
militarily  exempt.  Further  information  on  request. 
Write  Dept.  337,  Pennsylvania  Medical  Journal. 


Available  Immediately. — Excellent  lucrative  general 
practice  in  Philadelphia.  Home-office  combination  with 
office  fully  equipped.  For  sale  or  rent.  Owner  being 
drafted  into  armed  forces.  Write  Dept.  343,  Pennsyl- 
vania Medical  Journal. 


Excellent  Opportunity. — For  general  practice  in  com- 
munity 40  miles  north  of  Pittsburgh  with  100-bed  hos- 
pital, large  industries.  Physician  retired  November  1 
from  practice  established  39  years.  Office  available; 
equipn  ( I C.  Winters,  M.D.,  316 

Ford  St.,  Ford  City,  Pa. 


Situation  Wanted. — Board-eligible  internist,  F.C.C.P., 
age  43,  family,  seeks  opportunity  in  larger  Pennsylvania 
community.  Special  attention  to  chest  diseases ; train- 
ing in  electrocardiography,  x-ray,  and  peroral  endoscopy. 
Will  consider  any  type  affiliation.  Write  Dept.  335, 
Pennsylvania  Medical  Journal. 


For  Rent.-  Five-room  office  suite  of  recently  deceased 
phy-ician  who  had  well-established  general  practice  in 
busy  industrial  area  of  central  Pennsylvania.  Some 
equipment  available.  Option  can  be  obtained  on  build- 

11  o I’itals  in  town.  Write 
Mr  A.  B Steele,  24  North  Brown  St.,  Lewistown,  Pa. 


For  Sale  or  Rent. — Home  and  offices  of  the  late  Dr. 
C.  N.  O’Neill,  Montgomery,  Pa.  Can  have  option  to 
buy.  Unexcelled  opportunity  for  general  practice  with 
plenty  of  obstetric  work.  Community  of  4000;  12  in- 
dustries and  large  farming  area,  new  50-bcd  hospital, 
only  two  other  physicians.  Write  Mrs.  C.  N.  O’Neill, 
Montgomery,  Pa. 


For  Sale.  Thirty-bed  hospital,  fully  equipped ; new 
x-ray  machine;  complete  with  laundry  and  surgery; 
center  of  35,000  drawing  population.  Selling  to  settle 
estate,  $300,000  value.  Sacrifice  $75,000  including  build- 
ing. Will  take  back  $50,000  mortgage;  inventory  list 
available.  Write  Ralph  J.  Corio,  Real  Estate  Broker, 
Philipsburg,  Pa. 


General  Practitioner  Wanted. — The  Thompsontown 
Lions  Club  is  desirous  of  obtaining  the  services  of  a 
physician  for  its  town  of  700  which  has  a trading  area 
of  approximately  10,000.  Present  physician  has  entered 
service  and  does  not  plan  to  return.  Desirable  offices, 
new  last  year,  available  to  rent.  House  is  also  available 
to  rent.  F'or  further  information,  contact  Mr.  S.  S. 
Sousman,  Thompsontown,  Pa.,  or  telephone  2121. 


Physician  Wanted. — Excellent  location  for  young  phy- 
sician available  about  January  1 in  highly  industrial 
community  of  35,000.  Position  open  on  general  staff  of 
new  hospital  (accredited),  downtown  location.  Rent 
very  reasonable.  Hamilton  office  equipment,  x-ray  and 
other  equipment  may  be  purchased  at  low  price  and  easy 
terms.  Older  physician  retiring  after  25  years  in  same 
location.  Write  Dept.  338,  Pennsylvania  Medical 
Journal. 


THE  ABUSF  OF  TETANUS  ANTITOXIN 

The  practice  of  giving  tetanus  antitoxin  to  virtually 
every  person  with  a break  in  bis  skin  has  become  such 
a standardized  procedure  in  emergency  operating  rooms 
of  hospitals  and  doctors’  offices  that  a doctor  who  failed 
to  give  it  would  probably  be  in  danger  of  losing  a suit 
for  malpractice  should  the  patient  develop  tetanus  later 
on.  It  is  true  that  the  chief  value  of  tetanus  antitoxin 
lies  in  preventing  tetanus  rather  than  in  curing  it  after 
symptoms  develop.  One  may  be  pardoned,  however,  for 
asking  if  the  wholesale  use  of  tetanus  antitoxin  is  jus- 
tified, and  if  the  medical  precept  to  treat  every  case  on 
its  individual  merits  had  not  been  forgotten.  Every  doc- 
tor who  has  been  in  practice  for  even  a year  or  two 
can  recall  patients  who  have  had  terrific  reactions  to 
tetanus  antitoxin,  even  after  negative  skin  tests.  In 
many  such  cases  the  risk  of  allergic  reaction  is  com- 
pounded when  penicillin  is  given  parenterally  with  or 
after  the  antitoxin. 

Many  doctors  have  practiced  for  a lifetime  without 
ever  seeing  a case  of  tetanus.  In  view  of  the  rarity  of 
the  disease,  one  should  weigh  carefully  the  relatively 
certain  hazard  of  serum  reactions  against  the  remote 
possibility  of  tetanus  developing  in  a wound  exposed  to 
an  abundance  of  oxygen.  It  should  be  remembered  that 
the  tetanus  organism  is  anaerobic  and  does  not  live  in 
an  open  cut  or  an  abrasion  which  is  exposed  to  air. 

The  custom,  which  is  happily  becoming  almost  uni- 
versal, of  immunizing  children  against  tetanus  and  of 
keeping  them  immune  by  occasional  booster  doses  should 
eventually  eliminate  the  necessity  for  using  tetanus  anti- 
toxin except  in  rare  cases. — North  Carolina  Medical 
Journal,  August,  1954. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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from  the  literature 


• • • 


"The  value  of  Chloromycetin  in  the  treatment  of  infec 
tions  due  to  most  bacteria,  the  pathogenic  rickettsiae,  an< 
many  of  the  large  viruses  has  now  been  well  established.’ 


in  typhoid  fever 

‘Our  experience ...  and  many  others  all  show  that  chlorar 
phenicol  [Chloromycetin]  has  an  established  place  i 
the  treatment  of  typhoid  fever.”1 2 


*1 


W 

« tfr 


in  meningitis 

‘At  the  present  time  chloramphenicol  [ CHLOROMYCETII 
is  recognized  as  a potent  antibiotic  whose  ease  of  adminis 
tration  and  prompt  diffusion  into  serum  and  spinal  fluid 
makes  it  a particularly  useful  agent  in  the  treatment  of  man' 
forms  of  purulent  meningitis.”3 


Chlorc 


(1)  Yow,  E.  M.;  Taylor,  E M.;  Hirsch,  J.;  Frankel,  R.  A.,  & Carnes,  H.  E 

J.  Pediat.  42:151,  1953.  (2)  Dodd,  K_:  J.  Arkansas  M.  Soc.  10:174,  195-! 

(3)  Hanbery,  J.  W:  Neurology  4:301,  1954.  (4)  Miller,  G.;  Hansen,  J.  E„. 
Pollock,  B.  E.:  Am.  Heart  ].  47:453,  1954.  (5)  Keefer,  C.  S.,  in  Smith,  A 
& Wermer,  P L.:  Modern  Treatment,  New  York,  Paul  B.  Hoeber,  Inc! 
1953,  p.  65. 


in  bacterial  endocarditis 

“Within  ten  days  [after  therapy  with  CHLOROMYCETIN  was 
begun]  there  was  a dramatic  improvement  in  the  patient’s 
clinical  appearance  and  the  sedimentation  rate  and  temper- 
ature became  normal.”4 


in  rickettsial  diseases 

“Chloramphenicol  [CHLOROMYCETIN]  has  been  used  with 
striking  success  in  patients  with  scrub  typhus,  murine  typhus. 
Rocky  Mountain  spotted  fever,  and  epidemic  typhus.”5 


cetin 

(Chloramphenicol,  Rirke-Da\is ) 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  be- 
cause certain  blood  dyscrasias  have  been  associated  with  its 
administration,  it  should  not  be  used  indiscriminately  or  for 
minor  infections.  Furthermore,  as  with  certain  other  drugs, 
adequate  blood  studies  should  be  made  when  the  patient 
requires  prolonged  or  intermittent  therapy. 
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Strip  of  timed  photographs  shows  action  of  new  Filmtab 
Erythrocin  Stearate  in  human  gastric  juice.  Within  30 
seconds,  the  Filmtab  coating  actually  starts  to  dissolve. 
And  within  45  minutes  the  tablet  is  completely  dis- 
integrated. Because  of  this  swift  disintegration, 
Erythrocin  Stearate  is  absorbed  sooner,  gives  blood 
levels  earlier  than  the  enteric-coated  erythromycin. 


because  the  new  coating 


dissolves  this  fast . . . 


nir  patients  get  high  blood  levels  in  2 hours  or  less 


*“  Erythrocin 

(ERYTHROMYCIN  STEARATE,  ABBOTT) 

disintegrates  faster  than  enteric-coated  erythromycin 


f'lmtab  Erythrocin  ...  for  faster  absorption 

New  tissue-thin  Filmtab  coating  (marketed  only  by  Abbott)  starts  to 
disintegrate  within  30  seconds — makes  Erythrocin  Stearate 
available  for  immediate  absorption.  Tests  show  Stearate  form 
definitely  protects  drug  from  stomach  acids. 

filmtab  Erythrocin . . . for  earlier  blood  levels 

because  there’s  no  delay  from  an  enteric  coating,  patients  get  high, 
inhibitory  blood  levels  of  Erythrocin  in  less  than  2 hours — instead 
of  4-6  as  before.  Peak  concentration  is  reached  at  4 hours,  with 
significant  levels  for  8 hours. 


filial)  Erythrocin  . . . for  your  patients 


Filmtab  Erythrocin  Stearate  is  highly  effective  against  coccic 
infections  . . . and  especially  useful  when  the  infecting  coccus  is 
resistant  to  other  antibiotics.  Low  in  toxicity— it’s  less  likely  to  alter 
normal  intestinal  flora  than  most  other  oral  antibiotics.  Con- 
veniently  sized  (100  and  200  mg.)  in  bo t ties  of  25  and  100.  vlljl)  OtX 

*TM  for  Abbott's  film  sealed  tablets,  pat.  applied  for. 


ACHROMYCIN,  new  broad-spectrum  antibiotic,  has  set  an  unusual  record  for  rapid 
acceptance  by  physicians  throughout  the  country.  Within  a few  months  of  its  introduction, 
ACHROMYCIN  is  being  widely  used  in  private  practice,  hospitals  and  clinics.  A number 
of  successful  clinical  tests  have  now  been  completed  and  are  being  reported. 

ACHROMYCIN  has  true  broad-spectrum  activity,  effective  against  Gram-positive  and 
Gram-negative  organisms,  as  well  as  virus-like  and  mixed  infections. 

ACHROMYCIN  has  notable  stability,  provides  prompt  diffusion  in  body  tissues  and  fluids. 

ACHROMYCIN  has  the  advantage  of  minimal  side  reactions. 

LEDERLE  LABORATORIES  DIVISION  American  Gfanamid  company  Pearl  River,  New  York 


•req.  U.s.  pat.  off. 
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SEBIZON 

• rids  the  scalp  of  scales 

• relieves  itching  and  burning 

• combats  bacterial  infection 

Available  on  prescription  only  in  a convenient  4 oz.  plastic  squeeze  bottle  with  applicator. 
Sebizon,*  antiseborrheic  preparation. 
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NEOHYDRIN 

BRAND  OF  CHLORMERODRIN 

NORMAL  OUTPUT  OF  SODIUM  AND  WATER 


Individualized  daily  dosage  of  NEOHYDRIN  — 1 to  6 tablets  a day  as  needed  — 
prevents  the  recurrent  daily  sodium  and  water  reaccumulation  which  may  occur 
with  single-dose  diuretics.  Arbitrary  limitation  of  dosage  or  rest  periods  to 


forestall  refractivity  are  unnecessary.  Therapy  with  NEOHYDRIN  need  never 
be  interrupted  or  delayed  for  therapeutic  reasons.  Because  it  curbs  sodium 


retention  by  inhibiting  succinic  dehydrogenase  in  the  kidney  only,  NEOHYDRIN 
does  not  cause  side  actions  due  to  widespread  enzyme  inhibition 

in  other  organs.  , Prescribe  NEOHYDRIN  in  bottles  of  50  tablets. 

There  are  18.3  mg.  of  3-chloromercuri-2-methoxy- 
propylurea  in  each  tablet. 


Leadership  in  diuretic  research 

LAKESIDE  LABORATORIES,  INC  • MILWAUKEE 


1,  WISCONSIN 
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10 —  Mrs.  Lester  L.  Bartlett,  1737  Holly  Lane,  Pitts- 

burgh 16. 
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St.,  Harrisburg. 

Medical  Be  nevolence  : Mrs.  Walter  H.  Caulfield,  120 
Analor.iink  St.,  East  Stroudsburg. 

National  Bulletin:  Mrs.  Joseph  B.  Cady,  630  S. 
Main  St.,  Athens. 

Necrology:  Mrs.  Axel  Olsen,  115  Linwood  Ave.,  Ard- 
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Huntingdon. 

Organization:  Airs.  John  M.  Wagner,  112  Colburn 
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Public  Relations:  Airs.  Alfred  W.  Crozier,  138 
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Publicity:  Airs.  Thomas  Outland,  Crippled  Children’s 
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Editor,  Journal  Auxiliary  Section — Mrs.  Arthur 
E.  Pollock,  114  Ruskin  Drive,  Altoona. 

Editor,  Keystone  Formula — Mrs.  William  N.  Pitch- 
ford,  2736  Espy  Ave.,  Pittsburgh  16. 

Today’s  Health  : Airs.  Franklin  G.  Haines,  106  Penn- 
sylvania Ave.,  Warren. 


Chairmen  of  Special  Committees 


American  Medical  Education  Foundation:  Airs. 

Harry  W.  Buzzerd,  921  Campbell  St.,  Williams- 
port. 

( ivh.  De.ee  .se  : Mrs.  Earl  Glotfelty,  125  Harrison 

Ave.,  Waynesboro. 

ci  Mrs.  John  W.  Bieri,  2929  Rathton  Rd., 

Country  Club  Hills,  Camp  Hill. 


Health  Poster  Contest:  Mrs.  John  R.  Spannuth,  500 
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Comments  on  the 

Physiology 
of  the 


Upper  Respiratory 
Tract 


THE  NASAL  CAVITY: 

The  main  functions  of  the  nasal  cavity  are  conditioning  and  exchanging  air 
between  the  atmosphere  and  the  lungs,  as  well  as  smelling.  Gross  impurities 
are  removed  by  the  fine  nostril  hairs,  and  finer  impurities  are  enveloped  in  the 
mucous  secretion  of  the  intranasal  lining  and  carried  away  by  ciliary  action. 
The  air  is  warmed  to  a degree  approaching  body  temperature  and  humidified. 
About  500  cc.  of  air  are  taken  in  during  an  ordinary  inspiration,  totaling 
12,000,000  cc.  daily. 

In  the  common  cold  . . . when  hypersecretion  and  mucosal  swelling 
interfere  with  the  normal  aeration  pattern,  when  abnormal  mouth  breathing 
is  resorted  to  as  a distress  measure,  relief  can  be  obtained  promptly  with  topi- 
cal application  of  Neo-Synephrine  hydrochloride.  This  potent  vasoconstrictor 
is  usually  well  tolerated  — produces  practically  no  sting  or  irritation  on  appli- 
cation to  mucous  membranes  — even  in  infants. 


EO- 


WIMTHROP 


IV' 

Niw  Yot  18,  N.  Y.  Windsor,  Ont. 


ERHRI 


0.25%  Solution 

0.5%  Solution 

0.25  % Solution  ( Aromatic) 

1%  Solution 

0.5%  Jelly 

0.25%  Emulsion 


Nasal  Spray 
Plastic,  unbreakable, 
leakproof  squeeze  bottle; 
delivers  fine  even  mist. 


Neo-Synephrine  (brand  of  phenylephrine),  trademark  reg.  U.  S.  Pat.  Off. 
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SUPERIOR 

QUALITY  Schering's  high  standards  and  quality  con- 
trol assure  products  of  uniform  action  and  clinical  efficacy. 

MINIMUM 

COST  With  hormones  produced  by  Schering,  the 
physician  is  certain  of  unquestioned  quality  at  minimum  cost. 


SCHERING  HORMONES  e$> 


one  of  the  44  uses  for  short- acting 


Nembutal 


In  a matter  of  moments,  her  nerves  will  be  calmed. 
Her  anxiety  will  be  alleviated.  And  her  tensions 
will  slide  into  somnolence. 

Short-acting  Nembutal  (Pentobarbital,  Abbott) 
can  produce  any  desired  degree  of  cerebral  depres- 
sion— from  mild  sedation  to  deep  hypnosis. 

The  dosage  required  is  small — only  about  one- 
half  that  of  many  other  barbiturates. 


Hence,  there’s  less  drug  to  be  inactivated,  shorter 
duration  of  effect,  wide  margin  of  safety  and  little 
tendency  toward  morning-after  hangover. 

In  equal  oral  doses,  no  other  barbiturate  com- 
bines quicker,  briefer,  more  profound  effect. 


Good  reasons  why  the  number  of  prescriptions 
for  short-acting  Nembutal  continues  to  grow  — 
after  24  years’  use  in  more 
than  44  clinical  conditions. 
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Karo 

helps  to  support  this  dramatic  growth! 


. . . a carbohydrate  of  choice  in  milk 
modification  for  3 generations 


For  the  newborn 

Karo  Syrup  is  a milk  additive  that  is  hypoallergenic 
and  bacteria-free.  Since  it  is  rich  in  easily  digested 
dextrose,  maltose  and  dextrins,  it  provides  carbohy- 
drates in  directly  assimilable  form.  This  minimum  de- 
mand on  the  digestive  function  is  important  during  the 
first  weeks.  It  makes  possible  a formula  containing  15 
calories  per  ounce  even  during  the  period  when  fat 
digestion  is  least  efficient. 

During  the  first  months 

When  growth  is  most  rapid,  Karo  helps  to  meet  the 
accelerated  nutritional  demand.  It  offers  in  convenient, 
well  tolerated  form  the  carbohydrate  additive  which  is 
usually  prescribed,  since  milk  alone  provides  just  28% 
of  the  optimum  60%  carbohydrates.  Karo  Syrup  is  also 
readily  available,  inexpensive,  a miscible  liquid  that 
is  easy  to  use.  Light  and  dark  Karo  are  interchangeable 
in  formulas — both  yield  60  calories  per  tablespoon. 

For  the  older  infant 

Karo  eases  the  transition  from  formula  to  whole  milk, 
from  liquid  to  solid  foods.  The  familiar  taste  of  Karo 
makes  whole  milk  more  readily  accepted,  and  many 
solid  foods  will  be  easily  introduced  into  the  diet  if 
flavored  with  a little  Karo  Syrup.  Rapidly  assimilable 
carbohydrate  is  needed  for  the  rapid  metabolism  of  the 
small  child.  Since  Karo  is  low  in  osmotic  pressure,  it  is 
non-irritating.  It  also  precludes  fermentation  because 
no  excess  of  hydrolized  sugars  is  formed. 


Medical  Division 

CORN  PRODUCTS  REFINING  COMPANY 
17  Battery  Place,  New  York  4,  N.  Y. 
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RADIOISOTOPES 


CAMPBELL  MOSES.  M.D. 
Pittsburgh.  Pa. 


THIS  IS,  indeed,  a “new  look.” 
This  panel  to  discuss  current 
concepts  of  malignancy  is  marked 
by  the  conspicuous  absence  of  a 
surgeon  and  a radiologist,  and 
the  pathologist’s  role  has  been 
relegated  to  that  of  moderator.  It 
is  my  sincere  hope  that  the  future  will  permit  the 
elimination  of  the  radiologist  and  the  surgeon 
from  the  therapy  of  cancer.  However,  I am  cer- 
tain that  this  is  a hope  for  the  future  and  that, 
today,  the  radiologist  and  the  surgeon  play  key 
roles  in  the  management  of  this  problem. 

Several  years  ago,  when  radioisotopes  first  be- 
came generally  available  for  use  in  the  diagnosis 
and  treatment  of  cancer,  it  was  the  widely  held 
opinion  that  these  tools  would  unlock  many  of 
the  secrets  of  growth  and  permit  a more  rational 
therapeutic  approach.  Indeed,  it  was  the  hope 
and  fond  prediction  that  several  of  the  radioac- 
tive isotopes  would  themselves  become  valuable 
therapeutic  adjuncts.  The  experience  of  the  last 
several  years  has  tempered  sharply  these  earl\ 
enthusiasms  and,  today,  the  practical  role  of  the 
radioisotopes  in  the  management  of  cancer  is 

Read  as  part  of  a panel  on  "A  New  Look  at  Malignant  Dis- 
eases” at  a general  session  of  The  Medical  Society  ot  t k . tat. 
of  Pennsylvania  during  its  One  Hundred  Fourth  Annual  Session 
in  Philadelphia,  Oct.  21,  1954.  . 

Support  for  the  experimental  and  clinical  work  include  in 
this  paper  was  obtained  from  the  American  Cancer  Societj  am 
the  estate  of  Mary  P.  Burchfield. 

From  the  Addison  H.  Gibson  Laboratory  of  the  University  ot 
Pittsburgh  School  of  Medicine. 


very  limited  and  there  is  little  reason  to  antic- 
ipate any  great  change  in  this  situation  in  the 
near  future. 

Radioactive  Phosphorus  (P3~) 

At  least  in  one  disorder,  polycythemia  vera, 
the  isotopes  have  lived  up  to  their  predicted 
value.  The  experience  of  most  hematologists  in 
this  country  is  that  radioactive  phosphorus  is  the 
treatment  of  choice  for  polycythemia.  Admin- 
istration of  one  or  two  doses  of  radiophosphorus 
is  generally  sufficient  to  induce  a clinical  and 
hematologic  remission.  Because  of  the  difficul- 
ties that  may  arise  in  estimating  the  hematologic 
response  to  P32,  the  use  of  this  drug  in  our  group 
has  been  under  the  direction  of  hematologists. 
It  should  he  noted,  however,  that  some  workers 
in  this  field  do  not  agree  that  P32  is  the  optimum 
therapeutic  weapon  in  this  disease. 

In  the  management  of  the  leukemias  and 
lymphomas,  the  usefulness  of  radiophosphorus  is 
much  more  limited.  Some  investigators  use  P32 
in  the  management  of  certain  phases  of  chronic 
myelogenous  leukemia,  but  the  drug  is  much  less 
dramatic  in  its  effect  in  this  disease  than  in  poly- 
cythemia and  it  has  not  found  widespread  ac- 
ceptance. 

The  availability  of  radiophosphorus  as  colloi- 
dal chromic  phosphate  has  increased  the  useful- 
ness of  this  isotope  by  permitting  the  local  injec- 
tion of  this  beta  emitting  isotope  directly  into 
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tumor  masses  or  carcinomatous  pleural  and  peri- 
toneal effusions.  The  relatively  long  half-life  (14 
du\s)  of  thi"  beta  emitter  makes  it  practical  to 
use  this  isotope  at  greater  distances  from  the 
Oak  Ridge  source  of  supply  than  is  possible,  for 
example,  for  the  short-lived  (2.7  day  half-life) 
radiogold.  Although  only  a few  investigators 
have  had  extensive  experience  with  the  intra- 
cavitary use  of  colloidal  chromic  phosphate  in 
carcinomatous  effusions,  evidently  beneficial  re- 
sults are  obtained  at  least  as  often  as  with  col- 
loidal radiogold  (An108). 

Radioiodine  (I131) 

In  the  case  of  thyroid  carcinoma,  the  known 
affinity  of  the  thyroid  for  iodine  raised  consider- 
able hope  that  radioactive  iodine  would  not  only 
destroy  the  carcinomatous  areas  within  the  thy- 
roid but  would  seek  out  metastases  everywhere 
in  the  body,  and  would  irradiate  and  destroy 
these  metastatic  areas.  Experience  by  many 
groups  over  the  past  several  years  has  confirmed 
the  value  of  I131  in  the  detection  and  localization 
of  metastatic  thyroid  cancer.  However,  from  the 
therapeutic  point  of  view  it  is  the  rare  thyroid 
cancer  that  concentrates  I131  sufficiently  to  permit 
the  delivery  of  a cancerocidal  dose  of  radiation. 
On  the  basis  of  our  experience,  we  believe  that 
every  thyroid  carcinoma  should  have  I131  tracer 
and  excretion  studies,  but  that  in  only  an  occa- 
sional  case  of  papillary  carcinoma  will  a ther- 
apeutic dose  he  justified.  Furthermore,  we  be- 
lieve that  I131  therapy  of  thyroid  cancer  should 
be  considered  an  adjunct  to  surgical  treatment 
and  not  a replacement  for  surgery. 

Radiogold  (Au198) 

The  management  of  carcinomatosis  with  in- 
tractable ascites  or  pleural  effusion  has  been 
materially  aided  by  the  administration  of  radio- 
gold directly  into  the  pleural  or  peritoneal  cavity 
immediately  after  paracentesis.  Extensive  expe- 
rience by  many  groups  throughout  the  country 
has  demonstrated  that  in  about  one-half  the  pa- 
tients with  this  problem  the  introduction  of 
radiogold  in  this  manner  will  stop  or  sharply 
decrease  the  need  for  paracentesis.  It  should  be 
noted,  however,  that  the  administration  of  radio- 
gold in  this  manner  is  palliative  and  does  not 
alter  the  progressive  course  of  the  underlying 
disease.  The  relief  of  dyspnea  and  obviating  the 
need  for  frequent  paracenteses,  of  course,  con- 
tribute  markedly  to  the  comfort  of  the  patient. 

The  value  of  the  local  injection  of  radiogold 


into  the  prostate  in  the  management  of  prostatic 
carcinoma  is  currently  under  study  by  several 
urologic  groups.  W hile  the  preliminary  results 
are  encouraging,  it  must  he  recognized  that  cur- 
rent methods  of  therapy  for  this  disease  induce 
quite  prolonged  remissions.  Therefore,  the  ben- 
eficial effects  of  the  local  instillation  of  radiogold 
must  be  considered  in  the  light  of  the  natural 
course  of  the  disease. 

Carcinoma  of  the  bladder  has  been  treated  ny 
several  investigators  using  radioisotopes  instilled 
into  a balloon  through  a perineal  incision  or  via 
a Foley  catheter.  Our  only  personal  experience 
in  this  technique  has  been  with  radiogold.  With 
this  isotope  no  consistently  beneficial  results  per- 
mitting enthusiastic  support  for  this  form  of 
therapy  were  obtained.  It  was  hoped  that  this 
form  of  therapy  would  prevent  or  retard  local 
recurrences,  but  the  data  provide  little  encour- 
agement toward  this  end. 

By  the  local  injection  of  An198  into  cervical 
carcinoma  and  into  the  parametrial  areas,  it  is 
possible  to  deliver  a cancerocidal  dose  of  radiation 
to  tissue  in  immediate  contact  with  the  radiogold. 
Furthermore,  the  colloidal  form  of  the  Au19s  per- 
mits its  pickup  and  distribution  throughout  the 
lymphatic  drainage  areas.  However,  the  short 
physical  range  of  the  predominantly  beta  radia- 
tion and  the  relatively  small  amounts  of  radioac- 
tivity carried  into  the  regional  lymphatics  give 
this  technique  little  promise  of  greater  success 
than  can  be  achieved  by  conventional  radiation 
therapy.  The  same  considerations  enter  into  the 
local  infiltration  of  colloidal  radiogold  into  any 
primary  or  secondary  tumor  mass. 

An  interesting  development  in  the  use  of  ra- 
diogold in  the  management  of  carcinoma  of  the 
ovary  has  been  the  local  instillation  of  radiogold 
by  ureteral  catheter  into  the  peritoneal  area  left 
behind  by  the  surgeon  when  he  has  clearly 
stripped  a tumor  from  the  pelvic  wall  or  spilled 
the  contents  of  an  ovarian  carcinoma  at  surgery. 
While  it  will  take  several  years  for  clear-cut  data 
as  to  the  value  of  this  procedure  to  be  obtained, 
it  offers  a reasonable  approach  to  the  control  of 
peritoneal  extension  or  seeding  in  otherwise  sur- 
gically curable  carcinoma. 


Radioactive  Cobalt  (Cow) 

The  availability  of  radiocobalt  in  needles, 
nylon  threads,  and  small  intense  sources  of  radia- 
tion offers  the  radiotherapist  considerably  greater 
flexibility  in  planning  the  radiotherapy  of  indi- 
vidual patients  and  may  permit  the  delivery  of  a 
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Cancerocidal  radiation  dose  in  some  situations 
not  possible  by  older  x-ray  and  radium  tech- 
niques. However,  the  practical  usefulness  of 
these  newer  modes  of  therapy  can  he  discussed 
properly  only  by  the  radiotherapist  experienced 
in  these  and  the  more  conventional  types  of  ther- 
apy. 

Similarly,  teletherapy  radiocobalt  machines 
provide  another  source  of  high  energy  radiation, 
hut  the  discussion  of  practical  value,  problems 
and  peculiarities  of  teletherapy  units,  is  not  with- 
in the  province  of  the  writer.  It  must  suffice  to 
indicate  that  the  greater  availability  of  such 
equipment  makes  possible  the  use  of  high  energy 
radiation  in  many  more  hospitals  throughout  the 
country.  Whether  the  greater  usage  of  this  type 
of  therapy  will  materially  improve  the  therapeu- 
tic results  in  cancer  cannot  be  determined  at  this 
time  and  must  await  appraisal  of  the  experience 
of  many  radiotherapists  in  future  years. 

Radioisotopes  in  the  Detection  of  Occult 
Carcinoma 

The  failure  to  detect  internal  carcinoma  while 
the  lesion  is  localized  and  small  (“early  car- 
cinoma’’) is  a major  defect  in  the  present-day 
approach  to  cancer  control.  Many  investigators 
using  quite  varied  techniques  have  attempted  to 
solve  this  problem  by  measuring  the  in  vivo  pick- 
up of  radioactive  compounds  in  patients  with 
cancer.  In  brain  tumor  localization,  some  inves- 
tigators have  reported  excellent  success  by  scin- 
tillation counter  localization  following  the  intra- 
venous injection  of  I131  tagged  diiodofluorescein 
or  human  albumin.  Other  investigators  have  not 
reported  favorably  on  these  procedures,  and  our 
own  experience  with  these  compounds  and  with 
tagged  globulin  and  other  protein  molecules  has 
been  of  little  practical  help  in  the  localization  of 
brain  lesions.  Tumors  which  can  be  localized  by 


conventional  means  can  often  be  spotted  by  the 
scintillation  detector  technique.  However,  in 
deep-seated  lesions,  particularly  those  located 
near  the  mid-line,  this  procedure  leaves  much  to 
be  desired  in  precision  of  localization. 

Radiophosphorus  has  been  used  in  a similar 
manner  for  the  differential  diagnosis  of  retinal 
detachment  and  ocular  tumor.  Only  a small 
number  of  investigators  have  reported  on  this 
technique.  Our  experience  indicates  that  it  may 
prove  to  be  of  real  value,  but  a rigidly  controlled 
technique  with  carefully  duplicated  positioning 
of  the  detector  is  imperative  if  accurate  data  are 
to  be  obtained. 

I he  localization  of  metastatic  carcinoma,  espe- 
cially in  the  liver,  by  radioisotopic  technique  is 
in  its  preliminary  stages.  However,  it  is  quite 
likely  that  it  may  be  possible  to  discern  with 
radioisotopes  the  altered  vascularity  and/or  cap- 
illary permeability  in  the  area  of  primary  or 
metastatic  tumors,  and  this  may  become  a useful 
diagnostic  procedure,  reducing  the  need  for  un- 
necessary exploratory  laparotomy. 

Summary 

The  useful,  but  sharply  limited  role  of  several 
radioisotopes  in  the  management  of  malignancy 
has  been  described.  While,  except  for  a few  spe- 
cific situations  where  the  isotopes  are  of  solidly 
confirmed  value,  the  isotopes  have  not  achieved 
great  expectations,  they  are  a useful  addition  to 
our  woefully  weak  armamentarium  in  the  ther- 
apeutic attack  on  cancer. 

Despite  this  failure,  there  can  be  little  doubt 
that  the  knowledge  of  metabolic  pathways  now 
being  explored  via  the  radioisotopic  techniques 
in  research  laboratories  all  over  the  world  will  in 
the  not  too  distant  future  assist  mightily  in  per- 
mitting us  to  understand  and  conquer  cancer. 


LEGION  OFFICER  S CHARGE  REFUTED 

The  commander  of  a Legion  post  in  Covington,  Ky., 
W.  J.  Owens,  stooped  to  mudslinging  recently  when  he 
charged  that  Communists  might  have  infiltrated  the 
American  Medical  Association  to  promote  a shortage 
of  doctors  and  nurses. 

His  charge  in  a lengthy  letter  to  Congressman  Wil- 
liam E.  Hess  was  quickly  answered  by  Dr.  Stanley  E. 
Dorst,  dean  of  the  University  of  Cincinnati’s  College  of 
Medicine. 


In  statements  to  Covington  newspapers,  Dean  Dorst 
said : 

“Does  this  man  know  anything  about  the  AM  A?  It’s 
a body  that  could  be  expected  to  lean  over  backward  in 
keeping  Reds  out — and  remember,  too,  it  is  dedicated  to 
the  fight  against  socialized  medicine. 

“And,  also,  the  AMA  has  no  more  to  do  with  the 
number  of  students  in  a medical  college  than  it  does 
with  a college  of  liberal  arts.” — Exchange. 
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The  Use  and  Abuse  ol  Anesthetic  Drugs 


FRANCIS  F FOLDES,  M.D..  and  MARK  SWERDLOW,  M.D. 

Pittsburgh.  Pa. 


R 


Dr.  Foldes 


ECENT  advances  in  phar- 
macology have  made  a vari- 
etv  of  selective  and  controllahle 
drugs  available  for  use  in  anes- 
thesiology. By  the  judicious  com- 
bination of  these  agents  it  is  now 
possible,  during  anesthesia,  to  in- 
hibit the  necessary  organ  systems 
without  unduly  affecting  those  body  functions 
whose  depression  is  unnecessary  or  even  harm- 
ful. This  is  in  sharp  contrast  with  the  practice 
pursued  in  former  days  when  a single  agent  was 
utilized  for  the  production  of  anesthesia,  fre- 
quently resulting  in  unnecessary  depression  of 
important  physiologic  mechanisms.1 

It  must  he  appreciated,  however,  that  an  in- 
crease in  the  number  of  drugs  employed  in- 
creases the  chance  of  their  misuse,  particularly 
when  their  administration  is  undertaken  without 
adequate  pharmacologic  knowledge.  In  practice 
these  techniques  can  easily  lead  to  polypharmacy 
and  cause  more  harm  to  the  patient  than  would 
the  intelligent  use  of  a single  agent. 

The  goal  of  anesthesia  is  the  provision  of  oper- 
ating conditions  that  are  ( 1 ) safe  for  the  patient, 
(2)  convenient  for  the  surgeon,  and  (3)  pleas- 
ant for  the  patient.'  The  fulfillment  of  this  three- 
fold objective  will  require,  depending  on  the  cir- 
cumstances, various  combinations  of  analgesia, 
hypnosis  and/or  amnesia,  and  muscle  relaxation. 
In  addition,  inhibition  of  various  components  of 
the  autonomic  nervous  system  resulting  in  auto- 
nomic block,  hypotension,  and  even  hypothermia 
may  he  necessary. 


The  l sc  of  Drugs  in  Anesthesiology 

A detailed  account  of  the  correct  use  of  anes- 
thetic agents  is  the  subject  of  textbooks  on  anes- 


R<-;uJ  at  a fi  cm  oral  Session  of  The  Medical  Society  of  the 
State  of  Pennsylvania  during  its  One  Hundred  Fourth  Annual 
S -sion  in  Philadelphia,  Oct.  20,  1954. 

Fro m the  Department  of  Anesthesia  of  the  Mercy  Hospital 
and  the  Section  on  Anesthesiology,  Department  of  Surgery, 
1'niversity  of  Pittsburgh  School  of  Medicine. 


thesiology.  We  will  consider  here  only  some  of 
the  general  principles  involved,  in  order  to  pro- 
vide a background  for  a discussion  of  the  most 
flagrant  abuses  encountered  in  the  use  of  certain 
drugs  employed  in  anesthesia. 

For  the  safe  administration  of  anesthesia  it  is 
essential  that  each  drug  employed  he  used  for 
that  purpose  for  which  its  pharmacologic  prop- 
erties make  it  primarily  suitable.  Thus,  for  ex- 
ample, barbiturates  should  he  used  to  produce 
sedation  and  sleep,  analgesics  and  nitrous  oxide 
should  provide  analgesia,  and  neuromuscular 
blocking  agents  should  supply  the  necessary 
muscular  relaxation.  Attempting  to  use  agents 
for  purposes  for  which  they  are  not  suitable,  e.g., 
trying  to  obtain  analgesia  and  muscular  relax- 
ation by  the  use  of  a barbiturate  alone,  will  in- 
evitably produce  unnecessary  depression  of  im- 
portant vital  functions  and  endanger  the  patient’s 
safety. 

It  is  equally  important  that  the  appropriate 
drug  he  used  in  the  minimum  dosage  that  will 
produce  an  adequate  effect.  To  ensure  control- 
lability it  is  better  to  use  repeated  smaller  doses 
of  a short-acting  agent  than  to  employ  a long- 
acting  drug  or  large,  less  frequent  doses  of  a 
short-acting  agent.  The  latter  courses  will  buy 
duration  only  at  the  expense  of  the  side  effects 
which  unavoidably  accompany  overdosage. 

For  the  understanding  of  the  ensuing  discus- 
sion on  the  use  and  abuse  of  anesthetic  drugs  it 
is  essential  to  consider  a few  basic  pharmaco- 
dynamic principles.  Following  the  intravenous 
administration  of  any  drug,  a distribution  equi- 
librium develops  between  the  plasma  on  one  hand 
and  the  tissues  on  the  other.  The  development  of 
the  initial  equilibrium  between  plasma  and  the 
various  organs  will  depend,  among  other  factors, 
on  the  blood  supply  to  the  organ  in  question,  the 
permeability  of  the  capillaries  and  the  cell  mem- 
branes to  the  agent  used,  and  the  affinity  of  the 
various  tissues  to  the  agent.  When,  in  the  course 
of  the  development  of  this  equilibrium,  the  con- 
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centration  of  a drug  reaches  a certain  critical 
level  at  the  site  of  its  primary  action,  its  phar- 
macologic effect  becomes  manifest.  The  action 
of  an  agent  will  continue  as  long  as  an  adequate 
concentration  is  maintained  at  its  site  of  oper- 
ation. 

Following  a single  intravenous  injection  of  a 
drug,  the  plasma  concentration  will  he  deter- 
mined by  : ( 1 ) a primary  distribution  equilib- 
rium between  the  plasma  and  those  organs  with 
a rich  blood  supply  and/or  great  affinity  to  the 
drug;  (2)  a secondary  distribution  equilibrium 
with  other  tissues;  and  (3)  decomposition,  or 
detoxification,  and  elimination  of  the  drug  from 
the  organism.  It  follows  that,  in  order  to  obtain 
any  duration  of  effect  with  a single  intravenous 
dose  of  an  agent,  the  initial  concentration  at- 
tained after  the  development  of  the  primary  equi- 
librium (both  at  the  site  of  action  and  in  plasma) 
has  to  he  higher  than  the  minimal  effective  con- 
centration. In  contrast,  when  an  agent  is  admin- 
istered by  continuous  intravenous  drip,  once  the 
minimal  effective  plasma  concentration  has  been 
attained  it  can  be  maintained  by  the  continuous 
addition  of  merely  the  amount  necessary  to  re- 
place the  quantity  of  the  drug  which  is  being 
broken  down,  detoxified,  or  excreted  from  the 
organism.  Since  the  likelihood  of  unwanted  side 
effects  is  greater  when  the  concentration  of  a 
drug  is  higher  than  the  minimal  effective  concen- 
tration, it  is  evident  that  drugs  should  be  admin- 
istered continuously  whenever  feasible,  e.g.,  by 
continuous  intravenous  drip  or  by  inhalation. 
When  these  methods  of  administration  are  im- 
practicable, the  intermittent  administration  of 
fractional  doses  after  an  initial  larger  dose  offers 
a satisfactory  compromise.  This  latter  technique 
is  especially  applicable  to  those  agents  which  are 
detoxified  and  eliminated  slowly  from  the  body. 

Finally,  the  drugs  used  by  the  anesthesiologist 
should  be  so  selected  that  they  do  not  aggravate 
any  abnormal  biochemical  change  already  pres- 
ent in  the  patient. 

The  Abuse  of  Drugs  in  Anesthesiology 

Of  the  numerous  possible  misapplications  of 
drugs,  we  intend  to  consider  only  those  which,  in 
practice,  are  most  frequently  responsible  for  the 
development  of  complications  during  and  after 
anesthesia.  Improper  selection  of  the  agent  or 
agents  is  perhaps  the  most  frequently  committed 
error  in  the  conduct  of  modern  anesthesia.  It 
usually  results  from  a tendency  to  use  a limited 
number  of  agents  and  methods  irrespective  of 


the  patient’s  condition  and  type  of  the  contem- 
plated surgical  procedure. 

Incorrect  dosage  or  timing  of  the  administra- 
tion of  drugs,  as  well  as  incorrect  combinations 
of  agents,  are  also  frequently  encountered.  Fi- 
nally, failure  to  consider  the  secondary  actions 
and  side  effects  of  the  drugs  used  sometimes  re- 
sults in  adverse  effects  upon  diseased  organs  and 
systems. 

From  the  practical  point  of  view,  it  seems  ad- 
visable to  discuss  the  possible  abuses  of  drugs 
under  the  circumstances  in  which  they  are  en- 
countered in  clinical  practice. 

Premedication 

Timing  is  perhaps  the  most  frequently  encoun- 
tered error  in  premedication.  All  too  often  pre- 
medication is  ordered  “on  call.’’  This  often  re- 
sults in  the  prescribed  medication  being  given 
subcutaneously  (and  if  by  a timid  or  inexpe- 
rienced nurse,  perhaps  intracutaneously)  10  to 
15  minutes  before  the  start  of  anesthesia.  Since 
there  is  no  time  for  the  premedication  to  develop 
its  effect,  the  patient  is  fully  alert  and  anxious  on 
arrival  at  the  operating  room.  Pain  is  still  pres- 
ent and  the  desired  depression  of  the  parasymp- 
athetic nervous  system  is  far  from  fully  devel- 
oped. If  at  this  time  the  anesthetist  tries  to  rem- 
edy the  situation  by  administering  an  additional 
intravenous  dose,  then  later  in  the  course  of 
anesthesia  the  original  premedication,  the  correc- 
tive dose,  and  the  anesthetic  agent  will  all  exert 
their  effects  simultaneously  and  may  cause  undue 
depression  of  the  patient. 

Short-acting  barbiturates  used  in  premedica- 
tion should  be  given  90  minutes,  and  analgesics 
and  parasympathicolytic  agents  45  to  60  minutes, 
before  the  start  of  anesthesia.  To  avoid  the  un- 
certainties of  absorption  from  the  gastrointestinal 
tract  and  the  possibility  of  intracutaneous  instead 
of  subcutaneous  injection,  the  drugs  used  for 
premedication  are  best  given  intramuscularly. 
When  exact  timing  is  not  possible,  premedication 
should  be  given  too  early  rather  than  too  late.  If 
the  effect  of  prematurely  administered  premed- 
ication has  partly  or  wholly  worn  off,  the  situa- 
tion can  easily  be  remedied  by  giving  an  appro- 
priate intravenous  dose. 

It  is  generally  recognized  that  the  dose  of 
drugs  used  for  premedication  depends  on  the 
age,  weight,  and  physical  condition  of  the  pa- 
tient. Flowever,  the  fact  that  the  habits  of  the 
patient  (e.g.,  alcoholism  or  barbiturate  addic- 
tion) and  certain  pathologic  conditions  (e.g.. 
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hypothyroidism,  liver  or  kidney  disease)  alter 
susceptibility  to  drugs  is  frequently  overlooked. 
Alcoholics  often  get  excited  from  short-acting 
barbiturates,  especially  if  they  are  in  pain,  and  in 
such  patients  these  drugs  should  be  replaced  by 
paraldehyde  or  chloral  hydrate.  Addicts  need 
considerably  larger  doses  of  barbiturates  in  pre- 
medication.  1 Iypothyroids  and  patients  with  liver 
disease  exhibit  marked  sensitivity  towards  de- 
pressant drugs,  especially  to  short-acting  bar- 
biturates and  opiates.  Short-acting  barbiturates 
should  be  avoided  in  liver  disease,  and  the  dose 
of  opiates  should  be  decreased  by  50  to  70  per 
cent.  Long-acting  barbiturates,  excreted  largely 
unchanged  by  the  kidneys,  are  not  recommended 
for  use  in  kidney  disease. 

Inhalation  Anesthetic  Agents 

Faulty  induction  of  anesthesia,  with  the  em- 
phasis placed  on  rapidity,  is  a frequent  misuse 
of  inhalation  anesthetic  agents.  Attempts  at  too 
rapid  induction  with  volatile  anesthetic  agents 
can  easily  lead  to  excessive  concentrations  of 
these  agents  in  the  heart  and  brain  (which  have 
an  abundant  blood  supply)  and  cause  severe  de- 
pression of  these  important  organs  early  in  anes- 
thesia. Too  rapid  administration  of  irritating  in- 
halation agents  often  causes  salivation,  nausea 
and  vomiting,  and  apnea.  In  milder  cases  this 
merely  interferes  with  the  smoothness  of  induc- 
tion, but  occasionally  it  may  result  in  severe 
hypoxia  due  to  laryngeal  spasm  or  aspiration  of 
foreign  material.  The  concentration  of  inhala- 
tion agents  should  be  increased  gradually  during 
induction,  avoiding  stimulation  of  the  patient’s 
protective  reflex  mechanisms  (e.g.,  breath  hold- 
ing, nausea  and  vomiting,  and  laryngeal  spasm). 
Such  a technique  will  allow  a gradual,  even  sat- 
uration of  the  whole  organism  with  the  anesthetic 
agent  and  will  avoid  unnecessary  depression  of 
the  central  nervous  system  and  the  myocardium 
earl}’  in  anesthesia. 

Another  common  error  in  the  administration 
of  inhalation  anesthetics  is  the  intentional  or 
accidental  oversaturation  of  the  patient  with  the 
agent  during  maintenance  of  anesthesia.  Inten- 
tional oversaturation  is  sometimes  resorted  to  in 
an  attempt  to  produce  muscular  relaxation  with 
a volatile  anesthetic  agent  alone.  Although  good 
muscular  relaxation  can  be  obtained  in  healthy 
individuals  by  the  use  of  ether-oxygen  without 
any  serious  consequences,  the  same  is  not  true  in 
patients  with  decreased  cardiac  reserve,  kidney 
or  liver  disease,  diabetes,  and  other  disorders. 


With  cyclopropane-oxygen,  satisfactory  muscu- 
lar relaxation  can  often  be  obtained  only  by  con- 
centrations that  produce  apnea  and  require  con- 
trolled respiration;  severe  disturbances  of  car- 
diac rhythm  and  even  cardiac  arrest  may  ensue. 

Accidental  oversaturation  with  ether  occurs 
most  frequently  in  infants  and  children.  The 
relatively  large  respiratory  surface,  respiratory 
and  cardiac  minute  volumes,  and  the  small  body 
mass  of  these  patients  are  predisposing  factors. 
Oversaturation  is  especially  prone  to  occur  in 
acidotic,  hyperpyrexic  infants  whose  respiratory 
center  is  seemingly  resistant  to  ether  and  in 
whom  respiration  and  the  heart  may  stop  almost 
simultaneously. 

Ultrashort-Acting  Barbiturates 

The  body  has  no  protective  reflexes  against 
the  intravenous  anesthetic  agents  such  as  it  has 
against  the  volatile  agents.  There  is  nothing  to 
prevent  the  anesthetist  from  injecting  any 
amount  of  barbiturate  as  rapidly  as  he  wishes, 
and  this  accounts  for  the  majority  of  the  ill 
effects  seen  with  these  otherwise  useful  agents. 
When  the  short-acting  barbiturates  are  admin- 
istered too  rapidly  by  the  intravenous  route,  they 
may  temporarily  accumulate  in  excessive  concen- 
trations in  the  central  nervous  system  and  the 
heart,  since  other  tissues  with  great  affinity  for 
barbiturates  but  a less  rich  hlood  supply  will  not 
yet  have  had  time  to  take  up  their  share.  In  this 
way  relatively  small  doses  of  short-acting  bar- 
biturates can  produce  marked  temporary  depres- 
sion of  the  vital  centers  of  the  brain  and  of  the 
myocardium.  In  healthy  individuals,  especially  if 
well  oxygenated  during  this  period  of  temporary 
depression,  usually  no  lasting  ill  effects  occur. 
However,  in  patients  whose  myocardium  is  not 
intact,  in  whom  the  activity  of  the  respiratory 
and  circulatory  center  is  already  depressed  or 
whose  circulating  hemoglobin  content  is  low, 
this  method  of  induction  with  short-acting  bar- 
biturates will  result,  at  best,  in  prolonged  cir- 
culatory and  respiratory  depression  and  occa- 
sionally might  prove  fatal. 

When  short-acting  barbiturates  are  correctly 
administered,  at  least  three  to  five  minutes 
should  be  taken  for  the  intravenous  injection  of 
the  total  initial  dose.  In  this  way  time  is  allow’ed 
for  the  uptake  of  barbiturates  by  tissues  with 
poorer  blood  supply  (e.g.,  fat)  and  for  the  sat- 
uration of  all  the  tissues  to  occur  more  evenly, 
thereby  avoiding  accumulation  in  the  brain  and 
heart. 
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Another  common  error  in  the  use  of  short-act- 
ing barbiturates  is  the  tendency  to  give  too  large 
doses  of  these  agents  in  an  effort  to  obtain  not 
only  sleep  and  amnesia  but  also  analgesia  and 
muscular  relaxation.  As  already  mentioned,  bar- 
biturates are  primarily  hypnotics  and  the  concen- 
tration necessary  for  the  production  of  analgesia 
and  relaxation  will  result  in  severe  respiratory 
and  circulatory  depression.  Furthermore,  be- 
cause of  the  great  affinity  of  short-acting  bar- 
biturates for  fat,  large  quantities  will  accumulate 
in  this  tissue.  At  the  termination  of  anesthesia, 
the  redistribution  of  the  drug  from  the  tissues 
(primarily  from  fat)  will  for  a long  period  main- 
tain high  enough  plasma  concentrations  to  cause 
prolonged  depression  of  the  patients.  These  com- 
plications are  most  likely  to  occur  in  patients 
with  a low  pain  threshold  (e.g.,  adolescents,  alco- 
holics, and  drug  addicts)  and  in  very  muscular 
individuals,  and  can  be  prevented  by  the  judi- 
cious use  of  supplementary  agents.  N20-02  and 
short-acting  analgesics  (e.g.,  Nisentil 3)  used  in 
combination  with  short-acting  barbiturates  will 
produce  comparable  depths  of  anesthesia  with 
lower  plasma  levels  of  barbiturates  than  when 
the  latter  alone  are  used.  Consequently,  much 
less  barbiturate  will  accumulate  in  the  adipose 
tissues  and  postoperative  recovery  will  be  more 
rapid.  Similarly,  muscular  relaxation  should  be 
obtained  by  the  use  of  curariform  drugs  and  not 
by  the  unnecessary  deepening  of  general  anes- 
thesia. 

Muscle  Relaxant s 

Unfortunately,  there  is  a spreading  tendency 
to  administer  the  muscle  relaxants  in  excessive 
doses  and  deliberately  cause  total  paralysis  of  the 
respiratory  muscles.  \ arious  justifications  have 
been  advanced  by  different  anesthetists  for  the 
use  of  this  apneic  technique.  Some  claim  that 
apnea  is  necessary  for  the  performance  of  atrau- 
matic intubation ; others  maintain  that  it  is  not 
possible  to  obtain  satisfactory  abdominal  relax- 
ation without  respiratory  paralysis;  still  others 
are  of  the  opinion  that  the  level  of  general  anes- 
thesia can  be  kept  higher  with  the  apneic  tech- 
niques and  smaller  doses  of  muscle  relaxants  and 
general  anesthetic  agents  are  necessary.4  Not  in- 
frequently the  surgeons,  especially  when  work- 
ing in  the  pleural  cavity,  demand  respiratory 
arrest. 

Space  does  not  allow  a detailed  discussion  of 
the  advantages  and  disadvantages  of  the  apneic 
technique.  It  must  be  emphasized,  however,  that 


the  most  frequent  and  most  disturbing  postoper- 
ative complication  that  accompanies  the  use  of 
muscle  relaxants  is  prolonged  respiratory  depres- 
sion or  paralysis.  There  is  only  one  certain 
method  of  avoiding  prolonged  postoperative  re- 
spiratory arrest  and  that  is  to  avoid  its  develop- 
ment during  anesthesia  and  surgery.  It  is  our 
opinion  that  the  deliberate  use  of  controlled  res- 
piration is  seldom  indicated  and,  whenever  it 
occurs  involuntarily,  steps  should  be  taken  to 
correct  it  immediately.  With  adequate  technique 
respiratory  arrest  is  not  necessary  for  atraumatic 
endotracheal  intubation.  By  utilizing  the  differ- 
ence in  the  sensitivity  of  the  intercostal  muscles 
and  the  diaphragm  to  muscle  relaxants,  it  is  pos- 
sible to  produce  adequate  abdominal  relaxation 
without  total  respiratory  paralysis.5  This  is  espe- 
cially so  if  the  relaxation  is  obtained  by  the  ad- 
ministration of  succinvlcholine  in  continuous  in- 
travenous drip,0,  ' when  the  minute-to-minute 
controllability  makes  possible  the  adjustment  of 
the  relaxation  to  the  needs  of  surgery. 

The  use  of  apnea  and  controlled  respiration  to 
carry  the  patient  in  lighter  planes  of  general 
anesthesia  is  also  fraught  with  dangers  other 
than  that  of  prolonged  postoperative  respiratory 
depression.  This  technique  actually  involves  in- 
terrupting the  reflex  arc  on  the  efferent  side  in- 
stead of  on  the  afferent  side  as  do  the  general 
anesthetic  agents.  This  means  that  peripheral 
stimuli  are  still  able  to  reach  the  center,  but  the 
manifestation  of  the  response  evoked  is  pre- 
vented by  the  peripheral  paralysis.  Should  the 
level  of  general  anesthesia  be  too  light,  painful 
stimuli  will  be  felt  and  remembered  by  the  pa- 
tient. More  frequently  inadequate  depth  of  anes- 
thesia will  result  in  marked  hypertension  or  hy- 
potension during  surgery  with  changes  in  pulse 
rate  and  rhythm. 

If  the  patient  is  carried  in  the  right  plane  of 
anesthesia  during  intrathoracic  surgery,  with 
regular  respirations,  the  surgeon  can  adjust  him- 
self just  as  easily  to  the  patient’s  voluntary  res- 
pirations as  to  the  chest  movements  produced  by 
controlled  respiration.  In  many  instances  the  use 
of  apnea  is  a cover-up  for  inadequate  anesthetic 
technique.  In  those  few  cases  where  apnea  is  a 
necessity,  either  because  of  the  nature  of  the  sur- 
gical  procedure  or  at  the  insistence  of  the  sur- 
geon, the  most  readily  controllable  agent,  suc- 
cinylcholine,  should  be  used.  Administration  of 
the  succinvlcholine  drip  in  such  cases  should  be 
interrupted  at  frequent  intervals  to  make  certain 
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that  the  patient  receives  only  that  amount  of 
drug  that  w ill  just  maintain  apnea  and  that  large 
quantities  of  unhydrolyzed  suceinylcholine  do  not 
accumulate. 

At  least  two  other  possible  dangers  associated 
with  the  apneic  technique  deserve  mention. 
When  this  technique  is  used  in  conjunction  with 
potent  inhalation  agents,  the  latter  may  be  ad- 
ministered in  excessive  concentrations,  since 
spontaneous  respiration,  the  most  reliable  sign 
of  depth  of  anesthesia,  is  abolished.  This  in  turn 
might  cause  cardiac  arrest  even  in  the  presence 
of  adequate  oxygenation.  It  should  also  be  re- 
membered that  the  larger  doses  of  neuromus- 
cular blocking  agents,  often  necessary  for  the 
apneic  technique,  increase  the  possibility  of  un- 
wanted side  effects  at  sites  other  than  the  neuro- 
muscular junction.  This  is  especially  true  for 
d-tubocurarine,  large  doses  of  which  will  depress 
first  parasympathetic,  then  sympathetic  pregang- 
lionic transmission,8  and  may  also  give  rise  to  re- 
lease of  histamine.9  Histamine  release  can  cause 
bronchospasm  and,  together  with  the  paralysis  of 
preganglionic  sympathetic  transmission,  can  be 
responsible  for  severe  hypotension.10 

The  use  of  fixed  mixtures  of  neuromuscular 
blocking  agents  and  thiopental  sodium  is  another 
technique  that  might  lead  to  otherwise  avoidable 
complications.  It  was  shown 5 that  there  is  a 
wide  individual  variation  in  both  the  muscle  re- 
laxant and  thiopental  sodium  requirements  of  pa- 
tients. These  requirements  do  not  change  paral- 
lel with  one  another  in  different  patients.  Con- 
sequently, the  use  of  fixed  mixtures  will  often 
lead  to  overdosage  or  underdosage  with  one  of 
these  agents. 

Antagonists  of  Muscle  Relaxants 

Various  antagonists  are  available  against  both 
the  curare  type  (anti-depolarizing)  and  the  dec- 
amethonium  type  (depolarizing)  neuromuscular 
blocking  agents.  However,  if  muscle  relaxants 
are  administered  according  to  sound  pharmaco- 
logic principles,  there  is  seldom  any  need  to  use 
antagonists.  Nevertheless,  many  proponents  of 
the  apneic  technique  advocate  and  practice  the 
almost  routine  use  of  antagonists  at  the  termina- 
tion of  surgery. 

The  most  frequent  complication  that  follows 
indiscriminate  use  of  the  antagonists  is  the  recur- 
rence of  respiratory  paralysis.  The  antagonists 
have  a relatively  short  action  following  which  the 
patients  can  become  recurarized,  and  if  no 
trained  help  is  available  immediately  to  admin- 


ister artificial  respiration,  death  may  occur  from 
acute  anoxia. 

Other  complications  which  may  accompany 
the  use  of  the  various  antagonists  of  the  anti-de- 
polarizing muscle  relaxants  result  from  the  phar- 
macologic effects  of  the  former  compounds.  The 
salivation,  bradycardia,  hypotension,  and  bron- 
chospasm observed  after  the  use  of  edrophonium 
chloride  or  small  doses  of  neostigmine  do  not 
present  a serious  threat  to  the  patient’s  life. 
However,  the  enormous  doses  of  neostigmine  (3 
to  5 mg.  intravenously)  used  occasionally  against 
respiratory  depression  caused  by  curare  have  re- 
sulted in  fatalities.11 

The  bronchiolar  spasm  that  occasionally  fol- 
lows the  use  of  d-tubocurarine  might  be  in- 
creased by  the  administration  of  neostigmine. 
Furthermore,  it  must  he  remembered  that  in 
man  neither  edrophonium  chloride  nor  neostig- 
mine antagonizes  the  effects  of  decamethonium 
and  both,  especially  neostigmine,  will  potentiate 
and  prolong  the  activity  of  suceinylcholine. 

With  properly  administered  suceinylcholine, 
prolonged  postoperative  respiratory  depression 
can  he  avoided.  Should  such  depression  occur 
after  the  use  of  other  muscle  relaxants,  by  far  the 
safest  treatment  is  the  administration  of  assisted 
respiration  with  oxygen  until  the  return  of  ade- 
quate spontaneous  respiratory  exchange.  If  the 
anesthetist  chooses  to  use  an  antagonist,  the  pa- 
tient should  he  kept  under  close  surveillance  for 
at  least  an  hour  to  avoid  the  possible  disastrous 
effects  of  recurarization. 

Ganglionic  Blocking  Agents 

Artificial,  controlled  hypotension  produced  by 
ganglionic  blocking  agents  is  both  a useful  and  a 
dangerous  weapon.  The  advantages  of  the  meth- 
od, namely,  the  bloodless  field,  the  limitation  of 
blood  loss,  and  the  shortening  of  the  operating 
time,  are  often  tempting,  hut  the  potential  dan- 
gers involved  must  not  be  forgotten. 

The  greatest  danger  of  controlled  hypotension 
is  the  possibility  of  permanent  damage  following 
circulatory  hypoxia  of  vital  organs  sensitive  to 
oxygen  lack.  The  organs  most  likely  to  he  af- 
fected are  the  brain,  the  heart,  the  kidneys,  ad- 
renals, and  the  liver,  especially  when  arterio- 
sclerosis or  other  pre-existing  pathology  has 
already  decreased  their  blood  supply  or  increased 
their  sensitivity  to  oxygen  lack.  It  should  he 
borne  in  mind  that,  in  addition  to  the  height  of 
the  systolic  pressure,  the  circulatory  minute  vol- 
ume, and  the  oxygen  saturation  of  the  blood,  the 
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posture  of  the  patient  on  the  operating  table  will 
also  affect  the  oxygenation  of  the  various  organs. 
Ceteris  paribus,  the  higher  the  elevation  of  an 
organ  above  the  heart,  the  more  blood  will  drain 
away  from  it  and  the  less  favorable  the  circum- 
stances for  its  oxygenation.  In  view  of  the  in- 
herent serious  dangers  of  controlled  hypoten- 
sion, it  should  be  used  only  when  adequate 
indications  are  present.  The  saving  of  a few 
hundred  cubic  centimeters  of  blood  or  the  short- 
ening of  operating  time  do  not  justify  the  ex- 
posure of  the  patient  to  the  dangers  of  the  meth- 
od. The  use  of  ganglionic  blocking  agents  is 
indicated  when  : ( 1 ) because  of  the  vascularity 
of  the  operating  field  the  contemplated  surgical 
procedure  would  not  be  feasible;  (2)  the 
amount  of  blood  necessary  for  the  replacement 
of  operative  blood  loss  would  be  so  great  that  it 
would  endanger  the  patient’s  life;  and  (3)  com- 
patible blood  is  not  available. 

When  controlled  hypotension  is  considered 
justifiable,  the  following  precautions  should  be 
observed  whenever  possible ; ( 1 ) Blood  volume 
and  hemoglobin  content  should  be  brought  to  as 
close  to  normal  as  possible  preoperativelyT’  (2) 
The  patient's  position  on  the  table  should  not  be 
unfavorable  to  the  oxygenation  of  the  brain.  (3  ) 
Before  ganglionic  blocking  agents  are  admin- 
istered, the  effect  of  positioning  alone  on  the  sys- 
tolic blood  pressure  should  be  observed.  (4)  The 
patients  should  inhale  at  least  40  per  cent  oxygen 
throughout  the  operation.  (5)  The  systolic 
blood  pressure  should  not  be  allowed  to  fall  be- 
low 70  to  80  mm.  Hg.  In  patients  with  hyper- 
tension or  pathologic  changes  affecting  oxygen- 
ation of  vital  organs,  the  minimum  systolic  pres- 
sure should  be  kept  at  higher  levels.  (6)  The 
duration  of  hypotension  should  be  limited  to  the 
minimum  possible.  When  it  is  necessary  to 
maintain  hypotension  for  prolonged  periods,  the 
systolic  pressure  should  be  elevated  to  100  mm. 
Hg.  or  higher  for  a few  minutes  every  30  to  60 
minutes  hy  the  use  of  a norepinephrine  drip.  (7) 
To  avoid  postoperative  bleeding  the  blood  pres- 
sure should  be  elevated  to  patient’s  normal  be- 
fore wound  closure  and  any  observable  bleeding 
controlled.  (8)  Any  blood  loss  that  does  occur 
should  he  replaced  at  once.  The  use  of  short- 
acting, controllable  ganglionic  blocking  agents 
(e.g.,  Arfonad)  are  preferable  to  long-acting 
agents. 

Local  Anesthetic  Agents 

There  is  a widespread  erroneous  belief  that  in 
any  patient  and  under  all  circumstances  local 


anesthesia  is  the  safest  form  of  anesthesia.  Coil- 
sequently,  large  quantities  of  concentrated  local 
anesthetic  agents  are  often  administered  without 
hesitation  to  patients  whose  detoxifying  mech- 
anisms are  unable  to  cope  with  this  sudden  in- 
flux of  drugs. 

The  toxicity  of  local  anesthetic  agents  depends 
on  their  concentration  at  the  sites  most  sensitive 
to  them,  i.e.,  at  various  parts  of  the  central  nerv- 
ous system.  This  concentration,  in  accordance 
with  the  general  principles  of  drug  action,  will 
depend  on  the  plasma  concentration  of  the  drug. 
The  latter  at  any  given  time  will  be  determined 
by  a balance  between  the  amounts  of  drug  reach- 
ing the  plasma  and  the  quantities  which  diffuse 
from  the  plasma  into  the  tissues  or  are  broken 
down  in  the  plasma  or  excreted  from  it. 

From  a practical  point  of  view  the  local  anes- 
thetic agents  can  be  divided  into  two  groups : 
( 1 ) ester  type  compounds  which  are  hydrolyzed 
to  relatively  inert  acid  and  alcohol  components 
by  an  esterase  (frequently  referred  to  as  “pro- 
caine esterase”)  present  in  the  plasma;  (2)  non- 
ester type  compounds  that  are  not  affected  by 
plasma  esterases.  Under  physiologic  circum- 
stances the  members  of  the  first  group  are  dis- 
posed of  in  the  organism  by  enzymatic  hydrol- 
ysis ; excretion  and  distribution  into  non-sen- 
sitive tissues  play  a relatively  minor  role  in  their 
detoxication.  By  contrast,  members  of  the  non- 
hydrolyzable  second  group  depend  mostly  on  ex- 
cretion and  redistribution  into  non-sensitive  tis- 
sues for  their  detoxication. 

It  was  demonstrated  13  that  on  rapid  intrave- 
nous administration  the  toxicity  of  local  anes- 
thetic drugs  will  be  primarily  related  to  their 
potency ; the  lower  the  concentration  necessary 
for  the  interruption  of  conduction  in  peripheral 
nerves,  the  greater  the  intravenous  toxicity  of  the 
drug.  On  the  other  hand,  with  other  forms  of 
administration  the  hydrolysis  rate  of  the  agent 
in  plasma  assumes  primary  importance.  There- 
fore, in  order  to  reduce  the  possibility  of  toxic 
reactions  to  local  anesthetic  drugs,  the  agent 
used  should  be  easily  hydrolyzed  by  plasma 
esterases,  the  smallest  quantity  of  the  lowest 
effective  concentrations  should  be  used,  and  the 
absorption  of  the  drug  into  the  systemic  circula- 
tion should  be  reduced  whenever  possible  by  the 
use  of  vasopressors. 

A recently  introduced  group  of  halogen  sub- 
stituted ester  type  local  anesthetic  agents 14- 1:1 
combines  high  potency  and  excellent  penetrating 
capacity  with  rapid  rate  of  enzymatic  hydrolysis 
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in  plasma.  They  are.  therefore,  very  suitable  for 
the  production  of  infiltration  and  regional  anes- 
thesia. The  admixture  of  low  concentrations 
i 1 : 200.000)  of  epinephrine  not  only  reduces  the 
speed  of  intravascular  absorption  but  also  makes 
it  possible  to  obtain  longer  lasting  conduction 
block  with  lower  concentrations  of  local  anes- 
thetic drugs. 

In  practice  the  most  frequent  errors  in  the  use 
of  local  anesthetic  agents  include:  (1)  The  par- 
enteral administration  of  unnecessarily  high  con- 
centrations and  quantities  of  local  anesthetic 
drugs  to  debilitated  patients  without  the  admix- 
ture of  vasopressors.  Such  practice  is  especially 
dangerous  if  the  local  anesthetic  drug  used  is  not 
hydrolyzed  or  is  only  slowly  hydrolyzed,  if  it  is 
administered  into  a highly  vascular  area  (epi- 
dural space),  or  if  urinary  excretion  and/or 
the  esterase  activity  of  the  patient’s  plasma  is 
markedly  reduced.  In  patients  whose  plasma 
procaine  esterase  activity  is  likely  to  be  reduced 
(e.g.,  liver  disease,  anemia,  hypoproteinemia, 
long-standing  cachexia,  intestinal  obstruction, 
poisoning  with  organo-phosphorus  compounds 
and  other  anticholinesterases),  it  is  especially 
important  to  use  the  most  easily  hydrolyzable 
local  anesthetic  drug  available. 

(2)  The  incorrect  topical  administration  of 
non-hydrolyzable  or  slowly  hydrolyzable  local 
anesthetic  agents  in  urology  and  bronchoscopy 
or  esophagoscopy.  Absorption  of  local  anesthetic 
drugs  from  mucous  membranes  and  the  alveoli 
can  be  very  rapid,  especially  in  the  presence  of 
inflammation.  Most  of  the  fatalities  caused  by 
local  anesthetic  drugs  follow  their  topical  admin- 
istration under  such  circumstances.  Here  again 
minimizing  the  concentration  and  quantity  of  the 
agent  used  and  the  addition  of  vasopressors 
(whenever  their  use  does  not  conflict  with  the 
endoscopy)  will  greatly  reduce  the  incidence  of 
systemic  reactions.  The  administration  of  a 
short-acting  barbiturate  45  to  60  minutes  prior 
to  the  topical  application  is  also  helpful.  It  is 
also  essential  that  an  ultrashort-acting  barbit- 
urate be  available  for  immediate  intravenous  ad- 
ministration, when  local  anesthetic  drugs  are 
applied  topically,  to  combat  any  convulsions 
caused  by  these  drugs,  ft  is  even  more  impor- 
tant that  equipment  and  skilled  personnel  be  at 
hand  at  all  times  to  administer  oxygen  through 
an  endotracheal  tube  in  case  of  respiratory  arrest. 
The  administration  of  artificial  respiration  with- 
out adequate  airway  is  useless,  and  the  only  cer- 
tain way  to  maintain  an  adequate  airway  under 
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such  circumstances  is  through  an  endotracheal 
tube.  Failing  this,  an  oral  airway  or  even  a 
tongue  clip  pulling  the  tongue  forward  must  be 
applied.  Frantic  efforts  at  resuscitation  by  man- 
ual or  mechanical  artificial  respiration  of  patients 
with  completely  obstructed  airways  are  often 
seen  by  the  anesthesiologist  called  to  the  rescue. 

If  adequate  oxygenation  can  be  instituted 
within  one-half  to  one  and  a half  minutes  of  the 
onset  of  respiratory  arrest  caused  by  local  anes- 
thetic drugs,  and  if  it  is  then  continued  without 
interruption,  circulation  will  be  maintained  spon- 
taneously. Then,  after  enzymatic  breakdown  or 
urinary  excretion  has  lowered  the  plasma  level 
of  the  drug  below  the  critical  concentration,  the 
patient  will  recover  without  permanent  damage. 
In  those  patients  in  whom,  despite  adequate 
oxygenation,  cardiac  arrest  persists  for  over  a 
minute  after  the  oxygen  therapy  is  instituted, 
there  should  be  no  hesitation  in  opening  the 
chest  and  performing  manual  cardiac  massage. 

(3)  Finally,  some  common  errors  in  the  sub- 
arachnoid administration  of  local  anesthetic 
agents  should  also  be  mentioned.  The  impor- 
tance of  absolute  sterility  of  the  solutions  and 
equipment  cannot  be  overemphasized.  Because 
of  the  low  protein  concentration  the  enzyme  and 
antibody  content  of  cerebrospinal  fluid  are  also 
very  low.  Consequently,  the  cerebrospinal  fluid, 
in  contrast  to  plasma,  is  poorly  equipped  to  com- 
bat any  infection  introduced  into  the  subarach- 
noid space.  Most  of  the  permanent  damage 
caused  by  spinal  anesthesia  originates  from  the 
introduction  of  infection.  The  concentration  of 
local  anesthetic  agents  used  for  spinal  anesthesia 
should  be  limited  and  should  not  exceed  5 per 
cent  for  procaine,  0.4  per  cent  for  tetracaine,  and 
0.3  per  cent  for  nupercaine.  These  concentra- 
tions should  be  reduced  by  one-fourth  to  one- 
third  when  vasopressors  are  added  to  the  local 
anesthetic  solution  used  for  spinal  anesthesia. 
Care  must  also  be  exercised  that  the  site  where 
the  local  anesthetic  agent  is  administered  com- 
municates freely  with  the  rest  of  the  subarach- 
noid space.  If  free  flow  of  cerebrospinal  fluid 
cannot  be  obtained  at  the  site  of  puncture,  a new 
puncture  should  be  made  or,  better  still,  spinal 
anesthesia  should  be  abandoned. 

Analgesics  and  Sedatives 

It  is  well  known  that  patients  often  do  not 
have  enough  postoperative  pain  to  require  the 
administration  of  analgesics.  In  many  patients 
jxxstoperative  restlessness  and  anxiety  are  inter- 
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preted  as  pain  and  cause  the  unnecessary  admin- 
istration of  opiates.  Differentiation  between  pain 
and  anxiety  is  of  great  importance  in  the  post- 
operative care  of  the  seriously  ill  patient.  Anal- 
gesics, especially  opiates,  should  not  he  used  for 
sedation.  Sedatives  (barbiturates,  chloral  hy- 
drate, etc.)  are  the  drugs  of  choice  for  restless- 
ness and  anxiety.  On  the  other  hand,  when  pa- 
tients are  in  pain,  the  administration  of  sedatives 
alone  will  only  cause  excitement  and  confusion. 
In  most  patients  with  postoperative  pain  the 
right  combination  of  small  doses  of  analgesics 
and  sedatives  will  give  the  best  results.  Analge- 
sics should  be  administered  first,  and  when  their 
effect  is  already  developed,  the  sedatives  should 
follow.  With  this  method  of  administration  the 
patient  will  receive  more  relief  with  less  respir- 
atory depression  than  when  opiates  alone  are 
used. 

The  choice  of  the  analgesic  to  be  used  also  de- 
serves careful  consideration.  Analgesics  with 
relatively  long-lasting  effect  serve  this  purpose 
better  than  short-acting  drugs.  The  shorter  the 
relief  after  the  administration  of  an  analgesic 
agent,  the  more  frequently  will  the  patient  ask 
for  repeated  injections,  a circumstance  that  facil- 
itates the  development  of  tolerance  and  addiction. 
It  is  erroneously  believed  that,  in  comparable 
analgesic  doses,  the  depressant  effect  of  meperi- 
dine on  respiration  is  less  than  that  of  morphine. 
In  our  experience  the  analgesic  and  respiratory 
depressant  actions  of  potent  analgesics  parallel 
each  other.  When  the  pain-relieving  dose  of  an 
analgesic  causes  too  much  respiratory  depres- 
sion, other  methods  of  pain  relief  (e.g.,  regional 
nerve  blocks,  intravenous  alcohol,  or  procaine 
drip)  can  be  used. 

Conclusions 

Recent  advances  in  pharmacologic  chemistry 
have  placed  a number  of  potent,  selective,  con- 
trollable, but  potentially  dangerous  drugs  at  the 
disposal  of  the  anesthesiologist.  These  drugs 
when  correctly  administered  decrease  the  risk  of 
anesthetic  and  postanesthetic  complications  and 
facilitate  the  surgeon’s  difficult  task.  On  the 
other  hand,  their  use  frequently  entails  purpose- 
ful encroachment  on  vital  physiologic  mech- 
anisms of  the  patient.  Consequently,  these  agents 
and  methods  should  be  used  only  by  those  who 


are  familiar  with  the  physiologic  and  pharmaco- 
logic principles  involved  and  those  who  are  fully 
cognizant  of  their  potential  dangers.  Sound 
knowledge  of  these  disciplines  is  a necessity  not 
only  for  those  conducting  investigative  work  in 
anesthesiology  but  also  for  those  who  wish  to 
practice  the  specialty  to  the  best  advantage  of 
their  patients.  The  sooner  these  considerations 
are  universally  reflected  in  the  training  program 
for  anesthesiologists,  the  less  frequently  will  un- 
wanted side  effects  disturb  the  course  of  anes- 
thesia. 

Anesthesiology  has  undergone  far-reaching 
changes  in  the  past  two  decades.  It  is  fast  on  its 
way  from  being  an  art  possessed  by  few  to  a 
science  that  can  be  taught  to  many.  It  is  the  duty 
of  the  present  generation  of  anesthesiologists  to 
make  this  transition  a period  of  evolution  instead 
of  revolution  unnecessarily  claiming  many  in- 
nocent lives.  This  purpose  can  best  be  attained 
by  adhering  to  the  sound  and  safe  principles  of 
physiology  and  pharmacology  while  exploring 
cautiously  the  new  horizons  of  modern  anesthetic 
agents  and  methods. 
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The  Surgeon’s  Responsibility  to  the  Goiter  Patient 

J.  REED  BABCOCK.  M.D. 

Danville.  Pa. 


Q IXCE  this  subject  has  been 
^ included  in  the  group  of 
papers  under  the  general  title  of 
"What’s  New  in  Surgery,”  it 
would  appear  that  there  must  be 
something  new  in  the  surgical 
management  of  goiter,  yet,  as  re- 
cently as  1950,  if  one  attended  the  meeting  of  the 
American  Goiter  Association,  one  wondered  if 
the  surgeon  was  not  becoming  a passing  member 
of  the  therapeutic  team.  It  seemed  that  in  the 
immediate  future  operative  therapy  for  goiter 
might  become  a procedure  of  the  past.  The  sur- 
geon, after  having  spent  years  in  perfecting  oper- 
ative techniques  and  leading  in  research,  had,  it 
appeared,  assumed  a position  of  lessened  impor- 
tance. 

Events,  however,  suggested  that  by  1954  the 
surgical  aspects  of  this  problem  were  still  worthy 
of  consideration  and  our  state  society  program 
planners  now  saw  fit  to  ask  “What’s  New  in 
Goiter  Surgery?”  and,  particularly,  what  is  the 
surgeon's  responsibility  to  the  goiter  patient? 

The  most  important  group  for  consideration 
is  that  composed  of  patients  with  goiter  and  as- 
sociated toxic  symptoms.  Since  1942,  with  the 
general  use  of  thiourea  derivatives,  much  prog- 
ress in  the  medical  management  of  these  prob- 
lems has  taken  place.  First,  thiouracil,  then 
propvl  and  methylthiouracil,  then  later  Tapazole, 
and  still  later  Itrumil,  have  proven  valuable  tools 
in  controlling  hyperthyroidism.  It  seemed  at 
first  as  if  these  agents  might  completely  obviate 
the  need  for  resection  of  the  gland.  Indeed, 
many  patients  have  had  complete  remission  of 
their  disease  following  a course  rtf  such  antithy- 
roid medication.  It  became  evident,  however, 
that  these  drugs  also  produced  toxic  side  effects, 
particularly  neutropenia  and,  in  some  cases, 
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agranulocytosis.  Yet  they  have  found  a place  as 
useful  agents,  especially  in  preparation  of  the  pa- 
tient prior  to  operation  and  for  conducting  ther- 
apeutic tests  in  differentiating  true  thyrotoxicosis 
from  functional  nervous  and  mental  states. 

These  drugs  have  also  been  of  great  help  in 
treating  the  patient  with  thyrotoxicosis  asso- 
ciated with  complicating  states,  such  as  diabetes, 
cardiac  disease,  pregnancy,  and  malignancy.  Thus 
the  physician  has  been  afforded  valuable  time  to 
treat  cardiac  disease  or  to  control  and  regulate 
associated  diabetes  prior  to  carrying  out  oper- 
ative measures.  The  patient  with  complicating 
pregnancy  can  be  held  in  a euthyroid  state  until 
term  and  subsequently,  if  it  seems  advisable,  a 
thyroidectomy  can  be  carried  out.  The  patient 
with  associated  malignancy  and  hyperthyroidism 
can  receive  this  therapy  in  preparation  for  wide 
resection. 

Our  present  program  in  the  typical  case  of 
thyrotoxicosis  is  as  follows: 

1.  Initial  studies  in  the  hospital  including  de- 
termination of  the  basal  metabolic  rate  and 
of  the  protein-bound  iodine ; chest  x-ray ; 
urinalysis  ; complete  blood  count ; cardiac 
consultation  with  electrocardiographic  stud- 
ies ; and  otorhinolaryngologic  consultation. 

2.  Administration  of  antithyroid  drugs  as  an 
outpatient,  our  choice  being  either  propyl- 
thiouracil, 300-400  mg.  daily  in  divided 
doses,  or  Tapazole,  30-40  mg.  daily  in  di- 
vided doses. 

3.  Outpatient  clinic  checkup,  every  two  weeks, 
to  include  weight  determination,  pulse  rate, 
white  and  differential  blood  counts. 

4.  Continued  antithyroid  medication  until  a 
euthyroid  state  has  been  reached.  Usually 
one  day  is  required  for  every  one  per  cent 
basal  metabolic  rate  above  normal. 

5.  During  the  last  two  weeks  of  preparation, 
Lugol’s  solution,  10  drops,  three  times 
daily,  is  given.  This  is  important  since  all 
antithyroid  drugs  are  goitrogenic  and,  with- 
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out  iodine  therapy,  the  gland  is  difficult  to 
handle  at  time  of  operation  due  to  its  in- 
creased vascularity,  although  involution 
may  readily  be  produced  with  iodine. 

6.  Re-evaluation  in  the  hospital  including  re- 
peat basal  metabolic  rate  and  protein-bound 
iodine  determinations. 

7.  Bilateral  subtotal  thyroidectomy. 

With  this  program,  we  have  been  able  to  re- 
duce our  mortality  to  0.19  per  cent  in  1031  con- 
secutive goiter  operations  in  a recent  series  stud- 
ied by  Dr.  Albert  F.  Cooper,1  one  of  our  res- 
idents. We  have  also  been  able  to  produce  a 
permanent  remission  of  thyrotoxic  symptoms  in 
all  but  1.06  per  cent  of  our  cases. 

Some  excellent  surgeons  feel  that  I131  may  yet 
entirely  replace  thyroidectomy  in  the  treatment 
of  thyrotoxicosis.  The  following  objections 
might  be  raised  to  this  program  of  toxic  goiter 
therapy : 

1 . Clinical  response  is  slow  while  cardiac  dam- 
age may  continue. 

2.  Accurate  dosage  is  hard  to  calculate  and 
additional  treatment  may  be  necessary. 

3.  If  too  much  radiation  is  given,  all  thyroid 
cells  are  destroyed  and  myxedema  develops. 

Thus,  while  I131  may  control  hyperthyroidism, 
it  is  not  the  ideal  agent  except  in  certain  cases, 
these  instances  being  (1)  recurrent  cases  in 
which  there  is  great  danger  of  nerve  injury  and 
parathyroid  damage  and  (2)  cases  having  re- 
currences after  multiple  thyroid  operations  and 
in  which  one  nerve  has  already  been  damaged. 
It  has,  however,  been  of  increasing  value  in  diag- 
nosis. I1''1  uptake  offers  a valuable  diagnostic  aid 
which  is  more  sensitive  than  the  basal  metabolic 
rate,  protein-bound  iodine  or  blood  cholesterol 
determinations,  especially  in  the  borderline  case. 
It  is  not  entirely  absolute  and  should  be  used 
only  to  aid  in  arriving  at  the  true  state  of  sever- 
ity of  the  disease  as  one  more  diagnostic  tool. 

One  phase  of  thyroid  disease,  formerly  pre- 
senting a grave  and  frequent  problem  and  which 
has  largely  disappeared,  is  postoperative  thyroid 
crisis,  its  prevention  being  one  of  the  major  ac- 
complishments of  the  newer  antithyroid  drugs. 
These  preparations  and  their  judicious  use  have 
practically  eliminated  this  hazard  both  pre-  and 
postoperatively.  Today  it  is  rare  when  we  can 
find  a case  of  thyroid  crisis  to  demonstrate  to  the 
house  staff  in  our  teaching  program.  Howrever, 
when  the  problem  does  arise,  prompt  treatment 
is  imperative.  One  of  the  earliest  signs  of  im- 


pending crisis  is  elevation  of  temperature.  This 
occurs  usually  during  the  first  six  to  twelve 
hours  postoperatively.  The  elevation  is  not  due 
to  infection  and  can  be  explained  only  on  the 
basis  of  a profound  heat  mechanism  disturbance. 
If,  at  this  first  sign,  we  institute  prompt  treat- 
ment consisting  of  Lugol’s  solution  added  to  the 
intravenous  solution,  10  drops  per  liter,  contin- 
uous oxygen  therapy,  10  per  cent  glucose  rather 
than  5 per  cent  glucose,  and  judicious  use  of 
morphine,  crisis  can  be  abated. 

A second  and  equally  important  phase  of  the 
goiter  problem  is  cancer  of  the  thyroid.  Much 
information  of  late,  some  that  is  confusing,  par- 
ticularly as  it  relates  to  what  degree  we  are  to 
consider  adenomas,  and  especially  solitary  ad- 
enomas, to  be  a menace,  has  recently  appeared  in 
the  literature.  Sokol,2  in  a recent  paper,  after  an 
extensive  statistical  study,  concludes  that  car- 
cinoma of  the  thyroid  is  a rare  disease  represent- 
ing only  one-half  per  cent  of  all  cancer,  only  25 
thyroid  cancers  per  million  population.  Certain- 
ly one  who  sees  large  numbers  of  goiter  patients 
must  be  aware  of  the  danger  of  malignancy  de- 
veloping in  adenomas  and  prepare  to  cope  with 
the  problem  and  give  the  patient  sound  advice. 
Yet  in  a semirural  area  with  a clinical  service  to 
which  a large  number  of  goiter  patients  are  re- 
ferred we  have  been  impressed  by  our  low  in- 
cidence of  malignancy.  Our  incidence  is  2.52  per 
cent  of  carcinoma  in  1031  consecutive  goiter 
cases  recently  reviewed.  In  a consecutive  series 
of  4188  goiter  patients  admitted  to  the  Geisinger 
Memorial  Hospital  the  incidence  has  been  93  or 
2.2  per  cent. 

What  is  the  surgeon’s  obligation  to  the  patient 
with  a nodular  goiter,  either  single  or  multiple, 
which  may  have  recently  appeared  or  may  have 
been  present  for  months  or  years  ? Unless  there 
are  definite  contraindications,  we  advise  thy- 
roidectomy in  practically  all  such  cases — -first,  as 
a prophylactic  against  possible  hyperthyroidism 
later  developing,  which  perhaps  might  be  un- 
usual, but  particularly  against  the  possibility  of 
malignancy.  Of  course,  we  bear  in  mind  that 
there  is  probably  not  more  than  3 to  5 per  cent 
possibility  in  the  average  case  that  it  might  de- 
velop, yet  10  to  15  per  cent,  or  even  25  per  cent 
in  the  isolated  single  adenoma,  is  the  possibility 
according  to  many  writers.  In  any  event,  the 
great  desirability  of  circumventing  malignant 
change,  which  ultimately  might  develop  even 
though  the  percentage  likelihood  might  be  low, 
must  be  borne  in  mind. 
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The  recent  paper  by  Pemberton  and  Black :i  of 
the  Mayo  l linic  does  much  to  clarify  the  con- 
fusion concerning  prophylaxis  of  carcinoma  of 
the  thyroid.  I quote  from  their  recent  paper : 
"In  less  than  40  per  cent  of  the  carcinomas  ob- 
-erved  at  the  Mayo  Clinic  from  1938  through 
ll,4/  had  a goiter  been  present  for  five  or  more 
years.  These  findings  are  at  considerable  var- 
iance with  the  usual  statement  in  the  older  litera- 
ture that  in  85  to  lK)  per  cent  of  cases  the  car- 
cinoma developed  in  previously  known  goiter. 
As  a corollary,  the  conception  of  preventing  the 
development  of  carcinoma  by  the  removal  of  be- 
nign adenomas  must  be  considered  with  some 
skepticism.  Any  real  hope  of  materially  improv- 
ing results,  using  present-known  methods  of 
treatment,  lies  in  removing  the  malignant  nodule 
before  it  has  spread  or,  for  practical  purposes, 
before  symptoms  suggestive  of  malignant  change 
have  made  their  appearance.  This  implies  that 
non-toxic  nodular  goiters  should  be  removed 
more  or  less  routinely.” 

How  great  is  the  menace  of  nodular  goiters, 
particularly  single  adenomas,  still  remains  a de- 
bated question.  No  doubt  the  majority  of  pa- 
tients, even  if  not  treated,  will  survive  without 
malignant  changes  ever  developing  within  the 
gland.  Yet  the  high  incidence  of  carcinoma  re- 
ported by  many  writers,  especially  appearing 
later  on  in  nodular  goiter,  particularly  of  the  sin- 
gle type,  must  give  us  pause.  We  have  seen  so 
many  patients  whose  histories  indicate  that  they 


have  had  nodular  goiters  for  years  which  could 
have  been  readily  enucleated  and  who  now  come 
to  us  with  extensive,  and  frequently  hopeless, 
carcinomas  that  we  are  compelled  to  feel  that  a 
thyroidectomy  should  be  carried  out  in  all  in- 
stances of  adenomatous  goiter.  Once  carcinoma 
has  developed,  an  extensive  thyroidectomy, 
where  possible,  is  indicated.  Unfortunately, 
when  most  patients  appear  at  the  clinic,  the  con- 
dition has  become  extensive,  metastasis  has  taken 
place,  and  extensive  involvement  of  the  trachea 
has  occurred  so  that  the  possibility  of  total  ex- 
tirpation is  almost  out  of  the  question.  We  rec- 
ommend a complete  unilateral  thyroidectomy 
where  the  lesion  is  small  and  isolated  on  one  side 
or  a total  thyroidectomy,  when  more  advanced, 
should  be  carried  out  when  possible.  This,  we 
leel,  is  preferable  to  needle  biopsy  or  open  in- 
cisional biopsy  as  has  been  advocated  by  others. 
By  this  program,  the  necessity  of  secondary 
operations  in  the  unsuspected  case  is  obviated. 
The  role  of  the  so-called  aberrant  thyroid  in  the 
whole  problem  of  thyroid  disease  has  been  clar- 
ified and  we  now  realize  that  these  nodules  are 
usually  metastatic  from  primary  carcinoma  with- 
in the  gland  itself  and  call  for  total  extirpation. 

BIBLIOGRAPHY 

1.  Cooff.r,  Albert  F. : A Critical  Analysis  of  1031  Thy- 

roidectomies— thesis  for  residency  at  Geisinger  Memorial  Hos- 
pital and  Foss  Clinic. 

2.  Sokol,  Joseph  E. : Statistics  on  Malignant  Goiter,  S«rg., 

Gyncc.  & Obst.,  July,  1954. 

3.  Pemberton,  John  J.,  and  Black,  B.  Marden:  Cancer  of 
the  Thyroid,  a monograph  for  the  physician,  American  Cancer 
Society,  Inc.,  1954. 


BELL’S  PALSY  TREATED  WITH 
CORTISONE 

By  Carl  E.  Cassidy,  M.D.,  and 
Louis  J.  Karnosh,  M.D. 

Bell’s  palsy  was  first  treated  with  cortisone  in 
1951,  Rothendler  1 reporting  the  first  case.  Cor- 
tisone therapy  was  begun  the  day  after  the  paral- 
ysis appeared ; definite  improvement  in  the  palsy 
was  noted  within  three  days  and  complete  recov- 
ery in  seven  days.  The  next  year,  Robbins  2 re- 
ported one  case  of  Bell’s  palsy  in  which  treat- 
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ment  with  cortisone  was  begun  nine  days  after 
the  onset  of  the  paralysis.  Improvement  was 
noted  within  24  hours;  there  was  complete  re- 
covery in  12  days. 

In  1953  Rothendler 3 reported  seven  more 
cases.  In  all  instances,  therapy  with  cortisone 
was  begun  from  one  to  ten  days  after  the  paral- 
ysis appeared.  In  all  but  one  of  the  cases,  within 
the  first  week  of  treatment  recovery  had  begun 
and  by  the  end  of  the  second  week  recovery  was 
complete.  In  the  case  that  did  not  respond,  the 
paralysis  had  been  present  for  ten  days  and 
atrophy  of  the  nerve  had  resulted,  as  indicated 
by  the  faradic  test. 

The  report  of  five  cases  by  Whitty  4 lacks  de- 
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tails;  however,  it  states  that  in  four  cases  cor- 
tisone therapy  was  begun  within  48  hours  and  in 
the  fifth  case  within  four  days  of  the  onset  of 
paralysis.  In  three  of  the  live  cases  improvement 
was  noted  within  14  days  after  treatment  had 
been  initiated. 

Robinson  and  Moss  5 reported  two  cases.  In 
one,  treatment  with  cortisone  was  started  within 
three  days  of  paralysis;  there  was  definite  im- 
provement three  days  later,  and  complete  recov- 
ery in  six  days.  In  the  other  case,  the  Bell’s  palsy 
had  been  present  one  week  when  cortisone  was 
first  administered.  There  was  marked  improve- 
ment by  the  fifth  day  of  treatment,  and  by  the 
tenth  day  there  was  virtually  complete  recovery. 

In  addition  to  the  above  cases,  there  have  been 
two  reports  of  cortisone  in  the  treatment  of  Bell’s 
palsy  that  occurred  as  one  manifestation  of  the 
Guillain-Barre  syndrome.  In  February,  1952, 
Stillman  and  Ganong8  reported  the  first  case 
treated  with  ACTH  and  cortisone.  Among  the 
multiple  neurologic  signs  was  bilateral  Bell’s 
palsy.  ACTH  was  administered  one  day  after 
the  facial  paralysis  appeared  and  within  48  hours 
the  paralysis  had  disappeared  except  for  a slight 
defect  on  the  right  side  of  the  face.  After  12  days 
of  treatment  with  ACTH,  slight  facial  weakness 
was  again  noted.  Cortisone  was  substituted  for 
ACTH,  resulting  in  the  prompt  disappearance  of 
the  facial  weakness.  The  second  case  was  re- 
ported by  Vernon  7 in  January,  1954.  In  addi- 
tion to  the  other  neurologic  findings,  the  patient 
had  a bilateral  Bell’s  palsy  that  had  been  present 
for  12  days.  On  the  third  day  of  treatment  with 
ACTH,  the  patient  could  whistle,  wrinkle  the 
forehead,  and  close  the  right  eye  but  not  the  left 
eye.  After  ten  days  of  treatment,  cortisone  was 
substituted  for  ACTH.  After  five  days  of  cor- 
tisone therapy,  there  was  only  residual  damage 
to  the  seventh  nerve.  The  patient  was  main- 
tained on  cortisone,  and  one  month  after  the  ini- 
tial treatment  with  ACTH  the  cranial  nerves 
were  found  to  be  intact. 

Since  January,  1954,  eight  of  our  patients  with 
Bell’s  palsy  have  been  treated  with  cortisone.  In 
five  patients  the  disease  was  acute ; in  three  it 
was  chronic.  We  used  the  cortisone  regimen  sug- 
gested by  Robinson  and  Moss  0 : 

50  mg.  three  times  a day  for  two  days, 
followed  by 

50  mg.  twice  a day  for  two  days,  fol- 
lowed by 

25  mg.  three  times  a day  for  ten  days. 


In  three  patients  the  unilateral  Bell’s  palsy  was 
chronic,  having  been  present  for,  respectively, 
two,  ten,  and  20  months.  I he  patient  in  whom 
the  disease  had  been  present  for  two  months  was 
possibly  slightly  worse  after  the  two  weeks  of 
treatment.  In  the  patient  whose  palsy  had  been 
present  for  ten  months,  there  was  only  slight  im- 
provement ; no  effect  was  noted  in  the  patient 
whose  disease  had  been  present  for  20  months. 

I hese  three  chronic  cases  are  therapeutic  fail- 
ures. 

In  the  five  acute  cases,  cortisone  therapy  was 
started  from  two  to  14  days  after  Bell’s  palsy  ap- 
peared. In  four  of  the  five  patients  there  was 
marked  improvement  within  11  to  17  days  after 
the  beginning  of  treatment.  In  the  fifth  patient 
in  whom  the  cortisone  treatment  is  considered  to 
have  failed,  there  was  slight  improvement  in  that 
he  could  blow  out  his  cheeks,  and  smaller  quan- 
tities of  food  lodged  in  the  buccal  cavity. 

Case  Reports 

Case  1. — The  patient  was  a 36-year-old  white  man 
who,  two  weeks  before  initial  examination,  had  noted 
aching  in  the  left  ear  and  at  the  angle  of  the  left  man- 
dible. The  day  following  this  aching,  he  had  numbness 
of  the  left  side  of  the  face  and  found  it  difficult  to  close 
the  left  eye ; also,  there  was  excess  lacritnation  and 
blurred  vision  in  that  eye.  Physical  examination  re- 
vealed a simple  type  of  Bell’s  palsy  with  no  involvement 
of  the  geniculate  ganglion  or  fallopian  canal  elements. 
Bell’s  phenomenon  was  not  strongly  positive ; the  palsy 
was  most  prominent  in  the  perioral  musculature.  Cor- 
tisone therapy  was  administered  for  14  days;  three  days 
after  treatment  was  stopped,  the  patient  no  longer  ex- 
perienced difficulty  chewing  food ; he  could  whistle  and 
blow  out  his  cheeks.  The  only  abnormality  noted  was 
an  exaggeration  of  the  orbicularis  oculozygomaticus 
complex  when  he  tried  to  wink  the  ipsilateral  eye. 

Case  2. — The  patient  was  a 34-year-old  white  man 
in  whom  a left  facial  palsy  had  developed  23  days  prior 
to,  and  a right  facial  palsy  two  days  prior  to  initial  ex- 
amination. The  parasympathetic  and  taste  components 
of  the  chorda  tympani  were  not  involved.  Twelve  days 
after  the  institution  of  cortisone  therapy,  the  right  (re- 
cent) Bell’s  palsy  had  almost  completely  disappeared. 
There  was  only  a faintly  positive  Bell’s  phenomenon 
on  the  right ; the  right  corneal  reflex  was  very  active, 
and  food  no  longer  collected  in  the  right  buccal  cavity. 
The  left  facial  paralysis  which  had  been  present  for  23 
days  prior  to  treatment  was  not  affected.  He  was  ad- 
vised to  continue  cortisone  25  mg.  twice  a day  for  12 
more  days.  One  month  after  initiation  of  therapy,  there 
had  been  only  slight  improvement  on  the  left  side. 

Case  3. — The  patient  was  a 27-year-old  white  man. 
One  week  prior  to  initial  examination  he  had  noted 
that  the  left  side  of  his  face  seemed  flat,  and  taste  on 
the  left  side  of  the  mouth  was  abnormal.  He  was  unable 
to  blink  the  left  eye,  in  which  there  was  excess  lacrima- 
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tion.  Examination  revealed  Bell’s  phenomenon,  contra- 
lateral exaggerated  ciliary  reflex,  inability  to  furrow  the 
left  brow,  and  typical  inability  to  retract  the  left  angle 
of  the  month.  Eleven  days  after  treatment  was  begun, 
almost  all  of  the  signs  had  disappeared.  The  only  rc- 
sidual  symptoms  were  incomplete  furrowing  of  the  left 
brow  and  weak  retraction  of  the  left  angle  of  the  mouth. 

Case  4. — The  patient  was  a 46-year-old  white  wom- 
an. Five  days  prior  to  initial  examination  she  had  noted 
pain  behind  the  right  ear.  The  following  day  she  noted 
that  liquids  escaped  from  the  right  angle  of  the  mouth, 
and  she  then  realized  that  the  right  side  of  her  face  was 
paralyzed.  Physical  examination  revealed  a simple  type 
of  Bell's  palsy.  Bell’s  phenomenon  w'as  present.  Cor- 
tisone therapy  was  started  four  days  after  the  onset  of 
the  palsy.  Within  three  to  four  days  after  the  onset  of 
treatment  she  began  to  notice  improvement.  She  was 
seen  again  two  days  after  the  course  of  treatment  was 
completed.  At  that  time  there  remained  only  a slight 
weakness  of  the  perioral  musculature ; she  could  close 
her  eye,  furrow  her  brow,  blow  out  her  cheeks,  and 
food  no  longer  collected  in  the  buccal  cavity. 

Case  5. — The  patient  was  a 31 -year-old  white  man. 
Six  days  prior  to  initial  examination  he  had  noted  sag- 
ging of  the  left  side  of  the  face,  inability  to  close  the 
left  eye,  and  collection  of  food  in  the  left  buccal  cavity. 
Four  days  after  the  onset  of  symptoms,  cervical  sym- 
pathetic block,  performed  elsew'here,  had  no  effect. 
Twenty-two  days  after  the  onset  of  treatment  (eight 
days  after  treatment  was  stopped)  he  again  was  seen. 
There  was  some  subjective  and  objective  improvement. 
He  could  blow  out  his  cheeks,  and  food  collected  in 
smaller  quantities  in  the  left  buccal  cavity.  Bell’s  phe- 
nomenon remained  prominent.  He  was  advised  to  con- 
tinue cortisone  25  mg.  three  times  a day  for  ten  more 
days.  At  the  end  of  that  time,  food  no  longer  collected 
in  the  buccal  cavity,  but  the  other  findings  were  un- 
changed. 


Discussion 

Prior  to  this  report,  findings  in  16  cases  of 
Bell’s  palsy  treated  with  cortisone  had  been  pub- 
lished. In  all  of  these  cases  Bell’s  palsy  had  been 
present  no  longer  than  ten  days  before  the  initia- 
tion of  cortisone  treatment.  In  all  but  three  of 
these  patients  there  was  either  marked  improve- 
ment or  cure  within  14  days,  which  appears  to  be 
a considerably  shorter  time  than  one  could  ex- 
pect in  the  natural  course  of  the  disease.  In  the 
two  reported  cases  of  Guillain-Barre  syndrome 
with  facial  palsy  that  were  treated  with  ACTH 
and  cortisone,  the  effects  of  therapy  were  similar. 

Summary 

The  literature  on  the  treatment  of  Bell’s  palsy 
with  cortisone  is  reviewed.  Eight  additional 
cases  are  discussed : three  chronic  cases  and  one 
acute  case  did  not  respond  to  the  treatment;  four 
of  the  five  acute  cases  demonstrated  marked  im- 


provement within  11  to  17  days  after  starting 
cortisone  therapy. 

The  treatment  of  acute  Bell’s  palsy  with  cor- 
tisone appears  to  be  of  value  in  accelerating  re- 
covery from  a simple  neurapraxic  type  of  injury 
to  the  seventh  cranial  nerve.  Although  definite 
conclusions  are  not  justifiable  on  the  basis  of  the 
small  number  of  cases  thus  far  reported,  further 
study  of  the  cortisone  treatment  is  clearly  indi- 
cated. 
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LEADING  CAUSES  OF  DEATH 

The  Department  of  Health  of  the  Commonwealth  of 


Pennsylvania  lists  the  following  leading  causes  of  death 

in  Pennsylvania,  in 

1953  at  age  45  years  and 

over : 

Number 

Per  Cent 

Heart  diseases  . . . 

43,827 

45.7 

Cancer  

15,777 

16.5 

Vascular  lesions  .. 

11,542 

12.0 

Accidents  (all)  .. 

3,344 

3.5 

Arteriosclerosis  . . 

2,759 

2.9 

Diabetes  

2,493 

2.6 

Pneumonia  

1,842 

1.9 

Nephritis  

1,445 

1.5 

Tuberculosis  (all) 

1 .166 

1.2 

All  others  

....  11,699 

12.2 

Total  

95,894 

100.0 

EASE  THE  BURDEN  OF  YOUR  PATIENTS 

Practicing  physicians  should  bear  in  mind  that  the 
issue  of  government-controlled  medicine  is  not  dead. 
We  have  a period  at  hand  in  which  we  can  build  for 
the  future.  Now  is  the  time  to  take  action  so  that  we 
can  promote  good-will  between  the  medical  profession 
and  the  public.  It  is  most  important  that  in  attempting 
to  solve  our  problems  we  try  also  to  find  a solution  to 
the  patients’  problems.  Whatever  we  can  do  to  ease  the 
burden  of  the  patients’  financial  load  will  win  for  us 
friends  who  can  be  of  inestimable  value  in  a battle 
against  socialized  medicine,  if  such  should  ever  occur 
again. 
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The  Prevention  of  Deafness  in  Acute  Infections  of  the  Middle  Ear 


EDWARD  H CAMPBELL.  M.D. 
Philadelphia,  Pa. 


COME  degree  of  hearing  im- 
^ pairment  as  a result  of  acute 
infections  of  the  middle  ear  is  a 
common  occurrence.  At  times 
this  impairment  is  severe,  but 
more  commonly  it  develops  to 
only  a mild  or  moderate  degree. 
The  amount  of  hearing  loss  associated  with  in- 
fections depends  on  such  factors  as  the  virulence 
of  the  infecting  organisms,  the  resistance  of  the 
patient,  and  the  promptness  and  efficiency  of  the 
treatment. 

In  the  days  of  1 5 or  more  years  ago,  before  the 
use  of  sulfa  and  antibiotic  drugs,  the  control  of 
such  infections  was  based  largely  on  the  general 
care  of  the  individual — measures  to  increase  re- 
sistance to  the  infection  and  prompt  local  treat- 
ment. At  the  present  time,  in  addition  to  the 
above  measures,  the  sulfa  and  antibiotic  drugs 
are  available.  Prompt  control  of  such  ear  infec- 
tions will  do  much  to  prevent  various  degrees  of 
deafness  commonly  associated  with  them. 

Hearing  Impairment  in  Acute  Suppurative 
Infections 

In  the  acute  infections  of  the  middle  ear  with 
suppuration  some  impairment  of  hearing  will  oc- 
cur early  due  to  obstruction  of  the  eustachian 
tubes  by  the  inflammatory  reaction,  accumula- 
tion of  secretions  in  the  middle  ear,  and  the  asso- 
ciated thickening  and  swelling  of  the  ear  drum. 
These  reactions  produce  a conductive  type  of 
hearing  loss  of  varying  degree  depending  on  the 
severity  of  the  reaction.  With  severe  inflamma- 
tions the  eustachian  tube  may  be  firmly  blocked, 
the  tympanic  membrane  much  swollen,  and  the 
middle  ear  completely  filled  with  a serous  or 
purulent  secretion.  Such  severe  reactions  will 
produce  a loss  of  hearing  of  30  or  more  decibels 
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in  the  low  and  middle  frequency  range.  The 
milder  inflammatory  reactions  with  less  complete 
obstruction  of  the  eustachian  tube,  less  swelling 
of  the  drum,  and  but  little  accumulation  of  fluid 
in  the  middle  ear,  will  produce  less  reduction  of 
the  hearing. 

In  the  great  majority  of  such  cases  the  hearing 
loss  should  not  be  permanent.  Whether  or  not 
some  deafness  may  remain  will  depend  on  the 
promptness  and  efficiency  of  the  treatment  in 
order  to  control  the  infection  before  a destructive 
action  takes  place. 

In  the  extremely  virulent  infections  some  de- 
structive action  may  take  place  very  early  before 
treatment  can  be  started.  In  the  infections  of  20 
years  ago  it  was  common  to  see  such  severe  in- 
flammations of  the  middle  ear  develop  quickly 
with  rupture  of  the  tympanic  membrane  within 
a few  hours,  further  destruction  of  the  middle 
ear  structures,  and  invasion  into  the  mastoid.  At 
the  present  time  such  virulent  infections  are  oc- 
casionally seen,  but  the  great  majority  of  middle 
ear  inflammations  are  now  of  a milder  character 
and  permit  time  to  institute  effective  treatment 
before  damage  to  the  drums  and  middle  ear 
structures  has  occurred. 

The  hearing  loss  always  associated  early  with 
acute  infections  of  the  middle  ear  should  rarely 
he  permanent.  With  control  of  the  infection  the 
inflammatory  swelling  closing  the  eustachian 
tube  should  subside,  the  swelling  of  the  drum 
should  reduce,  and  the  secretions  in  the  middle 
ear  should  be  absorbed  or  removed  by  drainage 
in  a comparatively  short  time.  1 his  should  re- 
sult in  the  restoration  of  the  hearing  to  normal. 
If  the  infection  is  not  quickly  controlled,  a de- 
structive action  may  ensue  that  will  result  in 
leaving  a perforated  or  scarred  and  thickened 
ear  drum  and  adhesive  formations  in  the  middle 
ear.  Such  sequelae  will  produce  some  permanent 
deafness  due  to  the  interference  with  sound  con- 
duction to  the  inner  ear.  In  the  infections  of  ex- 
treme severity  a chronic  destructive  process  may 
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result  that  will  produce  a purulent  discharge  per- 
sisting for  years,  a gradually  increasing  loss  of 
hearing,  and  the  possibility  of  a dangerous  com- 
plication. 

Prompt  and  adequate  treatment  of  such  acute 
middle  ear  infections  can  do  much  to  hasten  the 
subsidence  of  the  inflammation  and  preserve  the 
hearing.  To  have  such  treatment  adequate  it  is 
not  sufficient  to  give  a few  injections  or  capsules 
of  an  antibiotic.  Close  observation  and  local 
treatment  of  the  ears,  nose,  and  throat  are  neces- 
sary. 

In  this  antibiotic  era  the  great  majority  of 
acute  middle  ear  infections  never  come  to  the  at- 
tention of  the  otolaryngologist.  The  family  phy- 
sician and  the  pediatrician  have  taken  over  very 
greatly  the  complete  care  of  these  patients.  For- 
tunately, the  ear  infections  of  the  present  day  are 
not  of  the  virulent  type  that  were  commonly  seen 
15  or  more  years  ago.  If  these  infections  were 
of  the  former  virulency,  many  severe  complica- 
tion would  be  prevalent  in  spite  of  the  prompt 
treatment  with  antibiotics  by  the  attending  phy- 
sician. It  has  been  the  custom  for  10  years  or 
more  to  treat  such  ear  infections  with  one  to 
three  injections  of  a comparatively  mild  dosage 
of  penicillin.  It  requires  a considerable  stretch  of 
the  imagination  to  believe  that  an  injection  or 
two  of  the  now  comparatively  ineffective  penicil- 
lin would  control  the  type  of  infections  formerly 
so  common. 

It  is  not  my  intention  to  minimize  the  useful- 
ness of  antibiotics  in  ear  infections.  The  use  of 
tbe  proper  antibiotic  in  sufficient  dosage  is  of  in- 
estimable value.  If  the  infecting  organism  is  a 
penicillin-sensitive  one,  then  penicillin  in  ex- 
tremely large  doses  can  be  effective,  but  it  can 
be  of  little  value  in  the  small  doses  that  ordinar- 
ily are  being  given.  If  the  infecting  organism  is 
found  sensitive  to  one  of  tbe  more  recent  anti- 
biotics. it  is  far  more  preferable  to  employ  this 
newer  drug.  The  development  of  cocci  organ- 
isms having  great  resistance  to  penicillin  and  the 
increasing  frequency  of  allergic  reactions  to  pen- 
icillin have  made  this  particular  antibiotic  not 
only  relatively  ineffective  in  treating  ear  infec- 
tions  but  frequently  very  disagreeable  from  al- 
lergic reactions,  and  even  dangerous. 

In  the  treatment  of  acute  middle  ear  infections, 
certainly  the  administration  of  an  appropriate 
antibiotic  is  desirable,  but  this  is  by  no  means  the 
complete  treatment.  Local  treatment  of  the  ear 
and  no  >•  is  of  equal  importance  and  careful  ob- 
ervation  of  tbe  progress  of  the  condition  is  of 
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still  greater  importance  if  everything  possible  is 
to  be  done  to  preserve  the  hearing. 

It  must  be  kept  in  mind  that  acute  suppurative 
infections  of  the  middle  ear  arc  nearly  always 
associated  with  acute  nasal  and  nasopharyngeal 
infections.  The  middle  ear  becomes  contam- 
inated through  the  eustachian  tube.  Such  ear  in- 
fections would  not  develop  to  any  severe  or  com- 
plicated degree  if  there  were  good  ventilation 
and  drainage  through  the  eustachian  tube.  In 
the  treatment  therefore  it  is  important  to  do 
what  can  be  done  to  reduce  tbe  inflammatory 
swelling  of  the  nasopharynx  and  eustachian  tube 
in  order  to  reopen  the  tube.  Antibiotics  would 
again  probably  be  helpful  for  this  purpose,  but 
the  use  of  vasoconstricting  drugs  such  as  ephed- 
rine  or  similar  acting  medication  would  perhaps 
be  of  more  benefit.  Inflation  of  the  tube  at  the 
appropriate  time  would  be  of  additional  help. 

Frequently,  there  is  infection  of  one  or  more 
sinuses  associated  with  the  ear  infection.  Active 
local  treatment  of  the  sinus  inflammation  might 
have  considerable  influence  on  the  mucosal  swell- 
ing in  the  nasopharynx  and  tubal  orifice. 

Local  treatment  of  the  ear  itself  can  be  of 
great  importance.  Ear  drops  having  an  analgesic 
and  hygroscopic  action  on  the  drum  are  of  ben- 
efit in  lessening  the  pain  and  reducing  the  edem- 
atous swelling  of  the  drum.  External  heat  will 
have,  to  some  extent,  the  same  effect.  Antibiotics 
do  not,  by  any  means,  obviate  the  necessity  at 
times  of  incising  tbe  ear  drum  to  effect  drainage 
from  the  middle  ear.  It  is  only  by  frequent  care- 
ful observation  of  the  ear  itself  that  the  necessity 
or  desirability  of  opening  the  drum  will  be  dis- 
covered. 

The  follow-up  observation  and  treatment  of 
these  ear  infections  are  equally  as  important  as 
the  primary  treatment.  The  length  of  time  that 
the  antibiotic  drug  is  administered  depends 
largely  on  the  character  of  the  ear  discharge  and 
the  appearance  of  the  drum.  Continued  treat- 
ment of  the  nasal  or  sinus  infection  may  be  nec- 
essary and  inflations  of  the  eustachian  tube  may 
be  desirable.  Antiseptic  or  antibiotic  medication 
through  a drum  perforation  may  be  indicated. 
Later,  closure  of  a perforation  may  need  to  be 
attempted.  The  type  and  extent  of  the  treatment 
after  the  acute  phase  lias  subsided  are  deter- 
mined only  by  careful  follow-up  observation  of 
the  ear,  nose,  and  nasopharynx.  The  object  of 
such  observation  and  treatment  is  to  hasten  tbe 
course  of  the  infection  so  that  complications  may 
be  avoided  and  the  hearing  preserved  as  far  as 
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possible.  By  such  thorough  and  adequate  treat- 
ment the  hearing  is  restored  to  normal  in  the 
great  majority  of  even  the  severe  acute  middle 
ear  infections. 

Catarrhal  Otitis  Media 

Catarrhal  or  secretory  otitis  media,  while  not 
primarily  a middle  ear  infection,  may  he  a pre- 
liminary stage  of  infection  and  it  frequently  oc- 
curs secondary  to  nasal  and  nasopharyngeal  in- 
fections. The  proper  management  of  these  catar- 
rhal or  secretory  ear  conditions  has  considerable 
influence  on  the  degree  of  hearing  loss  that  may 
he  the  final  result. 

Considerable  mention  has  been  made  in  the 
literature  of  the  past  few  years  concerning  the 
etiology,  pathology,  and  treatment  of  secretorv 
otitis.  There  has  been  some  difference  of  opinion 
regarding  the  etiologic  factors,  but  most  authors 
concede  that  allergy  reactions  are  the  most  com- 
mon cause.  Infections  of  the  npse,  nasopharynx, 
and  sinuses,  however,  can  be  a frequent  cause, 
and  an  important  contributing  factor  is  the  pres- 
ence of  adenoids  and  lymphoid  tissue  adjacent  to 
the  eustachian  orifices.  In  those  instances  in 
which  the  secretory  otitis  is  secondary  to  naso- 
pharyngeal infections  it  is  at  times  only  a short 
step  to  bacterial  contamination  of  the  secretions 
in  the  middle  ear  with  resultant  middle  ear  infec- 
tions. 

The  pathologic  condition  present  in  secretory 
otitis  produces  the  impaired  hearing  much  the 
same  as  in  middle  ear  infections.  The  mucosal 
swelling  of  the  eustachian  tube  and  its  orifice 
produces  closure  of  the  tube  ; the  transudation  of 
serum  into  the  middle  ear  cavity  interferes  with 
the  conduction  of  sound ; the  frequent  conges- 
tion and  thickening  of  the  tympanic  membrane 
further  retard  the  reception  of  sound  vibrations. 

The  amount  of  hearing  loss  early  in  the  condi- 
tion is  only  slight,  but  later  with  more  complete 
filling  of  the  middle  ear  with  fluid  and  further 
thickening  of  the  ear  drum  there  may  be  30  or 
more  decibel  loss  of  hearing.  Whether  or  not 
permanent  impairment  of  hearing  will  result  de- 
pends on  the  efficiency  of  the  treatment  both  by 
local  manipulation  and  the  removal  of  contribut- 
ing causes. 

In  those  cases  that  are  secondary  to  nasopha- 
ryngeal infection  a rather  prompt  response  to 
treatment  can  be  expected.  W hen  the  infection 
has  run  its  course  or  has  subsided  through  treat- 
ment, the  eustachian  tube  will  regain  its  normal 
patulency  and  the  middle  ear  secretions  will  be 


absorbed  or  drained.  1 his  should  permit  the 
hearing  to  return  to  normal. 

Most  of  these  secretory  conditions,  however, 
have  more  complicated  contributing  factors 
which  are  not  so  easily  and  promptly  removed. 
In  articles  on  this  subject  certain  general  factors 
have  been  described  as  contributing  agents  in 
this  condition.  Anything  which  may  affect  water 
balance  in  tissues  of  the  body  such  as  allergy, 
endocrine  disorders,  cardiovascular  disturbances, 
and  disorders  of  the  autonomic  nervous  system 
may  be  the  primary  cause.  Such  factors  as  these 
apply  more  to  those  cases  in  which  there  is  a 
long-standing  collection  of  fluid  in  the  middle  ear 
or  the  frequently  recurring  collection  of  effusion 
over  long  periods  of  time. 

The  more  acute  causative  factors  may  be  listed 
as  acute  bacterial  or  virus  infections  of  the  nose 
and  nasopharynx,  acute  allergic  reactions  in  the 
nose,  eustachian  tubes,  and  middle  ears,  trauma 
to  the  ears,  aerotitis,  and  acute  infections  of  the 
adenoids  and  lymphoid  tissue  of  the  nasophar- 
ynx. 

When  acute  factors  are  the  contributing  cause, 
it  can  be  expected  that  the  middle  ear  pathology 
will  be  of  comparatively  short  duration.  When 
the  acute  nasal  or  nasopharyngeal  infection  or 
acute  infection  of  the  adenoid  tissue  subsides, 
the  fluid  collection  in  the  middle  ear  should  ab- 
sorb or  drain  out  through  the  eustachian  tube 
and  the  hearing  should  return  to  normal.  The 
same  applies  to  such  acute  factors  as  trauma  and 
aerotitis. 

The  most  common  contributing  cause  is  prob- 
ably allergy  of  the  nasopharyngeal  tube  and  mid- 
dle ear.  Allergy  might  more  properly  be  consid- 
ered as  a chronic  factor  producing  many  of  those 
very  protracted  cases  of  secretory  otitis,  but  it 
may  also  act  as  an  acute  causative  agent.  It  is  a 
common  experience  to  encounter  sudden  exacer- 
bations of  a nasal  allergy  in  many  persons  who 
are  constitutionally  allergic.  These  acute  attacks 
with  the  associated  mucosal  swelling  and  edema 
may  block  the  eustachian  tube  and  produce  the 
transudation  of  fluid  into  the  middle  ear.  The 
same  reaction  may  occur  in  the  mucous  mem- 
brane of  the  middle  ear  itself  and  increase  the 
effusion  with  the  accompanying  depression  of 
hearing.  Such  exacerbations  may  be  transient 
and  result  in  only  a temporary  alteration  of  the 
middle  ear  physiology.  In  such  cases  the  hearing 
is  restored  to  normal  promptly  without  damage 
to  the  involved  structures. 
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I lowever,  frequently  repeated  attacks  of  secre- 
tory otitis  or  those  that  are  prolonged  for  weeks 
or  months  may  produce  changes  in  the  middle 
car  that  will  result  in  a permanent  impairment 
of  hearing.  The  most  common  sequel  of  such 
attacks  is  the  formation  of  fibrous  adhesions  in 
the  middle  ear.  These  may  alter  the  functions  of 
the  drum,  ossicular  chain,  and  windows  of  the 
middle  ear  to  such  an  extent  that  a conductive 
hearing  impairment  of  a considerable  degree  is 
produced. 

Treatment  of  Secretory  Otitis 

The  management  of  some  of  these  catarrhal  or 
secretory  conditions  is  relatively  simple,  but  in 
many  cases  their  control  is  extremely  difficult 
and  at  times  seems  impossible.  Those  that  have 
occurred  secondary  to  some  acute  factor  are  apt 
to  be  of  short  duration,  leaving  no  permanent 
structural  changes.  Those  that  have  some  con- 
stitutional contributing  factor  may  persist  for 
long  periods  and  result  in  permanent  alteration 
of  the  involved  areas. 

One  of  the  most  transient  of  these  conditions 
occurs  with  acute  virus  or  bacterial  infections  of 
the  upper  part  of  the  respiratory  tract.  Unless 
the  sinuses  become  involved,  these  infections  are 
of  rather  short  duration  and  the  associated  mid- 
dle ear  involvement  runs  parallel  with  the  in- 
flammatory reaction  in  the  nose  and  nasophar- 
ynx. The  treatment  is  directed  to  relieving  the 
congestion  and  swelling  of  the  mucosa  by  vaso- 
constricting  drops,  counterirritation  to  the  ear, 
appropriate  antibiotics  if  of  bacterial  origin,  and 
at  the  proper  time — usually  in  the  end  stages  of 
the  infection — inflation  of  the  eustachian  tubes. 

In  those  cases  of  secretory  otitis  occurring  sec- 
ondary to  trauma  or  to  changes  of  air  pressure 
(aerotitis)  active  treatment  is  seldom  necessary. 
The  trauma  cases  will  require  watchfulness  to 
detect  any  complicating  factors  such  as  infection, 
but  these  middle  ears  will  take  care  of  the  fluid 
present  in  a reasonable  time  and  leave  no  deaf- 
ness if  the  traumatic  factor  has  not  been  of  a 
destructive  type.  Cases  of  aerotitis  will,  in  the 
majority  of  instances,  also  take  care  of  them- 
selves. The  subsidence  of  the  condition  can  be 
hastened  somewhat  by  a few  inflations  of  the 
eustachian  tubes. 

Acute  infections  of  the  adenoids  and  lymphoid 
tissue  adjacent  to  the  eustachian  orifices  will  fre- 
quently produce  inflammatory  closure  of  the 
tubes  and  secondary  secretory  otitis.  Such  infec- 
tions usually  run  a course  of  five  to  seven  days 
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and  the  middle  ear  condition  runs  parallel  to  the 
nasopharyngeal  reaction.  Unless  the  middle  ears 
become  secondarily  infected,  no  damage  to  the 
hearing  is  produced. 

The  acute  exacerbations  of  nasal  allergy  and 
the  frequently  associated  collection  of  fluid  in  the 
middle  ears  may  be  of  a transient  nature.  The 
use  of  vasoconstrictor  drugs  in  the  nose,  antihis- 
tamines internally,  and  inflation  treatments  speed 
the  patient  through  these  attacks.  In  an  attempt 
to  prevent  recurrence  of  such  episodes,  detection 
and  control  of  allergic  factors,  as  far  as  possible, 
should  he  undertaken. 

In  many  cases  of  secretory  otitis  there  is  some 
chronic  factor  present  which  may  cause  closure 
of  the  eustachian  tube  and  accumulation  of  fluid 
in  the  middle  ear  for  long  periods  of  time.  Not 
all  of  these  factors  are  well  understood  and  it  has 
been  thought  by  some  investigators  that  a spe- 
cific agent  (perhaps  a virus)  may  be  responsible 
for  some  of  the  cases. 

Many  of  the  contributing  factors,  however,  are 
well  known.  The  frequent  occurrence  of  the  con- 
dition in  children  with  large  adenoids  and  tonsils 
has  been  often  observed.  In  many  of  these  cases 
it  is  necessary  only  to  remove  the  adenoids  to 
relieve  the  condition.  At  times,  in  addition  to 
adenoidectomy,  the  treatment  of  additional 
lymphoid  tissue  adjacent  to  the  eustachian  or- 
ifices by  x-ray  or  by  radium  applicators  has  been 
of  additional  benefit. 

Probably  the  majority  of  all  long-standing 
secretory  otitis  conditions  are  secondary  to  al- 
lergy. This  allergy  may  be  of  the  comparatively 
mild  perennial  type  or  it  may  he  of  the  severe 
seasonal  type.  In  many  cases  of  the  former  type 
the  nasal  symptoms  may  he  very  mild  and  the 
skin  tests  may  fail  to  produce  any  positive  reac- 
tions. In  other  cases  the  tests  may  give  numer- 
ous mildly  positive  skin  reactions  indicating  the 
impossibility  of  controlling  all  such  positive  fac- 
tors. At  times  the  allergic  reaction  may  involve 
only  the  nasal  and  nasopharyngeal  tissues.  In 
the  long-standing  cases  of  middle  ear  effusion  it 
is  more  likely  that  the  allergic  reaction  is  pres- 
ent also  in  the  mucosa  of  the  eustachian  tube  and 
middle  ear.  It  is  only  very  recently  that  allergy 
of  the  middle  ear  has  been  considered  an  impor- 
tant factor  in  cases  of  chronic  secretory  otitis 
media.  Cytologic  study  of  the  nasopharyngeal 
and  middle  ear  secretions  has  been  very  helpful 
in  identifying  these  cases  as  of  allergic  origin. 

The  most  important  part  of  the  treatment  of 
such  protracted  conditions  is,  of  course,  the  con- 
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trol  of  the  allergy.  This  may  be  difficult  or  im- 
possible in  those  cases  in  which  there  is  sensitiv- 
ity to  numerous  allergens  or  in  those  cases  in 
which  allergy  is  suspected  but  does  not  give  pos- 
itive reactions  to  any  allergen.  Probably  the 
most  common  offending  material  is  house  dust, 
which  is  usually  a mixture  of  at  least  several 
allergens. 

When  no  specific  allergen  can  be  detected  as 
the  causative  agent  in  cases  suspected  of  being 
allergic  in  origin,  a rational  treatment  is  the  use 
of  house  dust  injections.  Either  a serum  made 
up  of  dust  from  the  patient’s  home  or  the  stock 
dust  serum  easily  obtainable  from  commercial 
houses  can  be  used.  In  some  ways  the  stock  dust 
serum  is  the  more  preferable  of  the  two. 

The  standard  method  of  handling  these  chron- 
ic conditions  from  the  local  standpoint  has  been 
frequent  inflation  of  the  eustachian  tube,  medica- 
tion in  the  nose  and  nasopharynx,  and  repeated 
opening  of  the  ear  drum.  Some  otolaryngologists 
have  treated  such  conditions  by  a large  number 
of  paracenteses  or  myringotomies  with  the  result 
that  the  tympanic  membrane  has  become  much 
scarred  and  retracted.  The  general  custom  has 
been  to  perform  paracenteses  of  the  drum  fol- 
lowed by  inflation  of  the  tube  to  blow  out  the 
middle  ear  secretions  or  to  use  spot  suction  to 
withdraw  the  secretions.  It  does  not  seem  a ra- 
tional procedure  to  open  these  ear  drums  numer- 
ous times  without  giving  attention  to  the  under- 
lying causes.  A few  paracenteses  may  be  tried, 
but  if  there  is  no  definite  improvement  in  a short 
time,  further  treatment  of  this  kind  should  be 
discontinued.  When  a cytologic  study  of  the 
withdrawn  secretion  has  indicated  an  allergic 
condition,  the  basic  treatment  should  be  an  at- 
tempt to  control  the  allergy.  Other  cases  may 
need  removal  of  the  adenoids  and  perhaps  radia- 
tion of  the  nasopharynx.  Xasal  obstructions  may 
need  to  be  surgically  removed.  Endocrine  ther- 
apy has  been  found  effective  in  some  cases.  In 
a few  instances  treatment  of  cardiovascular  dis- 
orders has  been  necessary  before  improvement 
of  the  ear  condition  has  occurred. 

It  must  be  admitted  that  the  local  treatment 
of  the  chronic  cases  of  secretory  otitis  has  not 
been  particularly  effective.  It  is  only  by  careful 
search  for  underlying  and  contributing  causes 
and  the  correction  of  these  factors  that  truly  sat- 
isfactory results  can  be  obtained.  As  far  as  the 
hearing  is  concerned,  it  is  important  to  establish 
effective  treatment  as  soon  as  possible,  as  some 


permanent  loss  of  hearing  will  result  in  those 
cases  that  are  prolonged  a considerable  time. 

Summary 

Some  degree  of  hearing  impairment  as  a result 
of  acute  infections  of  the  middle  ear  is  a common 
occurrence.  Such  impairment  should  not  be  per- 
manent, except  in  rare  instances,  if  prompt  and 
adequate  treatment  is  instituted. 

Efficient  treatment  of  the  suppurative  infec- 
tions is  the  administration  of  the  appropriate 
antibiotic  in  sufficient  dosage  and  for  an  ade- 
quate time,  local  treatment  of  the  ear  by  analge- 
sics, antiseptics,  and  incision  of  the  drum  when 
necessary,  local  treatment  of  the  usually  asso- 
ciated nasal  or  sinus  infection,  inflation  of  the 
eustachian  tubes  at  the  proper  time,  and  careful 
follow-up  observation.  The  follow-up  can  best 
be  done  by  an  otolaryngologist  whose  training 
fits  him  to  more  properly  evaluate  the  swollen 
drums,  the  discharge  from  the  ear,  the  proper 
time  for  administration  of  the  antibiotic,  and  the 
evaluation  of  the  symptoms  and  signs  in  view  of 
the  possible  masking  effect  of  the  antibiotics. 
Such  management  wTould  tend  to  restore  the  nor- 
mal physiology  of  the  ear  and  prevent  the  per- 
manent hearing  loss  that  may  result  from  inade- 
quate treatment. 

Catarrhal  or  secretory  otitis  media  may  be  of 
short  duration,  it  may  be  prolonged  for  many 
weeks  or  months,  it  may  recur  frequently,  and  it 
may  be  the  preliminary  stage  of  an  acute  middle 
ear  infection.  Efficient  management  of  the  con- 
dition is  important  to  prevent  changes  in  the 
middle  ear  that  may  result  in  considerable  loss 
of  hearing. 

There  may  be  a variety  of  contributing  factors 
in  the  etiology  of  this  condition.  Infections  of 
the  nose,  nasopharynx,  and  sinuses  are  frequent 
causes.  Enlarged  adenoids  may  contribute  to  it. 
Allerg}'  of  the  nose,  eustachian  tubes,  and  middle 
ear,  endocrine  disorders,  cardiovascular  disturb- 
ances, or  dysfunction  of  the  autonomic  nervous 
system  may  be  the  basic  factors.  Trauma  to  the 
ears  or  aerotitis  may  be  direct  causes.  Allergy  is 
usually  considered  to  be  the  most  common  con- 
tributing factor. 

Those  secretory  conditions  secondary  to  acute 
causative  factors  such  as  acute  nasal  or  sinus  in- 
fections, acute  infections  of  the  adenoid  tissue, 
trauma,  aerotitis,  and  acute  transient  allergic  re- 
actions, usually  are  of  short  duration  and  subside 
with  little  or  no  treatment  without  resulting  in 
permanent  hearing  impairment.  The  chronic 
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cases  ami  those  recurring  frequently  may  he  ex- 
tremely resistant  to  treatment  and  may  result  in 
some  permanent  loss  of  hearing. 

In  the  long-standing  cases  of  secretory  otitis 
the  underlying  constitutional  disorders  will  need 
to  he  corrected.  In  all  cases  there  should  be  a 
diligent  search  for  allergic  factors  and  they 
should  be  controlled  as  far  as  possible.  Local 


treatment  may  also  be  important  such  as  infla- 
tion of  the  eustachian  tubes,  repeated  paracente- 
ses of  the  ear  drum,  vasoconstrictors  in  the  nose 
and  nasopharynx,  administration  of  antihista- 
minics.  and  the  removal  or  radiation  of  adenoid 
tissue.  In  these  prolonged  or  recurrent  cases 
effective  control  is  necessary,  or  permanent  im- 
pairment of  hearing  will  result. 


THK  ROLE  OF  THE  ANESTHESIOLOGIST 
IN  GENERAL  MEDICINE 

(Editor’s  xote:  The  above  is  the  title  of  an  excellent 
article  by  Norman  Zeldis,  M.D.,  of  Hartford,  Conn., 
anesthesiologist  to  Mount  Sinai  Hospital  of  that  city. 
The  characteristics  of  this  article,  which  was  published 
in  the  department  devoted  to  Clinical  Medicine  in  the 
September,  1954  issue  of  the  Connecticut  State  Medical 
Journal,  led  the  journal  editor  to  write  a brief  editorial 
praising  "the  many  functions  of  the  trained  anesthesi- 
ologist in  clinical  situations  requiring  decision  as  to 
the  selection  of  the  most  suitable  type  of  anesthesia 
not  only  in  surgery  but  the  many  opportunities  for  the 
use  of  his  techniques  in  aiding  the  internist.”  In  the 
resuscitation  of  the  newborn,  the  editor  of  the  Con- 
necticut Journal  emphasizes  it  as  a problem  often  passed 
from  the  obstetrician  to  the  nurse,  to  the  pediatrician, 
back  to  the  obstetrician,  and,  today,  to  the  anesthesi- 
ologist. He  states  that  “even  the  faithful  nurse  anes- 
thetist and  the  delivery  room  nurse,  yes,  and  the  ob- 
stetrician too,  have  found  that  the  techniques  of  the 
anesthesiologist  are  of  value  in  this  age  of  obstetric 
analgesia  on  the  one  hand  and  ‘natural  childbirth’  on 
the  other.” 

We  hope  that  the  readers  of  the  Pennsylvania 
Medical  Journal  will  find  much  of  value  in  the  three 
of  seven  sections  of  the  article  by  anesthesiologist  Zeldis 
which  we  print  below  and  will  agree  that  the  patients 
of  surgeons,  obstetricians,  internists,  and  other  practi- 
tioners may  profit  from  the  valuable  auxiliary  services 
provided  by  the  modern  anesthesiologist.) 

The  Comatose  Patient 

A common  condition  which  a medical  practitioner  is 
sooner  or  later  called  upon  to  see  in  his  practice  is 
coma.  In  any  given  case  the  etiology  may  be  obvious 
or  obscure.  But  whether  it  be  due  to  alcoholism, 
trauma,  a cerebrovascular  accident,  poisoning  by  drugs 
(barbiturates,  opiates,  carbon  monoxide)  ; or  whether 
it  be  associated  with  diabetes,  uremia,  heat  exhaustion, 
or  electric  shock,  there  are  several  life-saving  meas- 
ures which  must  be  employed  even  before  any  definitive 
treatment  or  diagnostic  procedures  can  be  undertaken. 
The  first,  and  most  important,  is  to  secure  an  adequate 
airway  and  to  establish  effective  ventilation.  By  “venti- 
lation" it  is  meant  that  the  patient  should  not  only 
be  receiving  a sufficient  supply  of  oxygen  hut  also  rid- 
ding himself  of  excessively  accumulated  carbon  diox- 
ide This  cannot  he  overemphasized,  since  any  consid- 
erable period  of  hypoxia  or  asphyxia  in  a comatose 
patient  may  prove  disastrous. 

It  is  sheer  folly  to  think  that  all  one  need  do  is  to 


place  the  unconscious  patient  in  an  oxygen  tent  or  to 
insufflate  nasal  oxygen.  To  what  avail  is  an  environ- 
ment saturated  with  oxygen  when  the  airway  is  ob- 
structed by  mucus  or  by  a tongue  that  has  fallen 
into  the  posterior  pharynx?  And  even  after  the  naso- 
pharynx has  been  thoroughly  suctioned  and  an  oro- 
pharyngeal airway  properly  placed,  the  patient’s  res- 
pirations may  be  so  depressed  that  it  is  impossible  to 
establish  effective  ventilation  without  passing  an  endo- 
tracheal tube  and  applying  artificially  controlled  respi- 
ration. It  is  this  point  that  I would  like  to  drive  home 
with  full  force  to  all  medical  practitioners,  namely, 
that  the  establishment  and  maintenance  of  a patent  air- 
way and  effective  ventilation  is  the  prerequisite  of 
beneficial  resuscitative  measures  in  patients  who  are 
unconscious  for  any  reason.  This  becomes  even  more 
impressive  when  it  is  realized  that  a high  percentage 
of  patients  suffering  from  acoholic  stupor,  head  injuries, 
cerebrovascular  accidents,  barbiturate  poisoning,  and 
diabetic  coma,  die,  not  directly  from  the  drug,  injury, 
or  disease  hut  from  the  asphyxia  associated  with  an 
inadequate  airway. 

Since  an  ineffective  airway  may  often  be  the  dif- 
ference between  life  and  death,  then  it  becomes  incum- 
bent upon  the  practitioner  of  medicine  to  be  able  to 
detect  the  inadequate  airway.  In  this  regard,  what 
has  impressed  me  is  that  too  much  reliance  is  placed 
on  the  color  of  the  patient.  This  alone  is  not  a suf- 
ficient index  of  an  obstructed  airway,  since  skin  color 
is  apt  to  vary  with  the  lighting  in  the  room  as  well 
as  with  the  experience  of  the  individual  observer.  More- 
over, the  skin  does  not  appear  cyanotic  until  5 Gm.  per 
100  cc.  of  the  circulating  venous  blood  is  in  the  re- 
duced form.  It  is  the  absolute  amount  of  reduced 
hemoglobin,  not  the  percentage,  that  makes  one  appear 
cyanotic ; therefore,  a markedly  anemic  individual  could 
not  possibly  show  cyanosis  even  when  severely  an- 
oxetnic.  Conversely,  the  polycythemic  patient,  whose 
hemoglobin  content  of  the  blood  is  considerably  in- 
creased, appears  to  be  cyanotic  when  only  slight 
anoxemia  is  present.  One  must  also  remember  that 
when  cyanosis  does  make  its  appearance,  it  is  an  indi- 
cation of  an  advanced  degree  of  anoxemia.  The  vigilant 
observer  should  he  able  to  detect  the  anoxeniic  state 
before  the  onset  of  frank  cyanosis.  In  this  regard, 
the  behavior  of  the  accessory  muscles  of  respiration 
may  indicate  significant  obstruction  even  when  gross 
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cyanosis  is  absent.  Rather  than  depend  on  skin  color 
alone,  one  should  look  for  respiratory  retraction  at  the 
neck  or  intercostal  muscles,  dissociation  of  diaphrag- 
matic from  intercostal  movements,  audible  wheezes  or 
rhonchi,  stertorous  breathing,  and  large  quantities  of 
mucus  secretion  in  the  oral  pharynx. 

The  experienced  anesthesiologist  excels  in  the  proper 
management  of  the  airway  in  unconscious  patients, 
since  it  is  one  of  his  chief  concerns  in  the  operating 
room  day  after  day.  It  is  in  this  area  that  he  can 
be  most  useful  to  the  practitioner  in  the  treatment  of 
coma.  The  practitioner  would  do  well  to  consult  with 
the  anesthesiologist  and  encourage  him  to  institute  all 
measures  which  are  necessary  to  securing  an  effective 
airway.  If  an  endotracheal  tube  and  artificial  respira- 
tion are  indicated,  he  can  accomplish  this,  and  the  prac- 
titioner will  be  free  to  attend  to  the  other  aspects  of 
the  case.  Should  the  anesthesiologist  decide  to  leave 
the  endotracheal  tube  in  place  for  a day  or  more,  he 
will  assume  the  responsibility  of  keeping  the  tube  well 
suctioned,  of  changing  it  every  six  to  eight  hours,  and 
of  removing  it  when  the  cough  reflex  returns. 

Coma  due  to  severe  barbiturate  poisoning  deserves 
some  special  consideration  at  this  time.  Since  it  is 
one  of  the  favorite  methods  of  suicide  in  urban  areas, 
very  few  practitioners  are  likely  to  escape  the  respon- 
sibility of  attending  a case.  Whether  accidental  or  in- 
tentional, barbiturate  poisoning  may  be  considered 
severe  when  any  one  or  more  of  the  following  four 
conditions  prevails : unconsciousness  for  24  hours  prior 
to  hospital  admission,  absence  of  all  reflexes,  profound 
shock,  or  marked  hypothermia.  In  these  extreme  cases 
the  attendance  of  a qualified  anesthesiologist  should  be 
mandatory.  There  is  no  doubt  that  a good  many  people 
die  of  barbiturate  intoxication,  hut  it  must  be  made 
clear  that  very  few  of  those  who  arrive  at  the  hos- 
pital alive  will  succumb  if  the  most  effective  treat- 
ment is  applied.  The  establishment  and  maintenance 
of  an  adequate  airway  is  by  far  the  most  important 
consideration  in  the  treatment  from  beginning  to  end, 
especially  if  the  patient  is  cyanotic,  with  shallow  breath- 
ing, has  non-reactive  pupils  and  a rapid,  thready  pulse. 
Recovery  is  impossible,  no  matter  how  good  the  treat- 
ment is  in  other  respects,  if  sufficient  oxygen  is  not 
introduced  into  the  patient's  lungs  and  if  excessively 
accumulated  carbon  dioxide  is  not  removed.  More 
often  than  not,  cessation  of  respiration  is  due  to  as- 
phyxia rather  than  to  the  direct  depressant  action  of 
the  barbiturate  drug.  The  anesthesiologist,  armed  with 
his  laryngoscope,  endotracheal  tube,  and  suction  equip- 
ment, may  often  make  the  difference  between  life  and 
death. 

If  it  appears  that  the  management  of  the  airway 
has  been  overly  stressed,  justification  can  be  found  in 
the  fact  that  on  too  many  occasions  undue  emphasis 
has  been  placed  on  therapy  with  the  so-called  analeptic 
drugs  such  as  picrotoxin,  metrazol,  caffeine,  benzedrine, 
and  coramine.  The  greatest  drawback  of  these  drugs 
is  the  fact  that  they  have  assumed  an  unwarranted 
prominence  in  the  treatment,  and  the  physician  has  too 
frequently  taken  the  position  that  there  is  little  else 
he  need  do  except  apply  the  “antidote.”  Such  an  attitude 
may  give  him  a false  sense  of  security,  since  he  is 
basing  treatment  on  the  ill-founded  conception  that  the 


antidote  alone  is  life-saving.  These  drugs  are  neither 
antidotes  nor  truly  analeptic,  since,  by  definition,  an 
analeptic  agent  is  one  which  can  reverse  the  action  of 
a depressant  drug  either  by  chemical  neutralization  or 
cellular  displacement.  None  of  the  currently  used  drugs 
achieve  this.  They  are  merely  stimulants  which  produce 
a physiologic  antagonism,  stimulating  the  same  cells 
which  are  being  depressed  by  the  barbiturate.  They 
usually  accomplish  their  effects  only  in  the  presence  of 
drug  depression  and  then  when  given  in  subconvulsive 
doses.  Such  an  effect  can  be  hazardous,  since  it  in- 
creases the  need  for  cellular  oxygen  at  a time  when 
the  vital  tissues  are  already  poorly  oxygenated,  thus 
actually  imposing  a greater  strain  on  the  patient. 
Furthermore,  several  of  these  drugs  can  induce  con- 
vulsions when  they  are  not  used  with  the  utmost  care. 
By  their  central  stimulation  they  also  produce  altered 
signs  which  confuse  the  clinical  picture  so  that  the 
practitioner  does  not  get  a clear  idea  of  how  the  course 
is  progressing.  Without  these  drugs,  what  the  patient 
shows  is  either  the  result  of  hypoxia  or  the  direct  de- 
pression by  the  barbiturate,  and  the  physician  knows 
every  minute  how  the  patient  is  faring.  Finally,  by 
considerably  increasing  reflex  activity  with  these  drugs, 
an  endotracheal  airway  might  have  to  be  removed  pre- 
maturely lest  laryngeal  edema  ensue. 

The  two  greatest  arguments  favoring  the  use  of  the 
so-called  analeptic  drugs  is  that  they  improve  the 
depth  of  respiration  and  the  efficiency  of  the  circulation. 
But  those  patients  who  need  respiratory  stimulation 
are  already  under  the  influence  of  the  most  powerful 
respiratory  stimulus,  namely,  oxygen  lack  and  carbon 
dioxide  excess.  As  for  improving  the  circulation,  a 
much  more  effective  drug  is  norepinephrine  (Levophed), 
4 mg.  of  which  can  be  added  to  a liter  of  intravenous 
solution  and  allowed  to  run  as  a continuous  drip.  Its 
powerful  vasoconstricting  effect  may  then  be  easily  con- 
trolled by  regulating  the  rate  of  flow  to  maintain  a 
desired  level  of  blood  pressure.  Moreover,  this  is 
achieved  without  producing  the  decreased  renal  blood 
flow  that  is  seen  with  many  of  the  other  vasoconstrict- 
ing agents.  The  action  of  norepinephrine  is  almost 
entirely  peripheral  with  little  or  no  central  stimulating 
action,  so  that  the  clinical  picture  does  not  become 
confused. 

If  the  coma  is  due  to  overdosage  with  opiates  rather 
than  barbiturates,  the  anesthesiologist  can  again  be  of 
valuable  assistance,  since  he  is  singularly  qualified  to 
treat  respiratory  depression  from  any  cause.  In  ad- 
dition to  instituting  the  resuscitative  measures  already 
discussed,  he  can  also  aid  in  administering  the  specific 
opiate  antagonist,  N-allylnormorphine  (Nalline).  This 
drug  has  successfully  counteracted  such  respiratory 
depressant  drugs  as  morphine,  Demerol,  Pantopan, 
Dilaudid,  Methadon,  Metopon,  and  Dromoran,  but  has 
not  been  consistently  effective  against  the  barbiturates. 
It  is  best  administered  by  continuous  infusion  after  an 
effective  single  dose  has  been  given  intravenously.  The 
effect  of  Nalline  is  to  increase  the  rate  and  depth  of 
respiration,  thereby  reversing  the  severe  respiratory 
acidosis  that  is  present.  However,  it  must  be  empha- 
sized once  again  that  the  drug  alone  is  not  the  all- 
important  factor  and  that  the  most  effective — often  life- 
saving— therapy  must  be  predicated  on  the  early 
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establishment  ami  maintenance  of  a patent  airway  and 
adequate  ventilation. 

It  the  patient  lia>  been  rendered  comatose  by  carbon 
monoxide  poisoning,  the  anesthesiologist  may  be  called 
to  administer  a carbon  dioxide-oxygen  mixture,  if  this 
seems  to  be  indicated,  in  an  attempt  to  enhance  the 
dissociation  of  carhoxv hemoglobin.  Here,  as  with  all 
unconscious  patients,  the  oxygen  tent  cannot  supplant 
the  experienced  anesthesiologist.  The  oxygen  tent  alone 
does  not  guarantee  that  the  patient  is  being  sufficiently 
oxygenated  unless  the  airway  is  clear  and  the  respira- 
tor) minute  volume  is  being  adequately  maintained. 
Moreover,  oxygen  tents  interfere  considerably  with 
good  nursing  care. 

Intractable  Pain 

Clinically,  the  most  common  method  of  managing 
intractable  pain  is  by  the  administration  of  narcotics 
and  or  sedatives  which  alter  the  perception  of  and 
modify  the  reaction  to  pain.  This  method  is  much 
simpler  and  less  time-consuming,  especially  when  the 
busy  practitioner  is  unable  to  discover  the  physiologic 
or  the  pathologic  mechanism  that  is  producing  the  pain. 
All  of  us,  at  one  time  or  another,  have  resorted  to  the 
use  of  narcotics  with  varying  degrees  of  failure  and 
without  due  consideration  of  their  undesirable  side 
effects  on  the  central  nervous  system,  the  respiratory, 
gastrointestinal,  and  genito-urinary  systems.  The  use, 
or  perhaps  misuse,  of  these  drugs  has  stemmed  from 
the  physician's  frustrated  feeling  that  he  had  little  else 
to  offer  the  patient  who  was  a frequent  visitor  to  his 
office  in  anxious  search  of  a new  cure  for  his  intoler- 
able pain.  And  even  though  we  have  been  consciously 
aware  of  the  possible  problem  of  drug  addiction,  the 
temporary  beneficial  results  obtained  by  one  or  another 
of  a long  list  of  pain-relieving  agents  have  spurred 
us  on  in  an  honest  effort  to  help  the  chronic  pain 
sufferer.  A good  deal  of  this  prescribing  in  willy-nilly 
fashion  cannot  be  wholly  blamed  on  the  failure  to  treat 
conscientiously  but,  to  a great  extent,  on  the  large  void 
that  exists  in  our  fundamental  knowledge  of  the  com- 
plexities of  the  various  pain  mechanisms. 

How,  then,  is  the  anesthesiologist  able  to  help  the 
practitioner  with  his  cases  of  intractable  pain?  When 
the  practitioner  has  exhausted  every  form  of  treatment 
without  satisfactory  relief,  and  before  placing  the  pa- 
tient on  a prolonged  opiate  regime,  why  not  consult 
the  anesthesiologist  for  the  possibility  of  an  appropriate 
analgesic  block?  Perhaps  that  particular  disorder  will 
lend  itself  to  analgesic  blocking  with  surprising  results. 
\t  least  the  anesthesiologist  is  in  a better  position  to 
determine  whether  or  not  any  given  patient  should  re- 
ceive a block.  When  executed  properly,  analgesic  block- 
ing usually  does  not  add  to  the  patient’s  discomfort,  is 
not  often  followed  by  untoward  reactions,  and  does  not 
interfere  with  other  forms  of  treatment.  In  some  in- 
stances it  not  only  relieves  pain  but  may  also  arrest 
the  whole  process  of  certain  disturbed  physiologic  mech- 
anisms and  effect  a return  of  normal  function. 

Among  the  severely  painful  medical  conditions  which 
the  anesthesiologist  has  successfully  treated  with  nerve 
blocks  are  acute  torticollis,  shoulder  and  other  joint 
pain,  postherpetic  pain,  trigeminal  neuralgia,  post- 
traumatic  pain,  reflex  sympathetic  dystrophies  such  as 


phantom  limb  and  shoulder-hand  syndrome ; vasospastic 
conditions  such  as  Buerger’s  disease,  Raynaud’s  disease, 
and  thrombophlebitis ; pain  associated  with  neoplasia. 
Particularly  in  advanced  neoplastic  disorders  can  suc- 
cessfully executed  blocks  replace  the  massive  narcotic 
therapy  employed  so  frequently  for  pain  relief.  In 
such  visceral  disorders  as  chronic  pancreatic  disease 
and  postcholecystectomy  syndrome,  beneficial  results 
may  often  be  obtained  by  interrupting  their  sympathetic 
nerve  pathways  with  subarachnoid,  epidural,  or  para- 
vertebral blocks.  If  such  a splanchnic  block  is  effective, 
relief  of  pain  may  be  dramatic  and  permanent  after 
surgical  splanchnicectomy. 

From  a diagnostic-prognostic  viewpoint,  analgesic 
blocking  may  be  used  to  determine  the  pathways  of 
the  pain  mechanism.  In  this  way,  visceral  may  often 
be  distinguished  from  somatic  pain,  functional  from  or- 
ganic pain.  In  this  way,  too,  the  patient  may  be  given 
the  chance  to  experience  temporarily  the  effects  of  in- 
terruption of  a nerve  pathway  before  it  is  made  sur- 
gically permanent. 

Infant  Resuscitation 

The  central  theme  around  which  this  paper  has  been 
contrived  is  that  the  anesthesiologist  is  an  expert  in 
the  treatment  of  anoxia  from  any  cause.  This  fact 
must  be  thoroughly  recognized  by  all  of  his  colleagues 
if  he  is  to  extend  his  functions  successfully  to  the 
broader  field  of  general  medicine  on  a consultant  basis. 
For  who  can  be  better  qualified  in  this  than  one 
who,  in  his  daily  toils  in  the  operating  room,  is  con- 
stantly faced  with  the  problems  of  hypoxia  and  anoxia 
with  all  their  complex  ramifications? 

The  fundamental  physiopathologic  change  in  asphyxia 
neonatorum  is  anoxia.  Secondarily,  there  occurs  a 
chemical  upheaval  in  the  fetal  blood  consisting  of  a 
decrease  in  the  concentration  of  oxygen,  an  increased 
carbon  dioxide  tension,  a noticeable  increase  in  lactic 
acid  formation,  and  a pH  change  toward  the  acid  side. 
Treatment,  then,  must  be  aimed  at  correcting  the  anoxia 
and  at  overcoming  the  primary  pathologic  lesion, 
atelectasis.  This  cannot  be  accomplished  by  vigorous 
spanking,  jackknifing  the  infant,  sprinkling  ether  on 
the  skin,  hot  and  cold  tubbing,  or  by  any  other  shock- 
ing manipulation  of  the  infant.  To  the  anesthesiologist, 
infant  resuscitation  requires  the  same  basic  considera- 
tions as  the  resuscitation  of  any  unconscious  patient, 
namely,  thorough  aspiration  of  the  pharynx  and  nares, 
establishment  and  maintenance  of  a patent  airway,  ad- 
ministration of  oxygen  along  with  artificial  respiration 
via  a positive  pressure  apparatus,  and  maintenance  of 
warmth.  Since  the  anoxic  respiratory  center  may  be 
stimulated  by  afferent  impulses  from  the  skin,  sub- 
cutaneous tissue,  and  joints,  gentle  rubbing  and  passive 
movements  of  the  extremities,  after  a patent  airway 
has  been  established,  may  initiate  respiration  in  the 
mild  to  moderately  depressed  newborn ; but  this  stim- 
ulation must  be  gentle  to  be  effective.  The  use  of 
stimulating  drugs  can  do  more  harm  than  good,  and 
the  administration  of  carbon  dioxide  in  any  concentra- 
tion is  flatly  contraindicated. 

In  many  hospitals  the  obstetrician  or  a delivery 
room  nurse  is  in  charge  of  resuscitating  the  apneic 
newborn.  If  it  is  conceded  that  the  anesthesiologist 
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is  expert  in  the  management  of  asphyxia  and  apnea, 
then  this  procedure  rightfully  falls  into  his  province! 
and  it  is  he  who  should  be  in  complete  charge  of  all 
resuscitative  procedures  at  the  well-organized  modern 
hospital  whether  it  be  in  the  operating  room,  delivery 
room,  emergency  room,  or  on  the  wards. 


"OPERATION  STREETCORNER” 

(Interim  report  by  Ira  L.  Schamberg,  Acting  Chief, 
Section  on  Venereal  Disease  Control,  Division  of  Pre- 
ventive Medicine,  Department  of  Public  Health,  Phila- 
delphia.) 

In  an  eight-week  period  in  May  and  June,  the 
Philadelphia  Department  of  Public  Plealth,  in 
cooperation  with  the  Public  Health  Service  and 
the  Philadelphia  County  Medical  Society,  con- 
ducted a mass  blood-testing  program  known  as 
“Operation  Streetcorner.”  Sites  selected  for  out- 
of-door  testing  were  densely  populated  areas  of 
the  city  where  previous  epidemiologic  studies 
had  suggested  a high  prevalence  of  syphilis. 
These  areas  are  also  associated  with  low  income 
groups.  Meetings  with  neighborhood  community 
leaders,  posters,  leaflets,  transit-ads,  newspaper 
publicity,  and  spot  radio  announcements  before 
and  during  the  campaign  acquainted  the  people 
with  the  purpose  and  plan  of  the  project. 

Three  mobile  teams,  staffed  by  physicians, 
nurses,  clerks,  sound  car  operators,  and  team 
managers,  set  up  blood-testing  sites  on  streets  of 
heavy  pedestrian  traffic.  Attention  of  passersby 
was  attracted  by  music  and  ad  lib  patter  ampli- 
fied by  the  sound  car.  Persons  walking  by  the 
streetcorner  stations  were  given  pamphlets, 
“Why  a Blood  Test,”  which  explained  the  im- 
portance of  the  blood  test.  House-to-house  re- 
testing was  done  in  areas  where  streetcorner 
testing  had  produced  high  positive  rates.  Vac- 
uum tubes  and  individual  one-time-use  needles 
were  used  by  the  physicians  and  nurses  for  draw- 
ing blood. 

A qualitative  V.D.R.L.  test  for  syphilis  was 
performed  on  each  blood  specimen  in  the  labora- 
tory of  the  Department  of  Public  Health.  All 
persons  whose  tests  were  non-reactive  (neg- 
ative) were  mailed  reports  within  a week.  Per- 
sons whose  tests  were  reactive  (positive),  weak- 
ly reactive  (doubtful),  and  unsatisfactory  (brok- 
en tube,  insufficient  blood,  etc.)  were  advised  by 
mail  to  report  to  their  private  physician  or  to  a 
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venereal  disease  clinic  of  the  health  department 
for  further  study.  Failure  to  report  resulted  in 
a follow-up  telegram  or  visit  by  a venereal  dis- 
ease investigator.  Each  private  physician  to 
whom  a patient  was  referred  was  requested  by 
letter  to  state  whether  the  patient  reported,  and 
if  so,  the  diagnosis  and  whether  treatment  was 
given.  The  overwhelming  response  of  the  public 
indicated  its  approval  of  this  type  of  public 
health  program.  A total  of  35,402  persons  were 
tested,  of  whom  3788  (10.7  per  cent)  were  found 
to  have  reactive  or  weakly  reactive  tests.  Table  I 
presents  some  salient  statistics. 


TABLE  I 


Area 

Health 

District 

Number 
T ested 

Number 

Reactors 

Per  Cent 
Reactors 

North  of  Mar- 
ket St. 

West  of  Broad 
St 

5 

11,801 

970 

8.2 

North  of  Mar- 
ket St. 

East  of  Broad 
St 

6 

8,536 

843 

9.9 

South  of  Mar- 
ket St 

1 and  2 

9,347 

1,367 

14.6 

West  Philadel- 
phia   

4 

5,718 

608 

10.6 

Totals  . . . 

35,402 

3,788 

10.7 

Efforts  to  bring  the  reactors  to  medical  care 
for  diagnostic  studies  and  treatment,  if  necessary, 
are  still  underway.  At  the  time  of  this  report 
(September  3)  approximately  2700  (75  per 
cent)  of  these  persons  have  come  under  medical 
supervision.  About  500  of  these  have  sought 
care  from  their  own  private  physicians.  Of  the 
152  on  whom  word  has  been  received  from  these 
physicians,  114  were  found  to  be  infected  with 
syphilis  and  placed  under  treatment;  31  were 
found  not  infected  after  further  study,  and  7 had 
previously  received  adequate  treatment.  About 
350  persons  are  still  under  observation  by  pri- 
vate physicians  and  final  reports  have  not  been 
received  by  the  health  department.  Dispositions 
have  been  received  on  1430  patients  attending 
health  department  clinics.  To  date,  54  persons 
could  not  he  located  and  22  live  or  moved  out  of 
the  Philadelphia  area.  Results  of  examinations 
in  the  clinics  are  shown  in  Table  II. 
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TABLE  II 

Hk.m.tii  Dkpartmkxt  Dispositions 


WHAT  THEY  SAY 


Stage  of 
Syphilis 

1'otal 

Under 

Treatment 

Brought 

to 

Treatment 

Returned 

to 

'Treatment 

Secondary  .... 

1 

1 

Early  latent  . . 

51 

30 

21 

1 .ate  latent  . . . 

602 

304 

298 

Cardiovascular 

1 

1 

Central  nervous 

system  

97 

54 

43 

Congenital  . . . 

10 

5 

5 

Total  treated 

762 

394 

368 

The  328  cases  observed  in  the  clinic  as  a re- 
sult of  a reactive  or  weakly  reactive  blood  test 
were  discovered  to  have  been  previously  ade- 
■ I uatel \ treated  and  did  not  require  further  treat- 
ment. and  340  persons  were  discharged  as  not 
infected  after  examination  and  repeated  blood 
tests.  Within  ten  weeks  after  the  end  of  the  sur- 
vey. most  of  the  reactors  were  under  study ; and 
in  50  per  cent  the  final  diagnosis  had  been  made. 

Conclusions 

Mass  selective  blood  testing  provides  the 
health  officer  with  valuable  data  on  the  extent 
of  the  syphilis  problem  in  bis  community,  and 
guides  him  in  formulating  the  most  effective  type 
of  control  program.  It  results  in  the  discovery 
and  treatment  of  many  previously  undiagnosed 
cases  of  syphilis,  thereby  preventing  progression 
of  the  disease  to  the  late  disabling  stages.  Al- 
ready 97  individuals  have  been  found  to  have 
central  nervous  system  syphilis.  Available  Pub- 
lic Health  Service  data  indicate  that  the  basic 
cost  of  maintaining  a debilitated  patient  with  ad- 
vanced symptomatic  neurosyphilis  for  a period  of 
ten  years  is  $8,000.  This  does  not  take  into  con- 
sideration additional  costs  such  as  loss  of  income, 
loss  of  taxes  to  the  community,  and  also  care  of 
the  dependents.  //  only  a single  individual  dis- 
covered to  be  syphilitic  by  “Operation  Street- 
corner"  were  saved  front  developing  clinical 
neurosyphilis,  “ O peration  Streetcorner”  will 
have  more  Ilian  paid  for  itself  in  terms  of  dol- 
lars and  cents,  not  to  mention  the  human  values 
involved. 


lie  that  is  afraid  of  doing  too  much  always  does  too 
little. 


l)r.  II'.  Andrew  Bunten,  AMA  delegate  from  Chey- 
enne, Wyoming:  "When  doctors  of  medicine  realize 
that  their  best  friends  are  the  other  physicians  in  their 
own  communities,  a great  step  forward  will  have  been 
taken  and  many  unnecessary  situations,  which  result  in 
ill  feeling  and  misunderstanding,  will  have  been  elimi- 
nated. There  is  no  greater  incentive  in  the  world  for 
outstanding  performance  than  good,  clean,  honest,  and 
tough  competition.” 

Dr.  J.  1/.  Donald.  President,  Medical  Association  of 
the  State  of  Alabama:  “Dogmatism,  arrogance,  and 

smugness  have  no  place  in  the  medical  profession. 
There  are  so  many  pitfalls  in  the  practice  of  medicine, 
even  when  we  apply  all  of  our  present-day  knowledge. 
We  should  be  forever  humble  and  viligant  in  order  to 
make  as  few  mistakes  as  possible.  Beware  of  the  physi- 
cian who  ‘knows  all  the  answers’  and  who  does  not 
welcome  consultation.” 

Dr.  George  S.  Klump,  AMA  delegate  from  Williams- 
port, Pa.:  “In  many  hospitals  the  pay  patient  is  sub- 
sidizing a part  of  the  institution’s  deficit  resulting  from 
care  of  the  medically  indigent.  Staff  members  who  give 
their  services  to  the  wards  should  be  interested  in  their 
private  patient’s  financial  plight.  The  medical  staff 
might  well  join  the  hospital  administration  in  educating 
the  public  that  it  is  primarily  a local,  and,  secondarily, 
a state  responsibility  to  provide  adequate  tax  funds  to 
meet  such  deficits.  The  private  patient,  disabled  and 
struggling  with  ever-mounting  hospital  costs,  should 
he  relieved  of  paying  any  part  of  what  is  clearly  a 
community  responsibility.” 

,1/r.  Raymond  Matey,  Neivsiveck  columnist:  “A  con- 
servative is  never  spectacular  or  glamorous.  He  is  not 
news.  He  does  not  excite — or  thrill.  He  just  builds 
and  moderates,  and  saves,  and  remembers.  But  for 
him,  we  would  dissolve  into  our  primordial  elements. 
But  the  conservatives  are  the  normal  state  of  affairs. 
We  never  needed  them  more  than  at  this  moment  of 
instability,  fear,  and  mutual  distrust.” 

Dr.  II.  M.  Marvin,  President,  Connecticut  State 
Medical  Society:  “Aside  from  diagnostic  ability  and 
essential  kindness,  there  is  probably  no  quality  in  a 
physician  for  which  patients  are  so  grateful  as  the  abil- 
ity and  desire  to  explain,  to  answer  their  anxious  ques- 
tions fully  and  truthfully,  to  be  as  frank  as  knowledge 
will  permit.  From  personal  experience  I know  what  un- 
happiness can  result  from  failure  to  explain  ; I know 
also  that  few  things  in  medical  practice  bring  such 
deep  satisfaction  to  doctor  and  patient  as  frankness." 

Dr.  Carl  C.  Nolle,  in  the  Bulletin  of  the  Summit 
County  (Ohio)  Medical  Society:  “Too  many  surgeons 
spend  all  their  time  seeing  carefully  that  physical  pain 
is  well  taken  care  of  but  either  forgetting  or  carelessly 
neglecting  to  give  mental  comfort  to  the  patient.  Never 
forget  that  your  patient  is  a human  being  with  all  the 
fears  and  worries  that  a human  is  heir  to,  and  so  never 
fail  to  take  the  time  to  set  at  rest  mental  worries  of 
the  patient  and  of  his  family.  The  resident  and  intern 
of  today  are  going  out  into  a more  and  more  com- 
petitive field,  and  the  ones  who  take  time  for  friendly 
explanations  will  be  the  ones  most  likely  to  succeed 
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EDITORIALS 


REHABILITATION 

Even  though  rehabilitation  is  one  of  the  newer 
disciplines  of  medicine,  it  is  not  really  new.  It 
was  practiced  in  a limited  way  long  before  this 
era  of  specialization.  Its  chief  exponent  was  the 
general  practitioner  of  yesterday,  who  saw  that 
the  family  was  fed  during  the  illness  of  the  wage 
earner  or  his  wife,  that  the  children  were  cared 
for,  and  thus  performed  one  of  the  important 
functions — social  service  of  the  rehabilitation 
team.  He  was  the  family  counselor  and  tried  to 
bring  understanding  to  the  handicapped  and  his 
family  of  the  problems  involved,  and  thus  per- 
formed another  function — the  psychiatrist  of  the 
rehabilitation  team.  At  the  same  time  he  was 
tending  to  the  physical  needs  of  the  sick  or  con- 
valescing handicapped  individual,  and  thus  per- 
formed another  function — medicine  and  surgery 
of  the  rehabilitation  team. 

As  convalescence  progressed,  he  attempted 
within  the  resources  of  the  community  to  pro- 
vide canes,  crutches,  wheel  chairs,  artificial 
limbs,  and  other  useful  appliances,  and  thus  an- 
other function  was  performed — the  bracemaker 
of  the  rehabilitation  team.  He  then  tried  his  best 
to  determine  what  useful  work  the  handicapped 


individual  could  best  perform  and  tried  to  find 
him  a job,  thus  another  function — vocational 
counselor  of  the  rehabilitation  team. 

Yes.  our  general  practitioner  of  yesterday  was 
quite  a fellow.  Perhaps  he  realized  many  times 
that  he  was  in  over  his  depth,  but  then  if  he 
didn’t  do  all  these  things,  who  would  ? Medicine 
has  gone  through  several  minor  revolutions  since 
those  days,  for  better  or  worse,  and  now  we  find 
ourselves  in  the  midst  of  specialization  with  a 
bang.  However,  a definite  trend  in  the  medical 
schools  can  be  seen — a trend  to  once  again  teach 
students  that  man  is  an  entity  in  himself  and  not 
just  a collection  of  organs  and  systems.  Many  of 
the  schools  are  trying  to  impress  on  the  students 
that  the  well-being  of  man  is  influenced  by  the 
economic  and  social  as  well  as  the  physical  status 
of  the  family. 

These  trends  in  medical  education  are  impor- 
tant, as  they  will  have  an  impact  on  medical 
practice  of  the  future.  \Ye  all  recognize  that  the 
rapid  advances  of  science  during  the  past  50 
vears  brought  about  the  high  degree  of  special- 
ization in  medicine.  For  a time  the  patient  was 
almost  lost  in  the  maze  of  the  new  specialties. 
Finally,  one  program,  rehabilitation,  gradually 
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came  into  being  that  utilized  the  many  specialties 
not  only  of  medicine  but  also  the  auxiliary  med- 
ical services.  Even  though  medicine  must  as- 
sume the  primary  responsibility  for  rehabilita- 
tion. for  greatest  accomplishment  a wide  array 
of  other  professional  talents  must  be  available, 
including  those  of  the  physical  therapist,  occupa- 
tional therapist,  nurse,  medical  social  worker, 
vocational  counselor,  and  the  psychologist. 

The  rehabilitation  team,  like  the  general  prac- 
titioner of  yesterday,  focuses  its  attention  on  the 
total  problem  of  the  handicapped  person.  The 
team  applies  its  skills  through  the  gamut  of  acute 
illness,  convalescence,  physical  retraining,  men- 
tal adjustments,  vocation  counseling  and  train- 
ing, and  finally  job  placement.  These  are  all 
necessary  if  we  are  to  obtain  our  objective  of 
“restoration  of  the  handicapped  to  the  fullest 
physical,  mental,  social,  vocational,  and  economic 
usefulness  of  which  he  is  capable. 

Norman  H.  Topping,  M.D. 


INTERNATIONAL  LAW 
ENFORCEMENT  IN 
DISARMED  WORLD 

In  the  September  issue  of  the  Pennsylvania 
Medical  Journal  (page  800)  I suggested  that 
Americans  today  were  in  danger  of  instant  an- 
nihilation, that  our  defense  is  not  in  science,  nor 
in  armaments,  nor  in  going  underground,  but  in 
establishing  international  law  and  order ; and 
that  the  proposed  conference  for  reviewing  the 
basic  charter  of  the  United  Nations  made  1955  a 
year  of  unique  opportunity. 

There  are  those  who  fear  that  an  attempt  to 
revise  the  U.N.  charter  might  lead  to  its  being 
undermined  or  destroyed ; and,  indeed,  it  might. 
Physicians  are  quite  familiar  with  the  calculated 
risk  involved  in  any  operation,  and  what  is  pro- 
posed is  comparable  to  an  operation  upon  the 
basic  charter  of  the  U.N.  It  should  be  remem- 
bered, however,  that  all  is  not  well  with  the 
1 X.,  and  that  there  is  considerable  risk  involved 
in  leaving  the  charter  as  it  is.  The  U.N.’s  ances- 
tor, the  League  of  Nations,  died  in  the  throes  of 
World  War  II,  not  because  of  any  operation  on 
its  basic  charter  but  because  of  certain  inherent 
weaknesses.  Many  of  these  have  been  inherited 
by  the  U.N.  To  change  from  a collective  secur- 
ity system  to  a system  of  law  and  order  may  be 
a erious  operation,  but  in  the  long  run  it  may  be 


life-saving.  It  is  hard  to  picture  any  organiza- 
tion for  the  maintenance  of  peace  surviving  very 
long  unless  it  has  power  to  enact,  interpret,  and 
enforce  laws  against  a breach  of  the  peace,  and 
these  powers  are  not  granted  to  the  U.N.  by  its 
present  charter. 

Again,  it  is  hard  to  imagine  any  effective  an- 
swer to  the  armaments  race  except  world-wide, 
enforceable  disarmament,  yet  this  is  also  beyond 
the  scope  of  the  present  charter.  The  U.N.  gave 
a different  answer  to  the  North  Korean  aggres- 
sion than  was  given  by  the  League  of  Nations  to 
the  Japanese  or  Italian  aggressions,  but  the  an- 
swer was  a bloody  and  expensive  one,  and  far 
from  that  which  would  be  given  by  a world  or- 
ganization capable  of  enforcing  international  law 
and  order  with  an  international  police  force  in 
an  otherwise  disarmed  world.  Only  in  a world 
under  enforceable  law  may  we  escape  the  stran- 
gling toils  of  the  armaments  race  and  the  specter 
of  instant  annihilation  by  the  H-bomb.  The  year 
1955  offers  the  opportunity  to  make  such  a 
world.  Physicians  have  a responsibility  in  help- 
ing to  secure  it  for  themselves  and  their  children. 

Toitn  H.  Arnett,  M.D., 

Philadelphia,  Pa. 


THE  AGEING  SKIN  * 

Editor’s  note  : This  is  the  eleventh  in  a series  of 
guest  editorials  furnished  for  the  Journal  through  the 
Commission  on  Geriatrics  of  The  Medical  Society  of 
the  State  of  Pennsylvania. 

Ageing  of  the  skin  is  the  most  evident  of  all 
the  ageing  processes  that  occur  in  the  body. 
From  early  childhood,  wrinkles,  loss  of  hair  pig- 
ment, and  indeed  loss  of  hair  itself  are  sensed 
and  interpreted  in  terms  of  age.  The  skin  has  al- 
ways served  as  a convenient,  if  not  complete,  as- 
sessment of  a person’s  physiologic  age ; but  it  is 
important  to  remember  that  the  skin  may  show 
disproportionately  early  ageing  as  a result  of  the 
rigors  of  an  unkind  environment.  Unquestion- 
ably, the  long-term  devotee  of  sunbathing  is  a 
candidate  for  advanced  or  accelerated  skin  age- 
ing. Comparative  inspection  of  exposed  and  cov- 
ered areas  commonly  reveal  the  disturbing  influ- 
ence of  wind,  rain,  and  sun  upon  the  skin.  Pre- 
ventive medicine,  of  cardinal  importance  in  geri- 
atrics, has  long  supported  a program  of  sound 

* Edited  by  Joseph  T.  Freeman,  M.D.,  for  the  Commission 
on  Geriatrics  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. 
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public  instruction  concerning  the  advantages  of 
protecting  the  skin  from  unnecessary  environ- 
mental trauma.  Probably  the  major  danger  to 
be  avoided  is  chronic  low-grade  overexposure  to 
sunlight  or  to  ultraviolet  light  (home  lamps). 
The  possibility  of  iatrogenic  ageing  of  the  skin 
by  indiscriminate  radiation  therapy  has  been 
greatly  reduced  more  recently  by  a greater 
awareness  of  the  hazards  as  well  as  the  indica- 
tions for  radiation  in  the  treatment  of  cutaneous 
disease. 

Primarily,  the  basic  signs  of  ageing  in  the 
skin  are  retrogressive  functional  and  anatomic 
changes  so  typical  of  atrophic  ageing  tissue.  In 
addition,  senile  skin  plays  host  to  a unique  group 
of  proliferative  disorders  which,  again,  is  a dis- 
turbance in  the  growth  pattern.  Moreover,  the 
skin  of  the  elderly  is  not  immune  to  the  common 
dermatoses.  Eczematous  processes,  including 
contact  dermatitis,  bacterial  and  fungous  infec- 
tions, psoriasis,  and  seborrheic  dermatitis,  are 
still  very  much  in  evidence.  Indeed,  even  ver- 
rucae,  of  such  common  occurrence  in  childhood, 
appear  in  from  1 to  2 per  cent  of  the  elderly  pa- 
tients seeking  dermatologic  medical  care. 

The  atrophies  of  ageing  skin  have  their  phys- 
iologic and  clinical  counterparts.  Probably  the 
most  universal  complaint  concerning  “skin  past 
35”  is  that  of  dryness.  This  dryness  is  a manifes- 
tation of  keratinization  changes,  as  well  as  a re- 
duction in  the  output  of  sebum  and  sweat.  Bland 
lubricants  which  retard  water  loss  from  the  outer 
dead  layers  of  the  skin  are  of  great  value  in  treat- 
ing this  dryness.  Prolonged  hot  baths,  moreover, 
must  be  completely  avoided.  It  is  wise  to  inquire 
in  detail  regarding  bathing  habits,  since  an  in- 
tractable senile  eczema  often  results  simply  from 
the  patient’s  increasing  attention  to  cleanliness. 
Bathing  must  be  limited  as  to  duration  and  fre- 
quency. At  times  soap  substitutes  are  of  value. 
The  patient  should  be  brought  to  the  realization 
that  bacteria  may  be  less  harmful  than  baths. 

Pruritus  is  a cardinal  symptom  of  dry  senile 
skin.  Measures  which  aid  in  the  control  of  the 
dryness  are  often  of  great  value  in  alleviating  the 
pruritus.  However,  in  the  presence  of  a persist- 
ent senile  pruritus,  the  diagnostic  possibility  of 
internal  medical  disease  must  be  explored.  Gen- 
eralized pruritus  is  at  times  the  presenting  symp- 
tom of  an  internal  neoplasm.  In  others,  it  may 
reflect  cerebral  arteriosclerosis,  nephritis,  involu- 
tional melancholia,  lymphoma,  or  diabetes  mel- 
litus.  Complete  medical  studies  must  be  under- 


taken in  any  instance  of  prolonged  pruritus  of 
unexplained  origin. 

1 he  unique  group  of  proliferative  changes 
seen  in  ageing  skin  is  led  by  skin  cancer  and  its 
precursors.  As  many  as  one  in  three  of  the  older 
patients  seen  because  of  skin  changes  will  pre- 
sent either  a senile  keratosis  or  a true  epithelioma 
(cancer).  The  senile  keratoses  are  real  precan- 
cerous  lesions.  They  occur  as  red,  scaly,  at  times 
crusted,  lesions  of  the  exposed  or  aged  skin. 
1 hey  may  persist  indefinitely,  never  quite  heal- 
ing. Fundamentally,  they  result  from  the  life- 
long trauma  of  environment.  Senile  keratoses 
are  thus  seen  on  the  face,  ears,  side  of  the  neck, 
and  backs  of  the  hands.  Treatment  is  mandatory 
and  must  be  of  a destructive  type.  Diagnostic 
biopsy  tissue  should  always  be  secured.  This 
may  be  done  with  a cutaneous  punch  or  curet. 
The  site  may  then  be  most  readily  treated  by 
electrocoagulation. 

Epitheliomas  masquerade  as  any  type  of  solid 
growth  with  or  without  ulceration.  They  occur 
usually  on  exposed  sites  where  ageing  is  most 
advanced.  Biopsy  study  is  necessary  to  confirm 
the  diagnosis  and  to  determine  the  exact  type. 
The  so-called  basal  cell  epithelioma  is  the  more 
common,  and  although  locally  invasive,  it  does 
not  metastasize.  The  squamous  cell  epithelioma 
is  the  serious  malignancy  of  the  skin  which  may 
metastasize.  Any  epithelioma  must  be  complete-' 
ly  removed.  Some  physicians  attain  this  by  sur- 
gery, others  by  irradiation,  and  still  others  by 
electrocoagulation.  Squamous  cell  epitheliomas 
demand  the  closest  surveillance  and  rather  rad- 
ical removal.  Cure  rates  are  high  because  of  the 
modern  patient’s  and  physician’s  vigilance  rel- 
ative to  new  growths  in  the  skin. 

In  addition  to  the  epitheliomas  and  senile 
keratoses,  another  growth  change  may  be  viewed 
as  a hallmark  of  the  ageing  skin.  This  is  the 
benign  warty  growth  called  seborrheic  keratosis. 
Interestingly,  these  lesions  have  a predilection 
for  the  covered  skin,  although  the  face  and  hands 
are  not  exempt.  They  are  oval,  slightly  elevated, 
dark,  at  times  greasy  lesions  which  are  sharply 
circumscribed.  Some  patients  have  myriads  of 
them.  Treatment  here  is  usually  for  cosmetic 
reasons,  although  at  times  diagnostic  biopsy  may 
be  necessary. 

The  skin  tag  (acrochordon)  and  the  tiny  an- 
gioma (of  Dubrueilh)  are  two  other  prolifer- 
ative tissue  changes  seen  in  senile  skin.  Both  are 
harmless  and  common,  usually  requiring  no 
treatment. 
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Iii  summary,  the  major  distinctive  problems  of 
ugving  skin  are  disturbances  in  the  growth  pat- 
tern l-ocal  areas  ot  proliferation  appear  in  a 
fabric  which  is  generally  thinning.  These  pro- 
liferative changes  require  close  medical  attention 
since  they  may  lie  either  malignant  or  premalig- 
uant. 

Walter  H.  Shelley,  M.D. 


PRESIDENT  OF  EQUITABLE 
ASSURANCE  SOCIETY  WARNS 

Ra\  I).  Murphy,  president  of  the  Equitable 
Society,  recently  warned  that  the  average  Amer- 
ican thinks  of  the  Social  Security  plan  as  a low- 
cost  program,  with  little  idea  of  what  it  is  going 
to  cost  in  the  future,  directly  and  indirectly. 

I herefore,  he  advised  that  it  is  accordingly  im- 
portant at  this  time,  when  the  whole  program  is 
under  revision,  to  encourage  wide  discussion  of 
the  old  age  benefits  under  the  system.  On  the 
same  occasion,  Lord  Beveridge,  father  of  the 
British  Social  Security  plan,  was  a speaker  on 
the  welfare  concept  before  the  National  Indus- 
trial Conference  Board’s  annual  meeting  held 
recently  in  New  York. 

The  tax  rate,  recently  increased  to  4 per  cent 
— 2 per  cent  each  from  employer  and  employee — 
may,  according  to  Mr.  Murphy,  eventually  be- 
come 8 to  10  per  cent,  with  no  further  increase 
in  benefit  level.  Taxes  will  go  up,  industry  may 
recoup  by  raising  prices,  and  workers  will  press 
for  higher  wages  to  maintain  take-home  pay.  If 
they  do,  can  we  obtain  such  an  increase  in  indi- 
vidual production  of  goods  or  services  as  to 
maintain  existing  price  levels?  These  are  per- 


tinent and  grave  questions.  "Their  very  exist- 
ence, said  Mr.  Murphy,  "should  caution  us  to 
adhere  closely  to  Lord  Beveridge’s  injunction — 
benefits  should  be  confined  to  a subsistence  level, 
and  not  attempt  to  include  provision  which  can 
and  should  be  made  by  private  pension  plans, 
individual  savings,  and  by  relief  measures  for 
special  cases  of  need  which  are  more  properl)' 
administered  locally  by  municipalities  and 
states.” 

"Use  of  the  word  ‘insurance’  is  very  objection- 
able to  those  in  the  insurance  business.  The 
weird  ‘insurance’  suggests  an  individual  equity 
relationship  which  simply  does  not  exist  in  Old 
Age  Security  Insurance  (OASI).  Neither  is 
OAS1  based  on  commonly  accepted  insurance 
principles.  The  American  people  must  come  to 
fully  realize  that  ‘more  can  be  given,’  as  Lord 
Beveridge  said,  ‘only  by  taking  more.’  The  na- 
tion simply  does  not  get  something  for  nothing 
in  Social  Security. 

“Essentially  the  OASI  system  is  operating  as 
a pay-as-you-go  plan  with  a moderate  contin- 
gency fund  available  to  act  as  a buffer  to  cover 
any  temporary  excess  of  benefit  payments  over 
tax  receipts — an  excess  such  as  might  occur  in  a 
business  recession.  To  put  it  another  way, 
OASI  is  a system  under  which  the  active  work- 
ers and  their  employers  are  contributing  the 
taxes  necessary  to  pay  benefits  to  their  fellow  cit- 
izens on  the  benefit  rolls.  The  active  workers 
now  covered  under  the  system  must  look  for 
their  old-age  benefits,  not  in  any  large  measure 
to  the  trust  fund,  but  mainly  to  the  willingness  of 
the  next  generation  of  active  workers  to  pay  the 
taxes  out  of  which  the  retirement  benefits  wall 
come.” — Insurance  Economic  Surveys,  July, 
1954. 


QUALITY  VS.  QUANTITY 

During  and  just  after  World  War  II  medical  schools 
were  able  to  accept  only  about  one  in  seven  of  their 
applicants.  This  period  was  already  drawing  to  its 
close  when  the  clamor  for  more  doctors  and  more 
-ebooks  to  produce  them  reached  its  highest  pitch. 

The  applicants  for  admission  to  medical  schools  for 
the  academic  year  1952-1953  declined  more  than  30 
per  cent  below  the  number  applying  for  1949-1950. 
Tin  decline  occurred  in  a period  when  many  of  the 
medical  -chools  had  increased  their  teaching  facilities. 
\<  cording  to  the  April  Journal  of  Medical  Education, 
approver)  schools  of  medicine  are  now  accepting  their 
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largest  five-year  classes  totaling  nearly  7500  students. 
However,  the  number  of  applicants  for  admission  has 
declined  for  the  fourth  consecutive  year.  The  class  that 
entered  in  the  fall  of  1953  had  more  than  2000  fewer 
applicants  than  the  class  that  entered  in  1952  and  al- 
most 10,000  fewer  than  applied  in  1949. 

More  students  are  still  applying  than  can  be  accepted, 
which  is  the  only  argument  necessary  for  those  who 
favor  control  of  medical  education  through  governmen- 
tal subsidization  of  medical  schools.  They  labor  in  the 
interest  of  more  if  not  better  schools,  overlooking  the 
important  point,  namely,  that  the  over-all  (|uality  of  the 
student  body  is  not  up  to  its  best  standards  as  when 
"many  were  called  but  few  were  chosen.” — Exchange. 
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OFFICIAL  TRANSACTIONS 

One  Hundred  Fourth  Annual  Session 


AUDITOR’S  REPORT 


To  The  Medical  Society  of  the  State  of  Pennsylvania, 
Harrisburg,  Pennsylvania. 

Pursuant  to  your  authorization,  we  have  made  an  ex- 
amination of  the  records  and  accounts  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  Harrisburg,  Penn- 
sylvania, for  the  ten-month  fiscal  period  ended  July  31, 
1954,  and  as  a result  thereof  submit  the  following  ex- 
hibits and  schedule  together  with  our  comment  thereon : 


EXHIBIT  I Balance  Sheet,  July  31,  1954. 
SCHEDULE  A Schedule  of  Investments,  July  31, 
1954. 


EXHIBIT  II  Statement  of  Reconciliation  of  Assets 
over  Liabilities,  October  1,  1953,  to 
July  31,  1954. 

EXHIBIT  III  Statement  of  Income  and  Expense 
(Accrual  Basis)  General  Fund,  Octo- 
ber 1,  1953,  to  July  31,  1954. 

EXHIBIT  IV  Statement  of  Recorded  Cash  Receipts 
and  Disbursements,  Medical  Defense 
Fund,  October  1,  1953,  to  July  31, 
1954. 


EXHIBIT  V Statement  of  Recorded  Cash  Receipts 
and  Disbursements,  Medical  Benev- 
olence Fund,  October  1,  1953,  to  Inly 
31,  1954. 

EXHIBIT  VI  Statement  of  Recorded  Cash  Receipts 
and  Disbursements,  Endowment  Fund, 
October  1,  1953,  to  July  31,  1954. 

EXHIBIT  VII  Statement  of  Recorded  Cash  Receipts 
and  Disbursements,  Educational  Fund, 
October  1,  1953,  to  July  31,  1954. 


General  Comment 

During  the  period  under  review  the  fiscal  year  of  the 
Society  was  changed  from  a year  ending  date  of  Sep- 
tember 30  to  a year  ending  of  July  31.  The  period  cov- 
ered by  this  report  reflects  the  transactions  for  the  ten- 
month  period  October  1,  1953,  to  July  31,  1954. 

Comment  on  the  Asset  and  Liability  Accounts 

Our  examination  was  limited  to  a verification  of  the 
balances  in  the  asset  and  liability  accounts  in  the  man- 
ner described  in  subsequent  paragraphs  of  this  report. 
In  those  instances  in  which  verifications  were  obtained 
from  outside  sources,  we  have  so  stated ; otherwise,  the 
values  shown  on  the  respective  exhibits  and  schedule 
are  as  reflected  by  the  records  of  the  Society. 


The  cash  on  deposit  as  certified  to  us  by  the  depos- 
itary was  reconciled  with  the  amounts  shown  by  the 
books  of  account.  The  recorded  cash  receipts  were 
traced  to  deposit  in  the  bank  and  the  recorded  cash 
disbursements  were  reconciled  in  total  w'ith  the  bank 
clearings.  Canceled  checks  returned  by  the  bank  during 
the  year  were  examined  as  to  signature  and  bank  can- 
cellation. 

A summary  of  the  changes  in  the  cash  balance  of  the 


General  Fund  follows: 

Cash  balance,  October  1,  1953  ...  88,503.06 

Add:  Cash  receipts  400,848.73 

489,351.79 

Less:  Cash  disbursements  341,471.21 

Cash  balance,  July  31,  1954  ..  147,880.58 


We  determined  that  the  individual  accounts  receiv- 
able balances  as  of  July  31,  1954,  agreed  in  total  with 
the  controlling  accounts,  but  we  did  not  verify  the  cor- 
rectness of  the  individual  balances  with  the  respective 
debtors. 

We  examined  insurance  policies  and  computed  the 
amount  of  prepaid  premiums. 

Investments,  as  shown  on  Exhibit  I,  Schedule  A,  are 
held  for  safekeeping  by  the  Peoples  First  National 
Bank  & Trust  Company,  Pittsburgh,  Pennsylvania,  and 
were  verified  by  direct  correspondence  with  the  Trust 
Department  of  that  bank. 

Accrued  interest  receivable  represents  interest  ac- 
crued on  investments  to  July  31,  1954. 

Land  and  buildings  and  furniture  and  fixtures  are 
carried  on  the  books  at  cost  value  wdth  no  provision 
for  depreciation.  The  matter  of  establishing  a deprecia- 
tion policy  is  presently  being  studied. 

Payments  received  for  exhibit  space  rental  at  the 
1954  annual  session  have  been  recorded  as  deferred  in- 
come. 

In  our  opinion,  subject  to  the  afore-mentioned  com- 
ment, the  accompanying  exhibits  present  fairly  the 
financial  position  of  The  Medical  Society  of  the  State 
of  Pennsylvania  as  of  July  31,  1954,  and  the  results  of 
its  operations  for  the  year  then  ended. 

Respectfully  submitted, 

Main  and  Company, 

Certified  Public  Accountants. 

Aug.  17,  1954 
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EXHIBIT  1 

BALANCE  SHEET 
July  31,  1954 
ASSETS 


General  Fund 


Cash : 

Checking  account  147,880.58 

Revolving  account  1,200.00 

149,080.58 


Accounts  Receivable : 

Exhibit  space  6,587.50 

Advertising  and  subscriptions 179.00 

6,766.50 

Prepaid  insurance  1,756.41 

Land  and  buildings  182,620.09 

Furniture  and  fixtures  32,964.0 3 


Total  Assets,  General  Fund 


373,187.61 


Medical  Defense  Fund 


Cash,  savings  account  14,106.77 

Investments  (Schedule  A)  69,110.50 

Accrued  interest  receivable  269.78 


Total  Assets,  Medical  Defense  Fund  83,487.05 

Medical  Benevolence  Fund 

Cash,  savings  account  18,140.32 

Investments  (Schedule  A)  285,304.75 

Accrued  interest  receivable  1,599.73 

Total  Assets,  Medical  Benevolence  Fund  305,044.80 

Endowment  Fund 

Cash,  savings  account  9,515.59 

Investments  (Schedule  A)  39,705.44 

Accrued  interest  receivable  198.03 


Total  Assets,  Endowment  Fund 49,419.06 

Educational  Fund 

Cash,  savings  account  10,307.31 

Investments  (Schedule  A)  80,720.00 

Accrued  interest  receivable  825.89 

Total  Assets,  Educational  Fund  91,853.20 


TOTAL  ASSETS,  ALL  LUNDS 


902,991.72 


LIABILITIES 


General  Fund 

Deferred  income — exhibit  space  18,816.00 

Accrued  payroll  taxes  222.49 

Unallocated  remittance  15.00 

Total,  General  Fund  19,053.49 
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Excess  of  Assets  Over  Liabilities  (Exhibit  II) 

General  Fund  

Medical  Defense  Fund  

Medical  Benevolence  Fund 

Endowment  Fund  

Educational  Fund  


354,134.12 

83.487.05 
305,044.80 

49.419.06 
91,853.20 


Total,  Excess  of  Assets  over  Liabilities 


883,938.23 


TOTALS,  ALL  FUNDS 


902,991.72 


EXHIBIT  I,  SCHEDULE  A 

SCHEDULE  OF  INVESTMENTS— ALL  FUNDS 
July  31,  1954 


Medical  Defense  Fund 

Book 

Value 

Par  or 
Redemption 
Value 

Market 

Value 

U. 

S.  Defense  Bonds,  Series  F,  12/1/54 

2,098.00 

2,098.00 

2,098.00 

U. 

S.  Treasury  Bonds,  2%,  12/15/52-54  

10,012.50 

10,000.00 

10,068.75 

U. 

S.  Savings  Bonds,  2)4%,  Series  G,  12/1/1961 

15,000.00 

15,000.00 

14,205.00 

U.  S.  Savings  Bonds,  2)4%,  Series  G,  10/1/1963 

5,000.00 

5,000.00 

4,780.00 

U. 

S.  Savings  Bonds,  Series  J,  Discount, 
5/1/1966  

12,600.00 

12,600.00 

12,600.00 

U. 

S.  Savings  Bonds,  Series  J,  6/1/1966  

14,400.00 

14,400.00 

14,400.00 

U. 

S.  Treasury  Bonds,  3)4%,  6/15/83-78  

10,000.00 

10,000.00 

11,150.00 

Totals,  Medical  Defense  Fund  

69,110.50 

69,098.00 

69,301.75 

Medical  Benevolence  Fund 

U.  S.  Defense  Bonds,  2)4%,  Series  G,  11/1/54 

5,200.00 

5,200.00 

5,158.40 

U. 

S.  Defense  Bonds,  2)4%,  Series  G,  12/1/54 

17,500.00 

17,500.00 

17,360.00 

U. 

S.  Defense  Bonds,  2)4%,  Series  G,  2/1/55  . . 

22,200.00 

22,200.00 

21,889.20 

U. 

S.  Defense  Bonds,  2)4%,  Series  G,  3/1/55  .. 

10,100.00 

10,100.00 

9,958.60 

U. 

S.  Defense  Bonds,  2)4%,  Series  G,  6/1/56  .. 

10,000.00 

10,000.00 

9,790.00 

U. 

S.  Defense  Bonds,  2)4%,  Series  G,  6/1/58  .. 

10,000.00 

10,000.00 

9,670.00 

U. 

S.  Defense  Bonds,  2)4%,  Series  G,  4/1/60  .. 

15,000.00 

15,000.00 

14,325.00 

u. 

S.  Defense  Bonds,  2)4%,  Series  G,  1/1/61  .. 

40,000.00 

40,000.00 

38,080.00 

u. 

S.  Defense  Bonds,  2)4%,  Series  G,  3/1/61  .. 

5,000.00 

5,000.00 

4,745.00 

u. 

S.  Defense  Bonds,  2)4%,  Series  G,  4/1/61  .. 

25,000.00 

25,000.00 

23,725.00 

u. 

S.  Defense  Bonds,  2)4%,  Series  G,  5/1/61  .. 

5,000.00 

5,000.00 

4,745.00 

u. 

S.  Defense  Bonds,  2)4%,  Series  G,  3/1/62  . . 

10,000.00 

10,000.00 

9,470.00 

u. 

S.  Defense  Bonds,  2)4%,  Series  G,  8/1/62  .. 

10,000.00 

10,000.00 

9,480.00 

u. 

S.  Defense  Bonds,  2)4%,  Series  G,  10/1/63  . 

10,000.00 

10,000.00 

9,560.00 

u. 

S.  Defense  Bonds,  2)4%,  Series  J,  5/1/66  .. 

20,736.00 

20,736.00 

20,736.00 

u. 

S.  Defense  Bonds,  2)4%,  Series  J,  6/1/66  .. 

39,600.00 

39,600.00 

39,600.00 

u. 

S.  Treasury  Bonds,  2%,  12/15/51-55  

9,968.75 

10,000.00 

10,068.75 

u. 

S.  Treasury  Bonds,  2)4%,  12/15/6 7-72  

10,000.00 

10,000.00 

10,050.00 

u. 

S.  Treasury  Bonds,  3)4%,  6/15/83-78  

10,000.00 

10,000.00 

11,150.00 

Total,  Medical  Benevolence  Fund  . . 

285,304.75 

285,336.00 

279,560.95 

Endowment  Fund 

U.  S.  Treasury  Bonds,  2)4%,  12/15/63-68  5,005.44  5,000.00 

U.  S.  Treasury  Bonds,  3)4%)  6/15/83-78  17,000.00  17,000.00 

EXHIBIT  I,  SCHEDULE  A— (continued  on  page  1191.) 


5,059.37 

18,955.00 
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STATEMENT  OF  RECONCILIATION  OF  EXCESS  OF  ASSETS  OVER  LIABILITIES 
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EXHIBIT  I,  SCHEDULE  A— -(continued  from  page  1189.) 


Par  or 

Book 

Redemption 

Market 

Value 

Value 

Value 

u.  s. 

Savings  Bonds,  2)4%,  Series  G,  10/1/54  . 

7,000.00 

7,000.00 

6,944.00 

u.  s. 

Savings  Bonds,  2)4%,  Series  G,  12/1/54  . 

700.00 

700.00 

694.40 

u.  s. 

Savings  Bonds,  2)4%,  Series  G,  1/1/61  .. 

5,000.00 

5,000.00 

4,760.00 

u.  s. 

Savings  Bonds,  2)4 %,  Series  G,  4/1/61  .. 

5,000.00 

5,000.00 

4,745.00 

Total,  Endowment  Fund  

39,705.44 

39,700.00 

41,157.77 

Educational  Fund 

U.  S. 

Savings  Bonds,  2)4%,  Series  G,  2/1/62  .. 

1,000.00 

1,000.00 

961.00 

U.  S. 

Savings  Bonds,  2)4%,  Series  G,  8/1/62  . . 

20,000.00 

20,000.00 

18,960.00 

u.  s. 

Savings  Bonds,  2)4%,  Series  G,  3/1/63  .. 

20,000.00 

20,000.00 

19,020.00 

u.  s. 

Savings  Bonds,  2)4%,  Series  G,  2/1/66  .. 

10,000.00 

10,000.00 

10,000.00 

u.  s. 

Savings  Bonds,  2)4%,  Series  J,  6/1/66  . . 

9,720.00 

9,720.00 

9,720.00 

u.  s. 

Treasury  Bonds,  2)4%,  11/15/86-61  

20,000.00 

20,000.00 

20,450.00 

Total,  Educational  Fund  

80,720.00 

80,720.00 

79,111.00 

TOTAL,  ALL  FUNDS  

474,840.69 

474,854.00 

469,131.47 

EXHIBIT  III 

STATEMENT  OF  INCOME  AND  EXPENSES  (ACCRUAL  BASIS) 
GENERAL  FUND 
October  1,  1953  to  July  31,  1954 

Income 

Allotment  from  dues,  1953-54  . . . 

Pennsylvania  Medical  Journal: 

Advertising  

Subscriptions  (non-members) 

Miscellaneous  


Annual  session — exhibit  space  

Graduate  Education  Committee  

Rent — 226  State  Street  

A.M.A. — collecting  1953-54  dues  

Dauphin  Deposit  Trust  Company,  trustee  .. 

Sale  of  History — M.S.S.P 

Contribution  from  American  Cancer  Society 
Miscellaneous  


Total  Income  392,120.25 

Expenses 


Pennsylvania  Medical  Journal : 

Salaries  

14,082.12 

58.76 

Stationery  and  supplies  

243.37 

Telephone  and  telegraph  

57.10 

Printing  and  postage  

46,485.33 

Otlipr  

1,087.55 

Annual  sessions : 

3,403.70 

18,026.72 

21,430.42 


284,068.75 

56,684.36 

764.00 

64.85 

57,513.21 

20,724.00 

25,840.00 

1,000.00 

685.75 

100.00 

84.30 

1,500.00 

604.24 
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Real  estate  expenses: 

Light,  heat,  water  and  gas  2,195.63 

Taxes  3,411.57 

Insurance  393.12 

Repairs  and  maintenance  1,360.78 

Janitor  2,500.00 

Other  268.31 

10,129.41 

Administrative  salaries  43,001.76 

A.M.A  delegation  7,331.43 

Secretaries-Editors  Conference  7,367.74 

Library : 

Salaries  4,195.25 

Other  419.52 

4,614.77 

Officers’  travel  and  meeting  expense  8,092.23 

Telephone  and  telegraph  3,095.29 

Stationery  and  supplies 2,566.64 

Postage  658.44 

Payroll  taxes  1,847.36 

Legal  and  accounting  2,795.80 

Pension  fund  premiums  10,795.53 

Blue  Cross-Blue  Shield  premiums  737.63 

Dues  and  subscriptions 1,776.97 

Insurance — other  than  real  estate  557.82 

Maintenance  and  repairs — office  equipment 750.77 

50-year  testimonial  plaques  338.22 

Contributions  to  Woman’s  Auxiliary  1,402.50 

Interest  paid — Medical  Defense  Fund  300.00 

Miscellaneous  1,250.82 

Committees  and  commissions : 

Graduate  Education  37,069.15 

Public  Relations  40,170.52 

Public  Health  Legislation  27,749.67 

Cancer  3,578.91 

Appendicitis  333.94 

Woman’s  Auxiliary  1,838.64 

Medical  Economics  2,255.8 7 

Industrial  Health  and  Hygiene  695.42 

Preventive  Medicine  and  Public  Health  1,726.44 

Physical  Medicine  and  Rehabilitation 1,054.12 

Rural  Medical  Service  2,621.54 

Workmen’s  Compensation  364.77 

Geriatrics  936.27 

American  Medical  Education  Foundation  671.61 

Hospital  Relations  57.33 

Veterans’  Medical  Affairs  1,073.31 

Others  6,115.25 

128,312.76 


Total  Expenses  321,168.54 

Excess  of  Income  over  Expenses  70,951.71 


Note:  The  dues  of  the  Society  are  assessed  on  the  basis  of  a calendar  year.  Because  of  the 
revision  in  the  accounting  system  and  the  change  in  the  fiscal  year  date,  no  provision  has 
been  made  in  the  foregoing  statement  for  that  portion  of  the  dues  unearned  at  July  31,  1954. 
Unearned  dues  will  be  reflected  in  the  statements  of  subsequent  years  when  the  complete 
change-over  will  have  been  effected. 
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EXHIBIT  IV 

STATEMENT  OF  RECORDED  CASH  RECEIPTS  AND  DISBURSEMENTS 


MEDICAL  DEFENSE  FUND 
October  1,  1953,  to  July  31,  1954 

Cash  Receipts 

Interest  on  investments  965.18 

Interest  on  deposits  90.00 

Payment  on  note — General  Fund 10,000.00 

Interest  on  note — General  Fund 300.00 

Proceeds  from  investments  matured 20,000.00 

Total  Cash  Receipts  31,355.18 

Cash  Disbursements 

Purchase  of  investments  27,000.00 

Transferred  to  General  Fund  for  Medical  Defense  payments 

1953-54  1,799.33 

28,799.33 

Excess  of  Cash  Receipts  over  Cash  Disbursements  2,555.85 

Cash  Balance,  October  1,  1953  11,550.92 

Cash  Balance,  July  31,  1954  14,106.77 


EXHIBIT  V 

STATEMENT  OF  RECORDED  CASH  RECEIPTS  AND  DISBURSEMENTS 


MEDICAL  BENEVOLENCE  FUND 
October  1,  1953,  to  July  31,  1954 

Cash  Receipts 

Allotment  from  dues,  1953-54  15,308.00 

Interest  on  investments  6,663.58 

Interest  on  deposits  151.75 

Contributions  10,914.68 

Proceeds  from  investments  matured  50,000.00 


Total  Cash  Receipts  83,038.01 

Cash  Disbursements 

Purchase  of  investments  60,336.00 

Payment  to  Medical  Benevolence  Committee,  1953-54  18,007.51 

— 78,343.51 

Excess  of  Cash  Receipts  over  Cash  Disbursements  4,694.50 

Cash  Balance,  October  1,  1953  13,445.82 


Cash  Balance,  July  31,  1954  18,140.32 
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EXHIBIT  VI 


SI  A TEMEN T OF  RECORDED  CASH  RECEIPTS  AND  DISBURSEMENTS 


ENDOWMENT  FUND 
October  1,  1953,  to  July  31,  1954 

Cash  Receipts 

Interest  on  investments  1,188.30 

Interest  on  deposits  73.00 

Transferred  from  Veterans’  Loan  Fund  1,870.00 

Total  Cash  Receipts  3,131.30 

Cash  Disbursements  None 

Excess  of  Cash  Receipts  over  Cash  Disbursements  3,131.30 

Cash  Balance,  October  1,  1953  6,384.29 

Cash  Balance,  July  31,  1954  9,515.59 


EXHIBIT  VII 

STATEMENT  OF  RECORDED  CASH  RECEIPTS  AND  DISBURSEMENTS 


EDUCATIONAL  FUND 
October  1,  1953,  to  July  31,  1954 

Cash  Receipts 

Allotment  from  dues — 1953-54  10,247.00 

Interest  on  investments  1,280.63 

Interest  on  deposits  146.24 

Repayments  on  loans  by  student  beneficiary  1,150.00 


Total  Cash  Receipts  12,823.87 

Cash  Disbursements 

Purchase  of  bonds  19,720.00 

Transferred  to  General  Fund  for  Educational  Fund  payments 

1953-54  3,200.00 

22,920.00 

Excess  of  Disbursements  over  Receipts  10,096.13 

Cash  Balance,  October  1,  1953  20,403.44 


Cash  Balance,  July  31,  1954  10,307.31 


IN  DUCTIONS  FOR  TAX  PURPOSES 
INCREASED 

The  Internal  Revenue  Code  of  1954  recognizes  the 
de  sirability  of  further  encouraging  substantial  personal 
gifts  to  charitable  organizations  by  increasing,  in  most 
cases,  the  maximum  allowable  tax  deduction  for  such 
gift--  The  general  limitation  in  the  former  law  of  20 
per  cent  of  adjusted  gross  income  is  retained,  but  an 
additional  10  per  cent  may  be  deducted  for  contribu- 
tor directly  to  specified  types  of  organizations,  prin- 
i ipally  churches  and  tax-exempt  hospitals  and  schools. 
It  I-  apparent  that  this  new  provision  will  encourage 
per  onal  gift'  to  all  types  of  charitable  organizations. 
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You  can  earmark  your  check  for  any  one  of  the  79 
approved  medical  schools  and  support  your  alma  mater 
without  limitation.  Write  your  check  in  any  amount  to 
the  American  Medical  Education  Foundation,  535  N. 
Dearborn  St.,  Chicago  10,  111.,  and  mail  it  direct,  or  it 
may  be  transmitted  through  your  own  state  or  county 
medical  society. 

Get  your  check  accepted  in  time  to  make  your  de- 
duction for  1954.  Obey  that  impulse — WHAT  YOU 
DO  NOW  IS  ALL-IMPORTANT.  Help  to  bring 
The  Medical  Society  of  the  State  of  Pennsylvania  in 
line  with  other  up-and-going  societies! 
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CARDIOVASCULAR  BRIEFS 

digitalis  therapy 

PART  II 


Joseph  B.  VanderVeer,  M.D.,  Chief  of  Cardiac 

(Q.)  Is  it  logical  to  use  quinidine  and  digitalis  at  the 
same  time ? 

(A.)  Although  the  action  of  quinidine  and  the  action 
of  digitalis  are  quite  different,  they  are  often  given 
simultaneously.  In  converting  auricular  fibrillation  to 
normal  sinus  rhythm  it  is  usually  best  to  first  digitalize 
the  patient.  A fair  number  of  patients  will  revert  to 
normal  rhythm  with  this  therapy.  If  fibrillation  per- 
sists, digitalis  is  continued  as  a maintenance  dose  and 
quinidine  is  then  given.  In  auricular  flutter,  digitalis 
is  the  treatment  of  choice  and  it  may  need  to  be  given 
in  large  amounts  (0.4  to  0.6  Gm.  of  digitalis  leaves 
daily,  in  divided  dosage)  for  several  days.  Quinidine 
may  be  added  if  this  therapy  fails  to  “break”  the 
flutter  or  if  auricular  fibrillation  results  and  persists. 

(Q.)  What  are  the  common  and  important  toxic 
effects  of  digitalis ? 

(A.)  Anorexia  and  nausea  are  often  early  manifesta- 
tions of  digitalis  toxicity.  This  is  especially  true  in 
the  older  age  group  where  depression  and  even  slight 
personality  changes  may  be  noted  at  times.  Gastro- 
intestinal symptoms  are  not  always  reliable  manifesta- 
tions of  toxicity,  as  nausea  and  vomiting  may  follow 
the  hepatic  and  gastric  congestion  which  results  from 
cardiac  failure;  the  need  then  is  for  more,  rather  than 
less,  digitalis.  The  more  serious  manifestations  of 
toxicity  are  disturbances  in  conduction  and  rhythm. 
The  appearance  of  premature  contractions  or  a coupling 
of  premature  beats  (bigeminy)  is  a common  and  im- 
portant manifestation.  Ventricular  tachycardia  and 
even  ventricular  fibrillation  may  follow  if  digitalis  is 
continued.  Auricular  fibrillation  can  result  from  over- 
dosage of  digitalis.  This  is  apt  to  be  associated  with 
some  A-V  heart  block  and  a ventricular  rate  that  is 
relatively  slow.  Complete  heart  block  occasionally  oc- 
curs. Auricular  tachycardia  may  result  from  digitalis 
toxicity  and  is  often  associated  with  a 2 : 1 heart  block. 
When  this  occurs,  the  ventricular  rate  is  often  about 
100  and  the  toxic  rhythm  is  easily  overlooked  unless 
an  electrocardiogram  is  taken. 

. (Q-)  Are  toxic  effects  of  digitalis  being  seen  more 
frequently  than  in  the  past,  and  if  so,  why? 

(A.)  They  seem  to  be  and  are  explained  in  part  by 
the  widespread  use  of  digitoxin.  This  glycoside  has  a 
long  latent  period  and  long  period  of  dissipation  so 
that  toxic  effects  are  more  common  than  with  other 
preparations.  In  addition,  the  gastrointestinal  toxic 
manifestations  are  less  marked  or  may  appear  insidi- 
ously. The  present  tendency  to  utilize  mercurial  di- 
uretics freely,  and  often  to  excess,  accounts  for  toxicity 
in  many  patients.  Marked  diuresis  may  lead  to  the 
toxic  effect  of  digitalis  by  causing  chemical  imbalance 
such  as  hypopotassemia,  which  in  turn  sensitizes  both 
auricular  and  ventricular  musculature.  Recent  studies 
suggest  that  this,  rather  than  the  mobilization  of  large 
amounts  of  edema  fluid  containing  digitalis  bodies,  is 
the  main  factor. 


Clinic,  Pennsylvania  Hospital,  Philadelphia,  Pa. 

(Q  ) Should  mercurial  diuretics  be  used  with  digi- 
talis? 

(A.)  The  present  tendency  to  “throw  the  book”  at 
patients  with  congestive  failure  is  to  be  deplored.  De- 
spite the  importance  of  the  kidney  in  this  condition  the 
primary  defect  is  in  the  heart,  and  digitalis  therapy 
is  the  first  consideration  in  drug  therapy.  Rest,  limita- 
tion of  salt,  and  digitalization  should  be  utilized  first 
and  mercurial  therapy  reserved  for  those  patients  who 
do  not  respond  to  these  measures.  In  many  patients 
receiving  mercurials  regularly  the  diuretic  can  be  dis- 
continued if  more  attention  is  paid  to  digitalis  dosage 
and  limitation  of  sodium.  Excessive  diuresis  from 
mercurials  is  a frequent  factor  in  digitalis  toxicity,  and 
an  attempt  to  “wring  out”  the  last  ounce  of  edema 
fluid  may  lead  to  hyponatremia,  azotemia,  or  other  dis- 
turbances. A little  edema  of  the  ankles  may  be  pref- 
erable to  these.  Nevertheless,  many  patients  with 
cardiac  failure  eventually  reach  the  stage  where  mer- 
curial diuretics  are  necessary  and  when  used  wisely 
they  are  a most  valuable  therapeutic  agent. 

(Q.)  How  should  digitalis  intoxication  be  treated? 

(A.)  If  toxicity  is  suspected,  the  digitalis  should  be 
stopped  at  once.  If  the  condition  has  followed  a marked 
diuresis,  it  is  wise  to  give  potassium  orally  (1  Gm.  of 
potassium  chloride  in  4 ounces  of  orange  juice  every 
four  hours)  as  hypokalemia  may  be  a factor  in  in- 
creased irritability  of  the  myocardium.  With  heart 
block,  atropine  or  similar  drugs,  in  full  dosage,  may  be 
helpful.  With  frequent  premature  contractions  (bi- 
geminy) procaine  amide  (Pronestyl)  or  quinidine  sul- 
fate should  be  given  orally.  If  persistent  ventricular 
tachycardia  occurs,  procaine  amide  may  be  used  intra- 
venously, giving  no  more  than  50  mg.  per  minute  with 
electrocardiographic  control  and  frequent  observations 
of  the  blood  pressure. 

(Q.)  Should  digitalis  be  used  in  patients  with  acute 
myocardial  infarction  ? 

(A.)  If  progressive  cardiac  failure  develops  in  these 
patients,  digitalis  is  indicated.  A few  moist  rales  are 
frequently  found  at  the  dependent  bases  in  patients 
with  severe  infarcts,  but  these  do  not  necessarily  call 
for  the  drug.  Rest,  oxygen,  low  sodium  regimen,  and 
mercurial  diuretics  may  be  effective  in  controlling  mild 
failure.  Increasing  dyspnea  and  rales,  pleural  fluid, 
and  hepatic  enlargement  are  significant  findings,  how- 
ever, and  digitalis  should  not  be  withheld  if  the  signs 
of  failure  are  increasing.  The  occurrence  of  auricular 
fibrillation  with  a rapid  ventricular  rate  and  marked 
pulse  deficit  is  usually  an  indication  for  digitalis.  Intra- 
venous therapy  may  even  be  utilized  in  emergency 
situations  with  benefit.  The  appearance  of  ventricular 
premature  contractions  after  an  acute  infarct  calls  for 
other  therapy,  with  quinidine  sulfate  the  most  effec- 
tive drug.  A quinidine  dosage  of  0.2  Gm.  (3  grains) 
every  four  hours  is  usually  both  effective  and  well 
tolerated. 


This  Brief  is  edited  by  Orville  Horzvitc,  M.D.,  School  of  Medicine  of  the  University  of  Pennsylvania,  for  the 
Commission  on  Cardiovascular  Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania,  in  cooperation  'with 
the  Pennsylvania  Heart  Association,  the  Division  of  Rheumatic  Heart  Disease,  and  the  Division  of  Heart  and 
Metabolic  Diseases  of  the  Department  of  Health  of  the  Commonwealth  of  Pennsylvania. 
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THE  EDITOR  RUMINATES 

The  editor,  believing  that  Journal  readers  who  are  occasionally  surfeited  with  simon-pure 
writing  dedicated  to  the  knowledge  and  the  art  of  medical  practice  might  enjoy  turning  to  a Jour- 
nal page  more  lightly  freighted  with  observations  and  comments  taken  from  exchanges,  presents 
this  page  with  medical  and  socio-economic  seasoning. 


Altar  for  Christmas  1954 

There’s  a homey,  glowy  feeling  that  enchants  the  Christ- 
mas season. 

Now  families  assemble  for  a very  special  reason, 

To  pay  homage  to  the  Birthday  of  a Child  of  all  the 
graces, 

And  see  the  joy  of  God’s  Great  Gift  in  all  the  chil- 
dren's faces. 

Then  the  grown-up  senses  harmony,  from  the  Spirit 
that  is  inner, 

As  he  faces  friends  and  relatives  at  Mom’s  Merry 
Christmas  Dinner. 

The  bounty  of  the  harvest  days  is  rich  upon  the  table, 
And  scented  spices  fill  the  air,  to  add  unto  the  fable. 
The  succulence  of  viands  rare,  the  gravy,  golden  yellow, 
The  fowl  and  mashed  potatoes  lay  a hold  upon  a fellow. 
To  the  gastro-enter-ologist,  a glutton  is  a sinner, 

But  who’d  resist  temptation  at  Mom’s  Merry  Christmas 
Dinner. 

For  truly  it’s  an  altar  to  the  Spirit  of  the  Day. 

Mom's  builded  it  with  gentle  hands,  and  spread  it  in 
array, 

And  every  tongue  that  breathes  a prayer,  partakes  with- 
out a price, 

Of  tenderness  and  kindly  care  and  loyal  sacrifice. 

An  offering  sublime  it  is,  blessed  with  the  love  that’s 
in  her. 

More  holy  tribute,  man  can’t  raise ! 

Mom’s  Merry  Christmas  Dinner. 

Arden  S.  Turner,  M.D.,  Philadelphia. 

MSAP  Claims  During  July,  1954 

During  July  of  this  year,  a typical  month,  a total  of 
41,384  claims  costing  $1,971 ,788.80  were  processed  by 
the  Medical  Service  Association  of  Pennsylvania  di- 
vided as  follows: 

In-hospital  medical  cases  — 6501  claims  cost 
$259,813.75. 

Consultations  on  such  medical  cases  cost  $17,486. 

1 fome  or  office  medical  care — 852  claims  covering  a 
total  of  9796  calls  cost  $21,016. 

In-hospital  surgical  operations — 17,747  claims  cost 
$1,206,875.05. 

Home  or  office  surgery — 9465  claims  cost  $163,510. 
Obstetric  deliveries — 4123  claims  cost  $247,845. 

( esarean  sections — 213  claims  cost  $21,645. 

X-ray  therapy — 290  claims  cost  $8,325. 

A total  of  437  additional  in-hospital  claims  cost  ap- 
proximately $13,000. 
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Don’t  Forget 

A set  of  “Medical  Ethics,”  by  Dr.  Frank  E.  Wallace, 
of  Monmouth,  was  taken  from  a paper  read  before  the 
Illinois  State  Medical  Society  50  years  ago,  and  pub- 
lished in  the  July,  1904  number  of  the  Illinois  Medical 
Journal: 

“1.  Don’t  forget  that  the  public  is  ignorant,  and  needs 
enlightenment. 

“2.  Don’t  forget  that  others  will  criticize — we  should 
praise.” 

The  Pharmacology  of  Tea 

The  long  presumed  theory  that  the  drinking  of  tea 
(hot  or  cold),  with  or  without  cream,  sugar  or  lemon, 
has  an  immediate  and  sustaining  action  in  the  relief  of 
fatigue  and  anxiety  states  has  now  been  definitely  estab- 
lished by  basic  research  and  clinical  reports  from  many 
sources.  . . . 

In  the  records  of  primitive  tribes  and  in  the  archives 
of  early  or  ancient  cultural  centers  the  use  of  tea  as  a 
stimulant,  relaxant,  diuretic,  and  for  topical  use  in 
burns  and  other  ailments  is  recorded.  . . . 

In  the  centers  of  learning  in  Europe  and  Asia  the 
importance  of  tea  as  a beverage  and  medicinal  is  re- 
corded from  the  very  beginning  of  most  of  the  present 
and  past  empires.  The  relief  of  fatigue,  anxiety,  neu- 
roses, and  the  aid  to  digestion  was  probably  the  great- 
est factor  in  this  demand  for  tea  during  these  periods. 
Tea  is  undoubtedly  unique  because  it  has  had  a con- 
tinuous universal  appeal  from  the  twenty-eighth  cen- 
tury B.C.  down  to  the  present  time.  Modern  research 
is  now  revealing  the  pharmacology  of  tea  and  thereby 
an  explanation  of  its  physiologic  and  psychologic  effect 
in  the  human  being. 

The  physiologic  influences  of  tea  come  principally, 
but  not  entirely,  from  the  caffeine  it  contains.  A variety 
of  other  substances  which  have  a physiologic  action  in 
the  human  being  are  also  present  in  tea,  such  as  volatile 
oils,  certain  trace  elements  and  B vitamins,  proteins, 
chlorophyll,  various  carbohydrates,  and  water  solubles 
of  tannin,  which  should  not  be  erroneously  considered 
the  same  as  tannic  acid  ( J.A.M.A. , June,  1954).  Caf- 
feine raises  the  blood  pressure  slightly,  slows  and 
strengthens  the  heart,  stimulates  renal  activity  and  pre- 
vents or  relieves  fatigue,  shock,  and  depression.  The 
most  notable  effect  of  tea  is  a mild  cerebral  stimulation 
that  dispels  confusion  and  depression.  The  pleasure  and 
comfort  obtained  from  a cup  of  tea  cannot  be  attributed 
solely  to  the  caffeine,  but  also  to  the  psychologic  reac- 
tion resulting  from  the  pleasing  aroma  and  taste  pro- 
duced by  the  aromatic  oils  present  in  tea. — Excerpts 
from  the  Bulletin  of  the  Biological  Sciences  Foundation, 
Ltd. 
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DUES  AND  MEMBERSHIPS 

Upon  the  recommendation  ol  the  Board  of 
Trustees  and  approval  by  the  House  of  Dele- 
gates at  the  Philadelphia  session,  the  State  So- 
ciety dues  for  the  coming  year  were  set  at  $30, 
with  a deduction  of  $1.50  each  for  the  Medical 
Benevolence  Fund  and  the  Educational  Fund. 

Dues  for  1955  are  payable  from  now  until 
March  1.  “Members  whose  annual  assessments 
are  received  by  the  secretary-treasurer  of  this 
society  on  or  before  March  1 shall  he  entitled  to 
all  the  privileges  of  this  society  for  the  current 
year.  One  whose  assessment  is  received  after 
March  1 shall  not  be  entitled  to  any  benefit  from 
the  Medical  Defense  Fund  from  January  1 to 
the  date  of  the  receipt  by  the  secretary-treasurer 
of  this  society. of  his  name  and  assessment. 

All  county  society  secretaries  are  requested  to 
process  applications  for  associate  membership 
before  such  members  become  delinquent  on 
March  1,  and  also  to  advise  applicants  for  asso- 
ciate membership  that  only  (lues-paying  mem- 
bers are  active  members  of  the  Society.  Appli- 
cants for  associate  membership  should  therefore, 
be  advised  that  on  election  to  this  type  of  mem- 
bership they  are  not  eligible  to  serve  as  members 
of  committees  or  commissions  of  the  MSSP,  nor 
are  they  eligible  to  election  as  delegates  or  alter- 
nates to  the  House  of  Delegates  of  the  MSS1  . 
We  regret  that  in  the  past  year  several  of  our 
elder  members  have  made  application  for  and 
been  elected  to  associate  membership  not  realiz- 
ing that  this  classification  denied  them  the  priv- 
ileges of  active  members  as  related  to  committee 


and  commission  membership  and  membership  in 
the  House  of  Delegates. 

For  the  benefit  of  county  society  secretaries 
and  members  who  might  wish  to  know  the  pro- 
visions of  associate  membership,  Article  IV  , Sec- 
tion 2,  of  the  Constitution  is  printed  below  : 

“Section  2. — Upon  certification  in  due  form  to  the 
office  of  the  secretary-treasurer  of  this  society  and  elec- 
tion by  the  Board  of  Trustees  and  Councilors,  a mem- 
ber of  this  society  may  be  made  an  associate  member 
provided  he  holds  like  membership  in  his  component 
society  as  shall  relieve  him  from  the  payment  of  annual 
assessment  in  his  component  society  and  further  pro- 
vided he  is  qualified  as  follows : 

(a)  the  member  has  been  an  active  member  of  this 
society  for  a continuous  term  of  25  years  immediately 
preceding  and  is  not  less  than  70  years  of  age ; or 

(b)  the  member  has  retired  from  active  practice  in 
the  sense  that  he  has  no  earned  income  therefrom,  has 
been  a member  of  this  society  for  a continuous  term 
of  25  years  immediately  preceding,  and  has  reached  the 
age  of  65  years ; or 

(c)  the  member  has  been  an  active  member  of  this 
society  for  a continuous  term  of  35  years  immediately 
preceding  and  is  not  less  than  65  years  of  age. 

“An  active  member  of  this  society  who  is  prevented 
from  the  practice  of  medicine  by  reason  of  illness  or 
disability  may,  on  annual  certification  by  the  component 
county  medical  society,  be  elected  to  associate  member- 
ship by  the  Board  of  Trustees  and  Councilors  in  regular 
meeting. 

“A  component  county  society  shall  not  be  required 
to  pay  any  annual  assessment  for  an  associate  membei . 
Associate  members  shall  be  privileged  to  participate  in 
the  scientific  discussions  of  this  society;  they  shall  re- 
ceive the  Journal  of  The  Medical  Society  of  the  State 
of  Pennsylvania;  they  shall  be  eligible  to  the  benefits 
of  the  Medical  Benevolence  Fund,  but  they  shall  not  be 
entitled  to  the  benefits  of  the  Medical  Defense  Fund.” 
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SIR  WALTER 

It  ha»  I'ccn  said  that  records  tire  made  to  he 
broken.  The  recent  annual  meeting  of  the  So- 
ciety was  the  first  that  onr  former  secretary - 
treasnrer,  \\  alter  K.  Donaldson,  now  editor  of 
the  1 V n n svi  \ \ \ i a Mkdk  ai.  Journal,  missed 
lor  34  years.  We  were  constantly  confronted  by 
friends  asking  "Where’s  Walter?"  and  were  de- 
lighted that  we  could  answer  that  he  was  nursing 
a temporary  and  noil-serious  ailment,  which  was 
aggravated  In  being  on  his  feet.  Moth  the  Board 
of  i'rustees  and  the  I louse  of  Delegates  sent  "get 
well  quick  messages,  to  which  he  replied  bv  ex- 
pressing his  gratitude  for  the  interest  of  his  mam 
friends. 

We  sincerely  hope  that  Sir  Walter  may  be 
able  to  attend  the  Clinical  Meeting  of  the  AMA 
in  Miami,  as  his  presence  is  highly  desirable  at 
the  meetings  of  the  judicial  Council.  We  doubt 
that  Dr.  Donaldson's  34-year  record  will  ever 
he  broken.  The  incumbent  secretary-treasurer 
is  sure  that  he  will  not  break  it. 


THE  104TH  ANNUAL  SESSION 

In  the  October  15  issue  of  Philadelphia  Med- 
icine. Dr.  Hugh  Robertson,  president  of  the  host 
society,  presented  greetings  and  quoted  these  di- 
rections from  an  old  tavern  in  Nottingham: 

“To  Prepare  for  Many  Guests  of  a Sudden 

1.  Dust  out  ye  Bread  Box 

2.  Strain  ye  Cider  Bari 

3.  Wash  and  count  ye  Sheets" 

Philadelphia  County  did  this  and  more,  and 
we  had  a nice  chummy  time,  although  a bit 
crowded  trying  to  house  all  our  activities  in  the 
venerable  Bellevue-Stratford.  There  were  few 
criticisms,  for  the  majority  of  the  membership 
wanted  it  that  way.  Now  we  look  forward  to 
more  adequate  facilities  in  1956  in  Atlantic  City 
and  trust  that  the  Philadelphia  County  Medical 
Society  will  still  he  our  host. 

General  comment  indicated  that  the  meeting 
was  good.  A breakdown  on  the  attendance  was : 
members,  1X19;  interns,  127;  visiting  phy- 
sicians, 445;  total  physicians,  2391.  Medical 
students  (seniors),  359;  Auxiliary,  404;  tech- 
nical exhibitors,  459;  scientific  exhibitors,  35: 
guests.  403;  grand  total,  4051.  As  we  made  our 
rounds  we  noted  excellent  attendance  at  most  of 
the  scientific  sessions.  General  comment  indi- 
cated that  the  21  guest  speakers  presented  their 


subjects  in  an  interesting  manner  and  the  86 
members  of  our  own  society  handled  their  sub- 
jects exceedingly  well.  The  general  plan  of  the 
scientific  sessions  seemed  to  meet  the  approval 
ot  the  majority.  Dr.  Kenneth  Ouickel,  chairman, 
and  his  committee,  should  feel  well  paid  for  their 
year-long  efforts.  However,  suggestions  for  any 
change  w ill  again  he  welcomed  by  the  Committee 
on  Scientific  Work  and  Exhibits  for  1955. 

The  scientific  exhibits  were  well  chosen  and 
well  prepared,  but  unfortunately  too  crowded  to 
show  to  the  best  advantage.  The  judges  ex- 
pressed their  preference  as  follows:  Exhibit  117 
(Cancer  of  the  Larynx — Walter  Maloney,  Hah- 
nemann), first ; Exhibit  114  (Surgical  Manage- 
ment of  Chronic  Ulcerative  Colitis — Harry  1C 
Bacon  and  Howard  I).  Trimpi,  Temple  Univer- 
sity), second;  Exhibit  107  (A  Clinical  Path- 
ologic Study  of  5000  Cancers — Elwyn  L.  Heller 
and  James  H.  Householder,  Medical  Center  of 
the  University  of  Pittsburgh),  honorable  men- 
tion. The  technical  exhibits,  nestled  under  the 
rafters,  were  crowded  with  visitors  and  had 
everything  but  sufficient  space. 

The  Woman’s  Auxiliary  enjoyed  its  largest 
attendance,  the  registration  exceeding  400.  The 
ladies,  too,  enjoyed  having  their  activities  housed 
under  the  same  roof,  although  hampered  some- 
what by  the  crowded  facilities. 

The  business  of  the  Mouse  of  Delegates  pro- 
ceeded in  a smooth  and  orderly  manner  under 
the  direction  of  Speaker  Buckman  and  Vice- 
Speaker  Sheppard.  While  there  is  a question  in 
the  minds  of  some  members  as  to  the  propriety 
of  meeting  on  Sunday,  there  is  no  question  that 
practically  the  entire  House  was  seated  before 
the  Speaker  when  the  gavel  fell  shortly  after  two 
o’clock  Sunday  afternoon.  This  first  session  was 
addressed  by  President  Whitehill  and  President- 
elect Walker.  Visiting  guests  were  introduced 
and  awards  given.  The  presentation  of  supple- 
mental reports  and  resolutions  at  this  session  en- 
abled the  reference  committees  to  hold  their 
hearings  Sunday  evening  and  Monday  morning 
with  many  reports  ready  for  the  second  session 
of  the  House  on  Monday  afternoon. 

At  the  start  of  the  final  House  session  on 
Tuesday,  Dr.  George  W.  Hawk,  of  Sayre,  was 
named  president-elect.  Dr.  Malcolm  W.  Miller, 
Philadelphia,  was  selected  to  succeed  Dr.  Gilson 
Colby  Engel  on  the  Board  of  Trustees  and  Dr. 
William  B.  West,  of  Huntingdon,  became  the 
trustee  from  the  Sixth  District  when  Dr.  Robert 
1 ’.  Banks  did  not  seek  re-election.  The  vice-pres- 
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idents  elected  were : first — Dr.  Roy  W.  Mohler, 
Philadelphia;  second — Dr.  J.  Elmer  Gotwals. 
Phoenixville ; third — Dr.  Charles  L.  Johnston, 
Catawissa;  and  fourth — Dr.  James  A.  Weltv, 
Oil  City.  Dr.  Hamblen  C.  Eaton,  of  Harrisburg, 
was  named  assistant  secretary-treasurer,  replac- 
ing Dr.  Malcolm  W.  Miller,  and  Dr.  Gilson 
Colby  Engel  was  elected  vice-speaker  of  the 
House.  The  remaining  general  officers  were  re- 
elected. 

This  pattern  enabled  the  House  to  elect  officers 
Tuesday  morning,  finish  its  business,  and  ad- 
journ by  noon,  thereby  releasing  the  members 
early  in  the  week  for  attendance  upon  the  scien- 
tific sessions. 

The  evening  social  functions  were  unusually 
well  attended.  Of  the  20  living  former  presidents 
of  the  MSSP,  15  met  for  dinner  on  Monday 
evening  honoring  President  James  L.  Whitehill, 
who  would  soon  join  the  ranks,  and  President- 
elect Dudley  P.  Walker,  who  could  not  qualify 
in  fact  for  another  year  but  who  was  welcomed 
as  a likely  candidate. 

The  attendance  at  the  State  Dinner  on  Tues- 
day evening  crowded  the  ballroom  to  the  walls, 
with  many  who  desired  to  attend  disappointed 
because  they  waited  until  the  fateful  last  minute 
to  request  reservations.  After  an  excellent  din- 
ner, President  Whitehill  was  presented  with  his 
gavel  and  Dr.  Walker  inducted  as  president,  the 
oath  of  office  being  given  by  Speaker  Pmckman. 
Dr.  Gilson  Colby  Engel  was  honored  for  his  ten 
years’  service  as  trustee  and  councilor,  and  Mrs. 
Frederic  H.  Steele  for  her  service  as  president 
of  the  Woman’s  Auxiliary  during  its  30th  an- 
niversary year,  "the  Rush  Awards  were  made 
and  the  Poster  Contest  prize-winner  presented. 
While  in  no  way  detracting  from  the  acknowl- 
edgments given  these  members  and  guests,  the 
honor  guest  of  the  evening  was  our  own  mem- 
ber and  president-elect  of  the  American  Medical 
Association,  Dr.  Elmer  Hess,  of  Erie.  1 he  ova- 
tion of  the  audience  affected  Elmer  deeply  and 
revealed  the  affection  and  pride  of  his  friends 
and  fellow  members.  Following  this  part  of  the 
program  a half-hour  of  excellent  entertainment 
held  the  large  audience  until  its  conclusion. 

Behind  the  scenes  there  is  always  someone 
who  makes  the  wheels  go  round  and  receives  too 
little  credit.  Convention  Manager  Alex  H.  Stew- 
art, Jr.,  works  for  months  on  the  multitude  of 
details  that  go  to  make  up  a convention.  \\  ith- 
out  his  years  of  experience  and  constant  activit} 
of  the  past  weeks  the  building  of  the  convention 


CANCER  THERAPY  SANS  SURGERY 
OR  RADIOLOGY? 

Physicians  engaging  in  all  forms  of  clinical 
practice  are  expected  by  the  public  to  know  the 
latest  in  the  treatment  of  the  various  manifesta- 
tions of  cancer.  Frequently  such  questioners  have 
previously  read  purported  information  from  lay 
publications. 

The  latest  authentic  information  on  this  press- 
ing subject  is  to  be  found  in  an  article  appearing  j 
on  page  1157  of  this  issue.  The  findings  there 
recorded  are  supported  by  the  American  Cancer 
Society  based  on  research  at  the  University  of 
Pittsburgh  financially  underwritten  by  private  i 
funds. 

All  journal  readers  are  urged  to  studiously 
review  this  "New  Look  at  Malignant  Diseases.” 
See  page  1157. 


would  not  be  possible.  The  20  staff  members  and 
secretaries  of  230  State  Street  who  so  ably  assist 
him,  both  in  Harrisburg  and  at  the  convention 
site,  render  service  which  could  not  be  obtained 
from  any  other  source.  We  sincerely  appreciate 
the  skillful  management  of  our  conventions  by 
Mr.  Stewart. 

We  blew  in  with  Hazel ; we  left  in  brilliant 
sunshine.  The  104th  session  is  history;  we  now 
look  forward  to  the  105th. 


ERIE  HONORS  ELMER  HESS 

X early  400  persons — members  of  the  I5rie 
County  Medical  Society  and  leaders  in  industrial 
and  professional  life  in  Erie — paid  fine  tribute  to 
AM  A President-elect  Elmer  Hess  at  a recent 
testimonial  banquet. 

Guest  speakers  included  such  notables  as 
Archbishop  John  Mark  Gannon,  Congressman 
Carroll  Kearns,  Judge  Samuel  Rossiter,  Mayor 
Thomas  Flately,  State  Senator  Arthur  Blass, 
and  many  others. 

Serving  as  toastmaster  was  Dr.  Raymond  J. 
Rickloff,  president  of  the  Erie  County  Medical 
Society,  sponsor  of  the  dinner. 

Archbishop  Gannon  characterized  Dr.  Hess  as 
a great  American  who  has  fought  as  an  inspired 
patriot  against  the  inroads  of  a materialistic  phi- 
losophy; Representative  Kearns  called  Dr.  Hess 
Ids  ‘‘most  distinguished  constituent,"  and  George 
|.  Mead,  president  of  the  hoard  of  trustees  of  St. 
Vincent’s  Hospital,  said: 

“Speaking  for  his  thousands  of  patients — if 
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the\  could  speak  directly  to  the  American  Med- 
ical Association  they  would  universally  say  ‘he 
has  been  loyal  and  kind  in  the  practice  of  med- 
icine. irrespective  of  means — poor  and  rich.’  ” 
The  guests  presented  Dr.  Hess  with  three 
matched  traveling  bags.  I 'liner  whimsically  re- 
plied that  with  the  heavy  traveling  schedule 
ahead  he  would  probably  wear  them  out  in  three 
months. 


COMPLAINT  DOES  NOT 
CONSTITUTE  EVIDENCE 

The  Federal  Trade  Commission  (FTC)  on 
Oct.  19,  1954,  filed  formal  charges  accusing  17 
insurance  companies  of  false  and  misleading  ad- 
vertising of  health  and  accident  plans  through 
misrepresentation  of  their  policies.  Immediately 
the  Joint  Committee  on  Health  Insurance,  repre- 
senting the  industry,  issued  a statement  empha- 
sizing that  the  complaints  were  not  a definite 
finding  or  ruling.  The  statement  also  said  that 
the  government’s  action  should  not  be  inter- 
preted as  evidence  “that  the  relatively  few  com- 
panies involved  are  averse  to  changing  their  ad- 
vertising to  remove  FTC  objections.” 

In  the  event  the  government's  charges  are  sus- 
tained by  the  full  committee  following  hearings, 
the  FTC  will  issue  cease-and-desist  orders,  re- 
quiring the  companies  to  alter  their  advertising 
to  comply  with  the  orders.  FTC  estimates  that 
the  17  companies  account  for  about  a third  of  the 
individual  accident  and  health  policies  in  exist- 
ence in  the  United  States. 

Some  of  the  misrepresentations  alleged  by 
FTC  include:  (1)  Extent  oj  coverage.  Many 
policies  will  not  pay  at  all  for  losses  due  to  such 
things  as  nervous  disorders,  or  pregnancy ; nor 
for  hernia  and  heart  disease  unless  originating 
Nix  months  after  policy  date,  nor  for  sickness 
traceable  to  pre-existing  conditions.  (2)  Max- 
imum dollar  limits.  Many  policies  provide  full 
payment  only  for  one  or  two  comparatively  rare 
operations;  maximum  average  payable  is  one- 
fourth  of  the  specified  amount  or  even  less.  (3) 
Starting  time  oj  coverage.  Certain  companies 
represent  coverage  at  effective  policy  date,  al- 
though coverage  begins  after  a specified  period. 
(4)  Health  status  oj  applicant.  Certain  com- 
panies state  that  no  medical  examinations  are  re- 
quired to  obtain  policies  when  actually  policies 
don’t  cover  pre-existing  conditions. 
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Com  panics  named : FTC  listed  the  companies 
and  locations  and  dates  for  preliminary  hearings 
as  follows:  American  Hospital  and  Life,  San 
Antonio,  December  20;  American  Life  and  Ac- 
cident, St.  Louis,  December  14;  Automobile 
( hvners  Safety,  Kansas  City,  Mo.,  December 
13;  Bankers  Life  and  Casualty,  Chicago,  De- 
cember 15;  Commercial  Travelers,  Salt  Lake 
City,  December  17 ; Commercial  Travelers  Mu- 
tual Accident,  Utica,  December  20;  Guarantee 
Reserve  Life,  Chicago,  December  13;  Illinois 
Commercial  Men’s  Association,  Chicago,  Decem- 
ber 10;  LaSalle  Casualty  Co.,  Chicago,  Decem- 
ber 14;  Life  Insurance  Co.  of  America  and  its 
officers,  Wilmington,  Del.,  December  21  ; Mu- 
tual Benefit  Health  and  Accident  Association 
(Mutual  of  Omaha),  Omaha,  December  16; 
Prudence  Life,  Chicago,  December  9;  Reserve 
Life,  Dallas,  December  17;  Southern  National, 
Little  Rock,  Ark.,  December  1 5 ; Travelers 
Health  Association,  Omaha,  December  1 5 ; and 
United  Insurance,  Chicago,  December  16. 

The  Joint  Committee’s  statement,  issued  on 
behalf  of  all  health  insurance  companies,  declared 
in  part : “The  accident  and  health  insurance 
business  has  cooperated  fully  with  the  . . . 
Commission  . . . in  its  inquiry  into  the  adver- 
tising of  companies  issuing  accident  and  health 
insurance  . . . The  complaints  of  course  do  not 
constitute  a criticism  of  the  advertising  literature 
of  the  business  as  a whole.  Nor  should  they  be 
interpreted  as  criticism  of  the  accident  and  health 
insurance  contracts  issued  by  any  of  the  com- 
panies . . . The  advertising  codes  recently 

established  . . . provide  advertising  ethics  and 
practices  that  reflect  clearly  the  desire  of  their 
members  to  follow  the  highest  standards.  Com- 
pliance . . . should  assure  advertising  that 

meets  those  standards.” — AMA  Washington 
Letter  No.  94. 

The  viewpoint  of  a busy  general  hospital  on 
this  subject  is  expressed  in  the  following  taken 
from  the  November,  1954  issue  of  the  Bulletin 
of  St.  Vincent’s  Hospital  (299  beds),  Erie,  Pa.: 

Hospitalisation  Insurance 

The  Good  Samaritan,  having  taken  the  injured  vic- 
tim to  a place  for  care,  paid  a certain  sum  of  money  in 
advance  and  guaranteed  to  pay  all  future  charges  for 
the  care  of  the  sick  man.  This  is  probably  the  first 
record  of  payment  for  invalid  care  in  the  memory  of 
man.  This  patient  had  no  hospitalisation  insurance ! 

Today  the  hospital  office  which  has  charge  of  hos- 
pitalization insurance  is  one  of  the  major  departments 
of  the  hospital.  In  most  institutions  the  majority  of 
hospital  bills  are  paid  by  insurance  companies.  Unlike 
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the  individual  patient  who  pays  his  bill,  gets  a receipt 
and  is  on  his  way,  the  records  and  forms  required  by 
the  insurance  companies  are  so  elaborate  in  some  cases 
that  they  make  even  government  forms  seem  like  vest 
pocket  bookkeeping. 

The  office  employees  in  the  hospital,  harassed  some- 
times by  the  complications  which  arise  in  processing  an 
insurance  form,  can  be  further  burdened  unless  the  at- 
tending physician  cooperates  from  the  beginning  of  the 
patient’s  admission  and  continues  even  after  the  insured 
one  has  been  discharged. 

Why  should  the  doctor  be  concerned  with  hospitaliza- 
tion insurance?  Well,  who  makes  the  reservation  for 
the  patient?  The  admission  office  does  not  assume  that 
payment  is  thus  assured,  but  it  does  expect  that  the  phy- 
sician will  acquaint  himself  with  the  various  companies 
writing  prepayment  hospitalization  insurance,  and  that 
he  knows  that  on  the  19th  of  October  17  insurance  com- 
panies were  cited  by  the  Federal  Trade  Commission  for 
false  and  misleading  advertising.  These  “promise  all 
and  pay  little”  companies  are  not  all  obscure  little  deal- 
ers. Some  of  the  names  mentioned  are  the  most  widely 
advertised. 

When  asked  about  a good  hospitalization  insurance 
company,  the  physician  might  refer  the  prospect  to  the 
office  of  either  hospital  for  the  names  of  the  insurance 
racketeers. 

Two  thousand  years  have  passed,  yet  the  innocent 
victims  of  these  swindlers  are  as  unfortunate  as  the  one 
who  fell  among  robbers  on  the  Road  to  Jericho. 


RUSSIANS  MOVE  IN  ON  THE  ILO 

In  connection  with  the  history  of  the  ILO  (Interna- 
tional Labor  Organization)  which  was  discussed  edi- 
torially in  the  October  issue  of  the  Journal,  it  is 
interesting  to  note  from  a letter  by  the  secretary  of 
the  American  Medical  Association,  which  appeared  in 
! September,  that  William  L.  McGrath,  of  Cincinnati, 
i a delegate  representing  employers,  reporting  on  the  thir- 
ty-seventh International  Labor  Conference  of  the  ILO, 
in  Geneva,  in  June,  1954,  stated  that  the  Russians  had 
moved  in  on  the  ILO  from  which  they  had  dropped  out 
in  1939.  Mr.  McGrath’s  report  filled  a 20-page  pam- 
phlet ; one  chapter  was  titled  “What  Should  We  in  the 
United  States  Do  About  the  ILO?”  Mr.  McGrath  an- 
swered his  own  question  as  follows : 

“First  and  foremost,  it  seems  to  me  that  with  the 
admission  of  Communist  ‘employer’  and  ‘worker’  dele- 
| gates,  the  basic  premise  upon  which  the  ILO  was 
founded  has  been  violated.  Although  the  spread  of 
I nationalized  industries  in  socialist  countries  had  pre- 
viously presented  a problem,  the  fact  is  that  up  until 
now  worker,  employer,  and  government  delegates  from 
practically  all  the  countries  represented  in  the  ILO  (ex- 
cept Poland,  Czechoslovakia,  and  one  or  two  others) 
had  been  free  to  express  their  divergent  views. 

“But  the  ILO  has  now  officially  accepted  the  premise 
that  a government  man,  acting  under  government  ord- 
ers, can  qualify  as  an  ‘employer’  delegate. 


“It  has  finally  accepted  the  premise  that  a govern- 
ment man,  acting  under  government  orders,  can  serve 
as  a ‘worker’  delegate. 

“It  has  officially  ruled  that  ‘freedom  of  association’  .is. 
not  a prerequisite  of  membership. 

“The  ILO  was  originally  founded  on  the  basis  that 
worker  delegates  would  represent  free  trade  unions 
whose  membership  was  determined  on  a voluntary  basis ; 
and  that  employer  delegates  would  represent  associ- 
ations of  free  employers,  likewise  joined  together  on  a 
voluntary  basis. 

“The  abandonment  of  these  basic  principles  destroys, 
in  my  opinion,  the  underlying  foundation  of  the  ILO.” 


DEPARTMENT  OF  PUBLIC  ASSISTANCE 


Following  is  the  July  report  of  the  D.  P.  A.  Com- 
mittee of  Montgomery  County  Medical  Society  as 
published  in  its  Bulletin: 


Number  of  physicians  participating  

Number  of  chiropodists  

Number  of  invoices  

112 

2 

412 

Number  of  patients  

446 

1954 

1953 

Physicians  

. . $2,030.50 

$2,141.50 

Pharmacists  

1,694.34 

1,803.59 

Chiropodists  

3.00 

4.00 

Nursing  service  

519.55 

750.84 

Dentists  

77.50 

164.50 

Clinic  

159.00 

199.00 

Prosthetic  appliances  

27.50 

34.95 

$4,511.39  $5,098.38 

E.  Charlotte  Seasongood,  M.D.,  Chairman. 


CHANGES  IN  MEMBERSHIP 

New  (20)  and  Reinstated  (l)  Members;  Transfers  (6) 

Berks  County:  Wendell  T.  Jay,  Wyomissing;  Vin- 
cent R.  Ressler,  Reading. 

Bradford  County  : Peter  P.  Machung  and  Ralph 

B.  Winston,  Sayre;  Margene  M.  Tichane,  Towanda. 

Bucks  County:  Donald  W.  Crittenden,  Sellersville ; 
Joseph  T.  Ichter,  Doylestown ; Mortimer  T.  Nelson, 
Levittown. 

Chester  County:  Transfer — Roycroft  C.  Jones, 

Coatesville  (from  Philadelphia  County). 

Dauphin  County  : Louis  O.  Brenner  and  W. 

Minster  Kunkel,  Jr.,  Harrisburg.  Transfer — Miles  D. 
Garber,  Jr.,  Harrisburg  (from  Montgomery  County). 

Lawrence  County:  Frank  D.  Geer,  New  Castle; 
Howard  L.  Shaffer,  New  Wilmington. 

Montgomery  County:  Transfer — W.  Peter  Sax, 

Philadelphia  (from  Philadelphia  County). 
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Montour  County:  Transfer — John  A.  Bamberger, 
Danville  (from  Lebanon  County). 

Northampton  County  John  11  Updegrove,  North- 
ampton. 

Philadelphia  County-  Samuel  C.  Bullock  and  C. 
H.  Cretzmeyer,  Jr.,  Philadelphia.  Transfers — Earl  D. 
Cramer,  Philadelphia  (from  Westmoreland  County)  ; 
Arthur  O.  Hecker,  Philadelphia  (from  Chester 
County ) . 

Westmoreland  County:  Bernard  H.  Cobetto,  Jean- 
nette; Frank  D.  Edgar,  Jr.,  Greensburg;  Walter  W. 
letter  and  Carl  R.  Limber,  Latrobe ; Joseph  J.  New- 
house,  Monessen.  (Reinstated)  Robert  M.  Johnston, 
New  Kensington. 

Resignations  (3),  Transfers  (4),  and  Deaths  (3) 

Allegheny'  County-:  Death — Carl  J.  Mehler,  Pitts- 
burgh (Univ.  of  Pgh.  ’06),  September  11,  aged  71. 

Chester  County:  Resignation — Charles  T.  Atkin- 
son, Milwaukee,  Wis. 

Clarion  County:  Resignation — Paul  K.  Wellman, 
St.  Petersburg. 

Erie  County-:  Death — David  L.  Cooper,  Erie  (Univ. 
of  Pgh.  ’25),  September  26,  aged  52. 

Greene  County:  Transfer — John  C.  Russell, 

Rogersville,  to  Clark  County  Medical  Society,  Los 
Vegas,  Nev. 

Mercer  County  : Transfer — William  Saul,  Green- 

ville, to  Mason  City,  Cerro  Gordo  County,  Iowa. 

Montour  County  : Resignation  — David  Dewees, 

Wakefield,  R.  I. 

Philadelphia  County-:  Transfers — William  T. 

Lhamon,  Houston,  Texas,  to  Harris  County,  Texas; 
Franklin  R.  Miller,  Philadelphia,  to  Cowley  County, 
Kansas. 

Westmoreland  County:  Death — John  D.  Greaves, 
New  Alexandria  (Univ.  of  Pa.  ’00),  September  1, 
aged  77. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  fund,  all  of  which  have  been  previously  acknowl- 


edged individually: 

Woman’s  Auxiliary,  Northampton  County 

in  memory  of  Mrs.  Kenneth  S.  Kuhn $5.00 

Gavel  Club,  Woman’s  Auxiliary,  The  Medical 

Society  of  the  State  of  Pennsylvania  50.00 

Woman’s  Auxiliary,  Franklin  County  100.00 

Woman’s  Auxiliary,  Northampton  County 
in  memory  of  Mrs.  Arthur  S.  Fox 5.00 


$160.00 

Total  contributions  to  date  $298.90 
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PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payments  of  per  capita  assessment  have 
been  received  since  Oct.  1,  1 ‘>54.  Figures  in  the  first 
column  denote  county  society  numbers;  second  column, 
State  Society  numbers  : 


1 Westmoreland 

205  -210 

10,340  10,354 

$130.00 

(1953) 

25.00 

(1952) 

25.00  1 

(1951 ) 

25.00 

Dauphin 

287-288 

10,355-10,356 

27.00  i 

Centre 

43 

10,357 

30.00 

Crawford 

55 

10,358 

30.00 

Montgomery 

368 

10,359 

30.00 

4 Philadelphia 

10,360 

30.00 

6 Bucks 

14 

10,361 

15.00 

Greene 

31 

10,362 

30.00 

Luzerne 

357-359 

10,363-10,365 

75.00 

Berks 

268-271 

10,366-10,369 

57.00 

Lancaster 

226 

10,370 

30.00 

York 

10,371 

15.00 

1 1 Bucks 

15-16 

10,372-10,373 

45.00 

13  Montgomery 

369 

10,374 

15.00 

18  Delaware 

366 

10,375 

15.00 

Franklin 

75 

10,376 

30.00 

Washington 

120-121 

10,377-10,378 

30.00 

Westmoreland 

201-204 ; 

211 

10,379-10,383 

150.00 

21  Lancaster 

227-229 

10,384-10,386 

45.00 

22  Jefferson 

52 

10,387 

15.00 

Philadelphia 

10,388-10,420 

477.00 

25  Allegheny 

1580 

10,421 

30.00 

28  Schuylkill 

152-153 

10,422-10,423 

45.00 

THE  PACKAGE  LIBRARY  SERVICE 


The  package  library  of  The  Medical  Society  of 
the  State  of  Pennsylvania  is  composed  of  collec- 
tions of  reprints  and  other  periodical  material 
covering  the  various  phases  of  medicine  and  sur- 
gery. This  material,  for  reference  and  lending 
purposes,  is  of  invaluable  aid  in  solving  diagnos- 
tic problems  or  in  preparing  papers  or  talks  to 
professional  and  lay  groups. 

A package  library  may  be  had  at  no  cost  to  the 
borrower  by  addressing  a request  to  the  Librar- 
ian, 230  State  St.,  Harrisburg,  Pa.  The  package 
will  be  mailed  immediately  for  a loan  period  of 
two  weeks. 

The  following  is  a partial  list  of  subjects  re- 
quested during  the  month  of  October  : 


Rh  infants 

Lupus  erythematosus 
Bacterial  endocarditis 
Hamman-Rich  syndrome 
Osteopathy 
Traumatic  cancer 
Portal  vein  thrombosis 


Treatment  of  obesity 
Paget’s  disease 
Anoxia 
Hypoglycemia 
Facial  tic 

Therapeutic  hypnosis 
Infectious  hepatitis 
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Use  of  Alidase*  in  Closed  Wounds:  Contusions, 
Sprains, Dislocations,  Simple  Fractures 

In  traumatic  surgery 1 where  “ definitive  treatment  . . . 
is  often  delayed  while  the  surgeon  waits  for  nature  to  dispose  of 
hematoma  and  oedema ” Alidase  is  an  efficient  means1-2 
of  accelerating  dispersion  of  accumulated  fluids. 


Swenson2  has  described  his  highly  successful  results 
with  Alidase  in  various  types  of  closed  wounds.  He 
summarized  them  as  follows: 

To  remove  local  fluid  accumulations  in  contusions  or 
bruises,  “The  usual  dose,  500  viscosity  units  Alidase® 
mixed  in  a small  amount  of  normal  saline,  is  injected 
into  the  localized  fluid.  Mixing  the  hyaluronidasc  in 
1 per  cent  procaine  solution  will  also  produce  local 
vasodilatation,  relief  of  local  pain  and  more  rapid 
absorption  of  the  fluid  mass.  This  method  can  also 
be  applied  to  traumatized  bursae  or  synovial  spaces 
which  do  not  respond  to  repeated  aspirations  ' 

The  point  of  maximal  pain  is  infiltrated  with  10  cc. 
of  a 1 per  cent  procaine  solution  to  which  500  vis- 
cosity units  of  Alidase  have  been  added.  With  this 
simple  technic,  a high  percentage  of  successful  results 
has  been  obtained. 

Alidase  may  be  used  to  advantage  to  produce  more 
rapidly  a short-acting,  complete  block  anesthesia  and 
to  facilitate  reduction  in  subluxation  or  complete  dis- 
locations of  the  interphalangeal  joints.  When  anes- 


thesia is  required  for  fracture  reduction,  local  block 
anesthesia  can  be  simplified  by  adding  Alidase  to  the 
anesthetic  solution.  Alidase  also  tends  to  decrease 
local  edema  and  hematoma  formation. 

Fluidsadministered  with  Alidasearerapidly  absorbed 
from  subcutaneous  tissue.  The  simplicity  of  hypoder- 
moclysis  avoids  the  cumbersome  arm  board,  permits 
convenient  administration  with  little  or  no  pain  or 
swelling,  is  vein-sparing  and  saves  nursing  time  in 
such  conditions  as  burns,  postoperative  states,  tox- 
emias and  parenteral  alimentation. 

Alidase  (brand  of  hyaluronidase)  is  supplied  in 
serum-type  ampuls  of  500  viscosity  units.  It  is  ac- 
cepted by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association.  G.  D.  Searle 
& Co.,  Research  in  the  Service  of  Medicine. 


1.  MacAusland,  W.  R.,  Jr.;  Gartland,  J.  J.,  and  Hallock,  H. : 
The  Use  of  Hyaluronidase  in  Orthopaedic  Surgery,  J.  Bone  & 
Joint  Surg.  35-A  :604  (July)  1953. 

2.  Swenson,  S.  A.,  Jr. : Minor  Surgical  Aspects  of  Closed  Wounds, 
Am.  J.  Surg.  S7:384  (March)  1954. 
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Dupuytren's  contracture 
Milroy’s  disease 
Common  cold 
Solitary  myeloma 
Scarlet  fever 
Chemical  carcinogens 
Regional  enteritis 
Alcoholism 
Therapy  of  anemia 
Multiple  sclerosis 
Fluoridation  of  water 
Pneumoretroperitoneum 
Otolaryngology 


Immunization 
Child  welfa  re 
Obstetric  anesthesia 
Herpes  simplex 
Radiopacity  of  glass 
Bezoars  of  the  stomach 
Hairy  tongue 
Leukoplakia 
Vitamin  A toxicity 
Management  of  colostomy 
Tuboplasty 
Embryology' 

Enlarged  spleen 
Bone  banks 


Prolonged  labor 

Carcinoid  tumors  of  the  appendix 
Mucocele  of  the  appendix 
Anatomy  and  physiology  of  menstruation 
Sexual  harmony  in  marriage 
Treatment  of  psychosomatic  disorders 
Progressive  muscular  dystrophy 
Sabin-Feldman  dye  test  for  toxoplasmosis 
State  medical  associations 
United  States  public  health 
Pelvic  abscesses  in  the  adult  male 
Treatment  of  spondylolisthesis 
Development  of  medicine  in  Pennsylvania 


National  board  examinations 

Medical  and  surgical  treatment  of  thrombophlebitis 
and  phlebothrombosis 

Psychosomatic  correlations  in  allergic  conditions 

Discovery  of  the  circulation  of  blood 

Perforated  diverticula  of  the  sigmoid 

Reversed  spondylolisthesis 

Toxicity  of  insecticides 

Diseases  afflicting  the  verumontanum 

Use  of  the  ophthalmoscope 

Inguinal  lymphadenopathy 

Sex  education  for  marriage 

Allergic  reactions  to  heat  and  cold 

Treatment  of  psychoneurosis  in  general  practice 

Hyaline  membrane  disease  in  newborn  infants 

Ocular  symptoms  in  Boeck’s  sarcoid 

Vitamin  B12  in  dermatology 

Use  of  acetazoleamide  in  glaucoma 

Infectious  mononucleosis 

Treatment  of  hypersplenism 

Functional  status  of  the  uterine  tubes 

Occupational  diseases  of  nurses 

Postoperative  hemorrhage  following  hemorrhoid- 
ectomy 

Sensitivity  to  streptomycin  in  nurses 
Bone  grafting  in  maxillofacial  surgery 


A PAINSTAKING  STUDY 

“Study  of  the  current  status  of  passive  and  active 
immunization  against  poliomyelitis  is  the  function  of 
the  Poliomyelitis  Vaccine  Evaluation  Center  at  the 
University  of  Michigan  which  is  maintaining  observa- 
tions on  1,800,000  children  who  are  in  one  way  or  an- 
other participating  in  the  poliomyelitis  vaccine  pro- 
gram.” 

So  reports  an  editorial  in  the  New  York  State 
Medical  Journal  of  Oct.  1,  1954.  “An  individual  record 
punch  card  is  being  set  up  and  maintained  for  every 
single  one  of  these  children.  Of  these  1,800,000  chil- 
dren in  the  first  three  grades  in  school,  approximately 
650,000  have  received  three  inoculations  each — 440,000 
with  the  Salk  vaccine,  210,000  with  a placebo. 

“Inoculations  were  given  in  a total  of  217  test  areas 
throughout  the  United  States.  These  areas  were  se- 
lected on  the  basis  of  many  criteria,  including  that  of 
an  anticipated  high  incidence  of  poliomyelitis  during 
1954.  The  evaluation  records  also  include  25,000  chil- 
dren in  Canada  and  20,000  in  p'inland.  . . . 

"If  the  incidence  of  poliomyelitis  among  the  1,800,000 
children  six  to  nine  years  of  age  in  the  217  areas 
under  test  were  to  follow  the  pattern  of  the  previous 
five-year  average  of  incidence,  a total  of  only  600  to  800 
cases  of  paralytic  poliomyelitis  could  be  expected  among 
them  in  1954.  Hence,  the  difference  between  anticipated 
cases  and  actual  cases  in  comparable  groups  in  the 
test  areas  will  serve  as  one  statistical  facet  of  the 
evaluation  of  the  Salk  vaccine.  But  this  is  by  no 
means  the  complete  evaluation  procedure. 
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“Elaborate  plans  have  been  made  for  the  follow-up 
study  of  every  case  of  poliomyelitis  occurring  in  the 
test  areas  in  the  summer  and  early  fall  of  1954.  Blood 
and  stool  specimens  will  be  taken  from  each  patient 
and  from  large  numbers  of  family  contacts.  These  will 
be  tissue-culture  tested.  Blood  specimens  also  will  be 
studied  for  the  presence  of  poliomyelitis  antibodies. 
Furthermore,  standardized  muscle  examinations  of 
poliomyelitis  patients  in  the  test  areas  will  be  made.  . . . 

“We  shall  know  with  a high  degree  of  accuracy  just 
how  efficient  the  Salk  vaccine  is  in  preventing  paralytic 
poliomyelitis  under  natural  conditions  of  exposure. 
This  information  will  determine  the  future  use  of  the 
vaccine. 

“Because  of  the  comparatively  small  number  of  cases 
of  poliomyelitis  that  can  be  anticipated  among  the 
1,800,000  children  whose  records  are  under  observation 
at  the  Poliomyelitis  Vaccine  Evaluation  Center,  it  is 
important  to  the  validity  of  the  ultimate  findings  that 
as  few  cases  as  possible  be  ‘lost’  from  the  study.  . . . 
If  any  of  them  should  contract  poliomyelitis  while  out- 
side their  home  areas,  this  fact  should  be  reported  to 
the  Poliomyelitis  Evaluation  Center.  Hence,  any  physi- 
cian in  the  United  States  may  be  called  upon  to  play 
some  role  in  the  current  evaluation  procedure.  . . . 

“Suspected  cases  of  poliomyelitis  should  be  promptly 
reported ; the  attending  physician  should  not  wait  until 
paralysis  is  unequivocal  before  reporting  the  case.  Cases 
in  which  the  diagnosis  later  proves  to  be  something 
other  than  poliomyelitis  can  be  eliminated  from  the 
evaluation  study.” 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 

BED  REST  IN  THE  TREATMENT  OF  TUBERCULOSIS 


A Statement  by  the  Committee  on  Therapy  of 
the  American  Trudeau  Society,  The  American 
Review  of  Tuberculosis,  June,  1954. 

The  continuing  reports  showing  the  increased 
effectiveness  of  antimicrobial  therapy  in  the  treat- 
ment of  pulmonary  tuberculosis  have  caused 
many  physicians  to  question  the  necessity  or  ad- 
visability of  prolonged  bed  rest. 

This  has  been  further  accentuated  by  the  fea- 
tured publication  in  newspapers  and  magazines 
of  proposed  clinical  studies,  although  no  such 
studies  have  in  fact  progressed  to  a stage  which 
permits  even  preliminary  conclusions  to  be 
drawn.  Programs  for  the  treatment  of  unhos- 
pitalized patients  are  frequently  misnamed  and 
misinterpreted  as  “ambulatory’  treatment  pro- 
grams, as  opposed  to  bed-care  programs.  In  ac- 
tuality, such  programs  are  designed  to  supple- 
ment hospital  care  of  patients  rather  than  to  re- 
place it  by  : ( 1 ) commencing  antimicrobial  ther- 
apy before  hospitalization  can  be  effected  in 
communities  where  there  is  shortage  of  hospital 
beds;  and  (2)  continuing  long-term  drug  ther- 
apy after  control  of  the  disease  has  been  effected 
by  hospital  treatment.  Even  when  home  care  is 
substituted  entirely  for  hospital  care  by  organ- 
ized outpatient  services,  provision  is  made  for 
bed  care  in  the  home.  The  designation  of  pro- 
grams of  this  type  as  “ambulatory  ’ presupposes 
an  abandonment  of  the  principle  of  rest  therap\ 
which  is  not  intended  and  is  not  yet,  at  least,  rec- 
ommended by  any  official  group. 

The  committee  again  states  that,  from  the  facts 
now  available,  there  is  no  evidence  to  suppoi  t a 
reduction  in  the  amount  of  rest  therapy  from 
that  of  past  practices  except  as  this  may  be  jus 
tiffed  by  an  earlier  attainment  of  an  inactive 


status  of  the  disease.  There  appears  to  be  no 
doubt  that  antimicrobial  therapy  has  materially 
shortened  the  period  of  recovery  in  the  average 
case  of  tuberculosis,  and  that  it  has  greatly  de- 
creased the  case  mortality  rate.  This  does  not 
necessarily  imply,  however,  that  it  has  altered 
the  indications  for  rest  therapy  during  the  active 
phases  of  the  illness. 

The  studies  which  are  in  progress  to  deter- 
mine to  what  extent  bed  rest  may  be  safely  dis- 
pensed with,  or  in  what  categories  or  stages  of 
the  disease  it  may  play  an  unimportant  role  in 
therapy,  will  require  a long  period  of  study.  Un- 
til these  studies  are  completed,  the  clinician  will 
be  well  advised  to  adhere  to  the  established  in- 
dications for  bed  care.  Essentially,  these  consist 
of  relatively  complete  bed  rest  in  accordance  with 
previously  accepted  principles,  until  all  symp- 
toms have  cleared,  all  cavities  have  been  lost  to 
view  roentgenographically,  all  regressive  infiltra- 
tions have  reached  an  unchanging  status,  and 
sputum  or  gastric  washings  have  become  neg- 
ative for  tubercle  bacilli  by  direct  examination 
and  culture.  From  this  stage,  gradual  physical 
rehabilitation  by  progressive  mobilization  of  the 
patient  is  permitted  and  is  usually  so  graded  as 
to  restore  him  to  relatively  normal  activities  no 
sooner  than  in  six  to  twelve  months.  The  total 
period  of  disability,  although  greatly  shortened  on 
the  average,  must  still  be  estimated  even  in  rela- 
tively mild  and  favorably  responding  cases  as  a 
minimum  of  one  year.  Even  after  this,  the  usual 
protective  restrictions  as  to  character  and  hours 
of  work  and  the  avoidance  of  strenuous  exertion 
or  fatigue  must  be  observed  for  at  least  several 
years.  The  continuation  of  antimicrobial  therapy 
itself  for  a total  of  one  and  one-half  to  two  years 
is  commonly  recommended,  but  information  is 
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not  yet  available  with  respect  to  whether  this 
provides  adequate  protection  to  permit  any  short- 
ening of  the  convalescent  period. 

lhe  indications  for  rest  therapy  during  the  ac- 
tive phases  of  tuberculosis  are  not  altered  by  the 
projHisals  that  patients  may  subsequently  be 
treated  with  either  surgical  collapse  or  resection. 
A preliminary  period  of  bed  rest,  combined  with 
antimicrobial  therapy,  until  all  symptoms  have 
cleared,  cavities  have  diminished  in  size  or  re- 
main unchanged,  and  infiltrations  have  reached  a 
relatively  unchanging  status,  is  suggested.  A 
continued  period  of  rest  after  the  surgical  ther- 
apy is  completed  until  it  is  evident  that  sputum 


or  gastric  washings  will  become  and  remain  neg- 
ative by  culture  and  that  the  patient  be  symp- 
tom-free should  be  used.  From  this  stage,  grad- 
ual physical  rehabilitation  for  a period  of  several 
months,  with  the  usual  further  protective  restric- 
tions, is  indicated. 

Robert  L.  Yeager , M.P.,  Robert  A.  Goodwin, 
M.D.,  Edward  F.  Parker,  M.D.,  Carl  Muschen- 
heim,  M.D.,  Paul  T.  Chapman,  M.D.,  Morris  C. 
Thomas,  M.I).,  Roger  Mitchell,  M.D.,  Raymond 
F.  Corpe,  M.D.,  Robert  II.  Ebert,  M.D.,  Chair- 
man. Committee  on  Therapy,  American  Tru- 
deau Society. 


UNIVERSITY  OF  PITTSBURGH 

THE  SCHOOL  OF  MEDICINE 

Regular  four-year  medical  course  leading  to  the  degree  of  M.D. 

REQUIREMENTS 

hour  years  of  accredited  high  school  work  and  three  years  of  college  work  in  a recognized  insti- 
tution of  college  grade,  including  one  year  of  inorganic  chemistry,  one  year  of  organic  chemistry,  one 
year  of  biolog)-,  one  year  of  physics,  these  subjects  to  be  taught  in  the  laboratory,  as  well  as  didactically, 
and  one  year  of  English.  Additional  work  in  English,  mathematics,  modern  language,  history  or  polit- 
ical science;  physical  education  or  military  science  is  recommended. 

GENERAL— Seventieth  annual  session  began  September  13,  1954.  Catalog  and  information 
regarding  courses  on  request.  Address  all  communications  to 

THE  DEAN,  THE  SCHOOL  OF  MEDICINE,  UNIVERSITY  OF  PITTSBURGH 


Ctnnual  Glmca  l Goal  elence 

CHICAGO  MEDICAL  SOCIETY 

March  1,  2,  3,  4,  1955 
Palmer  House,  Chicago 

DAILY  HALF-HOUR  LECTURES  BY  OUTSTANDING  TEACHERS  AND  SPEAKERS  on 
subjects  of  interest  to  both  general  practitioner  and  specialist. 

• Panels  on  Timely  Topics 

• Medical  Color  Telecasts 

• Teaching  Demonstrations 

S(  IEN'1  II  IC  EXHIBITS  worthy  of  real  study  and  helpful  and  time-saving  TECHNICAL 
EXHIBITS. 

l he  CHICAGO  MEDICAL  SOCIETY  ANNUAL  CLINICAL  CONFERENCE  should 
be  a MUST  on  the  calendar  of  every  physician  Plan  now  to  attend  and  make  your 
reservation  at  the  Palmer  House. 
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THE  WOMAN’S  AUXILIARY 

MRS.  ARTHUR  E.  POLLOCK.  Editor 
114  Ruskin  Drive.  Altoona 


PRESIDENT’S  MESSAGE 

' I am  glad  that  my  first  mes- 
sage  to  you  as  president  is  at 

Christmastime,  for  the  warmth  of 

the  season  carries  with  it  my 
I sincere  good  washes  to  all  the 

Remember  that  a gift  of  To- 
day’s Health  will  please  your  friends  and  rel- 
atives, and  will  serve  as  a reminder  all  through 
the  year  that  you  are  thinking  of  them. 

At  this  Christmastime  we  are  grateful  for  our 
own  good  health  and  appreciate  the  men  in  med- 
icine who  can  keep  it  so.  As  we  count  our  bless- 
ings we  should  be  mindful  of  our  obligation  to 
our  communities. 

In  the  words  of  Tiny  Tim,  “God  Bless  You 
Everyone.” 

(Mrs.  Willis  A.)  Helen  J.  Redding, 

President. 


PRESIDENT-ELECT 

Mrs.  John  M.  Wagner,  Clarks 
Summit,  was  installed  as  pres- 
ident-elect of  the  Woman’s  Aux- 
iliary to  The  Medical  Society  of 
the  State  of  Pennsylvania  at  the 
thirtieth  annual  meeting,  Octo- 
ber 20,  at  the  Bellevue-Stratford 
Hotel,  Philadelphia. 

Mrs.  Wagner  assumed  her  new  office  with  a 
fine  background  of  auxiliary  and  community 
service.  As  public  relations  chairman,  she  has 
been  a member  of  the  state  board  for  the  past 
two  years,  and  has  attended  meetings  of  the 
Public  Relations  Committee  of  the  Medical  So- 
ciety and  the  Public  Relations  Conference  in 
Chicago.  In  her  own  Lackawanna  County  Aux- 


iliary she  is  chairman  of  the  Public  Relations 
Committee.  She  has  served  in  the  past  as  co- 
chairman  of  the  program  committee,  as  auditor, 
and  has  headed  the  Nurse  Recruitment  and  Na- 
tional Bulletin  Committees. 

Born  in  New  Sharon,  Iowa,  Wyonia  Faulkner 
Wagner  was  graduated  from  Penn  College, 
Oskaloosa,  Iowa,  with  a major  in  English  and 
public  speaking.  She  did  postgraduate  work  at 
the  University  of  Iowa  and  at  Temple  Univer- 
sity, and  special  summer  work  at  Hull  House, 
Chicago,  under  Jane  Addams.  She  taught  at 
Tunesassa  Boarding  School,  Quaker  Bridge, 
N.  Y. 

After  graduating  from  the  School  of  Nursing 
of  the  Philadelphia  General  Hospital  with  a gold 
medal  she  became  a member  of  its  educational 
staff.  Later  she  was  appointed  educational  direc- 
tor at  Chester  (Pa.)  Hospital  School  of  Nurs- 
ing, and  then  director  of  nurses  at  the  Moses 
Taylor  Hospital,  Scranton. 

She  is  married  to  Dr.  John  M.  Wagner,  in- 
ternist of  Clarks  Summit,  who  is  chief  of  med- 
icine at  West  Side  Hospital,  Scranton,  and  the 
Scranton  State  Hospital.  They  have  two  daugh- 
ters, Mary  12,  and  Cindy,  11. 

Mrs.  Wagner  takes  an  active  part  in  Scran- 
ton’s community  affairs.  She  helped  to  organ- 
ize and  taught  nurses’  aide  classes  for  the  Scran- 
ton Red  Cross  during  World  War  II.  She  wrote 
a textbook  for  nurses’  aides  which  was  used  as  a 
pattern  by  the  American  Red  Cross.  After  serv- 
ing as  chairman  of  this  service  for  five  years,  she 
is  now  nursing  adviser  to  the  Scranton  Chapter. 

She  is  a member  of  the  board  of  directors  of 
the  Scranton  Y.W.C.A.  and  is  chairman  of  its 
personnel  committee.  She  is  a past  president  of 
the  Abington  Junior  Woman’s  Club,  and  serves 
at  present  as  treasurer  of  the  Abington  Student 
Aid  Fund.  She  is  a member  of  the  board  of 
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directors  of  the  Scranton  Child  Guidance  and 
Psychiatric  Center,  and  of  the  Careers  Commit- 
tee of  the  Pennsylvania  League  for  Nursing. 

Mrs.  Wagner  has  served  on  the  Nursing 
Scholarship  and  Welfare  Committees  of  the  Cen- 
tury Club  of  Scranton,  and  on  the  Education 
Committee  and  as  health  chairman  of  the  Clarks 
Summit  P.T.A.  She  has  been  a member  of  the 
golf  committee  of  the  Elk  View  Country  Club, 
Carbondale,  and  taught  Sunday  School  classes  at 
the  First  Presbyterian  Church,  Clarks  Summit, 
for  the  past  eight  years.  Mrs.  Wagner  is  well 
known  throughout  her  area  for  her  professional 
dramatic  book  reviews. 


REPORT  OF  THE  PRESIDENT  FOR 
1953-54 

Thirty  years  ago  an  idea  became  a reality. 
The  Woman’s  Auxiliary  to  The  Medical  Society 
of  the  State  of  Pennsylvania  was  organized.  I 
feel  definitely  privileged  in  that  serving  as  the 
thirtieth  president  of  this  organization  I have  to- 
day had  the  pleasure  of  presenting  to  our  most 
distinguished  organizer  and  founder,  Mrs.  W. 
Wayne  Babcock,  an  Award  of  Merit.  It  is  fit- 
ting that  we  should  think  back  to  the  first  meet- 
ing which  was  held  in  Reading,  Pa.,  and  to  the 
group  of  approximately  100  women  who  met 
and  were  so  inspired  with  Mrs.  Babcock’s  enthu- 
siasm that  they  drew  up  a charter  and  organized 
to  “promote  friendship  among  families  of  phy- 
sicians.” Today  we  have  a membership  of  over 
5000.  Our  present  objectives  encompass  boun- 
daries far  beyond  the  vision  of  our  founders. 

One  year  ago  in  Pittsburgh  your  president 
and  newly  elected  officers  accepted  the  respon- 
sibility of  leadership  in  directing  the  activities  of 
the  Woman’s  Auxiliary  to  The  Medical  Societv 
of  the  State  of  Pennsylvania.  It  hasn’t  been 
often  that  I have  had  time  to  sit  and  think.  It  is 
an  old  American  custom  to  take  stock  at  the  be- 
ginning of  the  year,  but  it  is  also  good  to  take  it 
at  the  end  of  the  year.  We  must  plan  for  the  fu- 
ture. Time  marches  on  too  rapidly  to  carry  out 
all  the  planned  projects  to  the  fullest  degree,  but 
we  hope  that  this  administration  has  added  its 
contribution  to  the  heritage  of  those  30  maturing 
years  in  the  march  of  auxiliary  progress. 

Prctented  Tuesday,  Oct  19,  1954,  at  the  thirtieth  annual 
[invention  in  the  Bellevue  Stratford  Hotel,  Philadelphia. 
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As  president,  my  first  official  act  was  to  pre- 
side at  the  post-convention  board  of  directors’ 
meeting  and  the  post-convention  meeting  of  state 
presidents  and  chairmen  of  standing  and  special 
committees.  In  carrying  out  the  theme  of  our 
year,  “A  Good  Auxiliary  Is  You,”  one  of  the 
biggest  privileges  accorded  me  was  the  oppor- 
tunity of  meeting  throughout  the  State  of  Penn- 
sylvania the  many  YOU’S  who  are  the  individ- 
uals to  whom  I am  personally  most  indebted  for 
complete  cooperation  in  adding  to  our  increasing 
years  of  growth. 

Looking  back  quickly  over  the  year,  official 
activities  include  reaching  each  county  in  Penn- 
sylvania by  visits  with  auxiliaries  and  medical 
societies  in  either  joint  or  individual  meetings, 
the  sessions  in  Chicago  with  the  national  pres- 
idents and  presidents-elect,  and  the  annual  Pub- 
lic Relations  Institute  of  the  American  Medical 
Association,  the  AM  A convention  in  San  Fran- 
cisco, the  Secretaries-Editors  Conference  of  the 
State  Medical  Society,  and  our  own  Mid-Year 
Conference  for  county  presidents  and  officers  in 
Harrisburg. 

In  addition  to  attending  the  meetings  of  the 
Advisory  Council  and  of  the  Committees  on 
Public  Relations,  Public  Health  Legislation, 
Rural  Health,  and  Preventive  Medicine  and 
Public  Health,  your  president  was  invited  to 
serve  on  the  board  of  directors  of  the  Pennsyl- 
vania Society  for  Advancing  Medical  Research. 

The  first  Student  AMA  Day  was  held  at  Jef- 
ferson Medical  College,  at  which  time  it  was  an 
honor  for  me  to  represent  our  auxiliary  by  being 
invited  to  join  with  representatives  of  our  Penn- 
sylvania Medical  Society,  as  well  as  the  Amer- 
ican Medical  Association,  in  bringing  a complete 
picture  of  what  membership  in  the  AMA  has  to 
offer  to  the  students  of  our  medical  schools 
throughout  the  United  States. 

In  response  to  a personal  request  from  Dr. 
Louis  H.  Bauer,  secretary-treasurer  of  the 
World  Medical  Association,  and  Dr.  Elmer 
Hess,  president-elect  of  the  American  Medical 
Association,  letters  went  out  to  our  county  pres- 
idents urging  them  to  help  stimulate  interest  in 
the  World  Medical  Association.  With  the  aid 
of  the  Committee  on  Public  Relations  we  pub- 
lished, in  conjunction  with  the  Committee  on 
Nursing  of  the  Pennsylvania  League  for  Nurs- 
ing, a brochure  which  we  believe  to  be  the  most 
comprehensive  ever  printed.  It  is  being  distrib- 
uted to  Pennsylvania  graduates  and  tells  them  of 
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the  opportunities  available  throughout  our  state 
in  the  field  of  nursing. 

Ever  cognizant  of  the  fact  that  we  are  an  aux- 
iliary to  the  Medical  Society  and  constantly 
stand  in  readiness  to  serve  when  called  upon,  our 
members  this  year  have  contributed  over  $10,000 
to  the  Medical  Benevolence  Fund.  In  response 
to  the  request  that  we  support  the  American 
Medical  Education  Foundation,  approximately 
$3,000  has  been  contributed.  Our  Today’s 
Health  subscriptions  have  numbered  1396. 

News  of  our  activities  and  accomplishments 
has  been  brought  to  the  attention  of  our  mem- 
bers and  the  Medical  Society  through  the  Wom- 
an’s Auxiliary  section  of  the  Pennsylvania 
Medical  Journal.  Each  auxiliary  member  has 
received  quarterly  our  news  sheet,  “The  Key- 
stone Formula.”  In  each  of  these  publications 
was  a message  from  your  president. 

To  bring  our  accomplishments  and  progress 
to  the  attention  of  the  public,  I have  participated 
in  15  radio  shows  and  four  television  programs 
since  September. 

My  personal  appreciation  goes  to  all  who  have 
had  a part  in  this  year’s  activities.  I have  valued 
your  help  and  your  inspiration.  My  gratitude  is 
exceedingly  deep  to  the  members  of  our  board 
of  directors  who  have  met  their  responsibilities 
with  dispatch  and  credit,  to  our  Advisory  Com- 
mittee for  their  constantly  available  counsel  and 
encouragement,  to  Dr.  Gardner  and  the  staff  at 
the  Harrisburg  office  for  their  loyalty  and  in- 
estimable help,  to  all  of  you  who  make  up  our 
auxiliary,  and  to  my  husband  without  whose  en- 
couragement and  cooperation  this  year  for  me 
would  not  have  been  possible. 

And  now,  as  another  chapter  in  the  history  of 
the  Auxiliary  is  nearly  completed,  I would  like 
to  commend  you  on  your  choice  of  president  for 
the  coming  year.  For  the  past  year  Mrs.  Red- 
ding and  I have  lived  and  worked  closely  to- 
gether. She  has  worked  diligently  in  learning 
the  many  facets  of  auxiliary  work.  In  choosing 
her  theme  for  the  coming  year,  “The  U in  Com- 
munity Is  You,”  she  has  planned  it  as  a carry- 
ing on  of  this  year’s  emphasis  on  the  individual 
YOU.  Consequently,  it  will  be,  as  always,  an 
ever  continuing  program  stressing  your  part  in 
the  strengthening  of  your  community.  I would 
ask  that  you  give  to  her  the  support,  loyalty,  and 
kindness  which  you  have  shown  to  me. 

For  the  honor  of  serving  as  your  president 
thank  you. 

(Mrs.  Frederic  H.)  Charlotte  K.  Steele. 


AUXILIARY  HONORS  FOUNDER 

(The  following  speech  was  made  by  Mrs.  W.  Wayne 
Babcock,  of  Philadelphia,  after  she  received  a plaque 
and  30  red  roses  from  the  retiring  president,  Mrs.  Fred- 
eric  H.  Steele,  for  her  “outstanding  service  to  the 
Auxiliary”  as  its  organizer  and  founder.  The  Auxiliary 
honored  Mrs.  Babcock  at  the  opening  session  of  the 
thirtieth  annual  convention.  Dr.  Allen  W.  Cowley  also 
took  part  in  the  ceremony.) 

When  1 learned  that  you  were  to  honor  me,  I 
tried  to  realize  why.  There  could  have  been  two 
reasons.  From  the  kindness  of  your  hearts,  you 
wished  to  honor  a one-time  young  matron  who 
had  earnestly  espoused  a worthy  cause.  No 
doubt  you  remembered  long,  long  ago  when  I 
would  hurry  about  the  country  speaking  before 
the  House  of  Delegates  in  the  various  states.  At 
this  time,  Mrs.  William  E.  Park,  the  first  pres- 
ident, was  a valuable  companion  and  aide.  Turn- 
ing the  state  over  to  her  and,  with  Philadelphia 
in  the  hands  of  able  women,  I tried  to  organize 
nationally  in  the  east,  going  to  Connecticut,  New 
York,  New  Jersey,  Delaware,  Maryland,  and 
Tennessee.  The  second  reason  was  wrapped  up 
in  an  idea  of  our  dearly  loved  Mrs.  Frank  P. 
Dwyer,  of  Renovo.  She  believes  that  every  doc- 
tor’s wife  is  a high-powered  auxiliary  right  be- 
side her  doctor  husband.  Since  the  AMA  had 
honored  the  medical  side  of  the  family,  the  Aux- 
iliary was  going  to  make  me  worthy  too. 

Recently  Dr.  Babcock  received  a citation  from 
the  Rotary  Club.  As  he  came  into  the  breakfast 
room  the  next  morning,  his  heart  heavy  with  a 
great  problem,  he  paused  and  said,  “With  honors 
come  responsibilities  and  the  right  to  speak.” 
You  have  honored  me  and  therefore  I speak. 

With  no  criticism  in  my  heart,  I will  tell  you 
of  a concern  I have  had  for  many  years.  It  is  the 
matter  of  meetings  and  programs.  Young  wom- 
en neither  can  nor  will  pay  sitters  in  order  to 
attend  meetings.  I have  heard  president  after 
president,  the  breadth  of  the  country  and  as  far 
south  as  Florida,  say  “I  can’t  get  people  to  meet- 
ings.” My  observation  is  that  women  will  sac- 
rifice and  hurry  to  attend  committee  meetings, 
board  meetings,  and  big  fund-raising  events. 
Anywhere  they  can  serve  actively  they  will  go. 
Witness  the  magnificent  growth  of  hospital  aux- 
iliaries in  the  last  few  years.  But  meetings  with 
programs,  month  after  month,  are  on  the  way 
out.  Within  the  next  decade,  many  organiza- 
tions will  become  mere  memories.  I do  not  be- 
lieve this  will  be  the  fate  of  the  Auxiliary.  It  is 
built  on  a fundamental  principle — man’s  need  of 
zvoman’s  service.  But  I would  urge  the  leaders 
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New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

♦ 

Elizabeth  Veach.  M.D. 
Elizabeth  McLaughry,  M.D. 
Hugh  M.  Hart.  M.D. 


THUMBSUCKING 

since  infancy  caused  this  malocclusion. 


THUM  broke  the  habit 
and  teeth  returned  to 
normal  position. 

Get  Thum  at  your  druggist  or  surgical  dealer. 
Prescribed  by  physicians  for  over  20  years. 


to  look  with  understanding  and  respect  upon  the 
limitations  of  time  and  budget  of  the  young  doc- 
tor's wife.  And  while  you  are  considering  this, 
I would  have  you  look  with  questioning  eye  upon 
the  vast  piles  of  paper  work.  Give  a conscien- 
tious woman  paper,  stamps,  and  a mimeograph 
budget  and  she  feels  impelled  to  use  it  up.  How 
many  of  you  read  in  a recent  Reader’s  Digest, 
“Don’t  file — throw”?  It  is  worth  your  attention. 

The  good-will  that  my  state  auxiliary  has 
shown  me  today  is  a comfort  in  time  of  tribula- 
tion. You  have  given  me  a distinguished  service 
award  that  I may  stand  proudly  in  my  own  right 
beside  my  modest  and  distinguished  husband.  In 
the  years  ahead,  I will  remember  today  with 
humble  gratitude  and  hold  your  sweet  gift  close 
to  my  heart. 


ABBREVIATED  CONVENTION  MINUTES 

The  thirtieth  annual  meeting  of  the  Woman's  Aux- 
iliary to  The  Medical  Society  of  the  State  of  Penn- 
sylvania was  formally  opened  at  9:15  a.  in.,  Oct.  18, 
1954,  at  the  Bellevue-Stratford  Hotel  in  Philadelphia, 
by  the  president,  Mrs.  Frederic  H.  Steele,  of  Hunting- 
don. Following  the  invocation  by  Mrs.  Frank  P. 
Dwyer  of  Renovo,  and  the  pledge  of  loyalty,  members 
and  guests  were  welcomed  by  Dr.  Hugh  Robertson  and 
Mrs.  Baldwin  L.  Keyes,  presidents  of  the  Philadelphia 
County  Medical  Society  and  Auxiliary  respectively. 
Mrs.  Alfred  W.  Crozier,  of  Allegheny  County,  re- 
sponded for  the  Auxiliary. 

On  the  first  roll  call  by  the  secretary  38  counties 
were  represented  with  123  delegates  present. 

An  “In  Memoriam”  service  was  held  to  commemorate 
the  passing  of  30  members  of  the  Auxiliary  including  a 
past  state  president,  Mrs.  William  B.  Odenatt  of 
Philadelphia. 

The  convention  chairmen,  Mrs.  John  H.  Taeffner 
and  Mrs.  William  T.  Hunt,  were  introduced. 

Mrs.  W.  Wayne  Babcock,  of  Philadelphia,  organizer 


Dufur  Hospital 

FOR  NERVOUS  AND  MENTAL  DISEASES 
AMBLER,  PA. 


PHONEl 
Ambler  i7bo 


Stephen  J.  Deichelmann.  M.D. 

MEDICAL  DIRECTOR 

Marie  H.  Saul.  R.N. 

SUPERINTENDENT 

WEEKLY  RATES  — S60  UPWARDS 
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of  the  State  Auxiliary  and  an  honorary  member,  was 
presented  by  the  president  with  an  “Award  of  Merit” 
for  distinguished  service.  On  behalf  of  the  Stale 
Medical  Society  Dr.  Allen  W.  Cowley,  chairman  of 
the  Advisory  Committee,  presented  Mrs.  Babcock  with 
a sheaf  of  red  roses.  Mrs.  Babcock  expressed  her  ap 
preciation,  pointing  out  that  “with  honors  come  re- 
sponsibilities.” 

The  Auxiliary  was  honored  to  have  among  its  guests 
Mrs.  Robert  Flanders,  first  vice-president  of  the 
Woman’s  Auxiliary  to  the  American  Medical  Associ- 
ation. She  addressed  the  group. 

Reports  of  officers  gave  a picture  of  auxiliary  activ- 
ities during  the  year  1953-54.  The  treasurer  reported 
that  the  books  had  been  approved  by  the  auditors. 
Dues  of  $2.00  for  1954-55  were  set  by  the  House  as 
recommended  by  the  board  of  directors. 

Mrs.  Drury  Hinton,  finance  chairman,  reported  for 
her  committee.  The  budget  she  presented  was  adopted 
by  the  House  and  the  committee’s  recommendations 
approved. 

A proposed  change  in  the  by-laws  was  presented  by 
the  by-laws  chairman,  Mrs.  Daniel  H.  Bee,  and  on 
motion  of  Mrs.  Bee,  properly  seconded,  was  approved. 
Mrs.  Bee  also  spoke  briefly  on  the  Pennsylvania  Health 
Council,  of  which  group  she  is  Auxiliary  representative, 
with  Mrs.  John  M.  Wagner  alternate. 

County  presidents  or  their  representatives  described 
the  accomplishments  of  their  auxiliaries  during  the  year. 
For  the  purpose  of  these  reports,  counties  were  divided 
into  four  groups  according  to  membership. 

Thirty-six  members  were  elected  by  the  convention 
to  represent  the  Pennsylvania  Auxiliary  at  the  conven- 
tion of  the  Woman’s  Auxiliary  to  the  American  Med- 
ical Association  in  1955. 

A souvenir  scrapbook  of  auxiliary  news,  clippings, 
and  pictures,  commemorating  her  year’s  work  as  state 
president,  was  presented  to  Mrs.  Steele  by  Mrs.  Ray- 
mond F.  Sheely. 

The  final  registration  for  the  convention  as  an- 
nounced by  Mrs.  F.  William  Sunderman,  credentials 
chairman,  totaled  404  members  and  9 guests. 

The  following  officers  were  elected  to  serve  during 

1954-55: 

President-elect — Mrs.  John  M.  Wagner,  Clarks  Summit 
First  vice-president — Mrs.  William  A.  Shannon,  Bala- 

Cynwyd 

Second  vice-president — Mrs.  Horace  E.  DeWalt,  Pitts- 
burgh 

Third  vice-president — Mrs.  Frank  P.  Dwyer,  Renovo 
Recording  secretary — Mrs.  C.  Henry  Bloom,  Altoona 
Treasurer — Mrs.  Frank  Veneroso,  Hazleton 

Directors  (for  two  years)  : 

Mrs.  Edmund  C.  Boots,  Pittsburgh 
Miss  Mary  Henry  Stites,  Nazareth 
Mrs.  Malcolm  W.  Miller,  Wynnewood 

For  one  year  to  fill  an  unexpired  term : 

Mrs.  Dudley  P.  Walker,  Bethlehem 

District  councilors  (for  three  years)  : 

First  District — Mrs.  Hugh  Robertson,  Philadelphia 
Fourth  District — Mrs.  Peter  B.  Mulligan,  Ashland 


Cook  County 

(Graduate  School  of  Medicine 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES.  SPRING  1955 

SLRGERY'  Surgical  Technic,  two  weeks,  November  29, 
1954,  January  24.  Surgical  Technic,  Surgical  Anatomy 
and  Clinical  Surgery,  four  weeks,  March  7.  Surgical 
Anatomy  and  Clinical  Surgery,  two  weeks,  March  21. 
Surgery  of  Colon  and  Rectum,  one  week,  November  29, 
1954.  Basic  Principles  in  General  Surgery,  two  weeks, 
March  28.  General  Surgery,  two  weeks,  December  6, 
1954;  one  week,  February  14.  Gallbladder  Surgery, 
ten  hours,  April  11.  Fractures  and  Traumatic  Sur- 
gery, two  weeks,  March  14. 

GYN ECOLOGY  Office  and  Operative  Gynecology,  two 
weeks,  February  14.  Vaginal  Approach  to  Pelvic  Sur- 
gery, one  week,  February  7. 

OBSTETRICS — General  and  Surgical  Obstetrics,  two 
weeks,  February  28. 

MEDICINE — Two-week  Course,  May  2.  Electrocardiog- 
raphy and  Heart  Disease,  two  weeks,  March  14.  Gas- 
troenterology, two  weeks,  May  16.  Gastroscopy,  two 
weeks,  March  21. 

RADIOLOGY — Diagnostic  Course,  two  weeks,  January 
3.  Clinical  Uses  of  Radioisotopes,  two  weeks,  April  25. 

PEDIATRICS — Intensive  Course,  two  weeks,  April  4. 
Clinical  Course,  two  weeks,  by  appointment.  Cerebral 
Palsy,  two  weeks,  June  13. 

UROLOGY — Two-week  Urology  Course,  April  18.  Ten- 
day  Practical  Course  in  Cystoscopy  every  two  weeks. 

TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 


Address : Registrar,  707  South  Wood  Street, 
Chicago  12,  Illinois 


he 

ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1954 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 
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Tenth  District — Mrs.  Lester  L.  Bartlett,  Pittsburgh 
Twelfth  District — Mrs.  Herman  A.  Fischer,  Jr., 
Wilkes-Barre 

Mrs.  Charles  L.  Shafer,  Kingston,  as  chairman,  read 
the  report  of  the  resolutions  committee. 

The  convention  was  adjourned  at  11:30  a.m.  on 
Oct.  20,  1954. 

Mary  Henry  Stites, 
Recording  Secretary. 


COUNTY  GLIMPSES 

LEHIGH  County  Auxiliary  got  the  year  off  to  a 
fine  start  socially  and  financially  with  a card  party 
and  style  show,  September  10,  which  netted  over  $300. 
September  also  found  this  auxiliary  in  purposeful  health 
projects.  Members  arranged  a display  at  the  Allen- 
town Fair  under  the  auspices  of  the  Pennsylvania 
Society  for  Advancing  Medical  Research,  and  volun- 
teers from  the  group  served  as  hostesses  when  the 
chest  x-ray  survey  was  made  in  Allentown.  They  in- 
vited the  public  to  a health  education  program  on  Oc- 
tober 12.  Dr.  Murray  Banks  was  the  main  speaker  at 
this  Town  Hall  type  of  meeting. 

C.  L.  Palmer,  M.D.,  chairman  of  the  Committee  on 
Public  Health  Legislation  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  addressed  the  September 
meeting  of  the  BLAIR  County  Auxiliary  on  legislative 
problems. 


“Food  Facts,  Fads  and  Fallacies”  were  discussed 
by  Mrs.  Anna  dePlanter  Bowes  when  she  addressed 
the  September  meeting  of  the  LYCOMING-UNION 
Auxiliary.  Mrs.  Bowes  is  head  of  the  Bureau  of  Nii 
trition,  Pennsylvania  Department  of  Health. 

The  SCHUYLKILL  County  Auxiliary  presented  the 
skit  "The  Little  Board  School  House”  at  its  September 
meeting.  In  October  the  members  entertained  student 
and  staff  nurses  from  the  Pottsville  hospitals  and  rep- 
resentatives of  county  health  associations  with  the  film 
“\T)ur  Doctor.”  The  president,  Mrs.  P.  Ray  Meikrantz, 
and  members  of  her  active  nurse  recruitment  commit- 
tee visited  all  29  high  schools  in  the  county  to  speak 
and  show  “Girls  in  White.”  Their  nurses’  scholarship 
fund  is  seeing  a second  girl  through  training. 


THE  STORY  BEHIND  THE  WORD 
Interesting  Origins  of  Medical  Terms 

Ease — The  Latin  word  “ansa”  means  a handle  and 
the  Latin  word  "ansatus”  is  used  to  refer  to  a man  with 
his  arms  akimbo  because  he  looks  as  though  he  had 
handles.  Because  a man  with  his  arms  akimbo  is  idle 
he  therefore  is  a man  at  “ease.”  From  this  came  the 
French  word  “aise,”  meaning  satisfaction,  from  which 
we  derive  our  English  word  “ease.”  The  word  ease 
has  now  become  extended  to  mean  freedom  from  pain, 
want,  or  hunger. — Ohio  State  Medical  Journal. 
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MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 

Medical  Society  of  the  State  of  Pennsylvania  (Secre- 
taries and  Editors  Conference) — Harrisburg,  March 

3 and  4. 


Philadelphia  County  Postgraduate  Institute- 
phia,  March  29  to  April  1. 


-Philadel- 


Miss  Helen  Denise  Fleming,  of  Philadelphia,  to 
Mr.  John  Edward  Loftus,  Jr.,  son  of  Dr.  John  Edward 
Loftus,  of  Merion,  and  the  late  Mrs.  Loftus,  October  23. 

Miss  Suzanne  Matthews,  of  Ardmore,  to  Lt.  (jg) 
Theodore  Edmundson  Brown  Wood,  USN,  son  of  Dr. 
and  Mrs.  H.  Curtis  Wood,  Jr.,  of  Whitemarsh,  October 
16. 


Pennsylvania  Academy  of  Ophthalmology  and  Otolaryn- 
gology (Annual  Meeting) — Atlantic  City,  May  18  to 

21. 

American  Medical  Association  (Annual  Session) — At- 
lantic City,  June  6 to  10. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session) — Pittsburgh,  September  18  to  23. 

Births 

To  Dr.  and  Mrs.  William  A.  Nickles,  of  Shippens- 
burg,  a daughter,  October  29. 

To  Dr.  and  Mrs.  Frank  W.  Shaffer,  of  Norris- 
town, a son,  Steven  Anderson  Shaffer,  October  26. 

Engagements 

Miss  Julia  Heimowitz,  of  Riverdale,  N.  Y.,  to 
Charles  Hirsch  Greenbaum,  M.D.,  of  Philadelphia. 

Miss  Leonore  Bronstein,  of  Melrose  Park,  to  Alvin 
H.  Smith,  M.D.,  son  of  Dr.  and  Mrs.  Morris  Smith,  of 

Philadelphia. 

Miss  Virginia  Furey  Cooper,  daughter  of  David  A. 
Cooper,  M.D.,  of  Wynnewood,  to  Mr.  Robert  Frank 
Batchelder,  of  Newton,  Mass. 

Miss  Marjorie  Smulyan,  of  Forest  Hills,  L.  I.,  to 
Richard  L.  Bernstine,  M.D.,  son  of  Dr.  and  Mrs.  J. 
Bernard  Bernstine,  of  Bala-Cynwyd. 

Miss  Winyss  Acton,  of  Bryn  Athyn,  to  Richard 
Blount  Shepard,  M.D.,  of  Birmingham,  Ala.,  a graduate 
of  the  University  of  Pennsylvania  School  of  Medicine. 

Marriages 

Miss  Peggy  Anne  Parris,  of  Jenkintown,  to  Rich- 
ard W.  Hemphill,  M.D.,  of  Apollo,  October  23. 

Miss  Caroline  Thayer  Lawson,  of  Villanova,  to 
Charles  Trumbull  Lee,  Jr.,  M.D.,  of  Philadelphia,  Octo- 
ber 23. 

Miss  Elizabeth  Jane  Stroud  to  Mr.  H.  Peter 
Giordano,  son  of  Dr.  and  Mrs.  Anthony  A.  S.  Giordano, 
all  of  Philadelphia,  November  13. 

Miss  Agnes  Brown  Fraser,  of  Philadelphia,  to 
David  Straub  Bantley,  Jr.,  M.D.,  son  of  Dr.  and  Mrs. 
David  S.  Bantley,  of  Johnstown,  November  6. 


Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 


O George  B.  Wood,  Philadelphia ; University  of 
Pennsylvania  School  of  Medicine,  1894 ; aged  83 ; died 
in  Graduate  Hospital  Nov.  2,  1954,  after  a long  illness. 
He  resided  in  Wynnewood,  and  was  the  son  of  the  late 
Dr.  Horatio  C.  Wood,  professor  of  therapeutics  at  the 
University  of  Pennsylvania.  After  postgraduate  studies 
abroad,  Dr.  Wood  was  clinical  assistant  of  surgery  at 
University  Hospital  and  St.  Joseph’s  Hospital.  He  did 
special  work  in  ear,  nose,  and  throat  diseases  and  be- 
came a consultant  in  that  specialty  at  Kensington  Dis- 
pensary for  the  Treatment  of  Tuberculosis;  the  Ban- 
croft School,  Haddonfield,  N.  J.,  and  the  Methodist 
Episcopal  Orphanage  in  Philadelphia.  Later  he  was 
named  professor  of  laryngology  at  the  Graduate  School 
of  Medicine  of  the  University  of  Pennsylvania.  In  1946 
he  became  emeritus  professor.  Dr.  Wood  was  president 
of  the  American  Laryngological  Association  in  1938  and 
1939  and  was  elected  an  emeritus  Fellow  in  1946.  He 
was  a major  in  the  Army  Medical  Corps  during  World 
War  I,  and  was  a member  of  the  medical  advisory 
board  of  Selective  Service  in  World  War  II.  Surviving 
are  his  widow,  a daughter,  two  sons,  and  a brother,  Dr. 
Horatio  C.  Wood,  Jr.,  of  Philadelphia. 

O Sydney  G.  Biddle,  Philadelphia ; University  of 
Pennsylvania  School  of  Medicine,  1917 ; aged  65 ; died 
Oct.  28,  1954,  in  Chester  County  Hospital.  A brother 
of  former  U.  S.  Attorney  General  Francis  Biddle,  of 
Washington,  D.  C.,  Dr.  Biddle  was  a pioneer  in  psy- 
choanalysis in  Philadelphia.  He  also  studied  in  Berlin 
and  Vienna.  He  was  a diplomate  of  the  American 
Board  of  Psychiatry  and  Neurology  and  a Fellow  of 
the  American  Psychoanalytic  Association  and  of  the 
American  Psychiatric  Association.  Surviving  are  his 
widow,  four  sons,  and  two  other  brothers. 


* 


Walter  Strong,  Philadelphia ; Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1890;  aged  84; 
died  Nov.  2,  1954.  He  had  studied  surgery  in  Vienna 
and  London,  was  on  the  staff  of  the  old  Women’s 
Homeopathic  Hospital  for  over  40  years,  and  was  sur- 
geon for  the  Philadelphia  Transportation  Company  and 
its  predecessors  for  more  than  50  years.  His  widow  and 
a sister  survive. 
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0.1-  Lawrence  Eisenberg,  Norristown;  University  of 
Pennsylvania  School  of  Medicine,  1899:  aged  76;  died 
Nov.  5.  1954,  in  Montgomery  Hospital  of  injuries  suf- 
fered October  27  when  struck  by  a truck  in  front  of 
his  home.  He  was  medical  director  of  the  hospital  for 
40  years.  Surviving  are  his  widow  and  two  daughters. 

O Horace  H.  Long,  Mechanicsburg ; University  of 
Pennsylvania  School  of  Medicine,  1982;  aged  51;  died 
Oct.  28.  1954,  in  Harrisburg  Hospital.  He  had  served 
as  staff  physician  at  the  Hershey  Industrial  School  be- 
fore assuming  private  practice  in  Mechanicsburg  in 
1941.  His  widow  and  two  brothers  survive. 

Willia  m M.  Barnette,  Sunbury ; Jefferson  Medical 
College  of  Philadelphia,  1906;  aged  77;  died  July  15, 
1955.  Dr.  Barnette  was  assistant  medical  examiner  and 
later  medical  examiner  for  the  Pennsylvania  Railroad 
from  1907  until  his  retirement  in  January,  1946. 

o Isaac  Rodman,  Philadelphia ; Harvard  Medical 
School,  Boston,  Mass.,  1926;  aged  54;  died  Nov.  1, 
1954.  For  the  past  18  years  he  was  on  the  parochial 
school  medical  staff.  He  is  survived  by  his  widow,  a 
daughter,  two  brothers,  and  a sister. 

Charles  F.  Mackel,  Philadelphia ; Maryland  Medical 
College,  Baltimore,  1912;  aged  68;  died  Oct.  6,  1954. 
He  had  practiced  for  35  years  before  retiring  in  1950. 
During  World  War  I,  he  was  a first  lieutenant  in  the 
Army  Medical  Corps.  A sister  survives. 

O Clarence  N.  O’Neill,  Montgomery ; University  of 
Toronto  Faculty  of  Medicine,  Ontario,  Can.,  1924; 
aged  56;  died  Oct.  10,  1954.  He  is  survived  by  his 
widow,  two  daughters,  one  son,  two  brothers,  and  two 
sisters. 

O Lawrence  A.  Sheridan,  Wilkes-Barre ; Jefferson 
Medical  College  of  Philadelphia,  1903;  aged  73;  died 
suddenly  Oct.  16,  1954.  He  specialized  in  surgery  and 
was  held  in  high  esteem  by  his  colleagues  and  patients. 

O Astley  G.  Krum,  St.  Petersburg,  Fla. ; Jefferson 
Medical  College  of  Philadelphia,  1887;  aged  88;  died 
Aug.  30,  1950.  A former  practitioner  in  Erie,  he  was 
retired. 

Miscellaneous 

Dr.  Henry  Luidens,  chief  of  professional  services  at 
the  \ A hospital  in  Chillicothe,  Ohio,  has  been  named 
manager  of  the  Coatesville,  Pa.,  VA  hospital.  He  suc- 
ceeds Dr.  Hugo  Mella,  who  retired  September  30. 


Dr.  Moses  Behrend,  of  Philadelphia,  who  is  tour- 
ing the  Far  East  with  the  International  College  of  Sur- 
geons, will  read  a paper  on  “The  Evolution  of  Gall- 
bladder Surgery”  in  Tokyo,  Hong  Kong,  Manila,  Bom- 
bay, Istanbul,  and  Israel. 

Dr.  Robert  \ Moore,  vice-chancellor,  Schools  of  the 
Health  Sciences,  University  of  Pittsburgh,  was  named 
president-elect  of  the  Association  of  American  Medical' 
Colleges  at  its  sixty-fifth  annual  meeting  held  in  French 
Lick,  Jnd.,  October  18-20. 


The  new  $7,500,000  pavilion  of  Jefferson  Medical 
College  and  Hospital,  Philadelphia,  was  officially 
opened  November  8 with  several  hundred  persons,  many 
prominent  in  the  business  world  and  in  medicine,  at- 
tending the  ceremony.  This  new  14-story  addition  adds 
300  beds  to  Jefferson’s  facilities. 


The  seventh  annual  clinical  conference  of  the 
staff  and  ex-residents  of  Wills  Eye  Hospital  will 
take  place  at  the  hospital,  1601  Spring  Garden  St., 
Philadelphia  30,  Pa.,  on  February  18  and  19,  1955.  The 
Arthur  J.  Bedell  Lecture  will  be  delivered  by  Dr. 
Algernon  B.  Reese,  of  New  York,  and  will  be  entitled 
“The  Diagnosis  and  Treatment  of  Orbital  Tumors  and 
Simulating  Lesions.” 


Dr.  Joseph  B.  Cady,  chief  of  cardiology  and  thoracic 
medicine  at  the  Guthrie  Clinic,  Robert  Packer  Hospital, 
Sayre,  was  recently  elected  president  of  the  Pennsyl- 
vania Heart  Association.  Dr.  John  L.  Tredway,  of 
Erie,  became  president-elect,  and  the  vice-presidents  are 
Drs.  Hugh  Montgomery,  of  Philadelphia;  Raymond  F. 
Sheely,  of  Gettysburg;  and  Edward  R.  Weidlein,  Jr., 
of  Pittsburgh. 


The  145th  meeting  of  the  Reading  Eye,  Ear. 
Nose  and  Throat  Society  was  held  October  12  as  a 
joint  meeting  with  the  Berks  County  Medical  Society 
in  Medical  Hall,  Reading.  The  subject  for  the  panel 
discussion  was  “The  Tonsil  and  Adenoid  Problem  in 
Children  Seven  to  Twelve.”  Dr.  James  E.  Landis  con- 
sidered the  ear,  nose,  and  throat  aspects,  Dr.  Charles 
A.  Carabello  the  pediatric  aspects,  Dr.  John  B.  Levan 
the  cardiac  aspects,  and  Dr.  Irvin  G.  Shaffer  the  anes- 
thetic aspects. 


The  Oct.  8,  1954  “Letter  No.  92"  from  the  Wash- 
ington office  of  the  American  Medical  Association,  re- 
porting on  “things  in  the  making  for  the  84th  Congress 
in  January,  1955,”  mentions  proposals  providing  med- 
ical scholarships. 

This  proposal  will  come  from  the  Defense  Depart- 
ment and,  if  enacted,  will  set  up  a military  medical 
scholarship  program  under  which  such  students  would 
be  required  to  serve  one  year  as  medical  officers  in  the 
armed  services  for  each  scholarship  year.  The  minimum 
active  duty  thus  required  would  be  three  years. 


A 1954  regional  one-day  professional  cancer  in- 
stitute was  held  October  28  at  the  Lehigh  Valley 
Country  Club  in  Allentown.  This  meeting  was  featured 
by  a T umor  Conference  Panel  presented  by  a staff 
from  three  Philadelphia  medical  schools.  The  program 
beginning  at  2 : 3(J  p.m.  was  sponsored  by  the  Division 
of  Cancer  Control  of  the  State  Department  of  Health 
and  the  Pennsylvania  Division  of  the  American  Cancer 
Society  and  was  endorsed  by  the  Commission  on  Cancer 
of  The  Medical  Society  of  the  Stale  of  Pennsylvania. 
Ten  counties  participated  in  this  institute. 
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Qualifying  examinations  for  Fellowship  in  the 
United  States  Section  of  the  International  Col- 
lege of  Surgeons  will  be  held  on  the  following  dates  in 
1955:  January  31  and  February  1;  April  25  and  26; 
July  25  and  26;  October  31  and  November  1.  The  ex- 
aminations will  be  given  at  the  Cook  County  Graduate 
School  and  the  Cook  County  Hospital.  Applicants  are 
requested  to  address  communications  to : Dr.  Edward 
L.  Compere,  Secretary,  Qualification  and  Examination 
Council,  1516  Lake  Shore  Drive,  Chicago  10,  111. 


The  medical  staff,  the  Ex-Residents’  Associa- 
tion, and  the  Nurses’  Alumnae  Association  of  the 
Philadelphia  General  Hospital,  Blockley  Division,  held 
a dinner  on  Tuesday,  December  7,  to  commemorate  the 
225th  anniversary  of  the  founding  of  the  Philadelphia 
General  Hospital.  A historical  exhibit,  skits  by  the 
Blockley  Medical  Society,  and  a cheery  reunion  of  the 
hospital  family  were  part  of  the  program.  The  Hon. 
Joseph  S.  Clark,  Jr.,  mayor  of  the  City  of  Philadelphia, 
was  the  guest  speaker.  Preceding  the  dinner,  guided 
tours  through  the  hospital  were  arranged  especially  for 
alumni  of  the  hospital  who  were  not  aware  of  the  pro- 
gressive changes  at  the  hospital  in  the  past  few  years. 


The  International  College  of  Surgeons  an- 
nounces regional  meetings  for  1955. 

February  11  and  12  are  the  dates  for  the  Mid- Atlan- 
tic Division  meeting  of  the  United  States  Section  of 
the  International  College  of  Surgeons  being  held  in 
Washington,  D.C.,  with  headquarters  at  the  Hotel 
Statler.  Dr.  James  W.  Watts,  of  Washington,  D.C.,  is 
the  chairman. 

The  Southwestern  Division  will  meet  at  the  Sham- 
rock Hotel  in  Houston,  Texas,  on  February  28  and 


March  1 under  the  chairmanship  of  Dr.  Herbert  T. 
Hayes,  of  Houston. 

Dr.  M.  Leopold  Brodyn,  Boston,  Mass.,  is  arranging 
the  meeting  of  the  North  Atlantic  Division  to  be  held 
July  1 to  14  at  the  Chatham  Bars  Inn  in  Cape  Cod, 
Mass. 

All  members  of  the  medical  profession  are  invited  to 
attend  these  sessions. 


Due  to  the  shortage  of  military  medical  offi- 
cers, the  Secretary  of  the  Navy  has  authorized  employ- 
ment of  civilian  physicians  at  the  industrial  activities 
of  the  Navy  and  Marine  Corps. 

It  is  estimated  that  a total  of  ten  civilian  physicians 
may  be  employed  at  the  Philadelphia  Naval  Shipyard 
on  the  basis  of  a 40-hour  work  week. 

Graduates  of  approved  Class  A medical  schools  who 
have  had  12  months’  internship  in  an  approved  hos- 
pital and  possess  a license  to  practice  in  Pennsylvania 
or  New  Jersey  may  be  considered  for  appointment. 

Physician  applicants  must  be  physically  qualified  to 
perform  all  duties  assigned  by  the  senior  medical  officer 
of  the  Naval  Dispensary.  Successful  applicants,  after 
security  clearance,  may  be  promptly  appointed  and  em- 
ployed during  the  next  month  or  two. 

Qualified  civilian  physicians,  if  interested,  should 
contact  Captain  C.  C.  Shaw,  MC  USN,  at  the  Naval 
Dispensary,  Philadelphia  Naval  Shipyard.  Telephone 
HO  5-1000,  extension  2290,  during  working  hours.  Per- 
sonal interviews  are  required. 


Assignment  of  Brig.  Gen.  William  Jeffers  Ken- 
nard  as  Surgeon,  Military  Air  Transport  Service 
(MATS),  was  announced  October  25  by  Lt.  Gen.  Jo- 


Th is  drug  has  proved  able 

to  control  the  disease 
in  two-thirds  of  patients 

with  ulcerative  colitis, 
who  had  previously  failed  to 
respond  to  standard  colitis 

therapy  currently  in  use*. 


* See  MORRISON:  Rev.  of  Gaslroenl.,  Oct.  1953. 
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seph  Smith,  MATS  commander.  He  succeeded  Brig. 
Gen.  Wilford  Hall. 

Cuban-born  of  American  parents,  General  Kennard 
received  his  Doctor  of  Medicine  degree  in  1930  from 
the  University  of  Pittsburgh  School  of  Medicine.  A 
few  days  later  he  was  commissioned  a first  lieutenant  in 
the  Medical  Reserve.  He  then  served  a year’s  intern- 
ship at  Walter  Reed  General  Hospital,  Washington, 
D.  C.  On  July  31,  1931,  he  received  his  regular  com- 
mission in  the  Medical  Corps. 

In  1939  he  became  senior  flight  surgeon  of  the  Phil- 
ippine Department  and  the  first  surgeon  of  the  Far  East 
Air  Force  in  the  Philippine  Islands.  A witness  to  the 
fall  of  Bataan,  General  Kennard  was  flown  to  Correg- 
idor,  where  he  ministered  to  the  ill  and  wounded.  One 
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of  the  last  to  leave  the  embattled  islands,  General  Ken- 
nard accompanied  General  Ralph  Royce  on  April  10, 
1942,  following  the  bombing  missions  on  Japanese  posi- 
tions near  Manila,  P.  I. 


At  the  opening  of  the  fifty-fifth  annual  ses- 
sion of  the  Temple  University  School  of  Medicine  on 
September  7,  Dean  William  N.  Parkinson  announced 
the  addition  to  the  faculty  of  ten  new  full-time  teachers 
as  follows:  Dr.  Richard  Licata,  instructor  in  anatomy; 
Dr.  J.  Robert  Troyer,  instructor  in  anatomy;  Dr.  El- 
bert L.  Close,  instructor  in  anesthesiology ; Dr.  Lyndall 
Molthan  Lambert,  instructor  in  hematology;  Dr.  Fred 
B.  Rogers,  instructor  in  medicine;  Dr.  T.  Terry  Ha- 
yashi,  instructor  in  obstetrics  and  gynecology ; Dr. 
Charles  Q.  Griffith,  instructor  in  pathology ; Dr.  George 
G.  Griese,  Jr.,  instructor  in  pediatrics;  Dr.  Roger  W. 
Sevy,  assistant  professor  of  pharmacology;  and  Dr. 
Vincent  W.  Lauby,  instructor  in  surgery. 

The  above  group  of  teachers  brings  the  total  faculty 
of  the  School  of  Medicine  to  356,  with  a student  en- 
rollment of  508  at  the  present  time. 

The  Medical  School  has  received  a grant  in  the  Sam- 
uel S.  Fels  Fund  for  the  year  1954-55  in  the  amount  of 
$148,366.49  for  research  in  gastroenterology,  and  grants 
have  been  awarded  to  the  following  members  of  the 
staff : 

Dr.  M.  J.  Oppenheimer,  professor  and  head  of  the 
Department  of  Physiology,  has  received  a grant  from 
the  National  Institute  of  Health  in  the  amount  of 
$75,000  to  be  paid  over  a three-year  period.  This  grant 
is  for  the  study  of  changes  in  properties  of  heart  mus- 
cle due  to  the  effective  antifibrillatory  agent  mephen- 
termine. 

Dr.  Mona  Spiegel-Adolf,  professor  and  head  of  the 
Department  of  Colloid  Chemistry,  received  a grant 
from  the  National  Institute  of  Health  in  the  amount  of 
$7,560.  This  grant  is  for  enzyme  studies  on  cyst  fluids, 
particularly  from  brain  tumors. 

Dr.  Ernest  A.  Spiegel  professor  and  head  of  the  De- 
partment of  Experimental  Neurology,  received  a grant 
from  the  National  Institute  of  Health  in  the  amount  of 
$8,436.  This  grant  is  for  the  study  of  the  mechanism 
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and  treatment  of  disturbances  of  muscle  tone,  tremor, 
and  choreic-athetotic  movements. 

Dr.  Donald  L.  Kimmel,  professor  of  anatomy,  re- 
ceived a grant  from  the  National  Institute  of  Health 
in  the  amount  of  $5,000.  This  grant  is  for  the  study  of 
the  function  of  the  urinary  bladder. 

Dr.  Robert  C.  Baldridge,  assistant  professor  of  phys- 
iologic chemistry,  received  a grant  from  the  National 
Institute  of  Health  in  the  amount  of  $9,000.  This  grant 
is  for  the  study  of  biological  origin  of  ergothioneine. 

Dr.  Robert  Robbins,  director  of  x-ray  therapy  and 
radiobiology,  received  a grant  from  the  National  Insti- 
tute of  Health  in  the  amount  of  $19,515.  This  grant 
is  for  the  calculation  of  x-ray  dose  distribution  by  a 
digital  computer. 

Dr.  Julius  Schultz,  assistant  research  professor  of 
biochemistry,  received  a grant  from  the  National  Insti- 
tute in  the  amount  of  $9,223.  This  grant  is  for  the  study 
of  porphyrins  and  hemiproteins  of  experimental  leu- 
kemic tumor  tissue  (chloroma). 

Dr.  John  D.  Hartman,  assistant  professor  of  anat- 
omy, received  a grant  from  the  National  Institute  of 
Health  in  the  amount  of  $4,850.  This  grant  is  for  the 
study  of  the  mechanism  of  cell  injury  in  hypersensitiv- 
ity. 


"DOCTORS  TALK  TOO  MUCH  ABOUT 
DOCTORS” 

Dr.  Solomon  Krell,  chairman  of  the  Board  of  Cen- 
sors of  the  Bronx  County  (New  York)  Medical  So- 
ciety, recently  announced  that  his  committee  had  com- 
pleted a report  on  23  complaints  against  members  of 
that  county  medical  society  during  1953-54. 

“It  is  the  opinion  of  your  chairman  that  a large  per- 
centage of  the  complaints  made  against  the  physicians 
could  have  been  eliminated  if  the  doctor  would  say  less 
to  the  patient  about  fellow  physicians  and  more  to  the 
patient  about  the  condition  for  which  he  is  being 
treated.” — Wisconsin  Medical  Journal,  August,  1954. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Location  Wanted. — Physician  desires  employment  that 
includes  Social  Security  coverage.  Has  Pennsylvania 
license.  Write  Dept.  340,  Pennsylvania  Medical 
Journal. 


Wanted.- — Resident  physician  with  Pennsylvania  li- 
cense for  150-bed  hospital,  newly  constructed.  Salary 
open.  Write  Dept.  344,  Pennsylvania  Medical  Jour- 
nal. 


Available. — Radiologist,  certified,  veteran,  desires  as- 
sociation or  position.  Good  personality,  good  health  and 
habits,  and  extensive  experience.  Prefer  good  oppor- 
tunity and  associations.  Write  Dept.  341,  Pennsyl- 
vania Medical  Journal. 


Wanted. — One  house  physician  for  250-bed  general 
hospital  ; $500  salary  in  addition  to  full  maintenance. 
Prerequisite,  Pennsylvania  license  or  its  equivalent. 
Apply  Martha  C.  Marks,  Assistant  Administrator, 
Westmoreland  Hospital,  Greensburg,  Pa. 


For  Sale. — 4000  finest,  original  oil  paintings  which 
will  give  lasting  merit,  value,  appeal,  action,  interest, 
and  charm  to  any  doctor’s  home,  office,  or  club.  Write 
Harry  Eichleay  Art  Co.,  1006  Arlington  Ave.,  Pitts- 
burgh 3,  Pa. 


General  Practice  Residency. — Salary  $500  per  month 
and  full  maintenance.  185-bed  hospital  with  a very  ac- 
tive service.  Near  Philadelphia  on  the  main  line  of  the 
Pennsylvania  Railroad.  Pennsylvania  registration  re- 
quired. Single  man  preferred.  Apply  Miss  Helen  V. 
Barton,  Coatesville  Hospital,  Coatesville,  Pa. 

Industrial  Physician  Wanted. — Full-time,  permanent 
opportunity  for  physician  at  our  refinery  dispensary. 
Work  involves  conducting  physical  examinations  and 
engaging  in  related  activities  of  industrial  practice.  As- 
sist superior  in  supervising  dispensary  technicians. 
Younger  man  with  some  experience  in  private  practice 
preferred ; must  have  Pennsylvania  license.  Send  resume 
or  apply  in  person  to  E.  T.  Addison,  The  Atlantic 
Refining  Co.,  260  S.  Broad  St.,  Philadelphia  1,  Pa. 


WHY  “SAFETY-SEAL”  and  “PARAGON”  ILEOSTOMY,  URETEROSTOMY,  COLOSTOMY  Sets? 

BECAUSE— They  assure  highest  standards  of  COMFORT,  CLEANLINESS,  SAFETY  for  your  patients. 

— They  are  unnoticeable  when  worn  under  girdle  or  corset. 

They  provide  24-hour  control;  light-weight  plastic  pouch  is  inexpensive,  disposable. 

— Their  construction  is  adaptable  to  any  enterostomy,  prevents  leakage,  permits  complete  emptying,  militates 
against  waste  stagnation,  protects  against  odor. 

Order  from  your  surgical  supply  dealer.  Write  for  Medical  Journal  Reprints  and  literature  from 

THOMAS  FAZIO  LABORATORIES  (Surgical  Appliance  Division)  339  Auburn  Street.  AUBURNDALE  66.  MASSACHUSETTS 

Originators  of  Clinic  Dropper 


SCHOOL  OF 
MEDICINE 


EMPLE  UNIVERSITY 

Oc,UIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
TEMPLE  General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
UNIVERSITY  hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catalog  and  full  particulars  write  OFFICE  OF  THE  DEAN,  Broad  and  Ontario  Streets,  Philadelphia  40 
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WHEN  SYMPTOMS  ARE  DISTRESSING 

! 

BET  DISGUISED  . . . 


"It  is  strange,’  Malleson  says,  “how  little  clinical  recognition”  has  been  given 
to  the  "negative  beha\  ior”  or  “endogenous  misery”  of  the  woman  with  endocrine 
imbalance.  Largely  accountable  lor  this,  of  course,  is  the  patient’s  own  reluctance 
to  discuss  these  symptoms  with  her  physician  until  she  actually  suffers  from  some  of 
the  more  obvious  menopausal  symptoms  such  as  hot  (lushes.  Even  then  she  may  become 
so  accustomed  to  her  change  in  feeling  she  can’t  remember  what  it’s  like  to  feel  well.1 


Changes  in  the  mood  pattern  are  just  a few  of  tin*  many  distressing  symptoms 
of  declining  ovarian  function  which  are  so  often  disguised  because  they  do  not  always 
coincide  with  cessation  of  menstruation,  and  at  times  will  occur  long  before,  and  even 
years  after.  Other  good  examples  are  insomnia,  headache,  easy  fatigability,  arthralgia 
and  understandably  so,  when  one  considers  that  the  loss  of  ovarian  hormone  “with- 
draws one  of  the  most  important  metabolic  regulators  of  the  organism.”' 


“Premarin”  is  a preparation  of  choice  for  the  replacement  of  body  estrogen. 
“Premarin”  presents  a complete  equine  estrogen-complex  and  all  the  components 
of  this  complex  are  meticulously  preserved  in  their  natural  form.  This  largely  explains 
why  “Premarin”  not  only  produces  prompt  symptomatic  relief  hut  also  imparts  an 
important  “plus”  — the  distinctive  “ sense  of  well-being'  that  patients  find  so  highly 
gratifying.  These  benefits  of  “Premarin”  have  made  it  a natural  estrogen  widely 
prescribed  by  physicians  . . . and  often  preferred  by  patients. 
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has  no  odor 
. . . imparts  no  odor 


Estrogenic  Substances  ( water-soluble),  also  known  as  conjugated 
estrogens  ( equine),  available  in  both  tablet  and  liquid  form 


1.  Malleson,  J.:  I.anret  2:158  (July  25)  1953.  2.  Goldzieher,  M.  A.,  and  Goldzieher,  J.  Vi’.:  Endocrine 
I reatmont  in  General  Practice,  New  York.  Springer  Publishing  Company,  Inc.  1953,  p.  23. 
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BOOK  REVIEWS 


Lectures  on  the  Thyroid.  By  J.  H.  Means,  M.D., 
Jackson  Professor  of  Clinical  Medicine  Emeritus,  Har- 
vard University;  Former  Chief  of  Medical  Services, 
Massachusetts  General  Hospital ; Physician,  Massachu- 
setts Institute  of  Technology.  Cambridge,  Mass.:  Har- 
vard University  Press,  1954.  Price,  $3.00. 

This  is  a collection  of  five  lectures  previously  deliv- 
ered by  Dr.  Means  (June,  1949  through  April,  1953) 
and  now  reviewed,  edited,  brought  up  to  date,  and  pre- 
sented in  book  form. 

The  essays  are  summaries  of  the  clinical  and  exper- 
imental work  from  the  thyroid  clinic  of  the  Massachu- 
setts General  Hospital. 

There  are  few  specific  directions  as  to  therapy  and 
actual  techniques.  It  is  more  a lecture-type  report  and 
critique  of  the  present  status  of  thyroid  metabolism  in 
health  and  disease,  with  a note  as  to  the  unknown,  de- 
manding further  study  and  investigation. 

Endemic  Goiter.  The  Adaptation  of  Man  to  Iodine 
Deficiency.  By  John  B.  Stanbury,  M.D.,  Gordon  L. 
Brownell,  Ph.D.,  Douglas  S.  Riggs,  M.D.,  Hector 
Perinetti,  M.D.,  Juan  Itoiz,  Ph.D.,  and  Enrique  B.  Del 
Castillo,  M.D.  Cambridge,  Mass.:  Harvard  University 
Press,  1954.  Price,  $4.00. 

In  book  form,  this  is  the  recount  of  a survey  and 
geomedical  study  utilizing  modern  techniques  of  endemic 
goiter  in  Mendosa,  Argentina. 

This  investigation  was  a joint  venture  of  American 
and  Argentinian  physicians  to  learn  something  of  the 
physiology  of  the  iodine-starved  thyroid  gland.  In  ex- 
cellent fashion,  this  study  provided  a re-evaluation  and 
appraisal  of  iodine  and  its  part  in  thyroid  activity.  Gen- 
erally accepted  ideas  were  reconfirmed  along  with  some 
additions  regarding  the  dynamics  of  iodine  transfer 
through  various  metabolic  stages  within  the  body. 

Cancer.  Diagnosis,  Treatment,  and  Prognosis.  By 
Lauren  V.  Ackerman,  M.D.,  Professor  of  Surgical 
Pathology  and  Pathology,  Washington  University 
School  of  Medicine,  St.  Louis,  Mo.,  and  Juan  A.  del 
Regato,  M.D.,  Director,  Penrose  Cancer  Hospital, 
Colorado  Springs,  Colo.  Second  edition.  1201  pages 
with  702  text  illustrations  and  23  color  reproductions. 
St.  Louis : The  C.  V.  Mosbv  Company,  1954.  Price, 
$22.50. 

The  second  edition  of  Cancer  is  a general  revision  of 
the  first  efforts  published  in  1947.  The  initial  purpose, 


to  give  a means  of  acquiring  general  knowledge  about 
cancer,  has  been  perpetuated.  There  are  sections  with 
reviews  amply  illustrated  and  accompanied  by  abundant 
i eferences  of  anatomy,  with  gross  and  microscopic 
pathology  discussions,  covering  all  sources  of  potential 
cancer  development. 

It  would  be  impossible  to  give  ample  note  of  the 
available  information  in  this  book.  The  illustrations, 
tables,  and  photomicrographs  are  excellent.  Certainly, 
to  my  knowledge,  this  is  the  best  single  volume  cov- 
erage on  the  subject  of  cancer  available  today. 

Peripheral  Circulation  in  Man.  Editors  for  the  Ciba 
Foundation,  G.  E.  W.  Wolstenholme,  O.B.E.,  M.A., 
M.B.,  B.Ch.,  and  Jessie  S.  Freeman,  M.B.,  B.S.,  D.P.H. 
Assisted  by  Joan  Etherington.  219  pages  with  72  illus- 
trations. Boston : Little,  Brown  and  Company,  1954. 
Price,  $6.00. 

This  is  the  stenographic  report  of  the  Ciba  Founda- 
tion-sponsored symposium  on  “The  Peripheral  Circula- 
tion in  Man  held  in  May,  1953.  The  participants  were 
internationally  recognized  experts  in  their  respective 
fields.  The  essays  and  discussions  are  recorded  under 
direction  of  the  Ciba  editors  as  noted  above. 

There  were  discussions  of  methods  to  study  periph- 
eral blood  flow,  the  change  in  circulation  due  to  ex- 
posure to  cold  or  heat,  the  actions  of  adrenalin  and 
noradrenalin  on  blood  flow,  the  significance  of  cold 
agglutinins,  etc. 

This  is  an  excellent  source  of  current  thought  on  the 
factors  influencing  peripheral  circulation. 

BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

The  Microphysical  World.  By  William  Wilson,  Ph.D. 
(Leipzig),  D.Sc. (London),  F.R.S.,  Fellow  of  King’s 
College,  London,  and  Professor  Emeritus  of  Physics 
in  the  University  of  London.  New  York : Philosoph- 
ical Library,  1954:  Price,  $3.75. 

Diseases  of  the  Skin.  For  Practitioners  and  Students. 
By  George  Clinton  Andrews,  M.D.,  F.A.C.P.,  Clinical 
Professor  of  Dermatology,  the  College  of  Physicians 


LATEST  MEDICAL  BOOKS  OF  ALL  PUBLISHERS 

Rare  and  Out-of-Print  Books  - Books  Imported 

CHARGE  ACCOUNTS  - ORDER  BY  PHONE 

RITTENHOUSE  MEDICAL  BOOK  STORE 

1706  RITTENHOUSE  SQUARE,  PHILADELPHIA  3 Kln,*Uy  5-5227 
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SOMETHING  FOR  NOTHING 


CANCER  THERAPY  SANS  SURGERY 
OR  RADIOLOGY? 

Physicians  engaging  in  all  forms  of  clinical 
practice  are  expected  by  the  public  to  know  the 
latest  in  the  treatment  of  the  various  manifesta- 
tions of  cancer.  Frequently  such  questioners  have 
previously  read  purported  information  from  lay 
publications. 

The  latest  authentic  information  on  this  press- 
ing subject  is  to  be  found  in  an  article  appearing 
on  page  1157  of  this  issue.  The  findings  there 
recorded  are  supported  by  the  American  Cancer 
Society  based  on  research  at  the  University  of 
Pittsburgh  financially  underwritten  by  private 
funds. 

All  Journal  readers  are  urged  to  studiously 
review  this  "New  Look  at  Malignant  Diseases.” 
See  page  1157. 


and  Surgeons,  Columbia  University;  Attending  Der- 
matologist to  the  Presbyterian  Hospital,  Columbia- 
Presbyterian  Medical  Center,  New  York.  877  pages 
with  777  illustrations.  Fourth  edition.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1954.  Price,  $13.00. 

Color  Atlas  of  Pathology.  Endocrine  System,  Includ- 
ing Pituitary,  Thyroid,  Parathyroid,  Adrenals,  and 
Pancreas;  Gynecology  and  Obstetrics,  Including  Re- 
productive Organs,  Breasts ; Male  Genital  Tract ; Skin. 
Prepared  under  the  auspices  of  the  U.  S.  Naval  Medical 
School  of  the  National  Naval  Medical  Center,  Bethesda, 
Md.  450  pages  with  1032  figures  in  color  on  343  plates. 
Philadelphia,  London,  and  Montreal : J.  B.  Lippincott 
Company,  1954.  Price,  $20.00. 

Urology.  Volumes  I,  II,  and  III.  Edited  by  Meredith 
Campbell,  M.S.,  M.D.,  F.A.C.S.,  Emeritus  Professor  of 
Urology,  New  York  University.  With  the  collaboration 
of  51  contributing  authorities.  2356  pages  through  vol- 
umes I,  II,  and  III.  1148  figures  through  volumes  I, 
II,  and  III.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1954.  Price,  $60.00  per  set. 

Current  Concepts  in  Digitalis  Therapy.  By  Bernard 
Lown,  M.D.,  formerly  Assistant  in  Medicine,  Peter 
Bent  Brigham  Hospital,  and  Samuel  A.  Levine,  M.D., 
Clinical  Professor  of  Medicine,  Harvard  Medical 
School ; Physician,  Peter  Bent  Brigham  Hospital. 
Boston  and  Toronto:  Little,  Brown  and  Company, 

1954.  Price,  $3.50. 

Progress  in  Clinical  Surgery.  By  various  authors. 
Edited  by  Rodney  Smith,  M.S.,  F.R.C.S.,  Surgeon,  St. 
George’s  Hospital,  London.  414  pages  with  112  illus- 
trations. Boston : Little,  Brown  and  Company,  1954. 
Price,  $7.50. 

Babcock’s  Principles  and  Practice  of  Surgery.  Edited 
by  Karl  C.  Jonas,  B.S.,  M.D.,  M.S.  (Surg.),  F.A.C.S., 
Department  of  Surgery,  Temple  University  School  of 
Medicine  and  Hospital,  Philadelphia.  Second  edition. 
1543  pages  with  1006  illustrations  and  10  colored  plates. 
Philadelphia:  Lea  & Febiger,  1954.  Price,  $18.00. 


The  ivriter  of  this  editorial  practices  what  he  preaches. 
I know  because  I am  well  acquainted  with  him  and  his 
career.  He  has  alzvays  given  at  least  as  much,  and 
usually  more,  than  he  expected  to  receive.  He  is  a stal- 
wart American  citizen.  It  is  fortunate  for  all  of  us  when 
men  like  Mark  Schinnerer  occupy  important  positions 
of  leadership,  especially  in  education.  Dr.  Schinnerer  is 
a valued  member  of  the  National  Advisory  Council  for 
Scholastic  Magazines. — John  W.  Stv debaker,  Chair- 
man, Educational  Board. 

This  is  about  economics.  This  is  about  the  teaching 
of  economics,  not  directed  just  to  teachers  of  economics, 
but  to  all  teachers.  It  is  directed  to  all  teachers  because 
the  job  that  needs  to  be  done  cannot  be  done  by  just 
the  teachers  of  economics. 

There  is  a colossal  oversupply  of  people  in  my  coun- 
try who  either  never  discovered  some  of  the  basic  prin- 
ciples of  economics  or  think  that  the  economic  laws 
have  been  repealed.  We  hear  much  wailing  that  the 
schools  have  failed  in  this  regard  and  the  cry  is  for 
required  courses  in  economics.  We  have  failed — in 
school  and  out — but  the  answer  is  not  in  required 
courses.  The  answer,  in  my  opinion,  lies  in  a continuous 
effort  to  inculcate  in  children,  from  kindergarten 
through  high  school,  some  basic  and  very  simple  facts. 

There  are  three  things  which  almost  anyone  can  be 
brought  to  understand,  and  if  these  three  are  ingrained, 
we  can  leave  the  more  complicated  principles  to  the 
experts. 

1.  You  can’t  get  something  for  nothing.  Too  many 
think  they  can.  That  is  the  basis  of  gambling  and  most 
speculation.  Giving  a higher  mark  in  school  than  is 
earned  is  proving  that  the  student  can  get  something  for 
nothing.  That  is  bad  business.  When  parents  urge  no 
homework,  they  somehow  expect  something  for  noth- 
ing. One  gets  out  of  school  work  about  what  he  puts 
into  it.  Only  parasites  get  something  for  nothing. 

2.  You  can’t  spend  more  than  you  have  and  remain 
solvent.  'The  longer  such  a system  is  followed,  the  more 
impossible  it  becomes  to  keep  afloat.  Know  anyone  who 
trades  in  a mortgaged  car  on  a new  one  and  has  both 
a newer  car  and  a bigger  mortgage?  The  woods  are 
full  of  such  people.  It  is  bad  economics.  It’s  somewhat 
like  drug  addiction.  This  applies  equally  to  a person,  a 
business,  or  a government. 

3.  You  cannot  equalize  ability  by  a handicap  system. 
It  is  wrong  to  expect  as  much  from  a youngster  with  a 
low  I.Q.  as  is  expected  from  a youngster  with  a high 
I.Q.  It  is  also  wrong  to  set  up  handicaps  so  that  they 
come  out  even.  Leave  that  for  the  exclusive  use  of  the 
racing  stewards.  Competition  still  has  a place  in  Amer- 
ica, thank  goodness,  and  I don’t  want  it  any  other  way. 

In  every  school  day  there  are  numerous  incidents  in 
each  student’s  school  experience  when  these  three  funda- 
mentals are  present.  Just  repeatedly  bringing  them  to 
the  pupil’s  consciousness  will  work  wonders.  If  all  our 
people  accepted  these  three  economic  axioms  and  lived 
by  them,  we  would  live  in  an  economic  paradise. — By 
Mark  C.  Schinnerer,  Superintendent  of  SchooL, 
Cleveland,  Ohio,  in  The  York  Trade  Compositor. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  an 
thority  that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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the  boy  and  the  Star 

H<  is  old  enough  now  to  know  that  the  ornament 
on  the  tree  is  more  than  a star  . . . to  under- 
stand the  deeper  meaning  of  Christmastime. 

Now  he  knows  that  it  is  love  that  has  been 
shining  on  the  tree  year  after  year,  the  love 
that  has  wrapped  and  held  him  . . . that  has 
given  him  food  and  warmth  and  laughter 
and  the  promise  of  joy  to  come. 


Life’s  great  reward  is  the  privilege  of  giving 
security  to  those  we  love. 

And,  think:  When  you  make  your  home  secure 
you  are  also  helping  make  America  secure. 

For  the  strength  of  America  grows  as  the 
number  of  its  secure  homes  increases. 


Saving  for  security  is  easy — on  the  Payroll  Sav- 
ings Plan  for  investing  in  United  States  Sav- 
ings Bonds. 

This  is  all  you  do.  Go  to  your  company’s  pay 
office,  choose  the  amount  you  want  to  save  — 
a few  dollars  a payday,  or  as  much  as  you  wish. 
That  money  will  be  set  aside  for  you  before 
you  even  draw  your  pay.  And  automatically 
invested  in  United  States  Series  “E”  Savings 
Bonds  which  are  turned  over  to  you. 

If  you  can  save  only  $3.75  a week  on  the  Plan, 
in  9 years  and  8 months  you  will  have  $2,137.30. 

U.S.  Series  “E"  Savings  Bonds  earn  interest 
at  an  average  of  3%  per  year,  compounded 
semiannually,  when  held  to  maturity!  They 
can  go  on  earning  interest  for  as  long  as  19 
years  and  8 months  if  you  wish. 

If  you  want  interest  as  current  income  ask  your 
bank  about  3%  Series  ”H”  Bonds  which  pay  interest 
semiannually  by  Treasury  check. 
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